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DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  IN  TEXAS 


The  American  Medical  Association  House 
of  Delegates  Will  Meet  in  Chicago,  Monday, 
June  7,  1943,  for  the  transaction  of  any  busi- 
ness properly  to  come  before  that  body.  The 
annual  meeting  of  the  Association  otherwise 
will  be  abandoned.  In  other  words,  there 
will  be  no  scientific  assembly  this  year  for 
our  National  Organization,  as  is  the  case  with 
our  State  Association. 

Texas  is  entitled  to  five  delegates,  our  con- 
stitutional share  of  representation  as  estab- 
lished by  our  membership  three  years  ago. 
There  will  be  another  apportionment  of  dele- 
gates this  year.  We  are  hopeful  that  we  will 
at  least  hold  our  own.  For  years  we  were 
represented  by  six  delegates,  but  an  unfor- 
tunate drop  in  membership  during  the  year 
of  apportionment,  and  an  increase  in  member- 
ship in  some  of  the  state  associations  at  the 
same  time,  cut  us  down.  We  were  just  a few 
members  under  the  upset  figures.  We  hope 
the  ratio  between  our  membership  and  that 
of  the  other  state  associations  will  be  better 
this  time,  and  that  we  regain  our  sixth  dele- 
gate. 

This  is  due  to  be  one  of  the  most  important 
meetings  of  the  House  of  Delegates  of  the 
American  Medical  Association  ever  held.  A 
discussion  here  of  the  problems  due  to  come 
before  the  body  this  time  would  be  inappro- 
priate, if  not  impossible.  We  know  that 
there  are  pending  a number  of  problems  per- 
taining to  war  medicine,  particularly  from 
the  procurement  and  assignment  angle,  and 
its  lead  into  what  at  other  times  might  be 
considered  as  a step  towards  socialized  medi- 
cine, and  it  is  going  to  require  the  exercise 


not  only  of  keen  judgment  but  an  almost 
psychic  foresight,  to  solve  the  many  problems 
arising  in  that  connection.  It  is  said  that 
once  upon  a time  the  Children  of  Israel  were 
required  to  make  brick  without  straw.  It 
seems  that  straw  was  necessary  in  the  process 
of  making  brick  in  those  early  days.  The 
medical  profession  is  now  confronted  with 
the  necessity  of  caring  for  the  medical  prob- 
lems of  our  greatly  expanded  Armed  Forces, 
our  equally  as  great  if  not  greater  expanding 
industry,  and  the  pressing  problems  of  public 
health  and  of  private  practice.  There  is  no 
doubt  but  that  the  job  will  be  done,  and  well 
done,  but  in  the  meantime  there  are  those 
who  think  the  situation  thus  created  is  a 
perfect  setup  for  the  beginning  of  socialized 
medicine. 

We  are  not  greatly  apprehensive,  having 
had  years  of  association  with  those  who  make 
up  our  national  house  of  delegates,  but  we 
are  a bit  concerned  as  to  whether  our  mem- 
bership generally  will  rally  to  the  support  of 
that  body  and  the  policies  it  sets  up  for  our 
guidance  in  these  troublesome  times.  We 
feel  that  the  delegates  from  Texas  are  fore- 
square from  the  standpoint  of  scientific, 
ethical  medicine,  and  that  they  will  do  the 
right  thing  at  the  right  time,  but  no  matter 
what  they  do  or  how  they  do  it,  if  the  medi- 
cal profession  of  our  State  as  a whole  does 
not  let  the  world  know  that  they  are  behind 
the  policies  of  organized  medicine,  their  ef- 
forts and  the  efforts  of  all  of  us  will  be  large- 
ly in  vain.  No  doubt  there  are  among  our 
leaders  those  who  have  crossed  us  in  one  or 
more  particulars,  for  which  reason  we  may 
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feel  as  if  we  should  perhaps  do  a little  cussing, 
which  we  consider  a good  old  American  priv- 
ilege. We  should  consider  whether  in  exer- 
cising this  privilege  we  are  creating  a wrong 
impression.  Perhaps  we  don’t  mean  it,  any- 
way. We  may  merely  be  getting  it  off  of  our 
chest,  and  that  is  understandable  and  agree- 
able, provided  we  do  not  in  return  get  it  in 
the  neck,  or  on  the  chin. 

In  making  these  observations,  we  hope  we 
are  not  merely  preaching.  What  we  mean 
to  say  is  that  now  is  the  time  for  the  medical 
profession  of  this  country  to  act  in  unison 
and  with  determination  in  keeping  the  great 
profession  of  medicine  the  highly  scientific, 
ethical  and  successful  organization  it  is  today. 
There  are  those  who  would  be  delighted  to 
have  it  otherwise,  and  still  others  who  think 
disparagingly  that  it  is  otherwise.  Current 
chiropractic  legislation  in  Texas  constitutes 
a case  in  point.  If  we  could  make  our  people 
understand  the  rationale  of  our  attitude  to- 
wards quacks  and  quackery,  sectarian  medi- 
cine and  socialized  medicine,  there  would  be 
quite  a difference  in  their  reaction  to  such 
medically  subversive  activities.  Our  role 
should  be  that  of  adviser  rather  than  pleader. 

We  hope  and  expect  that  the  House  of 
Delegates  of  the  American  Medical  Associa- 
tion will  take  long  steps  towards  the  solution 
of  our  many  and  varied  problems  during  its 
immediate  forthcoming  annual  session. 

The  Southern  Medical  Association  Will 
Meet  This  Year  as  per  usual.  The  meeting 
will  be  held  in  Richmond,  Virginia.  Full  an- 
nouncement will  be  made  in  due  time,  through 
regular  channels,  including  these  columns 
and  the  columns  of  the  Southern  Medical 
Journal.  This  announcement  is  being  made 
at  this  time,  and  editorially,  because  of  the 
widespread  rumors  that  the  Southern  Medi- 
cal Association,  following  the  lead  of  the 
American  Medical  Association,  will  not  hold 
its  regular  annual  meeting  this  year. 

It  is  understandable  why  the  American 
Medical  Association  should  not  meet,  involv- 
ing now  as  always,  such  voluminous  travel 
and  so  much  hotel  accommodations.  The 
Southern  Medical  Association  will  not  require 
so  much  travel,  or  such  considerable  hotel 
accommodations,  and  whereas  the  American 
Medical  Association  has  much  responsibility 
other  than  scientific,  the  Southern  Medical 
Association  is  primarily  and  principally  sci- 
entific. It  might  consistently  be  urged  that 
our  medical  meetings  be  held  in  groups 
throughout  the  country,  such  as  that  which 
goes  to  make  up  the  Southern  Medical  Asso- 
ciation, rather  than  on  a nation-wide  basis. 
The  State  Medical  Association  of  Texas  aban- 
doned its  annual  meeting  this  year,  but  pri- 
marily because  hotel  accommodations  could 


not  be  had  for  the  actual  convening  of  the 
necessary  scientific  bodies,  which  was  over 
and  above  travel  difficulties. 

It  has  been  rather  generally  urged  that 
county  and  district  medical  societies  should 
continue  their  scientific  meetings.  Their 
problems  of  transportation  and  housing  are 
very  much  reduced,  even  on  a per  capita  of 
attendance  basis.  Certain  medical  meetings 
should  be  held  throughout  the  country  during 
the  period  of  the  war,  in  order  that  medicine 
may  remain  fluid  and  may  continue  to  pro- 
gress. Indeed  some  of  us  will  remember  that 
during  the  first  World  War  the  medical  of- 
ficers of  the  Allied  Armies  had  a very  exten- 
sive and  well  organized  medical  society,  under 
the  sponsorship  of  the  Red  Cross.  Something 
of  the  sort  is  necessary,  and  organized  medi- 
cine has  never  yet  failed  to  meet  the  necessi- 
ties of  its  case. 

Correction  for  the  Annual  Meeting  Pro- 
gram.— In  setting  out  the  program  for  the 
annual  meeting  of  the  House  of  Delegates,  a 
mistake  was  made  in  connection  with  the  per- 
sonnel of  the  Committee  on  Cancer.  It  was 
stated  that  the  term  of  office  of  Dr.  E.  W. 
Bertner,  Chairman  of  the  Committee,  was 
due  to  expire  at  this  meeting,  and  that  Dr. 
Frank  C.  Beall,  a member  of  the  committee,^ 
had  four  years  to  serve.  The  error  came  from 
the  fact  that  Dr.  Beall  was  appointed  to  fill 
the  unexpired  term  of  membership  on  the 
committee,  of  Dr.  C.  F.  Martin,  Dallas,  who 
resigned  his  membership  during  the  year,  and 
that  Dr.  Bertner,  who  had  just  been  appointed 
to  membership  on  the  committee,  was  made 
Chairman  of  the  committee  in  place  of  Dr. 
Martin,  just  retired.  The  error  has  been  cor- 
rected for  the  program  reprints.  Our  apol- 
ogies to  all  concerned. 

Diagnostic  Clinic  University  of  Texas 
School  of  Medicine.  — Some  of  our  readers 
will  remember  an  editorial  announcement  in 
the  Journal  several  years  ago,  that  the  Medi- 
cal Branch  of  the  University  of  Texas  had 
set  up  a Diagnostic  Clinic,  designed  to  serve 
the  dual  purpose  of  assisting  the  doctors  of 
the  State  in  making  diagnoses,  particularly 
those  involving  extensive  laboratory  and  con- 
sultation service,  and  making  available  to 
medical  students  what  must  be,  in  the  nature 
of  the  case,  very  instructive  and  interesting 
clinics.  It  is  our  understanding  that  this 
Clinic  has  been  in  successful  operation 
through  the  years.  It  seems  desirable  to 
recall  to  the  attention  of  the  medical  profes- 
sion of  the  State,  the  existence  of  this  aux- 
iliary service. 

The  management  of  the  Clinic  has  ad- 
dressed a communication  to  the  physicians  of 
the  State,  county  medical  societies,  county 
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judges  and  relief  agencies,  calling  attention 
to  the  existence  of  the  Clinic,  and  setting  up 
certain  conditions  precedent  to  its  use.  We 
deem  the  matter  of  such  importance  as  to 
warrant  the  publication  here  of  the  pertinent 
part  of  his  communication: 

1.  Applicants  for  admission  must  be  residents  of 
Texas. 

2.  Patients  must  be  seen  and  referred  to  the 
Clinic  by  a licensed  physician  of  the  State  of  Texas. 

3.  An  application  form  is  to  be  filled  out  by  the 
referring  physician. 

4.  Patients  will  be  received  at  the  Clinic  by 
appointment  only. 

5.  In  the  event  of  an  emergency,  appointments 
may  be  requested  and  granted  by  telephone  or  tele- 
gram, preferably  the  latter. 

6.  Application  for  admission  to  the  Clinic  will  be 
received  and  accepted  on  the  basis  of  need  on  the  part 
of  the  patient  and  suitability  for  teaching. 

7.  The  Medical  School  of  The  University  of 
Texas  and  John  Sealy  Hospital  assume  no  responsi- 
bility for  transportation  to  or  fro'm  the  Clinic  and 
Hospital. 

8.  The  Medical  School  of  The  University  of 
Texas  and  John  Sealy  Hospital  accept  no  responsi- 
bility for  the  maintenance  of  the  patient  while  in 
Galveston  unless  the  patient  is  admitted  to  the  Hos- 
pital. 

9.  The  Medical  School  and  the  John  Sealy  Hos- 
pital must  retain  complete  authority  and  responsi- 
bility for  admission  to  the  Hospital. 

10.  Patients  will  be  admitted  to  the  Hospital  on 
the  basis  of  need  of  hospitalization,  suitability  for 
teaching,  and  availability  of  beds. 

11.  The  following  types  of  patients  will  be  re- 
ceived at  both  the  Clinic  and  Hospital: 

a.  Strictly  Indigent: 

(1)  Upon  proper  certification  of  the  medical 
indigency  of  the  patient  by  the  referring  phy- 
sician and  certain  local  authorities,  such  as  the 
county  judge.  This  type  of  patient  will  be  re- 
ceived at  the  Clinic  and  in  the  Hospital,  when 
necessary,  without  cost  for  any  service  to  the 
patient. 

b.  Part-pay : 

(1)  One  type  of  part-pay  will  be  received 
upon  proper  certification  by  the  referring  phy- 
sician, with  the  understanding  that  the  patient 
will  pay  a nominal  sum  of  two  dollars  for  regis- 
tration, half  the  usual  private  rates  for  various 
types  of  laboratory  work,  such  as  clinical,  x-ray, 
and  electrocardiographic  work,  and  unusual 
types  of  medication,  and  on  a cost  basis  of  $3.50 
per  day  for  hospitalization  in  the  Wards  of  the 
Hospital.  They  will  not  be  required  to  pay  pro- 
fessional fees  for  attending  physicians.  They 
will  be  used  for  teaching  purposes. 

(2)  Another  tj^e  of  part-pay  patient  will  be 
received  in  the  Clinic  and  Hospital  upon  proper 
certification  by  the  referring  physician.  This 
classification  is  designed  to  include  those  pa- 
tients who  are  not  indigent  but  who  are  not  able 
to  pay  as  much  as  those  classified  under  Part- 
pay  (1).  These  patients  will  be  required  to  pay 
a nominal  registration  fee  of  one  dollar,  one- 
fourth  of  the  usual  private  rates  for  all  labora- 
tory services,  such  as  x-ray,  clinical  laboratory 
and  electrocardiographic  work,  and  $1.75  per 
day  for  hospitalization  in  the  Wards  of  the  Hos- 
pital. They  will  not  pay  any  professional  fees. 
They  will  be  used  for  teaching  purposes. 

Direct  all  applications  and  inquiries  to  the  Diag- 
nostic Clinic,  IJniversity  of  Texas  School  of  Medi- 
cine and  the  John  Sealy  Hospital,  Galveston,  Texas. 


The  Supply  of  Physicians.  — Under  this 
title  the  Office  of  War  Information  has  re- 
leased a very  interesting  discussion.  The 
release  has  been  variously  published.  It 
appears  in  full  in  The  Journal- of  the  Ameri- 
can Medical  Association,  April  3,  1943.  We 
have  carefully  applied  the  observations  made 
in  the  release  to  conditions  existing  in  Texas, 
and  while  we  apparently  are  clear  of  any 
critical  inferences  in  the  report,  we  feel  that 
something  should  be  said  about  the  problem 
from  our  angle.  When  the  Office  of  War 
Information  speaks,  people  listen,  which  is 
as  it  should  be,  and  we  are  for  it.  However, 
no  lay  organization,  no  matter  how  smart  its 
management  or  its  personnel,  can  fully  com- 
prehend such  a widespread  medical  problem 
as  that  under  discussion  here,  and  certainly 
not  as  a result  of  the  very  restricted  survey 
upon  which  the  release  referred  to  was 
based.  Nevertheless,  it  is  not  bad,  and  it 
does  not  appear  that  it  is  the  intention  of 
0.  W.  I.  to  treat  the  medical  profession  as 
the  Negro  fisherman  was  about  to  treat  the 
catfish.  We  are  grateful  for  that. 

We  are  pleased  to  learn,  first  of  all,  that 
the  shortage  of  doctors  has  thus  far  not  ma- 
terially impaired  the  health  of  our  people, 
which  means  that  either  we  had  too  many 
doctors  in  the  beginning,  or  the  remaining 
doctors  are  rendering  extraordinary  service. 
It  is  reported  that  approximately  one-third 
of  the  active,  full-time  doctors  in  the  United 
States  are  now  with  the  Armed  Forces.  On 
September  30,  1942,  statistics  showed  a total 
of  179,039  doctors  in  the  United  States,  of 
which  number  135,932  were  considered  as 
effective  on  a whole-time  basis.  At  that 
time,  there  were  31,400  doctors  holding  com- 
missions in  the  Medical  Corps  of  the  Army, 
6,104  in  the  Medical  Corps  of  the  Navy,  and 
1,069  in  the  United  States  Public  Health 
service,  a total  of  38,573.  In  the  Army,  6.5 
doctors  per  1,000  soldiers  is  held  as  the  low- 
est ratio  consistent  with  efficiency.  This 
ratio  has  been  increased  to  slightly  less 
than  8 per  1,000.  The  physicians  remaining 
in  private  practice  on  the  Procurement  and 
Assignment  ratio  of  1 to  1,500,  it  would  ap- 
pear, are  very  nearly  on  the  bottom  of  the 
barrel.  Not  more  than  11,455  doctors  can 
be  called  into  service  during  1943,  if  this 
ratio  is  to  be  maintained. 

Under  the  circumstances,  resort  is  had  to 
various  expedients  in  “making  do  with  what 
we  have,”  such  as  “posting  the  names  of 
available  doctors  in  prominent  places ; agree- 
ments among  certain  doctors  to  be  on  call 
during  alternate  periods  of  the  day ; teaming 
of  doctors,  particularly  in  rural  areas,  so 
that  a doctor  nearest  a patient  will  take  a 
call;  creation  by  doctors  of  an  alternating 
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system  for  night  calls,  so  that  at  least  one 
doctor  will  be  on  duty  at  all  times;  estab- 
lishment of  group  clinics.  Public  health 
nurses  are  helping  with  baby  deliveries, 
doing  follow-up  work  for  doctors  and  edu- 
cating the  public  in  child  care  and  other 
health  programs.  Newspapers  in  many  local- 
ities periodically  campaign  for  public  co- 
operation in  conserving  doctors’  time.”  In  a 
good  many  areas,  the  so-called  “group  plan” 
has  been  resorted  to  with  success.  The  Fed- 
eral Government  has  been  offering  a form 
of  subsidy,  in  that  under  suitable  circum- 
stances, and  in  accordance  with  local  demand 
and  request  of  the  medical  profession  locally. 
United  States  Public  Health  doctors  may  be 
located  in  critical  areas  for  a time  sufficient 
to  so  readjust  the  economics  of  the  situation 
and  available  supply  of  physicians  that  prac- 
tice may  again  proceed  on  a normal  basis. 
It  is  our  understanding  that  it  may  be  pos- 
sible to  secure  a Public  Health  doctor  on  a 
part-time  and  part-pay  basis.  There  are  other 
plans,  too  numerous  to  be  mentioned  here. 
The  conclusion  drawn  from  the  situation  is 
that  while  the  medical  profession  will  un- 
doubtedly take  care  of  the  situation  in  the 
long  run,  for  the  immediate  present,  and 
probably  for  the  duration,  “luxury  medicine” 
is  out — or  should  be  out. 

We  learn  from  the  release  under  discussion 
that  the  “number  of  communities  critically 
in  need  of  doctors  is  not  great  compared 
with  the  total  number  of  communities  in 
the  country.”  That  is  certainly  true  in 
Texas.  We  may  go  further  and  say  that  most 
of  the  communities  in  Texas  reported  as 
“critical,”  are  not  so  in  fact.  As  a rule,  they 
do  need  additional  doctors,  but  as  a rule  they 
can  get  along  with  what  they  have.  It  is 
somewhat  of  a mystery  as  to  how  some  of 
them  became  designated  as  critical.  Occa- 
sionally, it  is  found  that  the  real  desire  is  to 
secure  the  return  to  practice  of  some  doctor 
who  has  entered  the  service  and  has  a large 
number  of  very  influential  friends  at  home, 
and  probably  does  not  know  anything  about 
what  is  being  done.  Occasionally,  also,  a 
group  of  influential  citizens  locally  become 
imbued  with  the  idea  that  they  are  being 
mistreated  in  the  matter  and  go  to  Congress 
with  it.  In  a few  instances  governmental 
bureaus,  particularly  those  which  are  about 
to  pass  out  of  the  picture,  and  which  per- 
haps are  of  the  welfare  variety,  have  become 
excited  about  the  shortage  of  doctors,  some- 
times in  areas  where  there  never  have  been 
sufficient  doctors,  and  where  the  number 
deemed  sufficient  could  not  be  supported. 
It  is  a mistake  to  be  guided  by  most  of  the 
advice  we  have  received  in  the  matter. 

Procurement  and  Assignment  in  Texas  has 


determinedly  undertaken  to  supply  critical 
areas  with  additional  doctors.  There  are 
apparently  a sufficient  number  of  doctors 
who  are  willing  to  relocated  to  meet  the 
demand,  and  who  are  really  asking  for  it, 
but  for  the  first  one  reason  and  then  another, 
relatively  few  relocations  are  accomplished. 
The  reason  for  that  is  basic.  A doctor  must 
make  a living  out  of  his  practice.  He  locates 
in  a community,  and  receives  calls  from  only 
those  who  are  unable  to  get  their  own  and 
respective  physicians  when  they  need  one. 
The  result  is  that  the  newcomer  gets  mainly 
night  calls  and  emergency  calls,  where  the 
family  physician  is  not  immediately  avail- 
able. In  other  words,  the  economics  of  the 
situation  have  not  changed,  except  that  proc- 
esses have  been  speeded  up  somewhat.  Add 
to  this  fundamental  fact  the  difficulty  ex- 
perienced in  securing  living  and  office  quar- 
ters in  communities  suddenly  expanded  by 
war  conditions,  and  a discouraging  situation 
obtains. 

At  no  time  has  Procurement  and  Assign- 
ment in  Texas  found  the  medical  profession 
locally  objecting  in  the  remotest  degree  to 
the  relocation  of  doctors  in  their  respective 
areas,  regardless  of  whether  or  not  they  may 
properly  be  classified  as  “critical.”  We  can- 
not conceive  of  the  conditions  described  by 
0.  W.  I.,  where  the  medical  profession  locally, 
and  as  a group,  has  objected  to  doctors  tak- 
ing over  their  practice  for  the  duration. 
There  has  been  some  justifiable  criticism  of 
doctors  who  have  entered  Texas  from  other 
states  where  the  quotas  of  medical  officers 
for  military  service  have  not  been  met,  and 
who,  perhaps,  should  themselves  be  in  the 
Armed  Forces,  who  choose  not  to  locate  in 
critical  areas  but  in  the  medical  centers,  in- 
stead, where  opportunities  are  more  attrac- 
tive. 

Procurement  and  Assignment  in  Texas 
will  see  to  it  that  an  adequate  supply  of 
doctors  is  furnished  any  community  of  the 
State  which  will,  through  its  local  Procure- 
ment and  Assignment  Committee,  show  the 
need  of  additional  doctors,  and  assist  in  get- 
ting them  set  up  and  under  way.  In  order 
that  this  task  may  be  accomplished,  it  is 
necessary  that  Procurement  and  Assignment 
be  kept  advised  as  to  replacement  of  doctors 
who  stay  put.  There  has  been  so  much 
propaganda  with  regard  to  the  whole  matter, 
that  doctors  are  led  to  believe  that  bonanzas 
are  awaiting  them  most  anywhere  in  Texas, 
and  when  said  bonanzas  are  not  immediately 
forthcoming,  there  is  disappointment  and 
disillusionment.  They  move  on  to  other  and 
greener  pastures.  Nothing  can  be  done  about 
that.  Procurement  and  Assignment  cannot 
require  a doctor  to  locate  anywhere,  or  not 
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to  locate  anywhere.  There  is  no  govern- 
mental agency  which  can  do  either  one — at 
least  not  at  the  present  writing. 

Has  the  Doctor  an  Ax  to  Grind? — This 
question  might  well  be  asked  at  this  time, 
when  the  medical  profession  is  straining 
every  effort  to  care  for  and  discharge  its 
multiplied  obligations.  All  along,  the  medi- 
cal profession  has  insisted  that  the  public 
health  and  welfare  will  be  best  cared  for  by 
a free,  unregimented,  scientific  group  of 
doctors,  for  which  reason  it  has  steadfastly 
and  positively  opposed  any  approach  to  so- 
cialized medicine.  It  is  in  this  connection 
that  the  Lufkin  (Texas)  Netvs  editorially 
asks  the  question.  The  caption,  “The  Soul 
of  Medicine,”  is  a significant  beginning : 

“It  has  become  axiomatic  for  those  who  criticize 
medical  men  opposed  to  a fundamental  change  in 
the  American  medical  system,  to  assume  that  the 
doctors  have  a particular  ax  to  grind.  As  a matter 
of  fact,  the  doctors  have  only  one  concern:  the  pres- 
ervation of  present  high  medical  standards.  As  far 
as  financial  reward  goes,  the  average  doctor  could 
make  more  money  under  practically  any  other  sys- 
tem than  the  present  one,  which  far  too  often  pays 
him  off  in  nothing  more  tangible  than  the  satisfac- 
tion gained  from  a job  well  done;  of  seeing  a sick 
person  made  healthy  by  his  skill  and  experience. 

“The  doctors  who  today  are  carrying  forward  the 
best  traditions  of  centuries  of  medical  progress 
simply  do  not  feel  bound  to  kneel  before  the  fancies 
of  social  reformers  whose  only  idea  of  progress  is 
the  steady  growth  of  bureaucracy. 

“For  example,  they  are  opposed  to  compulsory 
health  insurance  which  is  merely  a polite  word  for 
socialism.  Experience  in  Europe  shows  that  people 
‘protected’  by  such  insurance  do  not  get  the  medical 
care  now  provided  by  the  American  system  under 
which  the  most  skilled  specialists  and  surgeons  are 
available  to  all,  regardless  of  income  or  economic 
status.” 

The  thought  expressed  by  the  above  quoted 
editorial  is  also  appropriate  at  this  time  be- 
cause of  the  strenuous  and  patriotic  efforts 
of  the  medical  profession  to  take  care  of  its 
war  responsibilities.  On  the  one  hand,  and 
first  and  foremost,  doctors  must  be  fur- 
nished for  the  armed  forces.  At  the  same 
time,  and  of  slightly  less  importance,  the 
health  of  the  great  public  must  be  protected, 
in  both  the  matter  of  prevention  and  the  mat- 
ter of  cure.  Now  as  never  before,  the  two 
are  identical.  For  that  reason,  the  medical 
welfare  of  the  public  begins  with  the  spe- 
cialty of  public  health,  runs  down  through 
all  government  agencies,  industry  and  into 
private  practice. 

The  problem  is  so  complicated  that  it  is 
with  the  greatest  difficulty  that  doctors  are 
rationed  among  the  several  categories  in- 
volved. So  great  has  been  the  difficulty  that 
the  government  has  found  it  necessary  to 
delegate  the  problem  to  the  medical  pro- 
fession. It  is  clear  and  evident  that  no  other 
group  in  the  country  can  know  so  much 


about  the  problem  as  the  doctors  themselves, 
and  it  should  be  equally  clear  and  equally 
as  evident,  that  the  doctors  will  rally  to  the 
support  of  the  government  in  this  contin- 
gency, and  do  the  right  thing,  whatever  that 
is.  It  is  good  news  that  there  are  those  out- 
side of  the  medical  profession  who  believe 
this,  and  who  are  ready  to  support  us  in 
our  unprecedented  and  uncharted  efforts. 
There  are  certainly  those  who  feel  the  other 
way  about  it,  and  many  of  them  occupy  high 
places  in  the  government.  It  is  not  news 
that  the  movement  to  socialize  medicine, 
which  had  slowed  up  materially,  has  been  re- 
vived in  the  face  of  war  preoccupation.  As 
in  the  case  of  another  “noble  experiment,” 
it  seems  that  this  is  the  opportune  time  to 
make  a start. 

During  times  of  war,  a certain  amount  of 
regimentation  of  our  civilian  activities  are 
necessary.  Our  socialist  friends  evidently 
figure  that  if  the  medical  profession,  and 
perhaps  other  vocational  groups,  can  now 
be  regimented  along  lines  which  will  work 
in  time  of  peace,  the  feat  is  largely  accom- 
plished. We  see  this  cropping  out  in  the 
determination  to  declare  every  area  in  the 
country  which  shows  a statistical  shortage  of 
doctors,  as  a “critical  area,”  to  be  supplied 
with  additional  doctors  whether  or  not  they 
want  them  or  can  support  them.  The  idea 
is  that  if  economic  conditions  do  not  justify 
additional  doctors,  these  will  be  furnished  by 
the  government,  under  a very  well  thought 
out  plan.  The  predicament  in  which  the 
medical  profession  finds  itself  in  this  con- 
nection, is  that  it  cannot  deny  such  a de- 
mand, particularly  if  it  should  happen  to 
have  local  backing.  Doubtless  the  plan  can 
be  applied  during  the  critical  period  of  the 
war,  and  then  withdrawn  at  the  close  of  the 
war.  The  large  question  is  whether  in  the 
meantime  a predicate  for  the  continuation 
of  the  system  may  be  laid. 


NURSES’  AIDES  FOR  ARMY  HOSPITALS 

Volunteer  Nurses’  Aides  trained  under  the  joint 
program  of  the  Office  of  Civilian  Defense  and  the 
American  Red  Cross  may  now^  be  used  in  Army  hos- 
pitals, according  to  announcements  from  the  two 
agencies. 

The  Surgeon  General  of  the  Army  has  requested 
this  service,  and  the  sponsoring  agencies  have  rec- 
ommended that  Nurses  Aides  be  assigned  to  Army 
general  or  station  hospitals  on  request  of  the  Com- 
manding Officer  of  the  hospital.  The  Aides  must 
receive  their  training  in  civilian  hospitals  as  here- 
tofore, however,  and  service  in  Army  hospitals  must 
not  interfere  with  supplying  Aides  to  Civilian  hos- 
pitals and  health  agencies  both  now  and  in  the  event 
of  enemy  action,  according  to  Medical  Circular  No. 
28,  issued  by  Dr.  George  Baehr,  Chief  Medical  Of- 
ficer Office  of  Civilian  Defense. 

This  proposed  extension  of  the  services  of  Nurses’ 
Aides  emphasizes  the  need  for  increased  effort  in 
recruitment  in  localities  which  have  not  yet  par- 
ticipated in  the  program,  the  circular  pointed  out. 
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NEPHRITIS  AND  NEPHROSIS 

E.  T.  BELL,  M.  D. 

MINNEAPOLIS,  MINNESOTA 

The  term  “nephrosis”  was  first  used  to 
designate  noninflammatory  diseases  of  the 
kidney.  In  this  sense  it  includes  a large 
variety  of  unrelated  diseases,  such  as  the 
bichloride  kidney,  amyloid  kidney,  the  kid- 
neys of  multiple  myeloma,  cloudy  swelling 
and  lipoid  nephrosis.  In  recent  years  “ne- 
phrosis” is  restricted  by  a majority  of  writers 
to  lipoid  nephrosis.  There  is  still  a wide- 
spread opinion  that  albuminuria  and  edema 
are  symptoms  of  nephrosis  and  that  hyper- 
tension and  renal  insufficiency  are  symp- 
toms of  nephritis;  and  many  writers  think 
of  nephrosis  as  a tubular  disease. 

I shall  attempt  to  demonstrate  that  albu- 
minuria and  edema  are  due  to  glomerular 
and  not  to  tubular  disease,  and  that  the  only 
clinical  evidences  of  tubular  disease  are 
oliguria  and  anuria.  Hypertension  and  renal 
insufficiency  are  due  to  obstruction  of  the 
glomerular  capillaries;  and  the  albuminuria 
and  edema  are  due  to  injury  of  the  glom- 
erular capillary  walls  which  allows  the  escape 
of  plasma  proteins  into  the  urine. 

Acute  glomerulonephritis. — In  the  great 
majority  of  cases  there  is  an  antecedent  or 
associated  infection  of  some  kind,  usually 
due  to  streptococci.  Sore  throat  and  other 
acute  upper  respiratory  infections  are  of 
major  importance.  Scarlet  fever  is  not  a 
frequent  cause  of  glomerulonephritis  except 
in  hospitals  for  contagious  diseases. 

Albuminuria  is  constant  but  the  amount 
of  protein  in  the  urine  is  not  related  directly 
to  the  severity  of  the  disease  or  the  ultimate 
prognosis.  There  is  usually  an  increased 
number  of  red  cells  in  the  urinary  sediment 
and  occasionally  a gross  hematuria  is  noted. 
Edema  is  commonly  present  and  sometimes 
very  marked,  but  it  may  be  slight  or  entirely 
absent.  The  specific  gravity  of  the  urine  is 
not  markedly  reduced  except  in  the  later 
stages  of  severe  cases.  The  blood  pressure 
is  usually  moderately  elevated,  the  systolic 
pressure  being  increased  20  to  40  mm.  Hg. 
The  blood  urea  shows  little  or  no  elevation 
except  in  severe  cases. 

In  fatal  cases  the  kidneys  are  markedly 
swollen  and  cloudy,  and  their  external  sur- 
faces are  smooth.  On  microscopic  examina- 
tion the  tubules  show  no  changes  but  the 
glomeruli  are  enlarged  and  avascular.  Under 
high  magnification  it  is  found  that  the  glom- 
erular capillaries  are  almost  completely  oc- 
cluded by  a proliferation  of  the  lining  endo- 

Read  before  a General  Meeting  of  the  State  Medical  Associa- 
tion of  Texas,  Houston,  May  13,  1942. 

From  the  Department  of  Pathology,  University  of  Minnesota, 
Minneapolis,  Minnesota. 


thelial  cells.  This  capillary  obstruction 
causes  a great  reduction  in  the  capillary 
blood  flow  and  hence  a corresponding  reduc- 
tion in  the  amount  of  glomerular  filtrate. 
Uremia  develops  because  of  obstruction  of 
the  glomerular  filter. 

In  the  cases  of  acute  glomerulonephritis 
that  recover  completely  or  become  chronic 
the  glomerular  obstruction  is  presumably 
much  less  than  in  those  who  die  of  uremia. 

About  50  per  cent  of  persons  with  acute 
glomerulonephritis  recover  completely,  a 
small  percentage  die  of  uremia  in  the  acute 
stage,  and  a large  percentage  pass  over  into 
subacute,  latent  or  chronic  forms  of  the 
disease. 

Subacute  glomerulonephritis  is  applied  to 
cases  that  terminate  in  uremia  from  three 
months  to  one  year  after  onset.  It  is  a 
purely  arbitrary  group.  There  is  albumin- 
uria, edema,  severe  hypertension  and  renal 
insufficiency.  The  kidneys  are  large  and 
pale.  Nearly  all  the  glomeruli  show  exten- 
sive capillary  obstruction  and  the  tubules 
show  severe  disuse  atrophy.  There  is  nO' 
primary  injury  of  the  tubules. 

Many  persons  with  acute  glomerulone- 
phritis pass  over  into  a latent  stage  and  re- 
main apparently  well  for  months  or  years, 
but  a careful  study  during  this  period  will 
reveal  some  abnormality  of  the  urine.  After 
a variable  period  this  latent  stage  passes 
into  the  active  chronic  form.  The  patient 
does  not  die  of  renal  disease  during  the 
latent  stage,  but  when  death  results  from 
some  other  cause  it  is  found  that  there  are 
central  hyaline  masses  in  the  glomerular 
lobules  with  a partial  obstruction  of  the 
glomerular  circulation. 

Chronic  glomerulonephritis. — About  four 
times  as  many  deaths  occur  in  the  chronic 
stage  of  glomerulonephritis  as  in  the  acute 
stage.  The  duration  of  life  from  the  acute 
attack  until  death  varies  from  one  to  twenty- 
five  years,  averaging  about  ten  years.  The 
patient  usually  first  consults  his  physician 
in  an  advanced  stage  of  the  disease,  exhibit- 
ing hypertension,  anemia  and  renal  insuffi- 
ciency. Albuminuria  and  edema  are  not  so 
prominent  as  in  the  acute  stage. 

The  kidneys  at  autopsy  are  usually  con- 
tracted with  finely  granular  surfaces  but 
they  may  be  of  normal  size.  Microscopically 
a large  majority  of  the  glomeruli  are  hyaline 
and  their  tubules  have  almost  completely 
disappeared.  Even  the  persisting  glomeruli 
show  partial  capilliary  obstruction.  The 
glomerular  filter  is  so  markedly  reduced  that 
uremia  develops. 

In  all  forms  of  glomerulonephritis  the 
basic  lesion  is  obstruction  of  the  glomerular 
capillaries. 
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Lipoid  Nephrosis. — It  has  been  known  for 
many  years  that  chronic  nephritis  with 
marked  albuminuria  and  edema  is  usually 
associated  with  large  fatty  kidneys.  In  the 
older  literature  this  disease  was  referred  to 
as  “chronic  parenchymatous  nephritis,”  but 
it  is  now  generally  known  as  lipoid  nephrosis. 
Many  writers  go  so  far  as  to  state  that  it  is 
not  a primary  renal  disease  but  a metabolic 
disorder.  The  onset  may  follow  an  acute  in- 
fection, but  frequently  there  is  no  antecedent 
infection  and  the  first  sign  of  the  disease  is 
edema.  The  characteristic  symptoms  and 
signs  are  severe  albuminuria  with  marked 
edema,  hypercholesterolemia  and  a decrease 
of  the  plasma  proteins.  One  may  distinguish 
a type  of  the  disease  (pure  lipoid  nephrosis) 
in  which  there  is  no  hypertension  or  renal 
insufficiency,  and  a type  in  which  one  or 
both  of  these  features  are  present  (mixed 
type  of  lipoid  nephrosis).  Sometimes  the 
mixed  type  appears  to  be  merely  a later  stage 
of  the  pure  form,  since  some  cases  of  the 
pure  type  pass  into  the  mixed  form  after  a 
period  of  months  or  years.  The  great  ma- 
jority of  the  cases  of  lipoid  nephrosis  in 
children  are  of  the  pure  type,  but  in  adults 
the  reverse  obtains. 

Pure  lipoid  nephrosis  is  characterized  by 
the  presence  of  the  symptoms  enumerated 
above  and  the  absence  of  hypertension  and 
renal  insufficiency.  A majority  of  the  chil- 
dren die  of  the  disease,  death  being  due  to 
peritonitis  in  most  instances.  The  kidneys 
are  enlarged  and  usually  of  light  yellowish 
color.  The  convoluted  tubules  often  contain 
numerous  lipoid  droplets.  The  glomeruli  in 
most  instances  show  no  visible  alterations, 
but  sometimes  a few  glomeruli  show  thick 
membranes  and  occasionally  all  the  glomeruli 
show  very  thick  basement  membranes. 

In  the  mixed  type  there  is  invariably  a 
marked  thickening  of  all  the  capillary  base- 
ment membranes  with  narrowing  of  the  ca- 
pillary lumens.  In  those  instances  in  which 
death  is  due  to  uremia  the  capillary  walls 
are  extremely  thick  and  the  capillary  lumens 
are  so  extensively  obliterated  that  the  glom- 
eruli become  hyaline  and  their  tubules  un- 
dergo atrophy. 

It  may  be  stated  that  the  primary  disturb- 
ance in  lipoid  nephrosis  is  an  injury  of  the 
glomerular  capillaries  of  such  a nature  that 
they  become  permeable  to  the  blood  proteins. 
The  loss  of  protein  in  the  urine  (chiefly  al- 
bumin) depletes  the  plasma  proteins,  lower- 
ing the  colloid  osmotic  pressure  and  causing 
edema.  Decrease  of  plasma  proteins  in- 
creases the  susceptibility  to  infection. 

In  lipoid  nephrosis  the  capillaries  are  not 
obstructed  as  in  glomerulonephritis  but  they 
allow  the  proteins  to  leak  through. 


In  the  mixed  forms  of  the  disease  the  dis- 
eased capillary  wall  is  manifested  by  thick- 
ening. When  the  basement  membranes  are 
sufficiently  thick  to  interfere  with  the  flow 
of  blood  the  blood  pressure  becomes  elevated 
and  some  renal  insufficiency  develops.  When 
the  capillaries  are  very  narrow  uremia 
ensues. 

It  is  clear,  therefore,  that  albuminuria  and 
edema  are  evidences  of  glomerular  disease, 
and  that  when  a patient  with  pure  lipoid 
nephrosis  develops  hypertension  and  uremia, 
no  new  disease  has  been  introduced.  There 
is  merely  a progressive  thickening  of  the 
jcapillary  walls.  It  is  therefore  incorrect  to 
speak  of  a nephritic  component  in  nephrosis 
or  a nephrotic  component  in  nephritis. 

Tubular  disease  is  rare  in  clinical  experi- 
ence and  the  characteristic  symptoms  are 
oliguria  or  anuria  and  renal  insufficiency. 
Two  anatomical  forms  are  known,  viz.,  tubu- 
lar degeneration  and  tubular  obstruction. 
Tubular  degeneration  is  seen  typically  in 
bichloride  of  mercury  poisoning.  No  urine 
is  excreted  because  the  glomerular  filtrate 
all  diffuses  back  into  the  blood  through  the 
damaged  tubules. 

The  tubules  may  be  obstructed  by  casts 
or  by  substances  precipitated  out  of  the 
urine.  When  the  vast  majority  of  the  tubules 
are  obstructed  anuria  and  uremia  result.  The 
anuria  which  follows  transfusion  with  in- 
compatible blood  is  usually  due  to  blockage 
of  the  tubules  by  precipitated  hematin;  and 
the  anuria  which  sometimes  follows  the  use 
of  sulfonamides  is  due  to  tubular  obstruction 
by  crystals  of  the  drug. 

University  of  Minnesota  Medical  School. 


ENCOURAGING  OUTLOOK  IN  VIRUS 
RESEARCH 

“The  opportunities  for  research  in  the  field  of  the 
viruses  grow  daily  more  numerous ; the  results  prom- 
ise vast  benefit  to  mankind,”  The  Journal  of  the 
American  Medical  Association  for  April  24  says  in 
an  editorial  citing  some  examples  of  recent  progress 
in  virus  research. 

The  Journal  points  to  a report  just  issued  of  the 
discovery  of  a new  virus  which  causes  a noncancer- 
ous  tumor-like  growth  on  the  membrane  lining  of 
the  mouth  of  the  domestic  rabbit,  mainly  situated  on 
the  under  side  of  the  tongue.  Among  other  examples 
cited  by  The  Journal  of  recent  developments  in  this 
field  are  those  pertaining  to  the  influenza  A virus 
which  appears  to  be  one  of  the  smallest  specific 
agents  so  far  isolated;  the  obtaining  of  the  virus  of 
epidemic  infantile  paralysis  in  purified  and  concen- 
trated form,  and  the  isolation  and  identification  of 
a filtrable  virus  believed  to  be  responsible  for  the 
epidemic  eye  disease  of  shipyard  workers  that  has 
been  attracting  nationwide  attention  recently. 

“These  examples  of  recent  research  on  viruses,” 
The  Journal  says,  “are  not  intended  as  an  exhaus- 
tive review;  they  are  more  or  less  random  selections 
which  show  that  the  study  of  pathogenic  filtrable 
viruses  continues  to  give  results  of  scientific  and 
practical  value.” 
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SPLENECTOMY,  ITS  MEDICAL 
MANAGEMENT 
W.  L.  MARK,  M.  D. 

WITH  THE  TECHNICAL  ASSISTANCE  OF 

ELSIE  WASHBURN,  M.  S. 

GALVESTON,  TEXAS 

The  concept  of  splenectomy  in  medical 
practice  has  entered  an  aggressive  stage  in 
its  evolution.  A physician  who  encounters 
patients  with  diseases  of  the  so-called 
“Splenectomy  Group”  is  no  longer  justified 
in  conservative  management  such  as  the 
watchful  waiting  attitude  so  long  in  vogue. 
The  penalty  of  such  conservative  practice 
has  all  too  frequently  cost  the  patient  his  life. 
The  aggressive  policy  of  splenectomy  in  rela- 
tion to  this  group  of  diseases  is  based  on  the 
understanding  of  the  fundamentals  of  the 
pathological  physiology  of  each  disorder.^  In- 
cluded in  this  group  of  diseases  are  congen- 
ital hemolytic  icterus,  idiopathic  thrombo- 
cytopenic purpura,  and  Banti’s  syndrome. 
Under  special  conditions  splenectomy  may  be 
recommended  in  hypoplastic  anemia,  chronic 
malarial  splenomegaly,  painful  splenomegaly 
of  chronic  myelogenous  leukemia,  chronic 
lymphatic  leukemia,  and  Gaucher’s  disorder. 

The  functional  pathology  in  congenital 
hemolytic  icterus  is  based  on  excessive  de- 
struction of  the  malformed  erythrocytes  by 
the  spleen.  It  is  granted  that  the  spleen  has 
not  as  yet  been  proved  to  be  solely  responsi- 
ble for  the  clinical  syndrome ; however, 
splenectomy  does  relieve  the  condition  and 
allow  the  patient’s  hematopoietic  system  to 
establish  a normal  equilibrium  between  pro- 
duction and  destruction. 

The  diagnostic  features  of  familial  jaun- 
dice are  well  known.  It  is  to  be  remembered 
that  all  these  features  are  not  found  in  each 

Table  1. — Clinical  Data  on  Patient  in  Case  1. 

1.  Chronic  anemia — RBC,  3M  ; Hgb.,  77  per  cent. 

2.  Increased  fragility — began  50,  complete  44. 

3.  Icterus  index,  25  ; Urobilin — positive  1 ;500. 

4.  Reticulocytes — 11  per  cent. 

5.  Familial  history  — Father,  Sister,  and  Paternal  Uncle, 
Brother,  and  Cousin. 

6.  Cholelithiasis  at  age  21  ; cholecystecomy  May,  1936  ; stormy 
postoperative  course. 

7.  Chronic  splenomegaly  since  the  age  of  6. 

8.  Spleen  on  removal,  977  grams. 


case.  Emphasis  might  be  placed  on  the 
value  of  family  histories  in  this  form  of  hemo- 
lytic anemia.  The  occurrence  of  gallbladder 
stones  in  the  young  individual  should  arouse 
one’s  suspicion  of  a hemolytic  process.  The 
course  of  hemolytic  anemia  is  well  illustrated 
by  the  following  abstracts  of  cases. 

From  the  Department  of  Internal  Medicine,  University  of 
Texas  School  of  Medicine,  Galveston,  Texas. 

Read  before  the  Section  on  Clinical  Patholo&y,  State  Medical 
Association  of  Texas,  May  12,  1942. 


CASE  REPORTS 

Case  1.— J.  S.,  a sophomore  medical  student,  was 
found  to  have  anemia,  jaundice,  reticulocytosis,  and 
other  typical  findings  of  familial  jaundice.  The 
past  history  revealed  attacks  of  jaundice  since  the 
age  of  6 years,  with  cholecystectomy  for  biliary 
colic  at  the  age  of  21.  A very  stormy  postoperative 
course  was  experienced,  and  the  patient  barely  sur- 
vived. Now,  some  two  years  later,  a familial  icterus 
was  established  beyond  a doubt.  Splenectomy  was 
accomplished  without  difficulty  and  was  followed 
by  marked  clinical  improvement  and  well  being. 
The  history  and  laboratory  data  obtained  on  this 
patient’s  father  and  mother  were  interesting.  The 
father’s  history  was  typical  of  chronic  hemolytic 
anemia,  and  a lifetime  of  poor  health  had  been  ex- 
perienced. Splenectomy  was  advised  but  was  post- 
poned. Clinical  data  on  this  case  are  listed  in  table  1. 

Case  2. — D.  N.,  a man,  age  33,  was  admitted  as  a 
diagnostic  clinic  patient  complaining  of  jaundice, 
splenomegaly,  and  anemia.  This  case  was  previ- 
ously diagnosed  as  pernicious  anemia,  and  the  pa- 
tient was  given  many  liver  injections  and  several 
transfusions  because  of  severe,  dangerous  anemia. 
He  had  had  several  attacks  of  abdominal  pain  asso- 
ciated with  fever,  jaundice,  and  acholic  stools.  He 
dated  his  poor  health  to  an  attack  of  erysipelas  in 
1936,  followed  by  an  attack  of  jaundice  in  1938  and 
frequent  attacks  of  severe  indigestion.  The  family 
history  revealed  the  following;  (1)  A grandfather 
had  chronic  jaundice.  (2)  The  patient’s  father,  age 
57,  had  chronic  jaundice  and  was  in  the  hospital 
for  study.  (3)  His  brother,  age  7,  was  in  Chil- 
dren’s Hospital  with  jaundice  for  study,  which  was 

Table  2. — Clinical  Data  on  Patient  in  Case  2. 

1.  Chronic  anemia,  diagnosed  as  pernicious  anemia. 

2.  Jaundice:  icterus  index.  40. 

3.  Reticulocytosis — 8 per  cent. 

4.  Family  History : 

Grandfather,  chronic  jaundice. 

Father,  typical  hemolytic  anemia. 

Brother,  age  7,  typical  hemolytic  anemia  with  splenec- 
tomy, 65  grams. 

Sister,  age  19,  typical  hemolytic  anemia  with  splenec- 
tomy, 370  grams. 

Sister,  age  14,  died  from  severe  jaundice  and  anemia. 

Cousin,  positive  history. 

5.  Cholelithiasis. 

6.  Chronic  splenomegaly. 

7.  Splenectomy,  weight  1,170  grams. 


followed  by  splenectomy.  (4)  A sister,  age  19,  later 
had  the  spleen  removed.  (5)  A sister  died  at  the 
age  of  14,  April  12,  1941,  with  severe  anemia, 
marked  jaundice,  et  cetera,  and  (6)  a paternal 
cousin  had  a typical  history  of  hemolytic  anemia. 
Clinical  data  revealed  splenomegaly,  anemia,  icterus 
index  40,  urobilinuria,  reticulocytosis,  and  increased 
fragility.  Clinical  management  consisted  of  re- 
peated transfusions  followed  by  splenectomy.  The 
postoperative  course  was  satisfactory  until  common 
duct  stone  produced  complete  obstruction  which  ne- 
cessitated cholecystectomy.  This  operative  proce- 
dure was  followed  by  an  uneventful  course.  (Table  2.) 

The  above  two  family  histories  illustrate 
perfectly  many  of  the  points  we  wish  to  em- 
phasize in  regard  to  the  so-called  aggressive 
management  of  this  group  of  disorders : 

1.  Hemolytic  anemia  (table  3)  is  an  in- 
herited defect.  If  one  case  is  conclusively 
diagnosed,  it  is  the  duty  of  the  physician  to 
look  for  other  cases  in  the  family.  When 
they  are  found,  splenectomy  should  be  ad- 
vised immediately  rather  than  to  wait  for  an 
acute  hemolytic  exacerbation  or  a complicat- 
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ing  disorder  to  dictate  the  spleen’s  removal 
at  a more  hazardous  time. 

2.  Chronic  hemolytic  anemia  is  a frequent 
cause  of  cholelithiasis  with  resultant  biliary 
colic.  Stones  occurring  in  young  individ- 
uals should  arouse  one’s  suspicion  of  hemo- 
lytic states.  Primary  gallbladder  operations 
or  other  operative  procedures  such  as  appen- 
dectomy, tonsillectomy,  et  cetera,  may  precip- 
itate an  acute  hemolytic  process.  If  the  spleen 
is  removed  prior  to  such  an  operation  the 
risk  is  no  greater  than  in  normal  persons. 

3.  Acute  hemolytic  anemia  usually  re- 
sults in  extreme  anemia  and  may  be  accom- 
panied by  oliguria  or  even  anuria  and  death 
as  occurred  in  the  case  of  the  sister  of  the 
patient  in  Case  2.  These  acute  hemolytic 
episodes  demand  massive  transfusions  fol- 
lowed by  immediate  splenectomy. 

Table  3. — Clinical  Features  of  Hemolytic  Anemia. 

1.  Chronic  anemia. 

2.  Jaundice,  urobilinuria. 

3.  Increased  fragility  of  red  blood  cells. 

4.  Hyperplasia  of  erythroid  elements  in  bone  marrow. 

5.  Spherocytosis. 

6.  Familial  history. 

7.  Cholelithiasis  tendency. 

8.  Acute  exacerbations  of  hemolysis. 


4.  Splenectomy  results  in  an  establish- 
ment of  hematological  equilibrium  and  a re- 
turn to  normal  in  every  regard  except  the 
spherocytosis  of  the  erythrocytes.  It  should 
be  emphasized  that  secondary  and  acquired 
hemol^ic  anemias  resulting  from  infections, 
toxemias,  and  from  drugs  are  not  benefited 
by  splenectomy  and  must  always  be  carefully 
differentiated. 

Idiopathic  thrombocytopenic  purpura  is 
also  a disease  whose  functional  pathology  is 
believed  to  be  the  result  of  an  over-activity 
of  the  reticuloendothelial  cells  of  the  spleen. ^ 
Such  hyperactivity  results  in  the  rapid  de- 
struction of  the  blood  platelets.  In  this  dis- 
order, hyperplasia  of  megakaryocytic  ele- 
ments in  the  bone  marrow  can  be  demon- 
strated and  is  a most  valuable  diagnostic  and 
prognostic  criterion.  After  splenectomy  in 
these  cases  the  platelet  counts  usually  return 
to  normal  but  they  may  go  to  enormously  high 
levels  and  endanger  the  life  of  the  patient  by 
increasing  the  tendency  to  postoperative 
spontaneous  thromboses.  Needless  to  say, 
one  must  be  sure  of  the  type  of  thrombocyto- 
penia present  before  recommending  splenec- 
tomy. 

In  the  secondary  types  due  to  the  effect  of 
drugs ; or  to  the  invasion  of  the  bone  marrow 
by  leukemia  cells,  multiple  myeloma  or  car- 
cinoma cells ; or  as  a part  of  the  clinical  pic- 
ture of  hypoplastic  and  aplastic  anemias, 
splenectomy  is  usually  contraindicated.  Clin- 
ical studies,  as  well  as  bone  marrow  studies. 


are  most  important  in  the  differential  diag- 
nosis of  these  clinically  similar  disorders. 
The  diagnostic  features  of  idiopathic  throm- 
bocytopenic purpura  are  listed  in  table  4,  and 
are  well  illustrated  by  the  following  cases : 

Case  3. — C.  G.,  a woman,  age  36,  was  admitted 
to  the  hospital  April  27,  1938,  in  diabetic  acidosis 
and  with  subarachnoid  hemorrhage.  She  was 
known  to  have  bruised  easily  for  several  years. 
Menorrhagia  occurred  each  month.  Clinical  studies 
had  several  times  corroborated  the  diagnosis  of 
purpura  hemorrhagica.  Operative  procedures  were 
always  postponed.  Clinical  studies  on  admission 
revealed  many  subcutaneous  hemorrhages,  aceto- 
nuria,  hyperglycemia,  bloody  spinal  fluid,  diplopia, 
anemia,  20,000  platelets,  prolonged  bleeding  time. 

Table  4.  — Clinical  Features  of  Thrombocytopenic 
Purpura. 

1.  History  of  bruising  easily,  of  hemorrhages,  menorrhagia, 
or  spontaneous  cutaneous  purpura. 

2.  Thrombocytopenia — 100,000  to  none. 

3.  Prolonged  Bleeding  Time — up  to  1-2  hours. 

4.  Positive  tourniquet  test. 

5.  No  clot  retraction. 

6.  Bone  marrow  hyperplastic,  especially  for  megakaryocytic 
elements. 

7.  Adrenalin  test — Increases  in  platelets,  RBC,  WBC. 

8.  Splenectomy  followed  by  normal  platelets,  etc.  


and  no  clot  retraction.  After  transfusion,  splenec- 
tomy was  done  and  was  followed  by  a stormy  post- 
operative course  resulting  in  death  in  about  twenty 
hours.  Operation  on  this  patient  was  admittedly 
quite  hazardous  but  because  of  the  subarachnoid 
hemorrhage  with  attendant  danger  of  further  spread 
it  was  decided  to  proceed  with  the  splenectomy.  In 
retrospect  we  feel  that  if  splenectomy  had  been  done 
during  the  two  years  previous  to  the  acute  hemor- 
rhagic symptoms  the  outcome  would  have  been  quite 
different. 

Case  4. — B.  K.,  a girl,  age  8,  complained  of 
chronic  purpura;  she  had  bled  and  bruised  easily 
for  years.  She  had  had  asthma  and  was  thought 
to  have  had  an  allergic  thrombocytopenia  by  pre- 
vious physicians;  allergic  management,  however, 
was  of  no  avail.  On  study,  typical  findings  of  es- 
sential thrombocytopenic  purpura,  including  meg- 
akaryocytic hyperplasia  in  the  bone  marrow  were 
present.  Splenectomy  was  followed  by  a rise  in  the 
platelet  count  and  no  further  clinical  symptoms  of 
purpura. 

The  two  preceding  cases  serve  to  illustrate 
some  of  the  points  we  wish  to  emphasize. 
They  are: 

1.  Splenectomy  relieves  the  thrombocyto- 
penia in  this  condition  and  allows  return  of 
blood  to  normal. 

2.  Postponing  splenectomy  invites  disas- 
ter, in  that  an  exsanguinating  hemorrhage  or 
a hemorrhage  into  a vital  organ  may  sud- 
denly change  the  prognosis  in  these  cases. 

It  is  firmly  believed  that  any  patient  with 
essential  thrombocytopenic  purpura  can  be 
successfully  operated  on  if  repeated  transfu- 
sions of  fresh  blood  are  given  until  the  plate- 
let count  is  over  100,000  and  bleeding  time  is 
normal.  Blood  donors  should  be  available 
postoperatively  at  all  times. 

Banti’s  syndrome  also  presents  a medical 
problem  which  demands  an  aggressive  atti- 
tude in  regard  to  splenectomy.  In  this  dis- 
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ease,  fibrosis  of  the  spleen  takes  place  with 
apparent  secondary  liver  cirrhosis.'^  It  is 
believed  that  if  splenectomy  is  done  early, 
liver  involvement  may  be  prevented.  Thus 
prompt  action  is  to  be  encouraged.  After  the 
spleen  has  enlarged,  many  of  its  normal 
functions  are  increased  to  the  point  of  pro- 
ducing abnormal  symptoms  such  as  chronic 
leukopenia,  anemia,  and  thrombocytopenia. 
Removal  of  the  spleen  then  not  only  is  to  be 
recommended  for  its  retrograde  fibrotic  ef- 
fect on  the  liver,  but  also  to  remove  its  ex- 
aggerated normal  effect  on  the  various  cel- 

Table  5. — Clinical  and  Laboratory  Data  on  Patient 
in  Case  6. 

1.  Anemia — RBC,  3.60 ; Hgb.,  65. 

2.  Leukopenia;  WBC,  4,000-3,700.  Differential  normal. 

3.  Thrombocytopenia- — platelets,  50,000 ; bleeding  time,  6 min- 
utes. 

4.  Splenomegaly  for  three  years. 

5.  Persistent  albinuria  and  hematuria. 

6.  Positive  adrenalin  test. 

7.  Postsplenectomy  rise  in  blood  cell  elements. 

8.  Hobnail  liver  at  operation. 

lular  elements  of  the  blood  stream.  Empha- 
sis should  be  placed  on  the  early  differential 
diagnosis  of  all  cases  of  chronic  splenomegaly. 
Those  suspected  of  being  due  to  splenic  ane- 
mia should  be  explored  and  splenectomy  done 
if  Banti’s  disease  is  confirmed.  The  follow- 
ing case  histories  are  given  to  emphasize  cer- 
tain features  of  Banti’s  syndrome. 

Case  5. — E.  L.  C.,  a boy,  age  16,  was  admitted  to 
John  Sealy  Hospital  in  September,  1929,  because  of 
unexplained  fever  of  several  weeks  duration,  anemia, 
leukopenia,  edema,  splenic  and  hepatic  enlargement. 
He  was  discharged  after  several  transfusions  with 
no  edema  and  the  liver  about  nor- 
mal in  size.  He  returned  to  the 
hospital  on  January  7,  1933,  for 
splenectomy.  During  the  operation 
the  spleen  was  found  to  be  greatly 
enlarged  in  weight  and  the  liver 


spleen  and  a palpable  liver.  Laboratory  studies  re- 
vealed anemia,  leukopenia,  marked  thrombocytope- 
nia with  prolonged  bleeding  time,  poor  clot  retrac- 
tion, and  a prothrombin  time  of  42  seconds.  The 
urine  revealed  constant  heavy  albuminuria,  with 
many  red  blood  cells  and  casts  present.  There  was 
slight  nitrogen  retention  with  some  diminution  of 
renal  function.  The  adrenalin  test  was  positive. 
After  transfusions  his  spleen  was  removed  on  April 
20,  1942.  Exploration  at  the  time  of  the  operation 
revealed  the  liver  to  be  fairly  small  and  typically 
hobnail  in  type.  A postoperative  increase  in  blood 
cell  elements  was  typical,  and  an  uneventful  course 
was  experienced.  Albuminuria  and  hematuria 
cleared  up  after  a few  days,  and  progress  has  been 
uneventful  since.  It  is  expected  that  he  will  con- 
tinue to  develop  more  hepatic  cirrhosis,  varices, 
and  later  ascites.  Clinical  features  and  laboratory 
findings  in  this  case  are  listed  in  table  5.  Table  6 
gives  the  finding  of  the  adrenalin  test  in  this  case, 
and  table  7 the  pre-  and  postoperative  blood  studies. 

Both  of  these  cases  illustrate  the  necessity 
of  prompt  operative  procedures  if  lasting 
benefit  is  to  be  accomplished.  In  both  cases 
several  years  intervened  between  the  initial 
diagnosis  of  splenomegaly  and  the  time  of  the 
operation.  In  both,  hepatic  cirrhosis  was 
advanced  at  the  time  of  the  operation.  Would 
the  fibrosis  have  been  so  extensive  if  the  pa- 
tients had  been  operated  on  when  first  seen? 

One  is  unable  to  answer  such  a question, 
but  in  order  to  ever  hope  to  operate  in  time, 
an  attitude  of  aggressiveness  must  be  main- 
tained. Perhaps  some  needless  operations 
will  be  the  result,  but  in  the  end  we  believe 
that  if  the  clinician  is  careful  and  employs 
all  the  necessary  diagnostic  methods,  mis- 
takes will  be  few,  and  the  opportunity  of 
doing  good  worth  the  risk. 

Table  6. — Data  on  Patient  in  Case  6. 


of  veins  of  the  upper  abdomen.  He 
returned  to  the  hospital  in  March, 

1936,  after  severe  hemorrhage 
from  esophageal  varices.  Operation 
was  performed  and  coronary  veins 
of  the  stomach  ligated.  Later  he 
returned  to  the  hospital  in  March,  1940,  vomiting 
blood  and  with  fever  and  died  after  about  four  days. 
Autopsy  revealed  ruptured  esophageal  varices,  lobu- 
lar pneumonia,  cirrhosis  of  liver,  and  many  non- 
related  anatomical  diagnoses. 

Case  6. — D.  Y.,  a boy,  age  15,  was  admitted  to 
John  Sealy  Hospital  on  February  22,  1942,  with  the 
complaint  of  “enlarged  spleen.”  The  spleen  had 
been  known  to  be  large  for  the  past  three  years  but 
a definite  diagnosis  had  not  been  established.  Fa- 
tigue, listlessness,  and  edema  of  the  face,  feet,  and 
ankles  were  also  present  during  the  primary  illness 
three  years  before.  He  had  not  been  strong  or  well 
since  that  time,  and  had  had  acute  tonsillitis  with 
acute  arthritis  in  June,  1940,  followed  by  tonsillec- 
tomy in  July,  1940.  In  January,  1942,  he  had  had 
erysipelas  of  the  face,  followed  by  hematuria  which 
had  persisted  to  the  present  time. 

Examination  revealed  a tall,  thin  boy  who  ap- 
peared pale  and  undernourished.  There  were  no 
striking  physical  findings  other  than  a large  firm 
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0.6% 

68 

11 

14 

3:50  “ 

3.74 

4,800 

9.50 

97,24’0 

0.6% 

64 

23 

7 

Splenectomy  is  at  times  considered  in  cases 
of  myelogenous  and  lymphatic  leukemia,  in 
chronic  malaria,  and  in  Gaucher’s  disease 
when  the  spleen  becomes  very  large  and 
painful  and  will  not  respond  to  x-ray  ther- 

Table  7. — Pre-  and  Postoperative  Blood  Studies  of 
Patient  in  Case  6. 


Time 

RBC 

Hgb. 

WBC 

Platelets 

Albumin 

4/17/42 

3.80 

63 

3,350 

75,000 

3 Plus 

4/20/42 

Pre-Operative 

3.70 

64 

— 

30,000 

Post-Operative 

11 :20  A.  M. 

4.70 

94 

9,100 

66,220 

12  :05  P.  M. 

4.70 

— 

— 

80,920 

2:20  “ 

4.78 

— 

— 

87,950 

4:00  “ . 

4.74 

98 

14,450 

118,500 

4/21/42 

4.74 

100 

14,950 

118,500 

3 Plus 

4/22/42 

5.02 

100 

13,750 

135,540 

4/27/42 

4.35 

80 

11,850 

165,000 

Minus 

5/  2/42 

4.39 

84 

14.450 

171,000 

Minus 
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apy.  In  hypoplastic  anemia  and  in  the  chron- 
ic splenic  leukopenia,  splenectomy  may  be  ad- 
vocated if  the  adrenalin  tests  are  positive. 
Also  in  such  cases  it  is  believed  that  the  re- 
moval of  the  normal  inhibitory  effect  the 
spleen  has  on  the  bone  marrow  will  be  bene- 
ficial. 

CONCLUSIONS 

1.  Splenectomy  is  the  treatment  of  choice 
in  familial  hemolytic  jaundice,  idiopathic 
thrombocytopenic  purpura,  and  Banti’s  dis- 
ease. 

2.  The  operation  should  be  done  as  early 
as  possible  in  all  cases. 

3.  The  entire  family  should  be  studied 
when  a case  of  familial  jaundice  has  been  def- 
initely diagnosed.  Splenectomy  should  be 
done  on  those  found  to  have  the  disorder. 

611  U.  S.  National  Building. 

ABSTRACT  OF  DISCUSSION 

Dr.  W.  N.  Powell,  Temple:  I believe  that  Dr.  Marr 
has  sounded  the  right  note  in  advocating  more  ag- 
gressive treatment  of  the  diseases  of  the  “Splenec- 
tomy Group.”  To  temporize  in  the  handling  of  many 
of  these  cases  is  to  invite  disaster.  In  the  hands  of 
skilled  surgeons,  with  proper  preoperative  prepara- 
tion and  postoperative  treatment,  the  mortality  rate 
from  splenectomy  in  these  diseases  has  been  reduced 
to  a low  figure.  The  results  in  familial  hemolytic 
jaundice  and  essential  thrombocytopenic  purpura  are 
usually  excellent,  while  those  in  splenic  anemia  are 
on  the  whole  less  favorable.  It  is  unfortunate  that 
the  diagnosis  of  splenic  anemia  in  its  early  stages, 
when  splenectomy  yields  the  best  results,  is  often 
difficult.  It  would  be  much  better,  on  the  whole,  as 
Dr.  Marr  has  suggested,  to  advise  operation  in  some 
of  the  doubtful  cases,  than  to  postpone  it  until  the 
patient  has  suffered  irreversible  liver  damage. 

Efforts  to  extend  splenectomy  beyond  the  three 
diseases  already  mentioned  usually  results  in  a high 
mortality  rate  and  disappointing  results.  Occa- 
sionally in  chronic  leukemia  or  chronic  malarial 
splenomegaly,  rarely  in  endocarditis  lenta,  and  in 
Gaucher’s  disease,  splenectomy  may  benefit  the  pa- 
tient largely  by  removal  of  an  organ  burdensome  by 
reason  of  its  size.  In  hypoplastic  or  aplastic  anemia, 
since  we  have  so  little  to  offer  the  patient  otherwise, 
splenectomy  may  be  worth  risking  for  the  occasional 
good  result  it  may  yield. 


A MAJOR  MEDICAL  VICTORY 
In  an  editorial  pointing  out  the  safety  of  pooled 
human  plasma  (the  liquid  portion  of  the  blood).  The 
Journal  of  the  Amer'ican  Medical  Association  says 
in  its  March  20  issue  that  “The  demonstration  of  the 
surpassing  value  of  pooled  human  plasma  in  shock 
has  been  designated  ‘a  major  medical  victory’.”  The 
Journal  points  out  that  “From  a careful  analysis  of 
extensive  data,  (William)  Thalhimer  concludes  (in 
a recent  article)  that  in  pools  of  plasma  or  serum, 
agglutinins  are  reduced  to  such  a low  level  ‘that  no 
danger  can  result  to  patients  from  the  injection  of 
even  large  doses  from  these  pools.’  Large  amounts 
of  pooled  plasma  are  given  safely  without  any  pre- 
liminary tests  for  compatibility.’’ 


SOME  CARDIAC  EVIDENCE  OF 
VITAMIN  DEFICIENCY 
L.  P.  HIGHTOWER,  M.  D. 

FORT  WORTH,  TEXAS 

The  science  of  nutrition  is  not  new  but  is 
still  undergoing  changes  and  new  values  are 
being  put  on  its  constituents.  It  was  recog- 
nized years  ago  that  the  human  organism 
cannot  survive  on  a diet  providing  merely 
proteins,  fats  and  carbohydrates  even  when 
the  supply  of  calories  is  adequate.  As  re- 
cently as  ten  years  ago  our  knowledge  of 
vitamins  was  limited.  Gradually  rickets, 
scurvy,  beriberi  and  pellagra  were  recognized 
as  prominent  disease  entities  caused  by  vita- 
min deficiencies.  Mild  or  subclinical  forms 
were  suspected  but  progress  in  this  direction 
was  hindered  by  the  belief  that  certain  de- 
ficiency diseases  were  found  only  in  the 
Orient  and  were  non-existent  in  this  country. 

Recent  literature  contains  many  articles 
which  emphasize  the  prevalence  of  defi- 
ciencies, especially  of  one  or  more  of  the 
components  of  the  vitamin  B-complex.  Pel- 
lagra, beriberi  and  riboflavin  deficiency  are 
well  defined  clinical  syndromes  which  fre- 
quently coexist  and  are  associated  with  other 
nutritional  disorders.  With  the  advent  of 
vitamin  therapy  it  was  found  that  the  ad- 
ministration of  a single  vitamin  might  pro- 
duce rapid  and  complete  cure  of  the  major 
manifestations  but  that  other  symptoms 
might  persist.  While  fully  developed  or 
frank  deficiency  disease  is  comparatively 
rare,  the  subclinical  deficiency  states  are  fre- 
quently encountered  but  are  recognizable 
only  through  a thorough  understanding  of 
the  symptoms  which  appear  during  the  in- 
cipient stage.  A failure  of  diagnosis  will 
result  if  we  look  only  for  the  later  stages. 

A comparison  of  the  Bi  deficiency  cases 
in  the  United  States  with  the  clinical  char- 
acteristics of  the  beriberi  reported  in  the 
Orient  indicates  that  the  diseases  are  similar 
if  not  identical.  A cardiac  form  of  beriberi 
was’  known  in  the  East  for  a number  of 
years,  but  it  was  not  until  1937  that  Weiss 
and  Wilkins  became  convinced  that  numer- 
ous obscure  cardiovascular  syndromes  seen 
in  the  United  States  might  be  attributed  to 
a deficiency  of  vitamin  Bi.  Prior  to  that 
time  a lack  of  vitamin  B had  been  recognized 
as  the  cause  of  peripheral  neuritis  and  this 
was  considered  to  be  the  classic  symptom. 
For  a time  it  was  known  as  the  antineuritic 
vitamin.  More  recently  other  observers  have 
called  attention  to  the  fact  that  among  vari- 
ous cases  of  nutritional  deficiency  there  were 
found  those  in  which  cardiovascular  dys- 
function of  varying  severity  could  not  be 
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ascribed  to  the  usual  etiological  factors.  It 
was  also  found  that  these  patients  failed  to 
respond  to  the  usual  cardiac  therapy.  The 
most  common  symptoms  were  dyspnea  on 
exertion  with  palpitation  and  tachycardia. 
Others  have  found  that  thiamin  deprivation 
may  lead  to  cardiac  dilatation  and  they  com- 
mented upon  the  rapidity  with  which  the 
myocardium  regained  its  normal  tonus  upon 
the  administration  of  adequate  amounts  of 
the  vitamin. 

The  onset  of  vitamin  Bi  deficiency  is 
usually  insidious  and  may  be  precipitated  by 
an  increase  in  the  requirement  rather  than 
by  a decrease  in  the  intake  of  the  vitamin. 
The  requirements  are  increased  in  conditions 
associated  with  high  metabolic  rate  such  as 
fever,  exercise  or  a high  caloric  diet.  It 
appears  that  the  cardiac  phase  of  vitamin 
deficiency  affects  those  of  middle  life.  In 
the  large  group  studied  by  Dustin,  Weyler 
and  Roberts  there  was  an  average  age  of  41. 
Weiss  and  Wilkins  report  a group  of  120  such 
patients  with  ages  ranging  from  24  to  67. 
Eighty-four  per  cent  of  the  group  were  be- 
tween 30  and  59  years  of  age.  The  patient 
in  the  case  reported  here  was  37.  Eighty- 
two  per  cent  of  Weiss  and  Wilkins’  patients 
were  men.  These  patients  are  not  all  acutely 
ill  and  the  diagnosis  is  not  always  easy.  The 
majority  complain  of  dyspnea  and  tachy- 
cardia. In  some,  nervousness  is  a prominent 
symptom.  Malnutrition  may  not  be  evident, 
for  the  patient  may  appear  well  nourished 
as  indicated  by  the  weight,  and  the  caloric 
intake  may  be  adequate.  Poverty  does  not 
necessarily  play  an  important  part.  The  con- 
dition is  most  frequent  among  those  who  are 
heavy  consumers  of  alcohol,  but  it  may  be 
found  in  the  woman  on  a beauty  or  reducing 
diet ; in  the  food  faddist,  or  in  man  or  woman 
who  has  grown  from  childhood  with  a strong 
dislike  for  certain  foods.  In  studying  the 
case  histories  of  these  individuals  it  may  be 
found  that  they  subsist  on  two  meals  a day 
or  their  eating  is  irregular  and  haphazard. 
In  my  experience,  I have  learned  to  look  for 
vitamin  deficiencies  in  those  whose  histories 
show  a persistent  omission  of  breakfast,  or 
in  those  who  satisfy  themselves  with  coffee 
and  a doughnut  in  the  morning  and  a thin 
sandwich  and  Coca-Cola  for  lunch. 

Many  clinicians  and  investigators  have 
recognized  the  common  symptoms  of  dyspnea 
on  exertion,  palpitation  and  tachycardia  in 
vitamin  Bi  deficiency  cases.  In  addition 
there  may  be  fatigability,  cough  and  edema. 
There  may  be  an  associated  neuritis,  though 
this  is  usually  less  pronounced  in  the  severe 
cardiac  cases.  There  may  be  glossitis,  con- 
stipation or  diarrhea,  dermatitis  and  anemia. 
There  may  be  a gallop  rhythm  and  promi- 


nent cardiac  and  epigastric  pulsations.  The 
skin  may  be  warm  and  flushed.  There  may 
be  circulatory  collapse  with  an  elevation  of 
temperature.  The  blood  pressure  is  usually 
normal  with  a tendency  to  increased  pulse 
pressure.  The  electrocardiogram,  while  not 
typical,  almost  universally  shows  abnormali- 
ties. The  most  common  features  observed 
are  a prolonged  electrical  systole,  a rapid 
rate  and  a tendency  to  low  voltage,  and  in 
most  cases  a flattening  or  inversion  of  the  T 
wave  in  leads  1,  2,  and  3.  There  may  be 
premature  beats. 

Beriberi  has  been  known  for  centuries  as 
a devastating  disease  of  the  rice  eating  peo- 
ple of  the  Orient,  and  the  condition  to  a less 
degree  and  less  frequently  has  been  recog- 
nized in  other  parts  of  the  world.  It  is  nat- 
ural that  there  should  be  gastro-intestinal 
disorders  in  cases  where  there  is  an  insuffi- 
cient amount  of  vitamins  in  the  diet,  and 
polyneuritis  has  always  been  a striking  fea- 
ture of  the  advanced  stages  of  vitamin  Bi 
deficiencies.  Though  it  has  been  known  for 
several  years  that  cardiac  manifestations  and 
vitamin  Bi  deficiencies  often  were  coexist- 
ent, a cause  and  effect  relationship  was  not 
established  until  more  recently.  In  1933  two 
English  clinicians  described  some  of  their 
own  cases  of  polyneuritis  in  which  the  car- 
diac symptoms  were  prominent.  There  was 
dyspnea  and  palpitation  and  edema  of  the 
feet  and  legs.  The  electrocardiogram  showed 
an  inversion  of  the  T waves.  In  1936,  Soma 
Weiss  described  the  existence  of  a wet  beri- 
beri with  cardiovascular  disturbances  as  a 
nutritional  disease  and  evidence  was  pre- 
sented that  the  disease  was  related  to  a vita- 
min deficiency.  His  observations  were  re- 
corded in  more  detail  in  1937. 

In  1939,  Joliffe,  Goodhart  and  their  asso- 
ciates experimentally  produced  symptoms 
and  signs  of  vitamin  Bi  deficiency  in  five 
normal  subjects  while  they  were  maintained 
with  a constant  weighed  diet  of  known  vita- 
min Bi  content,  which  was  adequate  in  all 
other  dietary  essentials.  They  all  developed 
symptoms,  and  the  most  common  complaint 
was  fatigue  which  occurred  from  the  fourth 
to  the  eleventh  day.  Three  subjects  had  car- 
diovascular symptoms  of  dyspnea  on  slight 
exertion,  precordial  pain  and  palpitation. 
The  dyspnea  and  fatigue  in  one  subject  were 
severe.  The  addition  of  thiamin  to  the  vita- 
min Bi  poor  diet  was  followed  by  prompt 
disappearance  of  all  symptoms  and  no  sub- 
ject had  any  complaint  after  the  third  day  of 
the  recovery  period.  The  amount  of  thiamin 
added  to  the  diet  varied  from  3.36  to  5.87  mg. 
daily.  Changes  in  the  electrocardiogram 
were  noted  in  two  subjects  on  the  eighth  and 
eleventh  days.  In  both  there  was  an  inver- 
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sion  of  T in  lead  3,  and  in  one  there  was  an 
arrhythmia  and  a change  in  the  direction  of 
the  electrical  axis.  These  changes  disap- 
peared by  the  third  and  fifth  days  respec- 
tively. 

Dustin,  Weyler  and  Roberts  report  a se- 
ries of  six  patients,  34  to  50  years  of  age, 
admitted  to  the  hospital  with  clinical  evi- 
dence of  vitamin  Bi  deficiency.  All  of  these 
showed  abnormal  electrocardiograms  which 
might  lead  to  a diagnosis  of  serious  myocar- 
dial disease.  All  gave  a history  of  habitual 
use  of  alcohol  and  also  a deficient  diet.  They 
all  entered  the  hospital  because  of  dyspnea 
and  edema.  All  but  one  of  these  patients 
had  cardiac  enlargement  and  there  were 
other  signs  of  heart  involvement.  Electro- 
cardiograms were  taken  on  admission  and 
repeated  at  intervals  during  the  treatment. 
The  electrocardiographic  changes  observed 
were  an  increase  in  the  electrical  systole  and 
in  most  cases  a flattening  of  the  T waves  in 
leads  1,  2,  and  3.  The  patients  were  all  put 
on  a high  vitamin  diet  and  all  received  vita- 
min Bi  medication  in  addition.  The  vitamin 
was  administered  daily  but  in  doses  not  ex- 
ceeding 10  mg.  per  day.  Only  one  patient 
received  digitalis  as  additional  therapy.  The 
improvement  was  rapid  and  was  usually 
noticeable  by  the  third  day.  All  but  one 
was  able  to  leave  the  hospital  within  twenty 
days.  Electrocardiographic  records  during 
treatment  showed  a slowing  of  the  rate,  an 
increase  in  the  voltage  and  varying  changes 
in  the  ventricular  complexes.  The  ventricu- 
lar changes  were  more  noticeable  than  would 
be  expected  in  coronary  disease,  and,  if  clin- 
ical conditions  were  not  known,  coronary 
occlusion  could  easily  have  been  suspected. 

Winans  says,  “It  is  a matter  of  common 
sense  to  expect  that  various  diseases  asso- 
ciated with  undernutrition  or  defective  nu- 
trition will  produce  evidence  of  cardiac  dis- 
eases.” So  far  as  is  known,  no  other  single 
vitamin  deficiency  produces  a recognizable 
effect  on  the  heart.  Indefinite  cardiac  com- 
plaints should  suggest  an  investigation  into 
the  dietary  history.  In  the  majority  of  the 
large  groups  which  have  been  studied,  many 
have  been  heavy  consumers  of  alcohol. 
Smaller  groups  give  a history  of  deficient 
diets  for  various  reasons.  In  many  there  is 
found  adequate  caloric  intake.  In  some  there 
are  indications  of  digestive  dysfunction  sug- 
gesting the  improper  absorption  or  assimila- 
tion of  essential  food  substances.  Physical 
findings  are  not  specific  and  electrocardio- 
graphic abnormalities,  though  not  constant, 
have  been  reported  by  various  authors. 
Weiss  and  Wilkins  found  normal  records  in 
only  5 of  67  typical  cases.  The  most  com- 
mon abnormal  finding  was  a change  in  the 


direction  of  the  T wave  and  a tachycardia. 
They  also  noted  a prolonged  electrical  sys- 
tole. Premature  beats  were  found  in  one- 
seventh  of  their  cases.  Low  voltage  of  QRS 
was  fairly  common.  Dustin,  Weyler  and 
Roberts,  Winans,  and  Scott  and  Herman  all 
report  similar  findings.  In  the  cases  which 
we  have  observed,  there  was  tachycardia 
with  low  voltage  in  all  leads,  with  a tendency 
to  inversion.  The  electrocardiographic  rec- 
ords of  vitamin  deficient  rats  were  studied 
by  Zoll  and  Weiss  and  changes  were  found 
similar  to  those  in  human  cases  except  that 
the  rate  was  slow. 

My  interest  in  this  subject  was  stimulated 
by  the  following  case : 

G.  W.,  age  37,  came  to  us  in  April,  1940,  with  a 
complaint  of  shortness  of  breath.  He  had  his  first 
attack  three  months  before  and  had  experienced 
four  or  five  mild  attacks  since.  Each  attack  came 
on  after  eating.  There  had  been  no  pain.  He  had 
no  other  complaints  except  repeated  attacks  of  in- 
fluenza and  a nervousness  which  he  claimed  had 
been  present  all  of  his  life.  Habitually,  he  had  only 
a cup  of  coffee  and  a doughnut  for  breakfast.  He 
ate  a light  lunch  and  a hearty  meal  in  the  evening. 
His  pulse  rate  was  100,  his  temperature  99  F.,  and 
his  blood  pressure  varied  from  152  to  164  systolic 
and  from  94  to  100  diastolic.  A few  fine  rales 
were  heard  in  both  apices  posteriorly.  There  was 
an  accentuation  of  the  aortic  second  sound.  There 
were  no  other  abnormalities  noted.  The  electro- 
cardiogram showed  a noticeably  low  voltage,  espe- 
cially of  the  T wave  in  all  leads.  No  premature 
contractions  were  noted.  Subsequent  examinations 
showed  further  changes  and  the  T wave  was  def- 
initely inverted  in  all  standard  leads. 

A probable  diagnosis  of  coronary  occlusion  was 
made.  The  patient  was  given  digitalis  and  vitamins 
by  mouth.  On  October  2,  there  was  little  noticeable 
change  in  his  electrocardiogram  but  the  sedimenta- 
tion rate  was  down  to  9.  On  this  date  he  began  to 
receive  10,000  to  20,000  units  of  vitamin  Bi  daily  and 
almost  immediately  began  to  show  noticeable  im- 
provement. Ten  days  later,  the  heart  rate  was  90  and 
the  T wave  was  low  upright  in  the  standard  leads. 
When  he  was  last  seen  his  heart  rate  was  75.  The 
T wave  was  isoelectric  in  lead  1 but  upright  in  leads 
2 and  3.  There  was  a definite  improvement  in  his 
condition  as  evidenced  by  his  increased  vitality,  im- 
proved appetite  and  diminished  nervousness. 

The  experience  of  various  clinicians  sug- 
gest the  high  prevalence  of  vitamin  Bi  de- 
ficiency in  the  general  population,  and  that 
such  a deficiency  may  manifest  itself  by 
symptoms  and  signs  referable  to  the  cardio- 
vascular system.  Joliffe  and  others  have 
shown  that  when  experimental  Bi  deficiency 
was  produced  in  normal  human  subjects, 
symptoms  including  precordial  pain  and 
dyspnea  occurred  within  five  days.  Much 
of  the  vague  ill  health,  especially  that  char- 
acterized by  the  term  neurasthenia,  may  be 
explained  on  a vitamin  deficiency  basis. 
Some  of  the  errors  in  the  diagnosis  of  coro- 
nary artery  disease  may  be  eliminated  by  a 
critical  evaluation  of  the  diet.  If  the  diet  is 
found  to  be  questionable  or  inadequate,  or 
if  the  patient  has  other  clinical  signs  of  vita- 
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min  Bi  deficiency,  a therapeutic  trial  should 
be  made. 

A definite  diagnosis  of  vitamin  deficiency 
is  not  easy.  One  must  consider  a number 
of  factors,  which  include  a study  of  the 
cardiac  symptoms,  a history  of  an  unbalanced 
diet,  the  presence  of  other  signs  of  deficiency, 
the  absence  of  heart  disease  of  another  kind, 
the  changes  in  the  electrocardiogram,  and 
the  response  of  the  patient  to  treatment. 
The  most  definite  evidence  of  a positive  diag- 
nosis at  the  present  time  is  the  prompt  re- 
sponse to  the  therapeutic  test. 

The  therapeutic  problems  of  vitamin  defi- 
ciencies in  the  United  States  are  complicated 
because  the  deficiency  is  apt  to  exist  where 
it  is  least  expected.  These  problems  cannot 
be  solved  by  a simple  correction  of  the  diet, 
for  by  this  means  only  a very  slow  improve- 
ment can  be  obtained.  Many  failures  of 
vitamin  B therapy  are  due  to  the  adminis- 
tration of  the  missing  factor  in  doses  which 
are  too  small.  The  best  results  are  obtained 
by  giving  doses  several  times  larger  than  the 
estimated  maintenance  requirements.  There 
appears  to  be  little  danger  of  overdosage  of 
thiamin  chloride  and  as  much  as  100  mg.  or 
30,000  units  per  day  may  be  given.  Few 
undesirable  symptoms  have  been  reported 
and  for  practical  purposes  it  may  be  con- 
sidered to  be  non-toxic.  We  have  observed 
reactions  in  a few  patients  which  we  con- 
sidered allergic,  but  these  were  neither  pro- 
longed nor  severe.  The  recommended  pro- 
cedure is  parenteral  administration  of  vita- 
min Bi  accompanied  and  followed  by  feeding 
a diet  rich  in  vitamin  B.  Parenteral  adminis- 
tration is  usually  followed  by  prompt  and 
often  striking  improvements.  The  cardio- 
vascular disturbances  early  return  to  nor- 
mal. There  is  diuresis  and  a lessening  of 
the  dyspnea  and  a sense  of  well-being.  Later 
there  is  a reduction  in  the  size  of  the  heart 
and  finally  a disappearance  of  the  alterations 
in  the  electrocardiogram.  The  promptness 
of  the  relief  of  the  cardiac  symptoms  and 
the  restoration  to  normal  suggests  that  the 
cardiac  disturbance  may  be  functional  rather 
than  organic.  In  normal  subjects  and  in 
those  with  diseases  other  than  vitamin  Bi 
deficiency,  even  large  doses  of  thiamin  chlo- 
ride produce  no  noticeable  effect.  At  the  pres- 
ent time  it  appears  to  be  good  therapeutic 
practice  to  administer  vitamin  Bi  in  ade- 
quate amounts  to  patients  with  indefinite 
cardiac  symptoms,  particularly  if  there  is 
a history  of  dietary  deficiency.  The  symp- 
tomatic treatment  is  notoriously  unsuccess- 
ful. Bed  rest  leads  to  some  improvement 
just  as  it  does  in  most  cardiac  conditions. 
The  effect  of  diuretics  in  the  reduction  of 
edema,  when  edema  exists,  is  negligible. 


Digitalis  is  ineffective  and  the  patients 
apparently  get  along  as  well  without  it. 

Progress  in  the  recognition  of  vitamin  Bi 
deficiency  states  in  human  beings  has  been 
hampered  by  the  lack  of  simple  and  reliable 
laboratory  tests.  As  a result,  clinicians  have 
been  forced  to  resort  to  the  therapeutic  test. 
Studies  are  now  being  made  on  the  glucose 
tolerance,  gastric  acidity,  roentgen  changes 
in  the  small  intestine,  capillary  fragility, 
et  cetera.  Reliable  chemical  methods  will 
doubtless  soon  be  perfected  permitting  the 
analysis  of  blood  and  urine  for  their  vitamin 
Bi  content.  These  will  be  invaluable  in  mak- 
ing prompt  and  accurate  diagnoses. 
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Box  1719. 

ABSTRACT  OF  DISCUSSION 
Dr.  Lee  Rice,  San  Antonio:  In  view  of  the  knowl- 
edge and  ideas  that  have  been  accumulating  so  rap- 
idly concerning  vitamin  deficiencies,  this  conserva- 
tive and  carefully  studied  report  of  thiamin  defi- 
ciency, particularly  as  it  is  related  to  cardiac  irrita- 
bility and  failure,  is  very  timely.  The  literature  is 
summarized  adequately,  and  I am  sure  that  we  all 
appreciate  the  prompt  reference  to  the  late  Dr.  Soma 
Weiss  of  Harvard. 

From  the  clinical  history  and  laboratory  tests  it 
will  probably  be  impossible  to  say  that  early  cases 
have  a definite  thiamin  deficiency.  Frequently  they 
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are  associated  with  tire  and  overwork,  both  of 
which  may  produce  disturbances  of  digestion,  im- 
proper absorption,  and  associated  cardiac  inefficiency 
long  before  the  electrocardiogram  becomes  definitely 
suggestive.  Patients  may  assert  that  they  have 
had  an  adequate  and  balanced  diet  and  that  it  has 
even  been  supervised  by  a physician,  but  during 
these  days  when  smooth  diets  are  advised  for  an 
irritable  colon  and  rather  careful  diets  for  gallblad- 
der disease,  the  patients  have  already  been  directed 
to  eliminate  pork  and  lard,  whole  wheat  products, 
and  all  of  the  so-called  rough  and  indigestible  fibers, 
so  that  it  becomes  a matter  of  fact  that  a vitamin  Bi 
deficiency  may  accumulate  and  finally  assert  itself. 

Since  we  are  finding  that  vitamin  Bi  is  so  useful 
in  the  relief  of  neuritic  pains,  including  herpes 
zoster,  and  since  the  deficiency  is  widespread  as  Dr. 
Hightower  has  outlined,  it  seems  advisable  to  stead- 
ily keep  this  possibility  in  mind  and  resort  to  the 
therapeutic  tests  promptly  as  a helpful  means  of 
diagnosis,  rather  than  to  wait  for  definite  changes 
in  the  electrocardiogram.  These  changes  are  never 
specific,  but  suggestive.  I think  the  case  that  he 
cited  illustrates  the  conclusions  which  he  has  drawn, 
and  I agree  with  his  thought  that  prompt  response 
to  treatment  is  the  best  evidence  of  the  diagnosis. 

If  we  can  now  have  sugar  rationing  strictly  en- 
forced and  have  further  and  widespread  dissemina- 
tion of  knowledge  concerning  nutrition,  such  as  is 
occurring  in  the  army  camps  and  through  the  Red 
Cross  classes,  many  of  these  deficiencies  will  begin 
to  disappear. 

Dr.  Tom  D.  Spies,  Cincinnati:  It  was  a pleasure  to 
hear  Dr.  Hightower’s  paper.  No  one  knows  the  true 
incidence  of  any  dietary  deficiency  disease.  Certain 
it  is  that  many  of  them  are  overlooked,  and  it  re- 
quires most  thorough  and  comprehensive  study  to 
make  a satisfactory  diagnosis.  I wish  to  congratu- 
late Dr.  Hightower  on  his  excellent  work.  At  the 
same  time,  I wish  to  point  out  that  I don’t  quite 
share  his  enthusiasm  about  laboratory  aids  in  the 
near  future.  All  of  us  in  the  field  have  worked 
with  diligence  but  have  been  unable  to  devise  a test 
which  is  of  great  practical  clinical  significance.  Nat- 
urally, the  search  is  being  continued. 


CONVALESCENT  SERUM  FOR  EYE  DISEASE 

“The  present  widespread  occurrence  of  epidemic 
keratoconjunctivitis  in  important  industrial  areas 
and  the  failure  of  all  types  of  therapy  justify  the 
focusing  of  attention  on  the  use  of  convalescent 
serum  as  a possible  means  of  treatment,”  Alson  E. 
Braley,  M.  D.,  and  Murray  Sanders,  M.  D.,  New 
York,  declared  in  The  Journal  of  the  American  Med- 
ical Association  for  March  27. 

In  their  preliminary  report,  Drs.  Braley  and 
Sanders  say  that  “In  the  present  group  of  10  cases, 
9 showed  striking  clinical  improvement  a short 
time  after  intravenous  injections  of  human  conva- 
lescent serum  were  given  . . .” 


Where  there  is  no  seed,  there  can  be  no  harvest 
regardless  of  the  type  of  soil.  Elimination  of  open 
tuberculosis  from  the  community  means  ultimate 
eradication  of  the  disease.  Obviously  any  program 
for  tuberculosis  control  must  include  finding  not 
only  the  infectious  cases  but  also  those  in  the  non- 
contagious  or  minimal  stage  of  the  disease.  With 
the  dramatic  and  popular  appeal  of  special  tuber- 
culosis case  findings,  one  is  apt  to  ignore  the  basic 
principle  of  the  epidemiology  of  tuberculosis.  .The 
longer  and  the  more  intimate  the  exposure;  the 
greater  the  risk  of  the  exposed  person  reg^j-dl^ss  of 
age  level. — Hilbert  Mark,  M.  D.,  An.'er.  Rev.  of 
Tuber.,  Aug.,  1942. 


HYPOGLYCEMIC  STATES 

LEWIS  M.  HELPER,  M.  D. 

SAN  ANTONIO,  TEXAS 

With  the  introduction  of  insulin  shock 
therapy  in  the  treatment  of  the  psychoses 
it  has  been  possible  to  study  the  profession 
of  symptoms  developing  in  a patient  in  the 
various  phases  of  hypoglycemia.  The  oppor- 
tunity to  make  these  studies  in  a large  num- 
ber of  cases  has  contributed  to  our  knowledge 
of  hypoglycemic  states  in  individuals  who 
had  previously  been  considered  to  be  psycho- 
neurotics, hysterics  or  epileptics  with  grand 
or  petit  mal.  Among  the  conditions  which 
might  be  confused  with  the  hypoglycemic 
state  are  those  mentioned  above  and  fatigue, 
attacks  of  dizziness,  syncope,  encephalitis, 
brain  tumors,  narcolepsy,  acute  delirium, 
manic  attacks,  cerebral  vascular  lesions,  de- 
mentia paralytica,  apathy,  weakness,  ner- 
vousness, coma  or  stupor,  confusional  state, 
fugues,  somnambulism,  tremors  and  myo- 
clonic twitchings. 

The  normal  range  of  blood  sugar  is  given 
as  80  to  120  mg.  per  cent  by  some  authors, 
and  70  to  110  mg.  per  cent  by  others.  A 
blood  sugar  below  70  mg.  would  therefore 
suggest  a hypoglycemic  condition.  The  blood 
sugar  determinations  which  are  usually  rou- 
tine consist  of  two  50  Gm.  doses  of  glucose 
at  one  hour  intervals  and  specimens  of  blood 
one  hour  after  each  dose.  This  test  may  be 
adequate  for  the  determination  of  a diabetic 
condition  but  it  is  unsatisfactory  for  a deter- 
mination of  the  hypoglycemic  states.  Most 
of  the  cases  of  hypoglycemia  are  considered 
to  be  functional  or  physiological.  In  these 
the  blood  sugar  may  not  descend  to  the  hypo- 
glycemic level  before  the  third,  fourth  or 
fifth  hour  after  the  ingestion  of  food.  For 
this  reason  it  is  necessary  to  do  a prolonged 
sugar  tolerance  test  in  which  a fasting  blood 
sugar  is  taken  and  the  required  amount  of 
glucose  is  given  at  one  time.  Blood  sugar 
determinations  are  made  every  hour  for  five 
or  six  hours.  Other  tests  for  hypoglycemia 
consists  of : 

1.  Fasting  blood  sugar  determinations  on 
several  different  days  for  average. 

2.  Normal  daily  sugar  curve  with  mixed 
feedings. 

3.  Adrenalin  tests  with  0.5  cc.  adrenalin 
by  hypodermic. 

4.  Insulin  test,  in  which  the  patient  is 
given  10  units  of  insulin. 

5.  Berger  and  Hartman’s  fractional  with- 
drawal of  duodenal  contents  at  intervals  to 
test  ^pancreatic  function. 

* 6.  Star^vdtioh  tests. 

Keaa  before  the  Texes  Nemtipsychiatric  Association.  Galveston, 
May  n,  1942.  ’ 
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Some  prefer  to  use  only  5 units  of  insulin 
instead  of  10,  and  thirty,  sixty,  and  120  min- 
utes later  samples  of  blood  are  taken.  If 
there  is  no  return  of  blood  sugar  to  the  fast- 
ing level  in  two  hours  the  test  indicates  a 
spontaneous  hypoglycemia. 

Most  of  the  cases  which  have  been  reported 
(80  to  90  per  cent)  fall  into  three  main 
groups : hepatogenic,  organic,  and  functional 
( physiological ) . Other  conditions  which  pro- 
duce hypoglycemia  are  endocrine  disturb- 


TABLE  I 


Graph  showing  blood  sugar  curves  in  Cases  3,  4 and  5. 

The  patient  in  Case  3 had  a low  fasting  level,  40.6  mg.,  with 
a flat  type  of  curve. 

Case  4 exhibited  a flat  type  curve,  with  the  blood  sugar 
dropping  to  55  mg.  at  the  end  of  four  hours. 

The  patient  in  Case  6 had  a normal  fasting  level.  The  blood 
sugar  rose  after  ingestion  of  glucose  and  promptly  fell  to  35.4 
mg.  one  and  one-half  hours  after  Ingestion  of  glucose.  There 
was  then  a gradual  increase  to  normal  by  the  end  of  four  hours. 

ances  of  various  types.  The  main  features 
of  hypoglycemic  attacks,  as  described  by 
Moersch  and  Kernohan,  consist  of  the  fol- 
lowing : 

1.  Periodic  transitory  episodes  of  neurologic  or 
psychiatric  nature. 

2.  Apparent  absences  of  usual  neurological  or 
psychiatric  causes  to  account  for  the  symptoms, 
which  may  be  mild  or  severe. 

3.  Occurrence  of  attacks  at  periods  of  hunger  or 
marked  exertion. 

4.  Tendency  of  attacks  to  appear  in  the  third  or 
fourth  decade. 

5.  Tendency  of  many  patients  to  gain  weight. 

6.  Usual  feeling  of  well-being  between  attacks. 

7.  Low  fasting  blood  sugar  level. 

8.  Usual  complete  recovery  of  attacks  on  admin- 
istration of  glucose. 

There  are  usually  about  four  stages  which 
occur  in  a severe  hypoglycemic  state,  either 
induced  or  spontaneous.  (1)  In  the  first 
stage  there  is  mental  retardation  followed  by 
increased  lassitude,  pallor,  and  a mild  men- 
tal confusion.  In  this  state  the  blood  sugar’ 
may  be  only  slightly  decreased  or- definitely 
low.  (2)  The  second  stage  consists  of  con- 
fusion and  stimulation.  -There  is  an  increase 


in  the  pallor,  profuse  perspiration,  restless- 
ness and  increase  in  confusion.  The  patient 
may  act  as  if  he  were  drunk.  Gradually  the 
patient  goes  into  stupor  or  coma  with  or 
without  convulsive  seizures.  In  the  second 
stage,  also,  the  patient  may  become  excited 
and  agitated.  Somnambulism,  fugue  states, 
delirium  or  mania  may  become  manifest. 
These  symptoms  may  last  from  half  an  hour 
to  several  hours.  (3)  The  third  stage  is  that 
of  stupor  or  coma,  which  may  last  from  one 
minute  to  several  days.  (4)  The  fourth  stage 
is  recovery.  The  recovery  may  be  sudden  or 
may  be  followed  by  dullness  and  apathy  for 
hours  or  days.  The  depth  of  coma  and  the 
severity  of  the  symptoms  need  not  have  any 
relationship  to  the  amount  of  insulin  admin- 
istered or  to  the  level  of  the  blood  sugar. 
Whipple’s  triad,  which  consists  of  attacks  of 
nervousness  or  gastro-intestinal  disturbances 
during  the  fasting  stage,  a blood  sugar  below 
50  mg.  and  apparent  relief  of  symptoms  from 
ingestion  of  glucose,  is  not  present  in  all 
cases. 

The  following  cases  are  reported : 

CASE  REPORTS 

Case  1. — Mrs.  A.  M.,  aged  40,  housewife,  was  first 
seen  May  6,  1938,  at  which  time  she  complained  of 
dizzy  spells,  blindness,  headaches,  and  fatigue.  She 
was  considered  to  be  impulsive  and  had  had  psy- 
chiatric treatment.  Frequently  she  would  get  up 
from  bed,  get  into  her  car  and  drive  down  the  road 
for  thirty  to  sixty  miles  and  then  suddenly  wonder 
where  she  was  or  what  she  was  doing  in  the  car. 
These  episodes  of  amnesia  occurred  most  frequently 
in  the  morning.  General  physical  examination 
showed  a yellowish  skin  which  was  dry  but  not  scaly, 
blood  pressure  110/74;  and  cardiovascular,  respira- 
tory and  gastrointestinal  systems  essentially  nega- 
tive. Neurological  examination  was  essentially 
negative.  The  red  blood  cell  count  was  3,700,000, 
with  82  per  cent  hemoglobin.  The  basal  metabolism 
reading  was  — 20. 

Subsequently  she  developed  episodes  of  feeling 
extremely  cold  and  of  a sensation  in  her  fingers  and 
feet  as  if  they  were  frost  bitten.  At  times  she  has 
also  had  a sensation  of  smothering.  At  this  time  a 
fasting  blood  sugar  was  reported  as  58  and  her  basal 
metabolic  rate  was  still  low  in  spite  of  the  adminis- 
tration of  thyroid.  Her  blood  pressure  had  con- 
tinued to  be  low  and  since  many  individuals  with 
hypoglycemia  improved  with  adrenalin  this  patient 
was  given  adrenal  cortex.  This  medication  was 
taken  only  until  the  original  prescription  had  been 
used  up,  and  the  patient  was  lost  sight  of  for  over 
one  year.  She  returned  in  April,  1940,  with  a his- 
tory of  having  had  episodes  of  weakness,  confused 
state  and  stupor.  Findings  were  essentially  the 
same  as  on  the  original  examination.  She  was  ad- 
vised to  take  adrenal  cortex,  thyroid  and  carbohy- 
drates between  meals.  She  reported  a marked  im- 
provement in  her  condition. 

Case  2. — Mrs.  R.  D.,  a white,  middle-aged  female 
with  a history  of  having  had  three  episodes  of  stupor 
of  comparatively  short  duration  was  found  in  bed 
and  could  not  be  roused.  She  had  been  in  a coma  for 
; se\-eral  hours  at  the  time  of  examination.  The  skin 
was  dool  and  moist,  breathing  was  slow  and  regular, 
bl-oo‘4.  pressure  124/80,  and  the  pulse  was  of  good 
quality”.*  ‘Thfe  fundi  showed  a slight  blurring  of  the 
disks;  the  i'eflexes  were  sluggish,  and  a right  Babin- 
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ski  reflex  was  elicited.  The  patient  was  given  50 
cc.  of  50  per  cent  glucose  by  vein  and  responded 
promptly  to  this  medication.  Within  fifteen  minutes 
after  the  injection  of  glucose  she  was  alert,  rational 
and  able  to  talk  coherently.  Fasting  blood  sugar  on 
the  following  day  was  64  mg.  This  patient  has  been 
doing  well  for  over  two  years  on  dietary  regime  plus 
thyroid  therapy. 

Case  3. — Mr.  R.  G.,  aged  34,  a rancher,  complained 
of  attacks  of  amnesia  and  generalized  weakness  of 
about  one  week  duration.  It  was  difficult  to  get  the 
information  from  the  patient  himself  since  he  was 
confused  and  disoriented.  The  patient’s  family  re- 
ported that  he  left  home  without  funds  four  days 
before  and  had  not  been  heard  from  for  a period  of 
two  days.  He  said  on  his  return  home  that  he  had 
come  to  himself  in  Oklahoma  City  and  could  not 
give  any  account  of  his  whereabouts  and  did  not  re- 
member writing  a note  in  which  he  threatened 
suicide. 

The  general  physical  examination  was  essentially 
negative  except  for  a low  blood  pressure  114/86. 
Neurological  examination  was  essentially  negative. 
The  laboratory  reported  a low  fasting  blood  sugar 
of  60.5,  and  the  sugar  tolerance  curve  indicated  a 
marked  hypoglycemia.  He  did  well  for  several 
months  on  a dietary  regime  and  thyroid  therapy  and 
finally  was  confined  in  a state  hospital  for  stealing 
saddles,  cattle  and  horses  during  his  confusional 
states. 

Case  4. — Miss  E.  A.  K.,  a white  girl,  aged  16, 
complained  of  convulsive  seizures  and  tremors 
which  began  one  and  a half  years  prior  to  exam- 
ination. These  occurred  in  the  morning  after  ris- 
ing, and  she  complained  that  she  felt  tired  and 
acted  as  if  she  were  doped.  They  gradually  in- 
creased in  severity  but  were  invariably  relieved 
after  eating  breakfast.  She  finally  developed  epi- 
sodes of  grand  mal.  A two  dose  sugar  tolerance 
test  showed  fasting  blood  sugar  of  89  mg.  and  104 
mg.  one  hour  after  the  first  dose  of  glucose,  and 
92  mg.  one  hour  after  the  second  dose  of  glucose. 
General  physical  and  neurological  examinations  were 
essentially  negative.  She  had  a prolonged  sugar 
tolerance  curve  of  96  mg.  fasting,  with  a flat  type 
of  curve  with  55  mg.  at  four  hours.  She  had  had 
a satisfactory  course  on  dietary  regimen. 

Case  5. — J.  V.,  aged  19,  a white  male,  complained 
of  pain  in  the  right  arm,  fainting  spells  and  at- 
tacks of  “spasms”  at  intervals  for  the  past  two 
years.  The  general  physical  examination  was  es- 
sentially negative.  Neurological  examination  showed 
a weakness  of  the  right  upper  extremity,  hyperac- 
tive reflexes,  slight  ptosis  of  the  right  lid  and  mild 
thalamic  facial  weakness.  Laboratory  studies  were 
normal  except  for  drop  in  sugar  tolerance  curve  to 
35.4,  one  and  one-half  hours  after  ingestion  of  glu- 
cose. The  patient  was  advised  to  have  a trial  of  diet 
regulation  before  surgery  was  to  be  considered.  He 
was  a Seminary  student  and  did  not  return  to  San 
Antonio  after  his  summer  vacation;  letters  addressed 
to  him  are  not  answered. 

Case  6. — Mrs.  A.  C.  J.,  aged  34,  a housewife,  had 
episodes  of  extreme  nervousness  for  a period  of  six 
years.  At  times  she  acted  as  if  she  had  some 
mental  disorder.  She  would  suddenly  come  to  her- 
self about  10  a.  m.  and  have  no  recollection  of 
having  prepared  breakfast  for  her  family,  or  of 
sending  her  children  to  school.  Subsequently  she 
had  attacks  of  “petit  mal”  in  which  the  head  drooped, 
and  she  would  break  out  in  a cold  sweat.  The  pa- 
tient was  considered  to  be  psychoneurotic  and  was 
treated  in  a psychopathic  hospital  for  several  months. 
The  general  physical  and  neurological  examination 
was  essentially  negative.  Fasting  blood  sugar  was 
58  mg. 


Temporary  improvement  after  dietary  regimen 
was  followed  by  the  return  of  symptoms  with  in- 
creasing frequency  and  severity.  Laparotomy  for 
pancreatic  adenoma  was  done  but  no  adenoma  was 
found.  The  course  was  progressive.  The  basal 
metabolic  rate  was  low  and  improvement  followed 
dietary  regimen  and  thyroid  administration.  The 
patient  later  confessed  that  she  discontinued  her 
diet  prior  to  surgery  because  of  gain  in  weight. 

Case  7. — Mrs.  T.  P.  M.,  aged  41,  a housewife, 
complained  of  headaches,  nervousness,  unsteady  gait 
and  weakness  of  knees,  and  convulsive  seizures. 
Symptoms  were  gradual  in  onset  and  have  run  an 
intermittent  course  in  the  past  several  years.  The 
general  physical  examination  was  essentially  nega- 
tive. Neurological  examination  showed  sluggish  re- 
flexes, left  corneal  hypesthesia,  ataxia  of  the  lower 
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Graph  showing  blood  sugar  curves  in  Cases  7,  8 and  9. 

Case  7 exhibited  a high  fasting  level  with  a rise  in  blood 
sugar  to  222  mg.  after  one  hour,  with  a drop  to  62  mg.  after 
five  hours. 

Case  8 exhibited  a normal  type  curve  with  a drop  to  70  mg. 
at  the  end  of  three  hours.  The  test  was  terminated  by  the 
technician  because  the  patient  lost  consciousness  and  became 
cold  and  clammy  after  the  third  hour  specimen  was  taken. 

Case  9 exhibited  the  hypothyroid  type  of  curve  with  blood 
sugar  dropping  from  54  mg.  at  the  end  of  three  hours. 

extremities  and  suggestive  early  papilledema.  Elec- 
tro-encephalograms showed  “generalized  disturb- 
ances of  the  cerebral  cortex  such  as  that  seen  with 
circulatory  disturbances  as  in  increased  intracranial 
pressure.”  Pneumo-encephalograms  were  normal. 
X-ray  study  of  the  skull  showed  platybasia.  The 
blood  sugar  curve  on  two  dose  glucose  sugar  toler- 
ance tests  was  essentially  negative.  The  basal  meta- 
bolic rate  was  — 18.  This  patient  improved  on 
th3n:oid  administration  but  continued  to  have  at- 
tacks of  convulsive  seizures.  Since  she  continued 
to  report  that  the  attacks  occurred  in  relation  to 
meals,  a prolonged  sugar  tolerance  test  was  done 
and  the  presence  of  a hypoglycemic  state  was  es- 
tablished. 

Case  8. — R.  G.  S.,  aged  35,  a rancher,  gave  a his- 
tory of  dizzy  spells  since  1929,  with  an  intermittent 
course.  The  attacks  usually  appeared  in  the  late 
afternoon  but  sometimes  came  on  in  the  morning  or 
in  the  early  hours  of  the  night.  The  attacks  were 
characterized  by  weakness,  sometimes  staggering, 
coldness  of  the  skin,  stupor,  or  a semi-stuporous 
state.  At  the  time  of  examination  the  patient  had 
been  working  sixteen  hours  per  day. 
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General  physical  examination  was  essentially  neg- 
ative except  for  coldness  of  the  extremities  and  a 
slight  cervical  and  inguinal  adenopathy.  Neurolog- 
ical examination  showed  decreased  strength  in  the 
grip  of  the  right  hand  as  compared  with  the  left; 
generalized  hyporeflexia,  but  otherwise  normal.  A 
diagnosis  of  hypoglycemic  state  was  made.  The 
blood  sugar  was  104  mg.  fasting,  160  mg.  thirty 
minutes  after  ingestion  of  glucose,  72  mg.  three 
hours  after  ingestion  of  glucose.  It  was  reported  by 
the  laboratory  that  the  patient  lost  consciousness 
and  became  cold  and  clammy  shortly  after  the  third 
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Graph  showing  blood  sugar  curves  in  Cases  10,  11  and  12. 

Case  10  exhibited  the  hypothyroid  type  of  curve  with  a low 
point  at  the  end  of  six  hours. 

Case  11  exhibited  the  hypothyroid  type  of  curve  with  the  low 
point  at  the  end  of  six  hours.  The  patient  had  attacks  of 
“petit  mal”  associated  with  marked  weakness  and  tremor  of 
the  extremities,  which  could  be  precipitated  by  having  the  patient 
run  up  two  and  one-half  flights  of  stairs. 

Case  12  exhibited  the  hypothyroid  type  of  curve  with  the  low 
point,  55  mg.,  at  the  end  of  four  hours.  The  patient  had 
periodic  tremor  of  the  extremities,  so  marked  that  he  was  un- 
able to  sign  his  name. 

hour  specimen  had  been  taken.  Although  in  this 
case  there  is  not  a definite  laboratory  figure  of  a 
blood  sugar  below  70,  it  would  seem  that  this  can 
be  considered  a case  of  hypoglycemia  because  of  the 
sudden  drop  in  the  sugar  curve. 

Case  9. — Mr.  C.  E.  U.,  aged  35,  a chauffeur,  gave 
a history  of  fatigue  and  weakness  followed  by  an 
episode  of  amnesia  one  and  one-half  years  previous- 
ly, with  subsequent  gradual  improvement  after  five 
weeks  of  amnesia.  He  had  been  apparently  well 
until  January,  1942,  at  which  time  he  developed  head- 
ache and  another  episode  of  amnesia.  This  episode 
of  amnesia  was  followed  by  mental  confusion  and 
loss  of  memory. 

General  physical  examination  showed  hypopitui- 
tary  habitus,  a cold  moist  skin,  and  a blood  pres- 
sure of  118/82.  Neurological  examination  showed 
generalized  hyporeflexia.  The  fasting  blood  sugar 
was  87  mg.,  one-half  hour  after  a single  dose  of 
glucose  was  140  mg.  and  at  three  hours  was  54  mg. 
The  laboratory  technician  reported  that  the  patient 
became  cyanotic,  “broke  out  in  goose  flesh,”  and  lost 
consciousness  for  several  minutes  after  the  three- 
hour  specimen  was  taken.  The  patient  was  returned 
to  his  physician  for  dietary  management.  He  has 
had  subsequent  spontaneous  return  of  memory. 

Case  10. — Miss  V.  J.,  aged  24,  a stenographer, 
gave  a history  of  attacks  of  grand  mal  occurring 
most  frequently  in  the  morning  during  the  previous 
three  months.  General  physical  examination  was 


essentially  negative.  Neurological  examination  was 
essentially  negative  except  for  sluggish  reflexes  and 
decreased  corneal  reflexes  on  the  right.  A sugar  tol- 
erance curve  showed  blood  sugar  at  59  mg.  per  cent. 
The  patient  was  referred  to  an  internist  for  further 
therapy.  After  one  or  two  visits  she  failed  to  re- 
port, and  her  course  is  unknown. 

Case  11. — H.  H.,  a male  student,  aged  16,  gave  a 
history  of  attacks  of  petit  mal  associated  with 
marked  weakness  and  tremor  of  the  extremities. 
His  ihness  began  in  October  1941,  and  ran  a pro- 
gressive course.  The  symptoms  were  aggravated  or 
precipitated  by  exercise. 

General  physical  examination  was  essentially  neg- 
ative. Neurological  examination  showed  generalized 
hyporeflexia.  The  fasting  blood  sugar  was  100  mg., 
with  the  lowest  point  of  the  curve  60;  an  attack  was 
produced  by  having  the  patient  run  up  two  and 
one-half  flights  of  stairs.  Relief  of  symptoms  fol- 
lowed a dietary  regimen. 

Case  12. — W.  R.  B.,  aged  39,  a rancher,  gave  a 
history  of  attacks  of  weakness  and  lack  of  energy 
since  1922.  His  illness  had  been  intermittent  and 
the  course  had  been  progressive.  The  patient  stated 
that  he  had  had  a low  blood  pressure  for  some 
time,  felt  sick  in  the  morning  on  getting  up,  and 
was  excessively  tired  even  after  moderate  exercise; 
symptoms  were  relieved  after  eating.  At  times  he 
was  so  nervous  that  he  could  not  sign  his  own 
name;  this  symptom  was  relieved  by  relaxation  and 
food. 

The  general  physical  examination  was  essentially 
negative.  The  blood  pressure  was  118/80.  Neuro- 
logical examination  showed  a generalized  hypore- 
flexia. The  patient  was  returned  to  the  referring 
physician  for  trial  of  dietary  regimen,  with  reported 
improvement. 

Various  forms  of  treatment  have  been 
recommended  for  the  improvement  of  this 
condition.  A high  fat,  low  carbohydrate  diet 
is  recommended  by  some  on  the  assumption 
that  a low  carbohydrate  diet  will  eliminate 
the  stimulation  of  the  islands  of  Langerhans, 
that  the  fat  is  necessary  to  “burn  up  sugar.” 
A high  protein  diet  is  of  aid  in  some  of  the 
functional  cases.  Small  doses  of  insulin  a 
half  hour  after  meals  had  been  given  in  the 
hope  of  delaying  insulin  secretion.  X-ray 
therapy  to  the  pancreas,  pituitary,  adrenalin 
and/or  thyroid  extract  have  also  been  used 
with  varying  degree  of  success.  High  potas- 
sium, low  sodium  diet  has  been  recommended. 
Retain  hydrochloride  in  cases  of  liver  dam- 
age can  be  tried.  There  are  some  cases 
where  all  of  these  methods  have  been  tried 
without  success.  It  is  generally  considered 
advantageous  to  try  dietary  management  in 
the  average  case  or  dietary  management  and 
adrenalin  or  thyroid  administration  before 
resorting  to  surgery.  Only  those  cases  where 
tumors  of  the  islands  of  Langerhans  have 
been  found  have  shown  universal  improve- 
ment following  surgery.  The  result  of  par- 
tial pancreatectomy  has  not  been  uniformly 
satisfactory,  and  the  surgical  procedure 
should  be  carried  out  by  a surgeon  thor- 
oughly experienced  in  surgery  of  the  pan- 
creas. 
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SUMMARY 

Twelve  cases  of  what  are  considered  to  be 
hypoglycemic  states  are  reported.  These  in- 
clude cases  of  patients  with  amnesic  states, 
petit  mal,  grand  mal,  weakness,  coma,  ex- 
cessive fatigue  and  psychopathic  states.  A 
drop  in  the  sugar  tolerance  curve  below  60 
was  not  demonstrated  in  all  cases.  It  is  felt 
that  the  symptoms  are  produced  by  the  sud- 
den drop  in  the  sugar  level.  Most  of  the 
cases  reported  have  shown  improvement  on 
dietary  regimen  and  thyroid  medication. 
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The  large  movements  of  population  because  of  the 
expansion  of  defense  industries,  the  inadequacy  of 
housing  facilities  in  many  parts  of  the  country,  and 
the  accelerated  work  tempo  demanded  in  many  in- 
dustries lead  health  officials  in  this  country  to  ex- 
pect an  increase  in  the  mortality  of  tuberculosis  such 
as  has  been  experienced  in  Great  Britain.  Last  year 
there  was  a slight  rise  in  tuberculosis  mortality  in 
New  York  City  but  in  1942  this  increase  appears  to 
have  halted.  The  number  of  deaths  due  to  tuber- 
culosis, however,  is  still  so  large  that  control  meas- 
ures should  in  no  way  be  abated. — Bull.  New  York 
City  Dept,  of  Health,  Feb.,  1943. 


PHOTOFLUOROGRAPHY  IN  CHEST 
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The  surveying  of  large  population  groups 
with  the  aid  of  miniature  photofluorographic 
films  for  the  purpose  of  searching  out  the 
persons  who  should  be  more  thoroughly  ex- 
amined by  x-ray  methods  is  already  a well 
established  practice.  Development  of  the 
technical  procedures  involved,  begun  several 
years  ago,  has  been  tremendously  accelerated 
during  the  period  of  America’s  war  effort. 
The  practical  and  economic  advantages  of 
weeding  out  obvious  and  suspicious  exam- 
ples of  intrathoracic  disease  by  a method 
which  lends  itself  well  to  the  purpose  have 
been  thoroughly  appreciated  by  the  medical 
departments  of  the  Army  and  the  Navy.  The 
United  States  Public  Health  Service  has  em- 
barked upon  a far  reaching  program  of  case 
finding  in  its  civilian  tuberculosis  survey, 
and  in  this  work  miniature  chest  filming  is 
assuming  major  importance.  Even  before 
the  inauguration  of  the  defense  effort 
throughout  the  country  many  of  the  larger 
manufacturing  concerns  and  several  state 
and  local  health  agencies  had  already  com- 
mitted themselves  to  the  use  of  mass  chest 
surveys  employing  the  photofluorographic 
method.  The  Health  Department  of  the  City 
of  Detroit  was  a pioneer  in  this  field. 

Since  all  of  the  various  methods  which 
have  been  used  in  mass  chest  survey  proj- 
ects, employing  single  exposures  on  large 
size  transparent  film,  single  exposures  on 
continuous  rolls  of  large  dimension  paper 
film,  direct  fluoroscopy  of  the  chest,  and  now 
miniature  filming  by  the  photofluorographic 
method,  depend  primarily  upon  the  use  of 
x-rays,  it  is  clearly  evident  that  specialists 
in  the  field  of  radiology  must  familiarize 
themselves  with  the  possibilities  and  the  limi- 
tations of  miniature  photofluorograms  in 
such  ventures.  This  is  by  no  means  an  un- 
interesting task.  The  challenge  to  the  skill 
and  the  ingenuity  of  radiologists  is  great. 
The  opportunity  to  study  the  chests  of  thou- 
sands of  persons,  who  have  not  been  sub- 
jected to  the  processes  of  selection  which 
operate  in  medical  practice,  will  provide  new 
concepts  regarding  the  incidence  of  pulmo- 
nary diseases  of  all  sorts.  The  public  has 
already  accepted  the  mass  survey  plan.  It  is 
the  duty  and  the  responsibility  of  the  spe- 
cialty of  radiology  to  actively  assist  in  the 
establishment  of  sound  principles  in  its  appli- 

From  the  Department  of  Roentgenology,  University  of  Mich- 
igan. 

Read  before  the  Section  on  Radiology  and  Physiotherapy,  State 
Medical  Association  of  Texas,  Houston,  May  13,  1942. 
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cation,  thus  guarding  against  the  misuse  of 
the  procedure. 

After  much  thought  and  planning,  an  ex- 
perimental project  involving  the  photofluoro- 
graphic  filming  of  all  patients  registering  at 
the  University  Hospital  and  Clinic  was  initi- 
ated July  1,  1941,  with  the  active  cooperation 
and  assistance  of  the  W.  K.  Kellogg  Founda- 
tion. The  first  nine  months  of  operation  of 
this  project  supply  much  factual  information 
upon  which  many  of  the  merits  and  the  short- 
comings of  photofluorography  may  be  judged. 
As  developed  at  the  University  Hospital  the 
miniature  films  of  all  patients  admitted  are 
prepared  in  specially  designed  quarters  im- 
mediately adjacent  to  the  registration  divi- 
sion. This  is  far  removed  from  the  central 
x-ray  department  of  the  hospital,  for  it  was 
felt  that  in  the  interests  of  smooth  operation 
it  is  better  to  take  the  service  to  the  first 
point  of  patient  contact  rather  than  to  over- 
crowd the  X-Ray  Department  and  to  run  the 
risk  of  incomplete  application  of  the  survey. 


Compact  quarters,  which  include  dressing 
rooms,  space  for  a high  energy  x-ray  trans- 
former and  tube,  camera  cubicle,  control 
room  and  office,  and  photographic  dark 
room,  have  been  provided  immediately  adja- 
cent to  the  room  equipped  for  the  drawing 
of  blood  for  serological  testing.  Immediately 
upon  completion  of  registration,  patients  are 
routed  through  these  quarters  before  they 
are  distributed  to  the  particular  clinical  divi- 
sions to  which  they  have  been  admitted 
(Figs.  1 and  2). 


Equipment  provided  consists  of  a 500  milli- 
ampere  transformer  connected  to  the  x-ray 
power  supply  by  a special  heavy  capacity  con- 
ducter,  a 500  milliampere  rotating  anode 
tube,  a type  B Patterson  fluoroscopic  screen 
rigidly  and  accurately  mounted  in  the  large 
end  of  a light  tight  pyramidal  chamber,  a 
thin  “wafer”  grid  of  the  focused  type  rigidly 
attached  to  the  tube  side  of  the  screen,  and  a 
Contax  camera  of  stock  model  fitted  with  a 


Fig.  2.  Patient  positioned  for  filming. 


1.5  lens.  The  entire  camera  assembly  is 
counterbalanced  and  its  vertical  motion  is 
synchronized  with  that  of  the  x-ray  tube. 
The  camera  was  adapted  to  its  present  use 
by  a member  of  the  staff  in  the  Physics 
Department  of  the  University. 

It  is  the  plan  of  this  survey  project  to 
make  routine  cursory  examination  of  the 
chest  in  the  case  of  every  patient  presenting 
himself  for  examination  and  treatment  at  the 
University  Hospital. 

It  soon  became  obvious  that  to  enforce 
this  routine  upon  all  patients  would  be  vir- 
tually impossible  since  a goodly  number  are 
admitted  as  emergencies  at  odd  hours  and 
the  diffculties  to  be  encountered  in  providing 
twenty-four  hour  service  of  this  sort,  though 
not  insurmountable,  were  great.  During  the 
first  nine  months  16,651  photofluorographic 
chest  films  were  prepared  while  23,570  per- 
sons were  registered  either  as  new  or  return 
patients:  70.6  per  cent  coverage  had  been 
accomplished.  Firmly  committed  to  the  be- 
lief that  miniature  photofluorograms  of  the 
sort  now  available  cannot  entirely  supplant 
established  methods  of  roentgenological  ex- 
amination, we  have  taken  all  possible  steps  to 
avoid  the  word  “diagnosis”  in  reporting 
fluorographic  findings.  It  is  our  feeling  that 
the  photofluorogram  serves  almost  ideally  as 
a pioneer  agency  in  opening  a new  and  un- 
tried field  of  medical  examination.  At  the 
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University  Hospital  photofluorography  is 
distinctly  understood  to  represent  a means 
of  determining  with  the  least  effort  and  the 
least  delay  which  patients  should  be  sub- 
jected to  thoroughgoing  roentgenological 
chest  examination  of  the  standardized  type 
to  establish  the  diagnosis  of  abnormalities 
observed. 

It  is  a primary  aim  of  the  venture  to  spare 
the  cost  in  money,  time,  and  effort  of  indi- 
vidualized x-ray  chest  examination  in  those 
instances  where  preliminary  survey  can  and 
often  does  provide  the  assurance  that  such 
a procedure  is  uncalled  for.  An  equally  im- 
portant aim  is  the  methodical  discovery  of 
clinically  silent  and  unobtrusive  indications 
of  intrathoracic  disease.  With  these  aims  in 
mind  no  effort  has  been  spared  to  build  in 


the  report  form  there  is  printed  a set  of 
explanations  for  the  benefit  of  the  clinical 
staff  (Fig.  3). 

Every  day  at  two  o’clock  finished  minia- 
ture films,  representing  all  admissions  dur- 
ing the  afternoon  of  the  preceding  day  and 
the  forenoon  of  the  day  in  question,  are  read 
at  one  sitting.  Findings  and  impressions 
are  immediately  entered  upon  the  report 
form  issued  to  each  individual  patient.  From 
these  reports  a consolidated  tabulation  of  the 
day’s  results  is  prepared,  listing  patients 
relegated  to  each  of  the  three  categories  “A,” 
“B,”  “C”  in  order  of  registration  number. 
In  the  case  of  those  patients  whose  miniature 
films  have  been  reported  as  “A”  it  is  con- 
sidered unnecessary  to  conduct  any  further 
roentgen  examination  of  the  chest  unless 
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□ RIB  ANOMALY  [Tj  CAL.  SCAR,  LUNG 

[T]  LUNG  ANOMALY  |1]  ABNORMAL  AORTA 

[i]  ACQUIRED  BONE  LESION Qg  ABNORMAL  HEART 
[T]  PLEURAL  SCARRING  0 MEDIASTINAL  MASS 

0 PLEURAL  EFFUSION  [li]  PULMONARY  LESION 

[g  CALCIFIED  PLEURA  0 PULMONARY  LESION? 

[7]  CALCIFIED  NODES  0 

(«vtr) 

j j A— negative  CHEST 

1 1 B-“Abnormal  chest 

NO  FURTHER  X-RAY  EXAMINATION 
RECOMMENDED 

1 1 C—^BNORMAL  chest 

REFER  TO  ROENTGENOLOGY 

FOR  FURTHER  X-RAY  EXAMINATION 
RECOMMENDED 

Fred  Jenner  Hodges,  M.D. 
Department  of  Roentgenology 

Fig.  3.  Form  used  for  reporting  miniature  film  findings. 


the  minds  of  the  clinical  staff  and  the  patient 
population  a sound  and  sensible  attitude 
toward  the  project.  The  method  of  report- 
ing photofluorographic  observations  has  been 
studied  with  no  little  care  in  order  to  em- 
phasize the  true  intent  of  the  survey  plan. 
A printed  report  form  has  been  developed 
which  resembles  a ballot.  This  form  carries 
a selection  of  numbered  “Findings”  which 
are  checked  off  as  each  film  is  read.  The 
form  also  carries  three  standardized  “Im- 
pressions.” In  selecting  which  “Impression” 
he  cares  to  use  the  reader  of  the  films  auto- 
matically expresses  his  recommendation  re- 
garding the  advisability  of  further  more 
searching  x-ray  examination.  The  report 
form  also  carries  a detachable  coupon  upon 
which  findings  and  impressions  are  entered 
in  duplicate.  This  coupon  is  retained  in  the 
X-Kay  Department  for  reference  if  and  when 
the  patient  reports  for  chest  examination 
at  some  subsequent  time.  On  the  reverse  of 


particularly  leading  facts  in  the  medical  his- 
tory or  findings  obtained  on  physical  exami- 
nation suggest  the  wisdom  of  this  move. 
Those  patients  who  have  been  grouped  as 
“B”  have  been  shown  on  the  miniature  sur- 
vey film  to  harbor  some  abnormality  of  the 
chest  recognizable  in  the  photofluorogram 
but  considered  by  the  reader  to  be  of  no 
immediate  clinical  significance.  Patients 
carried  in  the  “C”  category  are  those  in 
whom  the  miniature  film  has  shown  some 
abnormality  of  obvious  or  suspected  gravity 
and  on  the  consolidated  report  these  patients 
are  listed  by  registration  number,  name, 
admitting  service,  and  itemized  findings  in 
code.  This  consolidated  daily  report  is  in- 
corporated in  the  hospital’s  daily  census 
sheet  and  is  widely  circulated  to  every  clinical 
division.  Shortly  after  the  reading  period 
the  original  report  sheets  are  sent  by  pneu- 
matic tube  to  the  record  division  for  incor- 
poration in  the  patient’s  medical  record. 
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In  order  to  avoid  ill-advised  comments 
regarding  miniature  film  findings  in  cor- 
respondence directed  to  the  patient’s  refer- 
ring physician,  suggested  statements  de- 
signed to  fit  a wide  variety  of  possibilities 
have  been  composed  and  circularized  among 
the  members  of  the  clinical  staff.  For  ex- 
ample, instead  of  stating  to  the  referring 


Table  1. — Consolidated  Findings — First  Nine 
Months  of  Survey 


Total 

Total 

—Group— 

Regis. 

Films 

A 

B 

C 

Unsat. 

July  

.....  2,776 

1,857 

1,387 

248 

163 

59 

August 

2,809 

1,928 

1,449 

270 

178 

31 

September 

..  2,851 

2,102 

1,495 

341 

204 

62 

October  ... 

2,744 

1,964 

1,478 

247 

187 

52 

November 

2,386 

1,608 

1,156 

230 

178 

44 

December 

....  2,246 

1,628 

1,097 

243 

219 

69 

January  .. 

2,656 

1,865 

1,333 

308 

185 

39 

February  . 

.....  2,344 

1,616 

1,108 

327 

141 

40 

March  

2,758 

2,083 

1,185 

626 

250 

21 

23,570 

16,651 

11,688 

2,840 

1,705 

417 

(70.2%)  (17.1%)  (10.2%) 

(2.5%) 

physician  that  the  admission  chest  photo- 
fluorogram  was  negative,  a habit  which 
might  well  lead  to  the  assumption  that  the 
patient’s  chest  was  thoroughly  examined  by 
x-ray  methods  and  found  to  harbor  no  sig- 
nificant abnormality,  it  is  suggested  that 
the  clinician  in  charge  of  a patient  whose 
admission  miniature  film  was  reported  in  the 
“A”  group  enter  the  following  note;  “Noth- 
ing was  observed  on  admission  chest  fluoro- 
gram  to  indicate  the  need  for  further  x-ray 
investigation.”  Contrariwise  if  the  minia- 
ture film  was  classified  as  “C,”  the  staff 
physician  is  advised  to  report  this  situation 
to  the  family  physician  as  follows:  “The 
admission  chest  fluorogram  indicated  the 


necessity  for  thoroughgoing  chest  examina- 
tion.” “This  was  done  and  the  following 

findings  were  reported...- .”  or 

“This  was  not  done  because ” 

or,  in  case  the  patient  left  the  clinic  or  hos- 
pital before  complete  x-ray  examination 
could  be  carried  out,  “Please  have  this  done.” 
Again  and  again  we  have  emphasized  the 
fact  that  absence  of  positive  evidence  of  sig- 
nificant thoracic  abnormality  does  not  rule 
out  the  need  for  further  x-ray  examination 
if  clinical  symptoms  or  medical  history  indi- 
cate the  wisdom  of  this  procedure. 


Factual  data  obtained  on  analysis  of  the 
first  nine  months  of  survey  results  are  pre- 
sented in  tables  1,  2 and  3.  From  these 
tabulated  figures  it  will  be  seen  that  29.4  per 
cent  of  the  patients  registered  during  this 
period  have  not  been  included  in  the  survey. 
There  are  many  explanations  for  this  dis- 
crepancy. The  patients  admitted  by  ambu- 
lance and  others  too  sick  to  be  diverted 
through  the  usual  registration  channels  have 
not  been  examined.  Patients  admitted  at 
odd  hours  and  over  the  weekend  have  not 
been  included  unless  the  physician  in  charge 
of  their  cases  has  taken  it  upon  himself  to 
arrange  for  their  appearance  in  person  at 
the  registration  unit.  In  spite  of  these  omis- 
sions the  number  of  patients  subjected  to 
the  photofluorographic  survey  aready  is  suf- 
ficiently large  to  enable  one  to  estimate  the 
practical  significance  of  the  venture.  Over 
the  test  period  10.2  per  cent  of  all  patients 
reviewed  have  been  recommended  for  stand- 
ard x-ray  examination;  65  per  cent  of  this 
group  have  actually  been  so  examined.  Se- 
lecting one  particular  basis  for  the  recom- 
mendation of  thorough  examination,  namely, 
the  detection  of  what  appears  to  be  a sig- 
nificant lesion  of  the  lungs  (item  12  on  the 
report  blank),  or  suspicious  evidence  of  a 
pulmonary  lesion  (item  13  on  the  report 
blank),  it  is  found  that  opportunity  for  the 
corroboration  of  such  findings  on  the  basis 
of  standard  diagnostic  procedures  has  been 
made  available  in  the  case  of  610  patients 
during  a period  of  seven  months.  The  accu- 
racy of  observations  made  from  the  photo- 
fluorogram  has  been  con- 
firmed in  75  per  cent  in  the 
case  of  item  12,  in  45  per  cent 
in  the  case  of  item  13.  What 
may  be  considered  errors  of 
commission,  the  report  of 
positive  findings  which  were 
not  subsequently  confirmed, 
is  10  per  cent  and  35  per  cent 
for  items  12  and  13,  respec- 
tively. The  poorer  showing 
in  the  case  of  the  latter  is 
easily  explained  when  one 
takes  into  account  the  fact 
that  item  13  represents  findings,  which 
though  suspicious,  cannot  be  considered  con- 
vincing as  observed  in  miniature  films.  It  is 
the  distinct  policy  of  our  group  to  use  item  13 
whenever  we  seriously  suspect  significant 
disease  of  the  lung  on  the  basis  of  photo- 
fluorographic findings. 

It  is  often  argued  that  the  photofluoro- 
grapMc  method  is  unreliable  because  it  niay 
fail  to  provide  evidence  of  extremely  early 
tuberculous  lesions  with  the  degree  of  accu- 
racy which  has  been  established  for  roent- 
genographic  methods  which  involve  the  use 


Table  2. — Reliability  of  Photofluorographic  Findings  as  Determined 
by  Subsequent  X-Ray  Examinations 


SIGNIFICANT  LESION  OF  LUNG 

SIGNIFICANT  LESION  OF  LUNG 

(SUSPECTED) 

Lesion 

Lesion 

Patient 

Impres. 

Non- 

Negative 

Patient 

Impres. 

Non- 

Negative 

Re-Rayed 

Confirm. 

Signif. 

Chest 

Re-Rayed 

Confirm. 

Signif. 

Chest 

September 

....  69 

51 

13 

5 

25 

13 

2 

10 

October  — 

47 

38 

5 

4 

24 

13 

5 

6 

November 

....  48 

35 

9 

4 

31 

13 

8 

10 

December 

....  42 

32 

3 

7 

52 

19 

9 

24 

January  — 

56 

40 

10 

6 

29 

14 

6 

9 

February  . 

.....  33 

23 

5 

5 

33 

13 

7 

13 

March  

52 

41 

7 

4 

69 

34 

14 

21 

347 

260 

(74.9%) 

52 

(15%) 

35 

(10.1%) 

263 

119 

(45.3%) 

51 

(19.4%) 

93 

(35.3%) 
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of  large  films  and  stereoscopy.  It  is  scarcely 
fair  to  seriously  condemn  photofluorography 
of  the  chest  on  this  basis  for  it  must  be  ad- 
mitted that  the  survey  procedure  can  and 
will  be  used  much  more  widely  than  the 
more  costly  standard  type  of  examination. 
By  virtue  of  this  wider  application,  photo- 
fluorography will  bring  to  light  the  necessity 
for  thorough  x-ray  examination  in  the  cases 
of  numerous  patients  who  would  not  have 
been  so  handled  unless  miniature  film  find- 
ings had  suggested  this  course  of  action. 


graphic  quality  is  far  more  necessary  to  good 
work  in  the  miniature  field  than  it  is  in  the 
case  of  standard  chest  procedures.  Radiolo- 
gists should  not  be  hasty  in  formulating  their 
opinions  regarding  the  value  and  reliability 
of  photofluorography  as  applied  to  chest 
diagnosis.  One  has  only  to  apply  himself 
daily  to  this  work  for  a period  of  a few 
weeks  to  become  convinced  of  its  value  to 
the  practice  of  medicine. 

Figure  4a,  b,  and  c represent  examples  of 
lesions  discovered  in  the  miniature  survey 


Fig.  4a.  Entirely  unsuspected  pulmonary  abscess  discovered  on  routine  admission  photofluorogram  in  the  case  of  a woman, 
aged  41,  admitted  on  the  gynecology  service  with  carcinoma  of  cervix. 

6.  Widespread  pulmonary  metastases  from  mixed  tumor  of  salivary  gland  of  a woman,  .aged  57.  Pulmonary  situation  discov- 
ered on  miniature  admission  film  prior  to  patient’s  examination  in  the  Department  of  Otology. 

c.  Far  advanced  pulmonary  tuberculosis — an  incidental  finding  on  admission  photofluorogram  in  the  case  of  a woman,  aged 
30,  admitted  on  gynecology  service  for  tubal  patency  test. 


It  is  unfair  to  contend  that  unless  minia- 
ture photofluorography  can  equal  or  excel 
the  dependability  of  established  roentgeno- 
graphic  methods  that  its  use  is  dangerous 
and  therefore  unwise.  To  do  so  would  be  to 
imply  that  the  routine  examination  of  urine 
and  the  determination  of  the  cell  content  of 
blood  is  an  equally  dangerous  routine.  These 
laboratory  methods  are  not  expected,  in  their 
routine  form  at  least,  to  provide  all  or  even 
the  most  important  diagnostic  findings  which 
are  available  by  means  of  urinalysis  and 
blood  analysis.  On  the  basis  of  abnormal 
variations  routinely  detected,  certain  pa- 
tients are  subjected  to  very  searching  and 
more  extensive  laboratory  studies;  the  pre- 
liminary examination  serves  only  to  deter- 
mine in  which  instances  such  further  study 
is  apt  to  prove  profitable. 

It  is  not  to  be  expected  that  one,  however 
well  schooled  in  the  interpretation  of  14x17 
chest  roentgenograms,  can  over  night  so  to 
speak,  acquire  sufficient  skill  in  the  inter- 
pretation of  miniature  films  to  feel  at  home 
in  this  medium.  Actually  it  is  difficult  to 
acquire  the  requisite  familiarity  with  such 
films.  Once  it  has  been  acquired,  however, 
it  is  surprising  how  satisfactorily  one  can 
evaluate  the  chest  status  of  any  individual 
patient  by  this  method.  Excellence  of  photo- 


routine which  were  later  subjected  to  stand- 
ard x-ray  examination. 


Table  3. — Distribution  of  167  Proved  Pulmonary 
Lesions  Discovered  by  Photofluorography 
( Jan. -Feb. -Mar  eh) 


56.8% 

Si.f.Ofr, 

8.9  ' 

M.  A. 

.5.<1 

F.  A. 

7.8 

10.1% 

a.fi 

6.5 

14.9 

1.3 

4.8 

1.8 

Pulmonary  Vascular  Congestion 



10.3 

The  specialty  of  radiology  will  find  in  the 
photofluorographic  principle  a valuable  ad- 
junct to  the  numerous  technical  procedures 
which  he  already  uses  to  such  good  advan- 
tage. Photofluorography,  as  a medical  in- 
stitution, distinctly  needs  the  interested  co- 
operation of  radiologists  in  order  to  insure 
its  healthy  development  and  growth  as  a 
meritorious  diagnostic  procedure.  How  far 
the  photofluorographic  principle  may  be 
extended  to  supplant  present  day  roentgen 
procedure  is  at  present  a matter  of  conjec- 
ture. It  is  certain,  however,  that  as  a chest 
survey  device  it  is  here  to  stay. 

University  Hospital,  University  of  Michigan. 
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DIAGNOSTIC  FACILITIES  FOR  THE 
INDIGENT  TUBERCULOUS 
IN  TEXAS 
E.  G.  FABER,  M.  D. 

TYLER,  TEXAS 

Since  the  beginning  of  the  twentieth  cen- 
tury there  has  been  a steady  and  continuous 
decline  in  the  tuberculosis  death  rate  in  the 
United  States.  That  Texas  has  not  shown  a 
comparable  decline  in  its  death  rate,  should 
lead  us  to  look  at  some  of  our  facilities,  par- 
ticularly for  case  finding  and  diagnosis. 

In  1930,  the  United  States  tuberculosis 
death  rate  per  100,000  was  71.5 ; the  Texas 
rate  was  71.4.  In  1940,  or  ten  years  later, 
the  United  States  rate  had  come  down  to 
45.7,  a drop  of  25.8  per  100,000,  while  in 
1940,  the  Texas  rate  was  59.7,  a drop  of  only 
11.7  per  100,000.  Thus,  the  decline  in  the 
tuberculosis  death  rate  in  the  past  decade  in 
the  United  States  as  a whole  has  been  more 
than  twice  the  decline  in  Texas. 

Perhaps  the  fact  that  Texas  has  been  ex- 
ceedingly lax  in  public  health  measures  and 
in  the  provision  of  diagnostic  and  treatment 
facilities  for  its  indigent  groups,  has  con- 
tributed to  this  present-day  picture.  In  1930, 
case  finding  and  clinic  facilities  existed  in 
only  a few  of  the  larger  cities:  Houston,  Dal- 
las, Fort  Worth,  and  San  Antonio.  In  1940, 
only  eighteen  of  the  larger  communities  in 
Texas  had  diagnostic  and  treatment  facilities 
for  their  indigent  tuberculous.  Ten  of  these 
are  maintained  entirely  by  county  tubercu- 
losis associations,  three  being  also  aided  by 
community  chest  funds  (Dallas,  Houston  and 
Nueces) . In  seven  cities,  local  hospitals  have 
out-patient  departments  which  accommodate 
such  patients,  and  in  two  of  these  instances 
local  tuberculosis  associations  (in  Gregg  and 
Bexar  counties)  contribute  to  the  support  of 
these  out-patient  departments.  In  another 
city  (El  Paso)  the  tuberculosis  association 
was  able  to  stimulate  public  sentiment  to  the 
extent  that  a diagnostic  and  treatment  clinic 
was  established  and  financed  by  the  city, 
which  pays  among  other  costs,  the  salary  of 
a clinician.  This  clinic  has  since  become  a 
part  of  the  city  department  of  health. 

Our  attention  is  focused  on  facilities  for 
indigent  patients  because,  more  and  more, 
tuberculosis  is  becoming  a poor  man’s  dis- 
ease. Statistics  show  that  tuberculosis  is 
found  most  commonly  in  four  groups, 
namely:  (1)  special  racial  groups;  (2)  un- 
skilled workers;  (3)  men  in  industry,  and 
(4)  young  women. 

Special  racial  groups  in  Texas,  where  tu- 
berculosis is  a major  health  problem,  are 
comprised  chiefly  of  Mexicans  and  Negroes. 

Read  before  the  Section  on  Public  Health,  State  Medical  Asso- 
ciation of  Texas,  Houston,  May  13,  1942. 


A corrected  death  rate  in  1938,  compiled  by 
the  Tuberculosis  Division  of  the  State  De- 
partment of  Health,  revealed  the  Mexican 
tuberculosis  death  rate  to  be  164  per  100,000 ; 
the  Negro  tuberculosis  death  rate  to  be  95 
per  100,000 ; while  the  Anglo  - American 
death  rate  was  only  31  per  100,000.  These 
special  racial  groups,  together  with  the  un- 
skilled workers,  if  not  entirely  indigent,  are 
sufficiently  close  to  indigency  that  they  can 
practically  be  classed  as  such. 

A survey  made  several  years  ago  by  the 
American  Medical  Association  showed  that 
between  90  per  cent  and  95  per  cent  of  all 
patients  hospitalized  for  tuberculosis  was 
done  at  public  expense.  All  of  which  shows 
that,  in  order  to  plan  an  effective  tubercu- 
losis prevention  and  control  program,  pro- 
vision must  be  made  for  case  finding,  diag- 
nosis, treatment  and  hospital  facilities  which 
will  necessarily  be  financed  by  public  funds, 
by  tuberculosis  associations,  and  other 
agencies. 

It  is  now  generally  known  that  the  most 
productive  sources  of  new  cases  come  from 
the  examination  of  household  or  other  inti- 
mate contacts,  and  of  non-contacts  who  have 
symptoms.  If  these  individuals  are  to  be 
clinically  studied  some  provision  must  be 
made  whereby  they  can  obtain  a proper  ex- 
amination. This  must  include  x-ray  and 
laboratory  facilities.  We,  as  physicians,  are 
inclined  to  hold  fast  to  old  and  time-tried 
procedures,  reluctant  to  discard  old  methods 
while  adding  new  ones.  It  will  be  noted  that 
in  the  above  mentioned  facilities  there  is  no 
mention  of  physical  examination  of  the  chest 
as  a primary  diagnostic  procedure.  Critical 
studies  have  proven  that  physical  examina- 
tion is  inaccurate  in  moderately  and  far  ad- 
vanced cases  and  almost  valueless  in  the  early 
case.  No  diagnostic  clinic  that  depends  prin- 
cipally on  physical  examination,  with  x-ray 
study  reserved  only  for  the  case  showing 
suspicious  findings,  can  be  acceptable  in  our 
present  scheme  of  case  finding  program. 
The  time  spent  in  careful  physical  examina- 
tion of  the  chest  to  determine  the  presence 
or  absence  of  tuberculosis  could  be  put  to 
much  better  advantage  in  obtaining  an  ac- 
curate and  intelligent  history.  In  many  clin- 
ics this  important  procedure  is  turned  over 
to  clerks  or  nurses,  who  ask  a few  stereo- 
typed questions.  The  laboratory  should  in- 
clude facilities  for  sputum  examination  and 
blood  sedimentation  rate.  More  elaborate 
procedures,  such  as  cultures  and  animal  in- 
oculations, are  helpful,  but  usually  not  es- 
sential. 

Dr.  Ira  V.  Hiscock,^  professor  of  public 
health  at  Yale  University,  says  that  the  tu- 
berculosis problem  in  a community  roughly 
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concerns  about  24  people  for  each  annual 
death:  the  fatal  case,  three  contacts,  five 
active  cases  for  each  death,  and  three  more 
contacts  for  each  of  these  cases.  With  ap- 
proximately 4,000  deaths  per  year  in  Texas 
from  tuberculosis,  we  see  roughly  what  our 
problem  is  and  the  need  for  increased  diag- 
nostic and  clinic  facilities. 

In  1940,  diagnostic  facilities  for  the  tuber- 
culous in  Texas  were  as  follows : those  in  the 
eighteen  larger  communities  previously  re- 
ferred to  as  having  diagnostic  facilities,  in- 
cluding facilities  for  pneumothorax,  and 
forty-one  other  county  tuberculosis  associa- 
tions which  promoted  diagnostic  facilities 
through  local  physicians,  with  the  association 
paying  for  the  cost  of  x-ray  studies  at  a rate 
of  $1.00  to  $3.00,  with  an  average  of  about 
$2.00  per  x-ray  examination.  (These  x-ray 
studies  are,  of  course,  for  indigents  only.) 
It  is  estimated  that  approximately  400  to  450 
patients  and  contacts  were  examined  by  this 
means.  Many  of  these  were  sent  to  the  State 
Sanatorium. 

In  fifty-one  other  counties  there  are  of- 
ficial county  health  nursing  services  or 
county  public  health  units.  These  are  all 
under  the  supervision  of  the  State  Depart- 
ment of  Health  and,  therefore,  these  counties 
have  access  to  the  services  of  the  mobile  x-ray 
unit  of  the  State  Health  Department,  which 
examines  approximately  3,000  patients  an- 
nually. 

The  ten  tuberculosis  clinics  operated  by 
tuberculosis  associations  show  a total  of  1,569 
clinic  sessions  held,  16,394  patients  exam- 
ined, approximately  6,000  of  these  being  new 
patients  or  contacts.  These  patients  made 
32,954  visits  to  these  clinics  and  1,015  were 
reported  to  have  re-infection  type  tuberculo- 
sis. More  could  be  said  about  the  service 
which  these  clinics  rendered,  but  the  point  I 
wish  to  emphasize  is  that  these  ten  clinics 
provide  the  major  portion  of  the  clinic  facili- 
ties available  to  the  tuberculous  in  Texas. 
It  is  of  further  interest  to  note  that  these 
clinics  are  almost  totally  financed  by  the  sale 
of  tuberculosis  Christmas  Seals.  Further- 
more, the  clinics  of  these  associations  are 
staffed  by  volunteer  local  physicians  who 
have  an  interest  in  the  community’s  tuber- 
culosis problem.  These  physicians  give  gen- 
erously of  their  time  and  render  a valuable 
service  without  monetary  compensation. 

In  1935,  the  Council  on  Medical  Education 
and  Hospitals  published  a report  of  a two- 
year  study  of  tuberculosis  facilities  in  the 
United  States.^  In  1940,  a follow-up  report 
was  published.®  The  study  and  follow-up 
included  sanatoria  and  general  hospitals 
having  a tuberculosis  department  — a hos- 
pital service  devoted  in  part  to  tuberculosis 


care.  Both  the  original  study  and  the  fol- 
low-up revealed  some  very  interesting  fac- 
tors. Of  the  sanatoria  in  Texas  only  two 
had  clinic  facilities ; however,  sixteen  offered 
facilities  for  pneumothorax  for  in-patients 
and  twelve  offered  this  service  for  out- 
patients. Of  hospitals  having  a service  de- 
voted in  part  to  tuberculosis  care,  ten  had 
clinic  facilities ; nine  provided  pneumothorax 
for  in-patients  and  seven  for  out-patients. 
For  the  state  of  Texas  this  adds  up  to  a total 
of  twelve  clinics  in  the  state,  connected  with 
sanatoria  or  hospitals,  for  the  diagnosis  of 
tuberculosis — with  twenty-five  offering  fa- 
cilities for  pneumothorax  for  in-patients  and 
twenty-one  for  out-patients.  (Some  of  the 
above  clinics  are  those  mentioned  in  the  first 
part  of  this  paper  as  being  maintained  en- 
tirely or  in  part  by  funds  from  voluntary 
tuberculosis  associations.) 

This  same  follow-up  study  reveals  that 
Texas  treated,  in  sanatoria,  an  average  of 
6,060  patients  annually  with  an  average  stay 
in  the  sanatorium  of  102  days.  This  figure 
was  the  lowest  in  the  study,  which  was  made 
in  forty-six  states  and  the  District  of  Colum- 
bia. The  average  stay  in  the  sanatoria  for 
all  the  states  was  164  days.  It  is  conserva- 
tively estimated  that  there  are  five  active  cases 
for  each  death  from  tuberculosis ; thus,  from 
our  4,000  annual  tuberculosis  deaths,  we 
could  expect  20,000  new  active  cases  of  tu- 
berculosis in  Texas  each  year,  each  with  an 
average  of  three  contacts. 

Where  are  these  patients  and  contacts 
being  diagnosed  and  treated?  What  facili- 
ties are  being  provided  for  them  so  that  they 
may  receive  the  proper  medical  care  ? Tuber- 
culosis in  many,  if  not  most,  of  these  patients 
goes  undiagnosed  and  untreated  until  the 
disease  is  far  advanced  and  in  many  in- 
stances probably  never  receives  medical  care 
either  in  the  office  of  the  private  physician 
or  in  a clinic.  Not  only  do  these  individuals 
lack  this  much  needed  care,  but  at  the  same 
time  they  are  a public  health  menace  in  our 
communities,  free  to  infect,  and  are  infect- 
ing, many  individuals,  including  members  of 
our  own  families. 

It  would  seem  that  some  mention  regard- 
ing case  finding  could  well  be  made,  since  it 
is  in  the  province  of  the  physician,  not  only 
in  his  own  office,  but  in  these  clinics,  to  de- 
termine in  what  groups  emphasis  should  be 
placed  for  the  most  productive  results.  Dr. 
William  Siegal,  Director,  Division  of  Tuber- 
culosis, New  York  State  Department  of 
Health,  states:^ 

“It  took  a period  of  intensive  activity  and  study, 
extending  over  ten  years  or  longer,  among  large 
groups  of  children,  usually  in  the  grade  schools,  to 
establish  the  fact  that,  as  a source  of  new  cases, 
work  among  children  as  a group  is  the  least  pro- 
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ductive  and  most  expensive.  It  accentuated  with 
regard  to  tuberculosis,  what  statistically  was  already 
proved,  that  the  period  of  childhood  is  the  least  haz- 
ardous from  the  viewpoint  of  morbidity  and  mortal- 
ity. These  negative  results,  however,  were  not 
without  significance.  For  one  thing,  they  pointed 
the  way  to  the  older  age  groups  as  important  sources 
for  new  cases  and  led  to  the  development  of  our 
present  procedure  in  the  examination  of  large  groups 
of  individuals.” 

Dr.  Siegal  states  further  that: 

“Fundamentally,  the  examination  of  household  and 
other  intimate  contacts,  and  of  non-contacts  who 
have  symptoms,  still  remains  the  most  constantly 
productive  source  of  new  cases.  If,  however,  maxi- 
mum results  are  to  be  obtained  for  the  money  and 
energy  expended  in  the  conduct  of  this  basic  pro- 
gram, a searching  review  would  reveal  that  even  in 
these  two  groups  much  time  and  energy  could  be 
saved  by  eliminating  the  unnecessary  reexaminations 
and  intensifying  effort  in  certain  age  groups.” 

He  then  refers  to  a well-demonstrated 
study  of  Horton,  et  al,^  who  made  just  such 
an  analysis  of  the  results  of  the  42,535  ex- 
aminations of  over  28,218  individuals  in  the 
clinics  of  three  New  York  State  Tuberculosis 
Hospitals  by  age,  history  of  contact,  number 
of  examinations  and  symptoms  referable  to 
the  chest.  Briefly,  the  conclusions  of  these 
authors  are  as  follows : 

1.  In  tuberculosis  case-finding,  the  first 
examination  is  the  only  really  important  one. 
Practically  all  new  cases  of  pulmonary  tuber- 
culosis can  be  diagnosed  at  the  time  of  the 
first  examination  of  all  adult  (over  15)  con- 
tacts, and  adult  non-contacts  who  have  symp- 
toms. No  effort  should  be  spared  to  obtain 
such  examinations. 

2.  The  reexaminations  of  contacts  is  most 
productive  in  the  age  group  15  to  30,  and 
there  is  some  evidence  to  show  that  the  most 
productive  group  in  this  category  consists 
of  those  who  are  still  in  contact  or  whose 
contact  has  been  broken  less  than  three  years. 
While  some  cases  of  tuberculosis  do  occur 
among  reexamined  contacts  in  the  age  group 
under  15  and  over  30,  the  incidence  is  ap- 
parently so  low  that  reexamination  is  hardly 
worth  while.  The  reexamination  of  non- 
contacts is  unproductive. 

3.  The  vast  majority  of  new  cases  of  pul- 
monary tuberculosis  discovered  had  symp- 
toms suggesting  pulmonary  tuberculosis.  The 
highest  yield  in  new  cases  of  all  groups  ex- 
amined was  among  contacts  with  symptoms 
and  the  next  highest  yield  was  in  non- 
contacts with  symptoms.  The  importance  of 
the  practicing  physician  in  any  plan  for 
tuberculosis  control  cannot  be  overempha- 
sized, and  the  . educational  campaign  among 
the  laity  as  to  the  importance  of  symptoms 
of  pulmonary  tuberculosis  should  be  con- 
tinued. 

4.  Unless  reexaminations  in  unproductive 
groups  constitute  a serious  weakness  in  a 


tuberculosis  case  - finding  program  efforts 
should  be  made  to  bring  about  a greater 
number  of  first  examinations  in  the  more 
productive  groups,  particularly  the  older  age 
groups. 

Added  to  our  notably  deficient  diagnostic 
facilities  for  the  indigent  and  lower  income 
groups,  we  now  have  several  army  induction 
centers.  These  centers  are  examining  large 
numbers  of  men  between  18  and  38  years  of 
age.  Tuberculosis  clinics,  county  health 
units,  and  private  physicians  are  seeing 
many  of  these  men  who  have  been  rejected 
because  of  tuberculosis. 

There  is  a great  variance  in  the  diagnostic 
standards  of  the  various  induction  centers. 
Some  are  rejected  because  of  increased  hilum 
shadows  and  others  because  of  calcific  areas 
in  the  lung  parenchyma,  in  addition  to  those 
having  active  lesions  from  early  to  late 
stages.  Large  numbers  of  these  men  are  re- 
turning to  their  home  communities,  seeking 
advice  and  guidance.  Our  clinic  facilities 
will  be  under  heavy  strain  to  care  for  these 
cases  and  to  determine  which  have  clinically 
significant  lesions. 

Because  of  the  meager  number  of  clinics 
and  the  added  responsibility  placed  on  the 
profession,  it  is  imperative  that  a program 
be  instituted  combining  the  full  force  of  the 
State  Health  Department,  State  Medical  As- 
sociation, and  the  State  Tuberculosis  Asso- 
ciation to  promote  more  well-equipped  and 
and  well-organized  clinics.  We  are  now  en- 
gaged in  an  all-out  war  of  unbelievable  mili- 
tary activities.  We  can  well  borrow  that 
name  for  our  war  on  tuberculosis,  integrat- 
ing all  our  facilities  to  the  common  good. 

We  may  expect  an  increase  in  tuberculosis 
death  rates  during  this  conflict  such  as  we 
had  in  1917  and  1918.  This  can  be  combated 
only  by  affording  all  the  people  proper  diag- 
nostic and  therapeutic  facilities. 

SUMMARY 

The  death  rate  for  tuberculosis  in  Texas 
is  above  the  national  death  rate  and  the  re- 
duction in  Texas’  rate  in  the  past  decade  has 
been  less  than  one-half  of  that  of  the  United 
States  as  a whole.  There  are  too  few  diag- 
nostic clinics  devoted  wholly  to  tuberculosis, 
more  than  half  of  which  are  supported  en- 
tirely by  voluntary  agencies.  These  clinics, 
added  to  the  tuberculosis  work  of  the  State 
Health  Department  in  its  fifty-one  official 
public  health  units  and  health  nursing  serv- 
ices, and  the  mobile  tuberculosis  x-ray  unit, 
is  far  short  of  state  coverage.  Coordination 
of  effort  between  the  State  Health  Depart- 
ment, medical  and  tuberculosis  associations, 
can  correct  this  deficiency.  Tuberculosis 
clinics  should  devote  more  effort  to  those 
groups  which  are  the  most  productive  of 
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positive  cases,  i.  e.,  of  contacts  and  non- 
contacts having  symptoms. 
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ABSTRACT  OF  DISCUSSION 

Dr.  J.  B.  White,  Amarillo:  Dr.  Faber’s  paper  was 
most  interesting  and  sets  forth  concise  facts  con- 
cerning tuberculosis  in  Texas  which  are  beneficial 
to  all  concerned  and  which  should  stimulate  greater 
efforts.  My  personal  information  regarding  diag- 
nostic facilities  are  limited  to  the  Panhandle,  where, 
even  though  the  problems  are  the  same,  they  are 
not  as  large  as  in  the  larger  cities  and  more  thickly 
populated  sections  of  the  State. 

Notable  work  has  been  done  in  many  counties  by 
county  tuberculosis  associations,  health  officers,  and 
practicing  physicians,  and  orthodox  methods  of  case 
finding  and  examinations  are  carried  out.  Liberal 
use  of  the  State  Tuberculosis  Sanatorium  has  been 
made. 

On  August  15,  1938,  a tuberculosis  clinic  was 
established  by  the  Potter  County  Tuberculosis  Asso- 
ciation in  Amarillo  for  case  finding,  diagnosis,  health 
education  and  follow-up  work.  City  and  county 
health  officers  and  nurses  have  played  a most  im- 
portant part  in  this  clinic;  6,500  examinations  have 
been  made  to  date,  and  satisfactory  disposition  has 
been  made  unless  the  patient  has  refused  to  co- 
operate. Welfare  agencies  have  been  checked  and 
special  attention  has  been  paid  to  Negroes  and  Mexi- 
cans. Examination  and  reexamination  of  contacts 
as  well  as  patients  with  symptoms  is  stressed. 

The  mortality  rate  per  100,000  population  in  1937 
was  30;  in  1938,  18;  in  1939,  22;  in  1940,  12,  and  in 
1941,  8. 

I think  Dr.  Faber  struck  the  keynote  to  the  prob- 
lem when  he  stated  more  clinical  facilities  are 
needed  through  coordination  of  the  State  Health  De- 
partment, medical  and  tuberculosis  associations. 

I also  do  not  feel  that  tuberculosis  in  smaller 
towns  should  be  taken  lightly. 


PASTEURIZATION  OF  ALL  DAIRY  PRODUCTS 
ESSENTIAL  IN  CONTROL  OF  BRUCELLOSIS 

Careful  pasteurization  of  all  dairy  products  is  an 
essential  safeguard  against  milk  borne  brucellosis, 
it  is  pointed  out  in  The  Journal  of  the  American 
Medical  Association  for  January  30  in  a report  on 
a milk  borne  epidemic  of  the  disease  in  Marcus, 
Iowa.  The  report  is  presented  by  I.  H.  Borts,  M.  D., 
Iowa  City;  D.  M.  Harris,  M.  D.,  Le  Mars;  M.  F. 
Joynt,  M.  D.,  Marcus;  J.  R.  Jennings,  B.  A.,  and 
Carl  F.  Jordan,  M.  D.,  Des  Moines. 

From  their  findings  the  investigators  also  advise 
that  hogs  should  not  be  permitted  to  run  on  the 
same  lot  with  dairy  cows,  and  that  prevention  of 
the  occurrence  of  brucellosis  in  human  beings  re- 
quires a continuing  program  and  effective  measure 
of  eradication  of  the  disease  among  farm  animals. 
The  epidemic  at  Marcus,  involving  77  persons,  was 
caused  by  a strain  of  the  organism  causing  brucel- 
losis which  was  traced  to  a raw  milk  supply.  It 
was  found  that  hogs  had  been  allowed  to  mingle 
freely  in  the  same  pasture  with  the  dairy  cows. 


PSYCHOSES  OF  PREGNANCY 

ALLEN  T.  STEWART,  M.  D. 

LUBBOCK,  TEXAS 

The  study  of  mental  disease  in  pregnancy 
dates  back  to  Hippocrates  and  other  ancients 
such  as  Celsus,  Galen  and  Soranus,  all  of 
whom  reported  instances  of  postpartum  psy- 
chosis. The  former  believed  that  these  were 
due  to  suppressed  lochia,  diversion  of  milk  to 
the  brain  or  to  the  influx  of  blood  to  the 
breast.  His  theories  of  etiology  dominated 
medical  thought  for  centuries.  In  1847, 
James  Macdonald  reported  a series  of  so- 
called  “puerperal  insanity”  cases  and  ex- 
ploded these  theories  by  the  very  direct 
method  of  autopsy.  In  his  postmortem 
studies  he  found  no  milk  in  the  cranium 
or  abdominal  cavity  of  his  subjects.  Marce, 
in  1858,  maintained  that  there  was  no 
specific  form  of  insanity  associated  with 
the  pregnant  state,  but  unfortunately  his 
views  were  disregarded  for  fifty  years. 
Between  1860  and  1900  the  literature  was 
filled  with  case  reports  of  puerperal  in- 
sanity which  were  further  subdivided  into 
insanity  of  pregnancy,  puerperal  insan- 
ity and  insanity  of  lactation.  From  1900  to 
1915  various  authors  demonstrated  that  no 
specific  mental  disorder  occurred  in  relation 
to  child  bearing,  thereby  corroborating  the 
contention  of  Marce.  The  present  belief  is 
that  the  mental  disorders  of  the  pregnant 
and  puerperal  state  may  take  any  of  the 
forms  of  insanity  now  described  in  the  text- 
books. The  form  of  the  insanity  which  de- 
velops is  the  mental  disease  to  which  the  in- 
dividual is  most  susceptible,  depending  upon 
her  personality.  Since  mental  disease  seems 
to  be  on  the  increase  in  the  United  States  it 
would  appear  relevant  that  we  obstetricians 
take  notice  of  how  it  affects  our  patients. 

INCIDENCE 

General  population  psychoses  occur  in  the 
proportion  of  1:1000.  The  percentages  of 
all  cases  in  psychiatric  institutions  that  can 
be  attributecl  to  childbearing  ranges  between 
5 and  10  per  cent  according  to  the  best 
figures,  the  largest  group  studied  (10,000) 
showing  an  incidence  of  8.7  per  cent  (Zil- 
boorg).  De  Forest  found  mental  disorder 
in  one  out  of  400  deliveries.  Furthermore, 
the  incidence  of  psychoses  among  pregnant 
women  is  twice  that  among  the  female  popu- 
lation generally.  With  these  figures  in  mind 
it  behooves  every  obstetrician  to  be  alert 
to  the  possibility  of  mental  disease  in  his 
charges. 

Read  before  the  Section  on  Obstetrics  and  Gynecology,  State 
Medical  Association  of  Texas,  Houston,  May  12,  1942, 
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CLASSIFICATION 

While  there  is  some  variance  among  writ- 
ers most  of  them  place  the  majority  of  psy- 
choses of  pregnancy  in  four  groups. 

1.  The  confusional  or  toxic  exhaustive. 
These  are  usually  characterized  by  excite- 
ment and  over  activity.  Mentally  they  are 
vague  and  disoriented,  memory  is  disturbed, 
there  is  derangement  of  perception,  frequent- 
ly hallucinations,  auditory  or  visual,  while 
emotionally  they  are  variable,  some  being 
fearful,  others  apathetic.  Speech  is  frequent- 
ly incoherent.  The  characteristic  state  is  one 
described  as  delirium.  This  type  comprises 
about  35  per  cent  of  all  cases. 

2.  The  manic-depressive  type  includes 
another  35  per  cent.  Here  there  is  extreme 
excitement  in  the  manic  phase,  rapid  flow  of 
thought  and  speech,  grandiose  ideas,  and  in- 
tense motor  activity  which  leads  to  profound 
exhaustion.  Probably  the  characteristic  fea- 
ture is  garrulity.  In  the  depressive  phase 
there  is  the  other  extreme;  profound  mental 
and  physical  lethargy;  slowness  of  thought 
and  action;  a deep  sadness  and  tendency  to 
feelings  of  guilt  and  unworthiness.  The  haz- 
ard to  life  of  both  mother  and  child  are  fre- 
quently greater  than  in  the  manic  phase,  as 
the  depressive  state  may  be  minimized  until 
the  depression  has  had  serious  physical  con- 
sequences. Manic-depressive  insanity  occurs 
in  individuals  whose  personality  is  cyclo- 
thymic, extrovert  or  syntonic.  Such  individ- 
uals are  in  harmony  with  the  outer  world, 
i.  e.,  their  environment;  they  are  naturally 
emotional,  responsive,  alert  and  aware  of  all 
that  goes  on  about  them. 

3.  The  schizophrenic  or  dementia  praecox 
type  includes  about  25  per  cent.  Such  cases 
are  characterized  by  withdrawal  from  real- 
ity, delusions  of  persecution,  hallucinations, 
mutism  or  catalepsy  . This  condition  occurs 
in  the  case  of  the  schizoid  or  introvert  type 
of  personality.  Such  persons  are  distant, 
withdrawn,  egocentric,  primarily  selfish  and 
not  interested  in  the  world  about  them,  not 
even  in  their  own  family.  There  is  frequent- 
ly lack  of  interest  in  home,  husband  or  chil- 
dren. They  live  in  a world  of  dreams  of 
their  own  making  and  are  called  impractical 
by  their  friends.  If  a schizoid  person  devel- 
ops mental  illness,  as  often  occurs  in  preg- 
nancy or  puerperium,  the  mental  disorder  is 
usually  schizophrenic  and  as  a rule  becomes 
a chronic  deteriorating  psychosis. 

4.  Other  psychoneuroses  make  up  the  re- 
maining 5 per  cent.  These  are  rather  ill  de- 
fined but  include  all  those  not  covered  by 
the  above  three.  One  form  described  by  Mc- 
Googan  is  a condition  simulating  the  psy- 
chosis of  Korsakoff.  They  were  associated 
with  cases  of  toxic  vomiting  and  presented  in 


addition  to  disturbances  of  hallucinations  and 
falsification  of  memory,  the  additional  syn- 
drome of  polyneuritis.  Three  of  his  patients 
died. 

It  must  be  remembered  that  the  classifica- 
tions given  are  not  hard  and  fast  and  fre- 
quently there  are  atypical  cases,  and  further- 
more there  is  overlapping,  as  for  instance 
toxic  delirium  might  mask  a schizophrenia. 

ETIOLOGY 

The  maternal  organism  undergoes  pro- 
found changes,  changes  that  begin  at  concep- 
tion and  carry  through  pregnancy,  labor,  the 
puerperium,  the  institution  of  lactation  and 
the  period  of  involution.  These  changes  in- 
volve the  endocrines,  the  metabolic  processes, 
the  cardiovascular  and  renal  systems.  Anton 
noted  that  individuals  becoming  pregnant  in 
early  youth  preserve  for  a long  time  their  im- 
mature body  forms,  a phenomenon  suggestive 
of  the  profound  influence  that  pregnancy  ex- 
erts upon  development.  He  termed  preg- 
nancy “an  acutely  developing  puberty”  which 
later  becomes  complicated  by  the  action  of 
fetal  and  placental  toxins.  Haberkant  found 
a definite  relation  between  osteomalacia  and 
schizophrenia.  Sittig  described  mental  dis- 
orders following  eclampsia.  However,  most 
changes  that  occur  in  pregnancy  are  regarded 
as  physiological,  the  maternal  organism  hav- 
ing the  ability  to  return  to  its  former  state 
following  reproduction.  What  accounts  for 
the  fact  that  some  have  mental  disease  com- 
plicating the  above  mentioned  processes  ? The 
answer  seems  to  be  that  some  women  have 
low  psychic  resistance  and  consequently 
break  down  under  the  strain  of  pregnancy. 
According  to  Long:  “The  fundamental  or 
basic  cause  of  the  breakdown  lies  within  the 
individual  herself.  The  pregnant  and  puer- 
peral states  are  only  the  exciting  cause  of 
the  breakdown  and  the  unstable  or  neuro- 
pathic tendency  of  the  individual  is  the  basic 
or  fundamental  cause.” 

So  much  in  general.  What  are  precipita- 
tive  factors  that  may  be  present  in  this  preg- 
nant state  to  bring  on  mental  disorder?  As- 
suming the  so-called  psychotic  personality 
as  the  background,  let  us  examine  a few  fac- 
tors that  upset  mental  equilibrium. 

1.  Conjugal  maladjustments.  These  may 
comprise  the  conflict  of  two  antipodal  per- 
sonalities or  it  may  be  that  sexual  incompat- 
ibility is  back  of  them.  Zilboorg  stresses 
the  point  that  there  may  be  frigidity  in  the 
woman,  a history  of  masturbation,  or  homo- 
sexuality; or  in  the  male  premature  ejacula- 
tion, coitus  interruptus  or  impotence.  This 
domestic  conflict  alone  may  be  all  that  is 
needed  to  start  off  a case  of  mental  disease 
when  pregnancy  ensues. 
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2.  Economic  stress  and  strain  and  worry. 
Karnosh  and  Hope  have  pointed  out  a dispro- 
portionate amount  of  mental  disease  in  preg- 
nant women  during  the  drepression.  In 
England,  Jones  found  a higher  rate  of  puer- 
peral psychoses  among  the  rate-aided  (W.  P. 
A.)  than  among  private  cases. 

3.  Malnutrition.  During  the  Napoleonic 
wars  the  occurrence  rate  of  puerperal  psy- 
choses increased  rapidly.  Lately  in  England, 
Haworth  studied  68  cases  and  found  80  per 
cent  of  the  women  under  normal  weight.  In 
those  who  recovered,  all  save  one  showed  a 
pronounced  weight  gain. 

4.  Endocrine  disturbances.  There  is  dif- 
ference of  opinion  here,  but  Crowder  insists 
that  hypofunction  of  the  ovary  may  be  a fac- 
tor to  be  considered.  Certain  it  is  that  many 
girls  at  the  onset  of  puberty  have  mental  dis- 
orders, and  we  are  all  acquainted  with  in- 
volutional insanity  at  the  menopause  when 
ovarian  function  begins  to  fail.  If  ovarian 
hypofunction  can  cause  mental  disturbances 
at  these  periods,  it  is  logical  to  assume  that 
it  could  make  its  effects  felt  during  preg- 
nancy and  the  puerperium. 

5.  A syphilitic  woman  might  become  pa- 
retic under  the  strain  of  pregnancy,  as  Day 
has  mentioned,  and  likewise  a chronic  alco- 
holic might  develop  Korsakoff’s  psychosis. 

6.  Avitaminosis  may  have  its  part  in  pre- 
cipitating a psychosis.  The  prolonged  nausea 
and  vomiting  may  prevent  the  proper  intake 
of  necessary  vitamins  or  indulgence  in  alco- 
hol may  be  just  as  definite  a cause  of  im- 
proper vitamin  intake.  Alcohol  is  mentioned 
here  as  its  consumption  by  our  feminine 
population  is  on  the  increase. 

7.  The  assumption  of  unaccustomed  re- 
sponsibilities. Many  people  never  grow  up. 
Adult  life  overtakes  them  and  mentally  they 
are  still  children.  Marriage  and  the  taking 
on  of  its  many  duties  and  responsibilities 
proves  frequently  too  much.  Add  to  this  the 
onset  of  a pregnancy  and  the  stage  is  set  for 
mental  breakdown.  These  individuals  are 
unable  to  stand  up  under  the  strain.  Their 
psychic  reserve  is  not  sufficient. 

DIAGNOSIS 

The  diagnosis  of  psychosis  is  not  difficult 
in  a full  blown  case  but  certainly  if  the  ob- 
stetrician is  to  be  of  real  service  his  skill 
and  attention  in  detecting  prodromal  signs 
will  be  of  great  benefit.  Here  a thorough 
history  of  the  case  is  very  necessary.  In  this 
day  of  mass  production  and  assembly  lines 
there  is  too  much  a tendency  to  run  patients 
through  the  office  too  rapidly.  Not  enough 
time  is  taken  in  going  into  the  matter  of 
histop^  and  family  background.  If  more  of 
this  is  done  there  will  be  fewer  pitfalls  in 
diagnosis  and  fewer  embarrassing  explana- 


tions to  be  made  after  the  deed.  Often  it  is 
too  true  there  is  a tendency  among  people  to 
hide  or  omit  cases  of  mental  disease  in  the 
family  or  heredity,  as  too  often  there  is  a 
feeling  of  shame  and  disgrace  in  admitting 
such.  With  proper  tact  the  obstetrician 
should  gain  his  patient’s  confidence  and  also 
be  able  to  consult  other  members  of  the  fam- 
ily. In  this  way  he  can  be  on  the  lookout  for 
any  explosion  later  on. 

A history  of  a nervous  breakdown  should 
always  make  the  doctor  alert.  Any  toxic 
signs,  evidence  of  anemia,  malnutrition,  vita- 
min deficiency,  can  easily  be  detected  if 
looked  for.  In  short  any  physical  or  physiol- 
ogical defect  cannot  be  too  little  to  be  disre- 
garded. In  addition  the  doctor  should  take 
cognizance  of  the  marital  status,  the  sex  life, 
the  economic  condition  of  the  household,  the 
presence  of  family  burdens,  concern  over  el- 
ders, difficulties  with  upbringing  of  other 
children.  All  these  must  be  taken  into  con- 
sideration. In  addition  he  should  look  out 
for  signs  of  tension,  or  increasing  anxiety, 
irritability,  undue  complaint  over  trivia, 
character  changes,  whether  toward  elation 
or  depression,  increasing  garrulity,  the  de- 
velopment of  phobias. 

All  writers  seem  to  place  foremost  in  im- 
portance the  complaint  of  insomnia  as  a dan- 
ger signal.  The  patient  who  comes  through 
the  entire  prenatal  period  with  increasing 
complaint  and  querulousness  should  be  re- 
garded with  suspicion  as  the  normal  preg- 
nant woman  soon  gets  over  the  spirit  of  re- 
bellion and  complaint  and  usually  faces  the 
last  trimester  with  hope  and  expectancy. 
With  all  these  signs  and  symptoms  in  mind 
there  will  be  all  too  frequently  disquieting 
episodes  of  mental  disease  that  have  not  been 
foreseen.  One  other  diagnostic  point  to  keep 
in  mind  is  that  mental  disease  may  not  be 
the  complication  of  pregnancy,  but  that  preg- 
nancy may  have  ensued  as  the  result  of  men- 
tal disease.  The  pregnancy  may  occur  as  a 
result  of  heightened  eroticism  due  to  mental 
disorder.  As  Boyd  has  aptly  remarked,  cer- 
tain patients  have  recurrent  episodes  of  men- 
tal illness  during  which  pregnancy  occurs  in 
a coincidental  relationship.  On  account  of 
this  fact  our  statistics  may  have  many  inac- 
curacies. 

PROGNOSIS 

Of  course  prognosis  should  be  guarded  in 
all  cases.  Some  recover  entirely,  others  have 
recurrences.  Some  are  hopelessly  insane  or 
even  die.  As  a general  precept  the  serious- 
ness of  the  prognosis  is  in  direct  proportion 
to  the  length  of  time  elapsing  between  preg- 
nancies or  the  puerperium  and  the  onset  of 
symptoms.  In  pregnancy  the  cases  develop- 
ing late  are  more  serious  than  those  coming 
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early ; in  the  puerperium  those  resulting  sev- 
eral weeks  after  delivery  are  more  serious 
than  those  coming  on  in  a few  days.  The 
prognosis  also  varies  with  the  type  of  psycho- 
sis. In  general  53  to  76  per  cent  of  all  pa- 
tients eventually  recover.  Some  psychoses 
last  a year  and  then  recovery  ensues.  James 
thinks  the  toxic-exhaustive  or  confusional 
states  have  an  excellent  prognosis.  However, 
Piker  states  that  the  most  fatalities  occur  in 
toxic  cases.  We  must  also  cite  McGoogan’s 
80  per  cent  fatalities  in  his  cases  of  toxemia 
with  Korsakoff’s  psychosis.  In  manic-de- 
pressives 96  per  cent  to  97  per  cent  recover 
according  to  James,  although  many  have  re- 
currences. The  outlook  for  the  schizophrenic 
cases  is  worst  of  all  but  better  than  for  schizo- 
phrenics generally.  It  must  also  be  remem- 
bered that  a history  of  a psychosis  does  not 
predetermine  the  pattern  of  future  preg- 
nancies as  many  have  borne  chilren  without 
incident  following  one  pregnancy  with  psy- 
chosis. It  is  also  pointed  out  that  psychoses 
occurring  in  primiparas  offer  the  best  prog- 
nosis. 

TREATMENT 

Here,  as  elsewhere,  prophylaxis  is  all  im- 
portant. As  someone  has  aptly  remarked, 
the  obstetrician  should  be  as  conversant  with 
the  patient’s  psychic  background  as  he  is 
with  her  pelvic  inlet.  He  should  be  as  con- 
cerned about  the  complications  of  psychosis 
as  he  is  about  the  onset  of  eclampsia.  Con- 
sequently it  is  necessary  that  he  go  thorough- 
ly into  the  history  and  try  to  determine  to 
the  best  of  his  ability  the  type  Of  personality 
she  represents.  It  is  only  then  that  he  will 
be  able  to  interpret  satisfactorily  her  various 
reactions  as  time  progresses  in  the  prenatal 
state.  He  should  be  on  the  alert  for  pro- 
dromal symptoms,  especially  increasing  ten- 
sion, anxiety,  phobias.  Here  indeed  he  can 
stop  many  cases  at  the  source.  The  doctor 
of  fiction  is  always  a lovable  character  to 
whom  all  went  with  their  problems.  In  ac- 
tual life  the  obstetrician  can  cure  a lot  of 
these  cases  before  they  are  advanced  to  the 
field  of  the  psychiatrist.  The  appeal  of 
Roman  Catholicism  is  enhanced  by  the  heal- 
ing that  the  confessional  gives  to  wounded 
hearts;  likewise,  the  obstetrician  can  be  a 
source  of  comfort  and  healing  to  many  a 
budding  case  of  psychosis.  He  can  do  this 
by  being  an  expert  listener.  If  he  follows 
out  this  duty  carefully  and  conscientiously 
he  may  truly  prove  to  be  “the  shadow  of  a 
great  rock  in  a weary  land.”  Naturally,  also, 
he  will  combat  toxic  processes  in  any  form. 

Once  the  advent  of  mental  catastrophe, 
the  question  comes  up  as  to  whether  abor- 
tion is  indicated.  The  consensus  of  opinion 
today  is  that  abortion  is  no  solution  of  the 


problem;  that  one  cannot  expect  a remission 
of  symptoms  to  follow  such  a procedure.  In- 
deed in  some  cases  it  is  always  associated 
with  a sense  of  guilt,  and  this  aggravates  the 
psychosis.  Bruce  Williams  states  that  the 
termination  of  pregnancy  plays  no  part  in 
the  routine  treatment  of  patients  who  are 
pregnant  and  insane.  In  1933,  Robinson,  aft- 
er polling  95  British  psychiatrists,  discov- 
ered an  overwhelming  majority  against 
abortion.  The  majority  of  physicians  now 
believe  it  is  justified  only  when  maternal 
physical  or  mental  health  is  in  jeopardy. 

Those  cases  due  to  toxic  or  exhaustive 
states  should  be  treated  with  absolute  rest, 
induced  by  sedation  when  necessary,  copious 
elimination,  and  careful  study  and  removal 
of  the  causative  factor.  The  schizophrenic 
and  manic-depressive  types  may  be  treated 
with  one  of  the  accepted  shock  treatments 
or  prolonged  continuous  sleep.  Of  course, 
these  measures  should  be  carried  out  by  a 
competent  psychiatrist,  preferably  in  an  in- 
stitution. The  pregnancy  and  the  puerperal 
state  can  be  disregarded  here  in  lieu  of  the 
necessity  of  the  treatment  of  the  psychosis. 

Just  as  in  tuberculosis  the  dictum  is  to 
disregard  the  pregnancy  and  treat  the  tu- 
berculosis, so  here  the  best  procedure  is  to 
treat  the  psychosis  and  let  the  pregnancy  be 
the  secondary  condition. 

The  following  cases  are  reported : 

CASE  REPORTS 

Case  1. — Mrs.  E.  McK.,  gravida  1,  had  an  un- 
eventful prenatal  history  until  about  the  seventh 
month,  at  'which  time  the  blood  pressure  began  to 
rise  and  albumin  appeared  in  the  urine.  Under 
strict  dietary  treatment  and  with  excellent  coopera- 
tion of  the  patient,  the  condition  improved  and  for 
a time  albumin  disappeared.  Ten  days  previous  to 
delivery  albumin  reappeared,  the  pressure  mounted 
to  144  systolic,  and  the  patient  began  to  complain  of 
headaches. 

She  was  considered  to  be  in  a pre-eclamptic  state 
and  labor  was  induced  by  rupturing  the  membranes 
on  June  8,  1937.  At  that  time  the  blood  pressure 
was  156/88.  There  was  no  response  to  this  pro- 
cedure. The  pains  remained  weak  and  irregular 
and  the  general  condition  did  not  improve.  Albumin 
persisted  and  on  June  10  the  patient  was  taken  to 
the  delivery  room,  Duhrssen’s  incisions  were  made 
in  the  cervix  and  the  baby  was  delivered  by  Kjel- 
land’s  forceps,  the  position  being  right  occipito  pos- 
terior. A left  mesiolateral  episiotomy  was  done 
before  the  delivery.  The  patient  showed  some  shock 
on  the  table. 

Her  condition  throughout  the  remainder  of  her 
stay  in  the  hospital  was  satisfactory  except  that  she 
was  rather  nervous  during  the  last  two  or  three 
days  and  complained  of  noise.  Her  mental  condi- 
tion was  excellent  and  her  morale  excellent.  She 
was  dismissed  from  the  hospital  June  18. 

She  was  subjected  to  further  strain  on  June  19, 
at  which  time  the  baby  died.  She  appeared  to  be- 
come reconciled  to  this  loss  very  well  and  had  pro- 
gressed to  the  point  where  she  was  sitting  up  and 
staying  on  the  lawn  at  intervals. 

In  about  two  weeks  she  began  to  give  evidence  of 
mental  disturbance.  She  became  dissatisfied  with 


1943 


PREGNANCY  PSYCHOSES— STEWART 


31 


her  nurse  and  complained  that  she  talked  about  her 
behind  the  door.  She  began  to  have  hallucinations 
and  to  weep  constantly.  She  was  very  fretful  and 
could  not  be  kept  quiet  except  with  sedatives,  chief 
of  which  were  the  barbiturates.  After  being  kept 
under  barbiturates  for  about  a week  it  was  deemed 
advisable  to  allow  her  to  come  out  from  under  their 
influence.  When  they  were  removed  she  seemed 
improved  and  her  mental  state  somewhat  better. 
She  was  at  times  very  rational  but  did  have  fre- 
quent lapses  into  a state  of  apparent  dementia. 
Albumih  had  persisted  in  the  urine  and  the  patient 
was  not  taking  sufficient  food.  At  times  there  had 
been  considerable  nausea  and  emesis. 

After  consultation  we  advised  the  family  to  place 
her  in  an  institution  where  she  could  get  the  best 
attention  for  postpartum  psychosis. 

While  in  Dallas  she  developed  phlebitis.  She  was 
given  several  insulin  shock  treatments.  She  was 
seen  while  in  Dallas  and  presented  the  appearance 
of  a marked  depressive  state.  She  seemed  to  recog- 
nize her  physician  but  burst  into  uncontrollable 
weeping.  She  gradually  improved,  returning  home 
December  1.  She  was  seen  December  16,  in  good 
condition.  The  blood  pressure  was  124/80.  The 
episiotomy  wound  and  cervix  healed  well.  The 
uterus  was  retroverted  to  the  third  degree.  A retro- 
version pessary  was  placed.  The  hemoglobin  was  70 
per  cent,  and  red  blood  cells  5,250,000.  She  was 
mentally  normal. 

The  only  thing  in  her  history  that  is  suggestive  is 
that  her  father  developed  a psychosis  following  'a 
fracture  of  the  femur  and  died  later  in  life  with  a 
diagnosis  of  arteriosclerotic  mental  deterioration. 

' This  seems  to  be  a case  of  psychosis,  manic-depres- 
sive type,  imposed  on  a toxic  state  in  an  individual 
with  hereditary  predisposition. 

Since  the  above  mentioned  pregnancy  this  patient 
has  carried  through  another  pregnancy  with  happy 
results,  having  borne  twins  at  term  without  mental 
disturbance. 

Case  2. — Mrs.  C.  H.  D.,  age  25,  gravida  1,  was 
first  seen  January  15,  1939.  She  weighed  108% 
pounds.  Her  prenatal  history  was  normal  until  May 
24,  at  which  time  she  weighed  120%  pounds.  At 
this  time  she  had  edema  of  the  feet.  Magnesium 
sulphate  was  given.  The  urine  was  normal. 

June  18,  the  weight  was  126  pounds.  The  patient 
had  edema  of  the  feet,  and  a few  pus  cells  were 
present  in  the  urine.  Salt  free  diet  was  ordered. 

July  16,  the  weight  was  131%  pounds,  and  there 
was  marked  edema  of  the  feet.  Glucophylline  tab- 
lets were  prescribed  three  times  a day. 

July  23,  the  weight  was  141  pounds,  there  were  a 
few  pus  cells  in  the  urine,  and  the  albumin  test  of 
the  urine  was  negative.  The  patient  had  gained  15 
pounds  in  ten  days.  Ammonium  chloride,  in  doses 
of  7%  grains  was  prescribed  every  four  hours. 

July  26,  the  weight  was  146%  pounds,  and  the 
blood  pressure  was  114/68.  Urinalysis  was  nega- 
tive. Salyrgan  was  given  intravenously. 

July  27,  the  weight  was  140  pounds,  the  blood 
pressure  124/84.  Urinalysis  revealed  2 plus  albu- 
min. Salyrgan  was  given  again. 

July  28,  the  weight  was  136  pounds,  the  blood 
pressure  was  144/84,  and  urinalysis  showed  2 plus 
albumin.  Induction  of  labor  was  advised.  The  pa- 
tient had  lost  10%  pounds  in  two  days. 

July  29,  the  weight  was  137,  the  blood  pressure 
136/90,  and  urinalysis  showed  4 plus  albumin.  The 
patient  was  admitted  to  the  hospital  and  labor  was 
induced  by  rupture  of  the  membranes  at  7:30  p.  m. 

July  30,  a normal  baby  girl  was  delivered  with 
low  forceps  at  3:30  a.  m.  The  blood  pressure  after 
delivery  was  138/88.  Urinalysis  showed  2 plus 
albumin. 

August  1,  the  blood  pressure  was  148/88.  There 


was  no  edema,  and  urinalysis  was  negative.  The 
patient  was  dismissed. 

August  8,  the  blood  pressure  was  156/80,  and  de- 
lirium was  present.  The  patient  did  not  recognize 
the  family  or  her  doctor  and  was  very  talkative  and 
restless. 

August  11,  a manic  phase  was  present.  The  pa- 
tient was  very  talkative,  and  laughter  was  uncon- 
trollable. The  family  admitted  that  a similar  de- 
lirium had  been  present  for  months  after  the  onset 
of  the  menses. 

August  31,  1939,  the  patient  was  seen  at  the  office 
and  was  given  a certificate  as  a cosmetologist.  She 
has  had  an  uneventful  history  since,  is  pregnant 
again  and  is  due  to  deliver  this  month.  The  diag- 
nosis in  this  case  was  toxic  psychosis. 

Case  3. — Mrs.  C.,  para  6,  consulted  a colleague 
after  delivery  of  her  sixth  baby.  The  prenatal  his- 
tory was  uneventful.  She  was  very  weak  and  ner- 
vous. There  was  marked  anemia  and  malnutrition. 
Two  weeks  postpartum  she  was  placed  in  the  hos- 
pital as  her  husband  noted  marked  depressive  symp- 
toms. During  the  night  she  leaped  from  the  third 
story  window.  Although  her  fall  was  broken  by 
electric  light  wires,  she  received  fatal  internal  in- 
juries. 

The  diagnosis  was  manic-depressive  psychosis  fol- 
lowing anemia  and  malnutrition. 

Case  4. — Mrs.  A.  Me.,  para  2,  was  admitted  to  the 
hospital  ten  days  postpartum,  complaining  of  sore- 
ness in  the  breast  and  possible  abscess.  During  the 
second  night  her  husband  noted  she  did  not  seem 
“mentally  right.”  She  appeared  very  depressed  and 
uncommunicative.  Later  in  the  night  he  was  awak- 
ened and  found  her  up  trying  to  choke  the  baby  in 
its  crib.  She  recovered  in  two  weeks.  The  diag- 
nosis was  manic-depressive  type  with  toxic  back- 
ground. 

CONCLUSIONS 

1.  Medical  thought  is  agreed  that  there 
is  no  psychosis  of  pregnancy  per  se. 

2.  Mental  disease  is  on  the  increase  in  the 
United  States.  Consequently  there  will  be 
a corresponding  increase  in  psychoses  accom- 
panying the  pregnant  state. 

3.  As  an  aftermath  of  war  with  its  re- 
sultant increase  in  worry  over  loss  and  sep- 
aration, its  poverty  and  malnutrition,  we  can 
expect  more  mental  disease  and  a more  dan- 
gerous heritage  for  future  babies. 

4.  There  must  be  a differentiation  be- 
tween psychoses  that  have  been  precipitated 
by  gestation  and  those  that  are  merely  con- 
comitant. Occasionally  the  two  are  simply 
coincidental. 

5.  The  obstetrician  will  fail  in  his  duty 
to  the  patient  if  he  does  not  take  cognizance 
of  the  entire  psychic  and  physical  make-up 
of  her  who  entrusts  herself  to  his  care.  One 
must  consider  the  patient  as  a whole  and  not 
fall  into  the  error  of  dealing  with  a patholog- 
ic finding  as  though  it  were  a thing  apart 
from  the  individual. 

5.  Therapeutic  abortion  is  frowned  upon 
as  any  solution  in  treating  psychoses  of 
pregnancy;  likewise,  one  episode  does  not 
necessarily  preclude  future  pregnancies. 

6.  On  the  other  hand,  a patient  with  a 
history  of  mental  disease  or  relapses  or  a per- 
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sonality  that  does  not  in  the  opinion  of  the 
obstetrician  have  sufficient  psychic  reserve 
should  be  advised  against  future  pregnancies. 

7.  Obstetrics  has  achieved  a high  stand- 
ard in  physical  care  of  patients  but  insuffi- 
cient attention  has  been  given  the  psychic 
aspect  of  pregnancy.  The  obstetrician  is 
just  as  responsible  for  the  prevention  of 
mental  disease  as  he  is  for  the  prevention  of 
eclampsia  (Boyd). 

8.  With  proper  enlightenment  of  the  ob- 
stetrician in  study  of  mental  states  and  with 
the  assistance  of  present  day  psychiatry, 
treatment  today  offers  more  hope  than  ever 
before  in  restoring  these  individuals  to  health 
and  a proper  place  in  society  and  the  home. 
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ABSTRACT  OF  DISCUSSION 
Dr.  R.  L.  Grogan,  Fort  Worth:  It  seems  to  be  gen- 
erally accepted  that  psychoses  may  begin  during 
pregnancy  or  menstruation  or  may  be  aggravated 
by  either.  It  is  conceded,  too,  that  heredity  plays  a 
profound  influence  on  this  condition.  Fifty  per  cent 
of  the  cases  have  been  said  to  be  due  to  heredity. 
The  syndrome  known  as  Korsakoff’s  is  more  often 
evident.  This,  as  has  been  pointed  out,  consists  of 
delusions  with  polyneuritis  and  may  appear  early  in 
or  following  gestation.  It  has  frequently  an  alco- 
holic basis,  followed  particularly  by  liver  changes. 
Exhaustive  labor  predisposes  to  psychoses  due  to 
lack  of  proper  vitamins  and  anemia.  The  types 
most  frequently  observed  on  my  service  have  been 
the  melancholic  types  or  those  with  maniacal  ten- 
dencies. All,  save  one,  have  recovered  and  two  have 
had  subsequent  pregnancies,  with  no  recurrence  of 
the  psychoses.  No  therapeutic  abortions  have  been 
done  because  of  a preexisting  psychoses  and  the 
babies  of  these  women  apparently  are  perfectly 
normal.  A psychiatrist  has  been  placed  in  charge  of 
all  cases  that  it  has  been  my  misfortune  to  have. 


Tuberculosis  is  a chronic  disease  but  in  times  of 
stress  with  restrictions  on  diet  and  hygienic  living, 
its  frequency  always  increases.  Already  the  rates 
are  beginning  to  rise,  even  in  this  country,  and 
abroad  there  are  hints  that  tuberculosis  is  taking 
its  usual  war-time  toll. — Annual  Ren.  Saranac  Lab. 
for  Study  of  Tuber.,  194L 


THE  USE  OF  FASCIA  IN  THE 
REPAIR  OF  HERNIAS 
LESLIE  R.  SADLER,  M.  D. 

WACO,  TEXAS 

The  percentage  of  recurrence  of  inguinal 
hernias  is  high.  The  problem  of  recurrence 
following  operation  is  yet  unsolved.  This 
percentage  varies  tremendously  as  reported 
by  various  authors  and  surgeons.  Recur- 
rences are  influenced  by: 

1.  The  muscular  and  fascial  development. 

2.  The  age  and  obesity  of  the  patient. 

3.  The  type,  and  whether  direct  or  indi- 
rect. 

4.  Size  of  the  rupture. 

5.  The  type  of  work  to  which  the  patient 
must  return. 

6.  The  recuperative  period. 

7.  The  presence  of  pulmonary  complica- 
tions, either  prior  to  or  present  during  the 
postoperative  period. 

8.  Wound  infections.  Under  this  heading 
would  come  not  only  active  pyogenic  infec- 
tions but  hematomas  and  large  amounts  of 
serum. 

9.  The  skill  and  judgment  of  the  surgeon. 

10.  To  a lesser  degree  the  type  of  opera- 
tion done. 

11.  Whether  a bilateral  hernia  is  repaired 
at  the  same  time. 

12.  Whether  the  inguinal  nerve  is  injured. 

Since  the  above  named  factors  are  not  sub- 
ject to  control,  it  is  necessary  to  try  to  lower 
the  recurrences  of  hernias  by  improvement 
of  operative  technic.  It  is  felt  that  the  use 
of  fascia  for  this  purpose  is  a most  valuable 
procedure. 

HISTORY 

In  1901,  McArthur®  suggested  that  fascial 
strips  be  used  in  the  repair  of  recurrent  in- 
guinal hernias.  Gallie  and  Le  Messurrier  in 
1921  did  outstanding  work  which  proved  the 
usefulness  of  fascia  in  the  repair  of  hernias. 
Masson  of  the  Mayo  Clinic^  has  done  hun- 
dreds of  fascial  strip  repairs  on  all  types  of 
hernias,  with  a marked  lowering  of  the  re- 
currence incidence.  He  perfected  an  in- 
genious instrument  for  securing  fascial 
strips.  With  his  method,  there  is  little 
trauma  and  practically  no  postoperative  in- 
convenience or  complication  in  the  thigh 
where  the  fascia  is  removed.  It  has  been 
definitely  proved  that  the  fascial  strips  are 
living  and  are  holding  a year  after  opera- 
tion.^ Sections  taken  from  both  animals  and 
man  at  the  end  of  this  time  show  the  forma- 
tion of  spindle  cells,  fibrous  tissue  and  blood 
vessels  in  the  fascia  and  the  wound  edges  at 
the  line  of  union. 

Head  before  the  Section  on  Surgery,  State  Medical  Association 
of  Texas,  Houston,  May  13,  1942. 
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RECURRENCE  STATISTICS 

Sheely'^  reported  282  recurrent  inguinal 
hernias,  of  which  268  were  repaired.  In- 
cluded were  all  hernias  of  this  type  in  pa- 
tients admitted  to  St.  Luke’s  Hospital  in  New 
York  from  1926  to  1935.  These  comprised 
6.4  per  cent  of  all  hernias  and  7.7  per  cent 
of  all  inguinal  hernias.  His  studies  showed 
him  that  in  indirect  inguinal  hernias  which 
were  repaired  without  fascia  there  was  a re- 
currence rate  of  14.8  per  cent,  and  where 
fascia  was  used,  5.9  per  cent.  In  the  case 
of  direct  inguinal  hernias  where  fascia  was 
not  used  the  recurrence  rate  was  31  per  cent 
as  compared  to  a rate  of  13.6  per  cent  with 
the  use  of  fascia.  These  cases  were  followed 
a sufficient  period  of  time  postoperatively 
for  definite  conclusions  to  be  drawn.  The 
incidence  of  recurrence  was  nearly  two  and 
one-half  times  greater  in  direct  than  in  indi- 
rect hernias.  It  might  be  stated  here  that  the 
60  per  cent®  of  indirect  inguinal  hernias 
which  are  repaired  recur  as  direct  hernias, 
and  that  75  per  cent  of  all  recurrences  fol- 
lowing all  repairs  of  inguinal  hernias  are 
direct. 

T.  M.  Joyce®  reported  his  and  five  other 
surgeons’  experiences  with  the  fascial  repair 
of  hernias.  The  recurrence  rates  varied 
from  2.94  per  cent  in  his  group  to  0.56  per 
cent  reported  by  Dr.  Allen  Weeks  in  a series 
of  176  patients  from  St.  Luke’s  Hospital  in 
San  Francisco.  I am  unable  to  explain 
the  wide  variation  in  statistics  given.  In 
some  instances  it  might  be  attributed  to  the 
fact  that  the  house  staff  does  a great  pro- 
portion of  the  operations  in  some  of  the  sta- 
tistics reported.  In  this  event,  different 
technics  were  used  and  a number  of  sur- 
geons did  the  work.  Since  25  to  30  per  cent 
of  all  inguinal  hernias  are  direct  and  these 
are  bilateral  in  65  per  cent  of  the  cases,  it 
seems  logical  to  repair  direct  hernias  with 
fascia  primarily.  Statistics  bear  out  the 
contention  of  the  advocates  of  the  use  of 
fascia  that  a large  percentage  of  all  hernias, 
particularly  of  the  group  here  mentioned, 
could  be  repaired  if  fascia  is  used  primarily. 
One  argument  advanced  against  such  a pro- 
cedure is  that  the  percentage  of  infections  is 
some  greater  when  fascia  is  used.  An  aver- 
age incidence  of  infection,  as  determined  by 
reviewing  the  reports  of  a number  of  au- 
thors, is  2.8  per  cent  where  catgut  is  used, 
whereas  the  incidence  of  infection  where 
fascia  is  used  is  about  6 per  cent.  It  is 
noted  that  only  about  one-fifth  of  the  in- 
fected cases  had  recurrences,  showing  that 
infection  does  not  absolutely  preclude  the 
possibility  of  getting  a good  result.  It  is 
felt  that  all  incisional  hernias  could  be  suc- 
cessfully repaired  by  the  use  of  fascia.  This 


recommendation  is  made  also  in  the  aged, 
who  comprise  about  25  per  cent  of  the  cases 
which  come  to  operation.  The  use  of  fascia 
is  certainly  indicated  in  all  recurrent  hernias. 

TECHNIC 

McArthur’s  technic  may  be  used  in  the 
majority  of  inguinal  hernias.  In  this  pro- 
cedure a strip  of  fascia  about  one-fourth  inch 
wide  is  cut  from  the  edge  of  the  superior  flap 
of  the  external  oblique.  The  cutting  is  be- 
gun close  to  the  muscle  belly  and  continued 
down  to  the  pubic  spine  where  the  fascia  is 
left  attached.  This  strip  of  fascia  is  then 
threaded  into  a Gallie  or  similar  needle  and 
the  end  secured  by  tying  it  to  the  body  of 
the  fascia  with  small  silk.  The  fascia  of 
the  transversalis  has  previously  been  imbri- 
cated carefully,  using  fine  silk,  and  it  along 
with  the  conjoined  tendon  is  attached  to  the 
inguinal  ligament  with  silk.  The  fascial 
suture  is  then  used  to  attach  the  superior 
edge  of  the  external  oblique  to  the  shelving 
edge  of  Poupart’s  ligament.  As  each  suture 
is  taken,  fine  silk  is  used  as  interrupted 
sutures  to  catch  each  edge  of  the  fascia  and, 
also,  the  fascial  suture.  This  technic  gives 
a double  suture  in  each  instance,  thereby 
giving  more  surface  contact  and  adding 
strength  to  the  suture  line.  Parsons®  re- 
ported an  incidence  of  infection  using  silk 
to  be  2.3  per  cent  as  compared  to  5.1  per  cent 
where  catgut  was  used.  The  fascia  is  used 
as  a continuous  suture  and  the  end  is  se- 
cured by  a silk  suture.  It  is  important  that 
the  fascia  be  previously  cleansed  thoroughly 
of  all  fat  and  injured  muscle  as  these  are 
potent  factors  in  the  interference  of  healing. 
It  is  important,  also,  that  any  excess  size 
of  the  cord  or  the  cremaster  muscle  be  re- 
moved and  that  the  cord  be  carefully  dis- 
sected free  to  the  internal  ring.  The  sac 
should  be  transplanted  under  the  internal 
oblique. 

It  is  important  that  cleansed  fascia  be 
carefully  approximated  to  fascia  without 
the  interposition  of  any  other  tissue.  One 
thigh  should  always  be  prepared  for  the  se- 
curing of  fascia  in  the  event  that  more  than 
one  strip  is  needed  or  if  it  is  impractical  to 
use  this  technic  due  to  deficiency  of  the  ex- 
ternal oblique  muscle.  In  the  latter  case,  the 
technic  of  Dr.  J.  C.  Masson  should  be  fol- 
lowed. In  this  procedure,  a transverse  inci- 
sion about  one  and  one-half  inches  long  is 
made  just  posterior  to  the  midline  of  the 
outer  surface  of  the  thigh  and  about  four 
inches  below  the  greater  trochanter.  This 
is  made  down  to  fascia.  The  fascia  is  then 
cut  in  the  direction  of  its  fibres  for  about 
one  and  one-half  inches  and  is  stripped  free 
from  the  underlying  muscle.  This  free  end 
is  then  threaded  into  the  eye  of  the  Masson 
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stripper  and  the  fascia  secured.  This  fascia 
should  never  be  put  in  fluid  as  this  will  cause 
it  to  become  edematous,  which  will  mate- 
rially interfere  with  its  use.  The  best  pro- 
cedure is  to  put  it  in  a towel  moistened  with 
hot  normal  saline  after  cutting  it  into  strips 
about  one-fourth  inch  or  less  in  width. 
These  are  then  used  according  to  the  technic 
described  above.  Strips  from  eight  to 
twelve  inches  may  be  secured  by  this 
method.  All  types  of  hernias  may  be  re- 
paired by  this  technic.  Massive  fascial 
transplants  using  the  many  tailed  technic 
have  been  used  with  varying  degrees  of  suc- 
cess. Fascia  has  its  greatest  value  in  the 
repair  of  diaphragmatic  hernias. 

SUMMARY 

1.  The  use  of  fascia  in  the  repair  of  in- 
guinal hernias  is  an  established  procedure. 

2.  Its  use  will  definitely  lower  the  inci- 
dence of  recurrence. 

3.  The  use  of  silk  sutures  in  conjunction 
with  the  use  of  fascia  is  advantageous. 

4.  The  higher  percentage  of  , infections 
will  not  materially  affect  the  percentage  of 
cures. 

6.  The  success  of  this  procedure,  as  in 
the  case  where  other  methods  are  used,  is 
largely  dependent  upon  the  careful  apposi- 
tion of  fascia  to  fascia  without  intervening 
tissue,  and  the  repair  of  the  bed  of  hernia  to 
afford  a diaphragm  over  the  route  of  the 
direct  hernia. 

6.  Securing  fascia  from  the  thigh  does 
not  impair  its  use.  Only  a slight  hernia  will 
be  noticed. 

7.  The  use  of  this  technic  does  not 
lengthen  the  operation  materially  after  one 
learns  to  secure  the  fascia  from  the  thigh. 

8.  The  chief  indications  for  the  use  of 
fascia  are:  (1)  hernias  in  the  aged;  (2) 
large  hernias  of  any  type;  (3)  muscular  and 
fascial  deficiencies;  (4)  obese  patients;  (5) 
in  people  who  have  arduous  duties  to  which 
they  must  return  in  a minimum  of  time; 
(6)  recurrent  hernias;  and  (7)  bilateral 
hernias. 
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ABSTRACT  OF  DISCUSSION 

Dr.  S.  D.  Coleman,  Navasota:  Dr.  Sadler’s  paper 
is  very  timely.  We  must  realize  that  hernias  are 
due  to  deficiencies  of  supportive  tissue  — ■ not  to 


trauma,  and  the  sooner  we  begin  to  supply  this  de- 
ficiency the  better  our  results  will  be.  I was  glad  tO' 
see  that  Dr.  Sadler  used  fascia  from  the  external 
oblique.  Usually  there  is  an  abundance  in  the  oper- 
ative field,  and  if  we  are  careful  to  leave  it  attached 
to  the  pubic  area  the  support  is  strengthened.  We 
have  had  very  little  experience  in  removing  fascia 
from  the  thigh  but  I am  anxious  to  try  the  technique 
advocated  by  Dr.  Eggers  of  Galveston.  He  removes 
the  fascia  from  the  thigh  area,  not  in  strips  but  in  a 
sheet  that  he  patterns  to  fit  the  area.  This  amounts, 
to  a fascial  graft  that  extends  from  Poupart’s  liga- 
ment to  the  pubis  under  the  lower  portion  of  the 
internal  oblique  and  upward  to  form  a basket  sup- 
port to  the  ring  area.  It  can  easily  be  seen  what 
excellent  support  is  given,  and  how  completely  this 
overcomes  the  fascial  deficiency  in  the  area.  I have 
quit  using  silk  or  linen  since  Dr.  Oschner’s  advocacy 
of  cotton.  It  has  many  apparent  advantages  and 
we  can  see  no  disadvantages.  I use  cotton  all  the 
way  through  for  transplanting  muscle  and  fascia 
and  for  closing  the  skin.  To  date  I have  had  no  bad 
results. 

FAMILIAL  CORNEAL  DYSTROPHY 
A REPORT  OF  A FAMILY  WITH 
GRANULAR  DYSTROPHY 
RAY  K.  DAILY,  M.  D.,  F.  A.  C.  S. 

HOUSTON,  TEXAS 

Under  the  designation  of  familial  corneal 
dystrophy  is  understood  a clinical  entity,  con- 
sisting of  a primary  alteration  in  the  cor- 
neal transparency,  which  occurs  in  several 
members  of  a family  and  in  several  genera- 
tions. In  1890,  Groenouw^  reported  the  first 
case  of  this  type  under  the  name  of  nodular 
keratitis.  It  was  not  until  1902  that  Gunn^ 
recognized  the  hereditary  character  of  this 
affection.  During  the  subsequent  years  a 
number  of  cases  were  reported,  and  the  vary- 
ing descriptions  led  to  the  belief  that  the 
affection  manifested  itself  in  numerous 
morphological  pictures.  The  advent  of 
biomicroscopy  facilitated  the  determination 
of  the  morphology,  and  in  1938  Buecklers^ 
published  an  exhaustive  monograph  on  the 
subject,  ih  which  he  divided  this  affection 
into  three 'distinct  types  which  he  designated 
as  granular,  macular,  and  reticular.  All 
three  types  have  some  features  in  common; 
the  process  sets  in  at  about  the  same  age  in 
all  the  affected  members  of  a family,  is 
always  bilateral,  to  some  degree  symmetrical, 
and  progressive.  The  same  type  of  degenera- 
tion is  found  in  all  the  affected  members  of 
a family.  The  first  foci  of  degeneration 
appear  under  the  corneal  epithelium  and 
gradually  invade  the  substantia  propria. 
Vascularization  is  never  encountered.  The 
opacities  cause  a disturbance  of  vision  which 
is  the  principal  clinical  symptom  of  the  dis- 
ease. The  extent  of  the  visual  disturbance 
varies  in  the  three  types  of  the  affection. 

Bead  before  the  Section  on  Eye,  Ear,  Nose  and  Throat,  State 
Medical  Association  of  Texas,  Houston,  May  12,  1942, 
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The  process  is  not  associated  with  other 
hereditary  anomalies,  ocular  or  general. 

With  these  features  in  common,  each  of 
the  three  types  has  distinguishing  charac- 
teristics based  chiefly  on  the  situation  of  the 
corneal  foci,  and  their  effect  on  vision. 

In  the  granular  dystrophy  the  bilateral, 
fairly  symmetrical  lesions  appear  in  the  first 
decade  of  life  in  the  form  of  radial  lines  and 
greyish  white  dots;  through  increase  in  size 
and  confluence  of  the  individual  foci  they 
form  irregular,  greyish-white,  sharply  cir- 
cumscribed patches  imbedded  in  clear  cornea, 
and  limited  to  its  center;  there  is  always 
therefore  a clear  corneal 


with  irritation,  pain,  and  photophobia  may 
occur  in  this  type  of  dystrophy.  Sometimes 
horizontal  brownish  pigmented  lines  appear 
in  the  lower  portion  of  the  cornea,  like  those 
seen  after  severe  interstitial  keratitis.  It  is 
differentiated  from  interstitial  keratitis  by 
the  total  absence  of  blood  vessels. 

The  third  form,  the  reticular  corneal  dys- 
trophy, is  very  rare.  The  process  begins  in 
the  second  decade  when  the  cornea  appears 
somewhat  dull  and  irregular  in  focal  illumi- 
nation. With  the  slitlamp  bright  intersect- 
ing lines  appear  imbedded  in  the  slightly  hazy 
corneal  substance.  With  biomicroscopy,  in 


ring  in  the  periphery.  With 
the  slitlamp  it  can  be  seen 
that  most  of  the  opacities 
are  situated  in  Bowman’s 
membrane ; the  denser  areas 
extend  into  the  uppermost 
layers  of  the  corneal  paren- 
chyma. The  epithelium  is 
intact  and  does  not  stain 
with  fluorescein.  Sensitiv- 
ity may  be  reduced  over  the 
affected  areas.  Visual  acu- 
ity is  scarcely  affected  in 
youth  and  becomes  moder- 
ately impaired  with  age.  A 
considerable  degree  of  visual  acuity  remains, 
and  the  patients  do  not  become  disabled. 
The  affection  is  inherited  as  a dominant 
characteristic. 

The  second  type,  the  macular  corneal  dys- 
trophy, is  recessive  in  heredity  and  is  found 
mostly  after  consanguineous  marriages. 
Here  the  process  also  begins  in  the  first 
decade,  when  the  cornea  appears  faintly 
cloudy.  With  the  slitlamp  an  increased  re- 
flex from  Bowman’s  membrane  gives  the 
entire  cornea  a hazy  appearance.  Opacities 
in  the  corneal  parenchyma  form  rapidly,  and 
in  the  third  decade  they  appear  as  whitish 
maculae,  larger  and  more  diffuse  than  those 
seen  in  the  granular  type.  The  entire  cornea 
participates  in  the  process,  and  no  clear 
areas  are  left.  With  the  slitlamp  the  epithe- 
lium appears  intact  but  uneven’;  it  is  lifted 
up  in  spots  by  the  underlying  dense  opacities, 
and  depressed  in  others  by  the  thinning  of 
the  parenchyma.  The  opacities  lie  in  and 
below  Bowman’s  membrane,  invading  even 
the  deeper  parenchymal  layers.  Corneal 
sensitivity  is  definitely  reduced.  Visual 
acuity  is  impaired  early  by  the  opacities  and 
by  the  irregular  corneal  astigmatism  result- 
ing from  the  epithelial  irregularity.  In  the 
second  decade  vision  may  be  reduced  to  0.3 — 
0.4 ; it  deteriorates  rapidly  from  then  on  and 
in  the  fifth  decade  it  may  be  just  the  count- 
ing of  fingers.  Acute,  transitory  attacks 
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retrograde  illumination  these  lines  arranged 
in  a grill  or  lattice  form  have  the  appearance 
of  clefts.  They  lie  chiefly  in  the  inter- 
mediate corneal  zone,  extending  toward  the 
center,  and  leaving  the  periphery  free.  With 
large  magnification  small,  numerous,  short, 
irregular  lines  can  be  seen  between  the 
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Fig.  2.  (Case  1.)  Mrs.  N.  D.  Appearance  of  cornea  with 
low  magnification  slit-lamp  microscopy  in  indirect  illumination. 
Note  clear  corneal  periphery. 

heavier  lines.  In  middle  age  the  clear  cor- 
neal center  becomes  invaded  by  a dense 
opacity  visible  to  the  naked  eye.  With  the 
slitlamp  the  lines  are  seen  to  penetrate  all  the 
layers  of  the  corneal  parenchyma,  some  run- 
ning parallel  with  the  corneal  lamellae,  and 
some  obliquely.  The  central  opacity  lies  di- 
rectly under  the  epithelium  in  Bowman’s 
membrane  and  deeper.  The  varying  density 
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of  the  opacity  produces  an  irregular  corneal 
astigmatism.  In  the  late  stages  of  the  affec- 
tion corneal  sensitivity  is  reduced  in  the  cen- 
ter. Vision  is  impaired  early  by  the  irregu- 
lar astigmatism,  and  at  about  the  fourth  dec- 
ade it  may  be  as  low  as  0.1.  Attacks  of 
acute  irritation,  similar  to  those  of  recurrent 
corneal  erosion,  are  frequent.  Treacher 
Collins^  thought  that  the  pathologic  process 
of  this  affection  has  its  anatomic  basis  in  the 
corneal  nerves,  and  that  the  distribution  of 
the  opacities  was  determined  by  the  course 


comeA  left  cornea 


Fig.  3.  (Case  2.)  H.  B.  R.  Appearance  of  cornea  with  a 
low  magnification  slit-lamp  microscopy  in  indirect  illumination. 

of  the  corneal  nerves.  The  development  of 
biomicroscopy  demonstrated  that  the  opa- 
cities have  no  relation  to  the  corneal  nerves, 
and  the  lines  in  the  reticular  form  are  optic- 
ally empty  clefts. 

The  differentiation  as  to  the  type  of  dys- 
trophy is  important  prognostically.  In  the 
granular  type  the  prognosis  for  useful  vision 
is  good.  In  the  macular  and  reticular  forms 
the  prognosis  is  poor. 

The  pathologic  process  of  degenerative 
conditions  of  this  type  is  believed  by  Aschoff^ 
to  consist  in  the  degeneration  of  the  inter- 
cellular cement  substance,  similar  to  that 
which  takes  place  in  the  intima  oi  blood  ves- 
sels in  arteriosclerosis.  It  is  a degeneration 
of  avascular  tissues  in  which  nutrition  is  sup- 
plied through  blood  plasma.  Some  metabolic 
disturbance  causes  a greater  pressure  of  the 
blood  plasma  with  a deposition  of  lipoids  in 
the  intercellular  substance.  In  addition  to 
lipoids  the  blood  plasma  also  deposits  other 
products  of  albumen  metabolism.  The  chem- 
ical nature  of  these  processes  has  not  been 
determined  as  yet  and  it  is  designated  un^^ 
the  term  “hyalinosis.”  It  has  something  to 
do  with  the  cholesterin  metabolism,  and  there 
appears  to  be  an  excess  of  cholesterin  esthers. 
The  histopathology  of  the  cases  which  were 
examined  reveals  an  intact  epithelium, 
thinned  in  places;  destruction  of  Bowman’s 
membrane  and  amorphous  deposits,  staining 
red  with  esoin,  olive  brown  with  Van-Giesen’s 
stain,  and  not  staining  with  cresyl  violet; 


the  substance  is  believed  to  be  a kerato- 
hyalin. 

In  the  differential  diagnosis  the  disease 
has  to  be  differentiated  from  juvenile  non- 
familial  corneal  dystrophy;  the  latter  gen- 
erally presents  other  developmental  abnor- 
malities, and  the  corneal  picture  is  unlike 
that  of  familial  dystrophy.®  The  absence  of 
blood  vessels  easily  differentiates  familial 
corneal  dystrophy  from  interstitial  keratitis, 
tubercular  or  syphilitic. 

Therapy  on  an  etiologic  basis  will  be  im- 
possible until  we  discover  the  forces  direct- 
ing the  courses  of  vital  energy  in  the  corneal 
metabolism,  or  affecting  it  adversely  and 
until  then,  therapy  must  remain  sympto- 
matic. It  is  interesting  to  note  the  large 
number  of  remedies  that  have  been  tried. 
Chemical  agents,  local  physiotherapy,  con- 
tact glasses,  various  surgical  procedures, 
syphilitic  and  tuberculin-therapy,  antirheu- 
matic drugs,  and  fibrolysin  intramuscularly. 
One  must  keep  in  mind  that  these  cases  are 
rare,  and  what  we  know  of  the  effectiveness 
of  each  therapeutic  remedy  tried  is  judged 
from  the  experience  with  very  few  cases  and 
sometimes  with  but  one  case.  With  the  de- 
velopment of  our  knowledge  of  vitamins  and 
internal  secretions,  hormones  and  vitamins 
were  included  in  the  therapeutic  list.  The 
most  effective  treatment  so  far  reported  ap- 
pears to  be  the  stimulation  of  the  corneal 
metabolism  by  the  production  of  intense 
hyperemia.'^  This  is  achieved  by  massage 
with  dionin  and  mercury  ointments,  dia- 
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Fig.  4.  (Case  4.)  J.  D.  Showing  linear  arrangement  of  the 
opacities. 

thermy,  and  subconjunctival  injections  of 
saline.  Under  this  method  of  treatment,  re- 
liable improvement  has  been  reported  in  the 
granular  form.®  In  the  macular  and  reticu- 
lar forms  only  corneal  transplantation  ap- 
pears effective. 

The  corneal  dystrophy  of  the  family,  whose 
cases  I am  reporting,  belongs  to  the  gran- 
ular type. 

Five  members  in  two  generations  were 
found  affected  by  the  pathologic  process. 
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That  two  other  members  had  the  affection 
is  indicated  by  the  history.  Two  other  mem- 
bers available  for  examination  were  found 
normal.  (Fig.  1.) 

CASE  REPORTS 

Case  1. — Mrs.  N.  B.  D.,  age  52,  was  seen  in  1935, 
complaining  of  cloudiness  of  vision. 

Family  History. — The  mother  had  trouble  with  the 
left  eye  and  became  blind  in  that  eye  after  her  sec- 
ond childbirth.  This  is  not  suggestive  of  familial 
corneal  dystrophy.  Outside  of  that,  her  parents  had 
no  visual  disturbances,  and  she  has  no  information 
about  her  other  relatives.  Of  her  twelve  brothers 
and  sisters,  four  died  at  an  early  age.  One  sister, 
who  died  at  the  age  of  56,  had  marked  visual  impair- 
ment for  the  last  seven  years  of  her  life.  In  addi- 
tion to  herself  an  older  living  sister  has  a similar 
disturbance. 

The  patient’s  previous  history  contains  the  record 


cornea  the  dense  areas  had  a yellow  pigmented  tinge. 
Outside  of  this  there  was  no  other  pathologic  change. 
I did  optical  iridectomies  on  both  eyes.  The  result 
was  20/50  vision  in  both  eyes.  This  patient  has  a 
daughter  whose  eyes  are  also  affected. 

Case  3. — (Fig.  3.)  H.  B.  M.,  age  30,  a nephew  of 
the  patient  in  Case  1,  whose  mother  had  a similar 
disturbance,  was  seen  in  October,  1941,  with  vision 
20/15  in  each  eye.  In  the  right  eye  there  were  about 
eight  or  nine  discrete  semitransparent  spots  in  the 
center  of  the  pupil,  and  one  line  extended  obliquely 
across  the  nasal  border  of  the  pupil.  In  the  left  eye 
these  spots  were  more  numerous,  situated  around  the 
pupillary  edge,  2 mm.  in  the  center  being  clear. 

Case  4. — (Fig.  4.)  J.  D.,  age  27,  the  son  of  the 
patient  in  Case  1,  was  seen  first  in  July,  1936.  His 
vision  was  20/20  in  each  eye  corrected  with  glasses 
to  20/15.  With  the  corneal  microscope  fine  striae 
were  visible  in  the  center  of  the  right  cornea,  seen 
best  by  reflected  light.  They  were  diverging  upward 


Fig.  5.  (Case  5.)  M.  D.  Showing  progress  of  the  affection.  The  left  cornea  in  1935  had  only 
one  opacity. 


of  pneumonia,  typhoid  fever,  extrauterine  preg- 
nancy, and  miscarriages.  She  is  subject  to  hay  fever 
and  asthma. 

Her  general  examination  was  essentially  negative. 

On  examination  of  her  eyes,  vision  was  20/200  in 
the  right  eye,  and  20/100  in  the  left,  corrected  to 
20/30  and  20/40,  respectively.  Both  corneas  were 
sprinkled  centrally  with  small  whitish  dots  which, 
with  the  slitlamp,  were  seen  to  be  situated  sub- 
epithelially  in  Bowman’s  membrane,  with  a few  in 
the  corneal  stroma  extending  no  deeper  than  the 
anterior  third  of  the  cornea.  The  opacities  were 
densest  in  the  center,  and  extended  just  beyond  the 
pupillary  area.  The  corneal  periphery  was  clear. 
(Fig.  2.)  At  that  time  she  also  had  incipient  cata- 
racts, and  it  was  difficult  to  know  the  extent  to 
which  the  visual  impairment  was  due  to  the  corneal 
affection,  and  the  degree  to  which  it  was  due  to  the 
lenticular  opacity.  In  the  anterior  cortex  of  the  left 
lens  there  were  three  spots  almost  identical  in  ap- 
pearance with  the  corneal  spots.  Within  the  next 
year  the  cataracts  progressed  so  that  her  vision  was 
reduced  to  20/100  in  each  eye.  In  May,  1936,  I ex- 
tracted the  left  lens,  doing  a broad  iridectomy,  with 
the  object  of  getting  a broad  area  of  clear  cornea 
free  in  the  periphery.  Her  vision  with  correction 
improved  from  20/100  to  20/30.  In  May,  1940,  I ex- 
tracted the  right  lens  with  a similar  result.  At  pres- 
ent, at  the  age  of  60,  she  still  has  adequate  visual 
acuity  to  continue  teaching. 

Case  2. — Mrs.  L.  T.,  age  73,  a sister  to  the  patient 
in  Case  1,  was  examined  in  1937.  Vision  in  her  right 
eye  with  correction  was  20/60,  and  in  her  left  eye, 
20/50.  The  picture  of  her  cornea  was  identical  with 
that  of  her  sister;  with  pin  point  holes,  her  vision 
was  made  worse  because  the  opacities  occupied  the 
center  of  the  cornea.  In  the  lower  portion  of  the 


from  the  center  and  were  situated  in  Bowman’s 
membrane.  In  the  left  eye  there  were  three  small 
nodules  situated  close  to  the  pupillary  border.  The 
patient  was  seen  again  in  June,  1941,  with  the  cor- 
neal picture  practically  unchanged,  and  vision  un- 
impaired. 

Case  5. — (Fig.  5.)  Miss  M.  D.,  age  20,  daughter 
of  the  patient  in  Case  1,  was  seen  first  in  April, 
1935.  With  the  corneal  microscope,  grayish  nodules 
in  the  formation  of  a dipper  were  seen  situated 
superficially  in  the  center  of  the  right  cornea.  There 
was  only  one  nodule  in  Bowman’s  membrane  sit- 
uated in  the  center  of  the  left  cornea.  The  patient 
had  one  quarter  of  hyperopic  astigmatism,  and  her 
vision  was  20/15  in  each  eye.  She  was  seen  again 
in  September,  1939,  at  which  time  her  vision  was  still 
unimpaired,  but  there  was  definite  progress  in  the 
dystrophy.  In  the  right  cornea  fine  irregularly 
shaped  spots  were  added  temporally  to  the  old  dipper. 
The  outer  lower  quadrant  of  the  left  cornea  was 
sprinkled  with  subepithelial  deposits  very  similar 
to  those  seen  in  her  mother. 

The  dominance  of  the  transmission,  the  trans- 
parency of  the  cornea  between  the  lesions,  the  limita- 
tion of  the  lesions  to  the  central  portion  of  the  cornea, 
and  their  situation  in  Bowman’s  membrane  and 
anterior  parenchymal  layers  place  this  form  among 
the  granular  corneal  dystrophies. 

Two  nieces  of  the  patient  in  Case  1,  children  of  a 
brother,  were  examined  and  found  normal. 

SUMMARY 

1.  A diagnostic  description  of  the  three 
types  of  corneal  dystrophy  is  given. 

2.  Five  cases  of  corneal  dystrophy  occur- 
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ring  in  one  family  with  granular  corneal 
dystrophy  are  reported. 

3.  It  is  pointed  out  that  the  differential 
diagnosis  of  the  three  types  of  corneal  dys- 
trophy is  of  prognostic  significance. 
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COMING  MEETINGS  AND  CLINICS 

state  Medical  Association  of  Texas.  Dr.  C.  S.  Venable,  San 
Antonio,  President ; Dr.  Holman  Taylor,  1404  W.  El  Paso  St., 
Fort  Worth,  Secretary. 

American  Medical  Association  (House  of  Delegates),  June  7, 
1943.  Dr.  Fred  W.  Rankin,  Lexington,  Kentucky,  President ; 
Dr.  Olin  West,  535  North  Dearborn  Street,  Chicago,  Secretary. 

Southern  Medical  Association.  Dr.  Harvey  F.  Garrison,  Jackson, 
Mississippi,  President : C.  P.  Loranz,  Empire  Building,  Bir- 
mingham, Alabama,  Secretary-Manager. 

Southwest  AUergy  Forum.  Dr.  W.  H.  Browning,  Shreveport, 
La.,  President;  Dr.  Alan  Cazort,  702  Donaghey  Building,  Little 
Rock.  Arkansas,  Secretary. 

Texas  Ophthalmological  and  Otolaryngological  Society.  Dr. 
F.  H.  Rosebrough,  San  Antonio,  President ; Dr.  M.  K.  McCul- 
lough, Dallas,  Secretary. 

Texas  Radiological  Society,  Major  G.  D.  Carlson,  M.  C.,  U.  S. 
Army,  Fort  Sam  Houston,  President;  Dr.  Herman  Klapproth, 
Sherman,  Secretary. 

Texas  Club  of  Internists,  Dallas,  September  24-25.  Dr.  O.  B. 
Kiel,  Wichita  Falls,  President;  Dr.  M.  B.  Whitten,  Medical  Arts 
Building,  Dallas,  Secretary. 

Texas  Association  of  Obstetricians  and  Gynecologists,  Houston, 
November.  Dr.  T.  F.  Bunkley,  Temple,  President ; Dr.  Julius 
Mclver,  1314  Medical  Arts  Building,  Dallas,  Secretary. 

Texas  Pediatric  Society.  Dr.  Frank  H.  Lancaster,  Houston, 
President ; Dr.  John  Ashby,  Dallas,  Secretary. 

Texas  Neuropsychiatric  Association.  Dr.  Titus  Harris,  Galves- 
ton, President ; Dr.  Fred  Rogers,  Dallas,  Secretary. 

Texas  Railway  and  Traumatic  Surgical  Association.  Dr.  W.  B. 
Reeves,  Greenville,  President;  Dr.  Ross  Trigg,  First  National 
Bank  Building,  Fort  Worth,  Secretary. 

Texas  Society  of  Pathologists,  Dallas.  Dr.  J.  L.  Goforth,  Dallas, 
President;  Dr.  John  J.  Andujar,  1300  W.  Cannon  Ave.,  Fort 
Worth,  Secretary. 

Texas  State  Heart  Association.  Dr.  Marvin  L.  Graves,  Houston, 
President ; Dr.  Walter  B.  Whiting,  Wichita  Falls,  Secretary. 

Texas  Dermatological  Society,  Fort  Worth,  May  3,  1943.  Dr. 
Lewis  Pipkin,  San  Antonio,  President ; Dr.  Duncan  O.  Poth, 
1230  Nix  Professional  Building,  San  Antonio,  Secretary. 

Texas  Surgical  Society.  Dr.  T.  H.  Thomason,  Fort  Worth, 
President;  Dr.  Walter  Stuck,  1426  Nix  Professional  Building, 
San  Antonio,  Secretary. 

Texas  Association  of  Medical  Anesthetists.  Dr.  E.  D.  Embree, 
Houston,  President:  Dr.  R.  A.  Miller,  1415  Nix  Professional 
Building,  San  Antonio,  Secretary. 

Texas  Society  of  Gastro-enterologists  and  Proctologists.  Dr. 
James  J.  Gorman.  El  Paso.  President ; Dr.  George  M.  Under- 
wood, 4105  Live  Oak  Street,  Dallas.  Secretary. 

Texas  Mental  Hygiene  Association,  Dallas.  Dr.  Eugene  L.  Aten, 
Dallas,  President ; Miss  Lucille  Allen,  Highland  Park  High 
School,  Dallas,  Secretary. 

Texas  Orthopedic  Society,  Fort  Worth,  May  3.  1943.  Dr.  E.  A. 
Cayo,  San  Antonio,  President ; Dr.  Edward  Smith,  Houston, 
Secretary. 

Texas  Tuberculosis  Association.  Dr.  Mclver  Furman,  Corpus 
Christi,  President;  Miss  Pansy  Nichols,  Austin,  Executive 
Secretary. 

Texas  Public  Health  Association.  Dr.  George  A.  Gray,  Sweet- 
water, President:  Mr.  Alan  C.  Love.  City  Hall,  Waco,  Secretary. 

Texas  Chapter  American  College  of  Chest  Physicians.  Dr.  J.  B. 
McKnight,  Sanatorium,  President ; Dr.  R.  G.  McCorkle,  San 
Antonio,  Secretary. 


Texas  Hospital  Association,  Dallas,  February  23-24,  1944.  A.  C. 
Seawell,  City-County  Hospital,  Fort  Worth,  President ; Miss 
Madelyne  Sturdavant,  Methodist  Hospital,  Dallas,  Secretary. 

Third,  Panhandle,  District  Medical  Society.  Dr.  D.  D.  Cross, 
Lubbock,  President ; Dr.  Ben  Blackwell,  Fisk  Building,  Ama- 
rillo, Secretary. 

Fourth  District  Medical  Society.  Dr.  F.  T.  Mclntire,  San  An- 
gelo, President ; Dr.  R.  R.  Lovelady,  Santa  Anna,  Secretary. 

Fifth  and  Sixth,  Southwest  District  Society.  Dr.  W.  E.  Whig- 
ham,  McAllen,  President ; Dr.  C.  W.  Tennison,  San  Antonio, 
Secretary. 

Seventh,  Austin  District.  Dr.  G.  F.  Thornhill,  Austin,  President : 
Dr.  J.  Gordon  Bryson,  Bastrop,  Secretary. 

Eighth,  Ninth  and  Tenth  Districts  Medical  Society.  Dr.  J.  T. 
Tadlock,  Dayton,  President ; Dr.  T.  J.  Vanzant,  Medical  Arts 
Building,  Houston,  Secretary. 

Eleventh  District  Society,  Tyler,  October,  1943.  Dr.  C.  E. 
Willingham,  Tyler,  President ; Dr.  F.  E.  Felder,  Palestine,  Sec- 
retary. 

Twelfth,  Central  Texas,  District  Society.  Dr.  C.  G.  Swift,  Cam- 
eron, President ; Dr.  H.  B.  Anderson,  Temple,  Secretary. 

Thirteenth,  Northwestern,  District  Society.  Dr.  J.  D.  Hall, 
Wichita  Falls,  President ; Dr.  B.  B.  Griffin,  Graham,  Sec- 
Tctsiry. 

Fourteenth  District  Society,  Paris,  June  8.  Dr.  S.  D.  Whitten, 
Greenville,  President;  Dr.  R.  S.  Usry,  1835  Garrett,  Dallas, 
Secretary. 

Fifteenth,  Northeast,  District  Society.  Dr.  Robert  Y.  Lacy,  Pitts- 
burg, President ; Dr.  H.  M.  Ragland,  Gilmer,  Secretary. 


WARNING 

The  Journal  is  informed  that  a man  representing 
himself  to  be  a clothing  salesman  for  Harper’s  Mfg. 
Tailors,  of  Atlanta,  Georgia,  is  exhibiting  samples 
and  taking  orders  for  suits,  requiring  deposits  to  be 
paid  in  advance.  Several  physicians  who  have  made 
these  deposits  have  never  heard  from  their  orders, 
and  it  has  been  ascertained  that  mail  addressed  to 
Harper’s  Mfg.  Tailors  at  the  above  address  is  re- 
turned, with  the  notation  “Unknown.”  It  appears 
that  physicians  are  often  made  victims. 

In  the  event  there  is  any  information  looking  to 
the  apprehension  of  this  party,  it  is  suggested  that 
peace  officers  be  notified  that  appropriate  action 
may  be  taken. 


TRANSPORTATION  PLANS  FOR  CIVILIAN 
DEFENSE 

Transportation  for  casualties  from  scenes  of  dis- 
aster to  hospitals  and  for  injured  persons  or  other 
patients  removed  from  Casualty  Receiving  Hospitals 
to  Emergency  Base  Hospitals  are  included  in  plans 
for  emergency  transport  service  during  war  disas- 
ters, described  in  recent  Operations  Letters  issued 
by  the  Office  of  Civilian  Defense. 

Plans  for  local  transportation  are  centered  in  the 
Transport  Officer  of  the  U.  S.  Citizens  Defense 
Corps.  It  is  the  duty  of  the  Transport  Officer  to 
maintain  inventories  of  local  equipment  that  can  be 
used  by  the  various  emergency  services  of  the  Citi- 
zens Defense  Corps,  and  he  is  responsible  for  or- 
ganization, training,  and  supervision  of  volunteer 
drivers’  units.  Such  equipment  may  include  passen- 
ger cars,  station  wagons,  motorcycles,  ambulances, 
and  other  private  vehicles.  The  instructions  provide, 
however,  that  ambulances  and  cars  or  trucks  used  as 
improvised  ambulances,  with  their  drivers,  should  be 
assigned  regularly  to  the  Emergency  Medical  Serv- 
ice and  be  under  its  direction. 

Through  joint  action  of  the  Office _ of  Defense 
Transportation  and  the  Office  of  Civilian  Defense, 
concurred  in  by  the  War  and  Navy  Departments, 
local  commercial  motor  vehicles,  including  taxicabs 
and  trucks  of  small  operators,  which  are  now  under 
the  jurisdiction  of  the  Office  of  Defense  Transpor- 
tation, have  been  released  to  and  also  are  available 
to  the  Transport  Officer  for  local  service  in  case  of 
war  emergency.  He  may  make  use  of  such  vehicles 
immediately,  without  application  to  the  ODT. 

' For  transport  facilities  needed  outside  the  local 
area,  such  as  might  be  required  for  evacuation  of 
civilians  or  for  transfer  of  injured  persons  to  Emer- 
gency Base  Hospitals  in  other  cities  or  rural  areas, 
the  OCD  and  the  ODT  are  cooperating  in  the  or- 
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TEXAS  PHYSICIANS  IN  MILITARY  SERVICE* 


Bexar  County^ 

116.  Ashley,  Thomas  A. 

117.  Bondurant,  William  W.,  Jr. 

118.  Carter,  J.,  Jr. 

119.  Cresswell,  Thomas  A. 

120.  Darnell,  Charles. 

121.  Guice,  Leroy. 

122.  Holshouser,  Charles  A. 

123.  Jones,  E.  F. 

124.  May,  Lester  M. 

125.  Orlando,  Sidney. 

126.  Rice,  Lee. 

127.  Schlecte,  M. 

128.  Timmins,  Oliver  H. 

129.  Tucker,  B.  C. 

Brazos-Robertson  Counties 

(Correction:  Dr.  G.  C.  Harris, 
Jr.,  Navasota,  was  erroneously 
listed  as  being  from  Brazos-Robert- 
son Counties.  Grimes  County  was 
correctly  listed  as  his  home  ad- 
dress.) 

Cameron-Willacy  Counties 

9.  Dashiell,  George,  Jr.,  Browns- 
ville. 

Coryell  County 

2.  Cole,  M.  W.,  Evant. 

*The  names  published  here  include  those 
reported  to  the  State  Secretary  by  local 
Procurement  and  Assignment  chairmen 
since  the  February,  1943,  number  of  the 
Journal,  went  to  press.  It  will  be  noted 
that  the  serial  numbers  of  physicians  in 
service  from  each  county  have  been  con- 
tinued from  the  list  published  in  the  Febru- 
ary issue,  thus  indicating  the  total  number 
from  each  county.  The  total  number  re- 
ported is  1,349,  but  is  not  complete  as  all 
chairmen  have  not  reported. 

lAll  listed  are  residents  of  San  Antonio. 


DeWitt  County 

(Correction:  Dr.  F.  A.  Prather, 
Runge,  was  listed  through  error  as 
being  from  DeWitt  County,  al- 
though his  home  address  is  Karnes 
County.) 

Falls  County 

8.  Brown,  J.  M.,  Marlin. 

Gray-Wheeler  Counties 

8.  Hamer,  J.  G.,  Shamrock. 

9.  Howze,  J.  W.,  Pampa. 

10.  Johnson,  J.  B.,  Pampa. 

Harris  County 

188.  Salinger,  Alfons,  Houston. 

189.  Sears,  Earnest  S.,  Houston. 

Harrison  County 

6.  Carter,  Ray  H.,  Marshall. 

LaSalle-Frio-Dimmitt  Counties 
4.  Rogers,  Funston,  Dilley. 

Palo  Pinto-Parker  Counties 

(Correction:  The  number  of  phy- 
sicians from  Palo-Pinto  Parker 
Counties  now  serving  in  the  Armed 
Forces  remains  6 since  Dr.  J.  E. 
Smith  has  been  honorably  dis- 
charged from  the  Army,  and  the 
name  of  Dr.  P.  C.  Pedigo,  Strawn, 
has  been  added.) 

Dallas  County- 

212.  Adriance,  Carroll  T. 

220.  Alfieri,  Anthony  Louis. 

221.  Buzbee,  Herman  Ray. 

222.  Fuqua,  Wm.  Nicholas,  Jr. 

^All  listed  are  residents  of  Dallas. 


223.  Granger,  Wayne  Hanson. 

224.  Harper,  Robert  W. 

225.  Holfern,  Solman  R. 

226.  Kaufman,  Maurice. 

227.  Lively,  Wm.  M. 

228.  Lyle,  Edward  Hayes. 

229.  Maxey,  O.  D. 

230.  Reaves,  L.  M. 

231.  Stanley,  E.  Stephenson. 

232.  Thomas,  Owen  Ford. 

Potter  County^ 

(Correction:  The  name  of  Dr. 
David  Patton  is  being  deleted  from 
the  list  of  physicians  from  this 
county  as  being  in  service,  as  he 
has  received  an  honorable  discharge 
from  the  service.) 

20.  Cannon,  Maurice. 

21.  Carroll,  James  Ralph. 

22.  Farley,  W.  W. 

23.  Hood,  John  G. 

24.  Miller,  Frank  P. 

Rusk  County* 

6.  Allen,  John  C. 

7.  McNabb,  Jas.  Frank. 

8.  Shipp,  L.  M. 

S curry -Dickens-Kent-G  arza- 
Borden-King-Stonewall  Counties 
4.  Shytles,  Henry  W.  Grady, 
Snyder. 

Tom  Green-Coke-Crockett-Concho- 

Irion-Sterling-Sutton-Schleicher 

Counties 

16.  Arledge,  R.  M.,  San  Angelo. 

®A11  listed  are  residents  of  Amarillo. 

^All  listed  are  residents  of  Henderson. 


ganization  of  motor  transport  units  in  the  larger 
common,  contract,  and  private  motor  carriers  of  the 
critical  areas  of  the  country.  These  units,  which 
will  be  trained  in  convoy  service,  will  be  provided 
by  the  ODT  on  request  of  the  local  Commander  of 
the  Citizens  Defense  Corps  through  the  State  Trans- 
port Officer  and  proper  ODT  district  managers. 
ODT  is  at  present  developing  an  organization  in  the 
critical  areas  of  the  country  under  which  its  district 
managers  will  make  contact  with  the  local  Trans- 
port Officers  to  make  certain  that  each  community 
is  organized  to  function  under  the  plan. 

Operations  Letter  No.  114,  issued  March  3,  which 
describes  the  above  arrangements,  urges  cooperative 
planning  between  the  Citizens  Defense  Corps  and 
such  agencies  as  the  American  Red  Cross,  the  Wom- 
en’s Defense  and  Ambulance  Corps,  and  local  or 
State  automobile  associations  or  clubs,  in  order  that 
several  agencies  may  not  seek  to  mobilize  the  same 
equipment  and  drivers  independently,  but  may  do  so 
in  cooperation.  It  is  pointed  out,  for  instance,  that 
most  local  Red  Cross  chapters  have  permanent  trans- 
portation committees  to  provide  motor  transport  fa- 
cilities for  disaster  relief.  By  cooperative  planning, 
such  facilities  can  be  made  available  also  to  the 
Citizens  Defense  Corps. 


PENNANT  TO  IDENTIFY  VEHICLES  IN 
BLACKOUT 

A uniform  system  of  identification  of  emergency 
vehicles  to  enable  them  to  operate  during  real  or 
practice  air-raid  alarms  was  announced  by  the 
Office  of  Civilian  Defense  in  Operations  Letter  No. 


Ill,  which  is  a supplement  to  Operations  Letter  No. 
97. 

The  primary  identifying  device  is  a white  pennant 
measuring  18  inches  along  each  side  with  a 6-inch 
basic  Civilian  Defense  insignia;  that  is,  the  letters 
CD  in  red  inside  a white  triangle  superimposed  on  a 
red  circle.  The  pennant  is  to  be  attached  to  the 
left  front  portion  of  the  vehicle. 

To  identify  emergency  motor  vehicles  at  night, 
the  Operations  Letter  further  prescribes  a headlight 
mask  to  be  used  over  the  right  headlamp.  This 
mask  may  be  made  of  any  opaque  material  that  can 
be  easily,  quickly,  and  securely  fastened  to  the 
headlamp.  It  is  intended  for  use  where  blackout 
regulations  permit  the  use  of  headlights;  in  coastal 
dimout  areas  it  should  be  use  in  conjunction  with 
dimout  equipment.  The  design  of  the  mask  embodies 
the  “CD”  insignia  2V2  to  3 inches  in  diameter  in 
green. 

Vehicles  entitled  to  use  the  emergency  identifica- 
tion include  (a)  vehicles  of  the  armed  forces  of  the 
United  States  or  of  her  allies  or  other  vehicles  act- 
ing under  orders  or  traveling  with  permission  there- 
of; (b)  vehicles  of  fire  departments  and  govern- 
mental police  agencies;  (c)  ambulances  and  rescue 
cars  and.  other  vehicles  converted  to  such  use  in 
emergency  services;  (d)  public  utility  repair  vehi- 
cles operating  in  emergency  service;  (e)  vehicles  in 
emergency  service  as  defined  by  State  Civilian  De- 
fense authorities. 

Use  of  the  pennants  and  masks  described  was 
made  mandatory  for  the  sixteen  States  and  the  Dis- 
trict of  Columbia  in  the  Eastern  Defense  Command 
in  an  administrative  order  issued  by  the  Director 
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of  Civilian  Defense  in  accordance  with  the  new 
Air  Raid  Protection  Regulations  which  went  into 
effect  February  17.  The  Operations  Letter  recom- 
mends that  all  States  adopt  the  definition  of  emer- 
gency motor  vehicles  and  the  methods  of  identifica- 
tion prescribed.  Although  many  States  have  already 
adopted  different  methods  of  identifying  emergency 
motor  vehicles,  it  was  urged  that  all  States  adopt 
the  new  devices.  It  was  pointed  out  that  a uniform 
system  is  particularly  important  in  order  that  emer- 
gency motor  vehicles  which  may  be  crossing  State 
lines  may  not  face  unnecessary  interference. 


PNEUMOCOCCIC  MENINGITIS 
The  mortality  rate  in  pneumococcic  meningitis  is 
not  so  high  as  some  authors  have  suggested,  Horace 
L.  Hodes,  M.  D.;  Margaret  H.  D.  Smith,  M.  D.,  and 
Howard  J.  Ickes,  M.  D.,  Baltimore,  declare  in  The 
Journal  of  the  American  Medical  Association  for. 
April  24.  The  sulfonamides  bring  about  an  encour- 
aging proportion  of  cures,  except  in  patients  under 
2 years  of  age,  they  say.  Before  the  introduction 
of  sulfonamide  treatment  the  mortality  rate  was 
nearly  99  per  cent. 


LEAVE  ’EM 
WHERE  THEY  LIE 


How  serious  an  injury  to  the  head  may  be  depends 
upon  whether  or  not  the  BRAIN  is  injured. 

If  unconsciousness  occurs  the  brain  is  injured, 
which  may  be  serious,  no  matter  how  slight  the  out- 
side evidence  of  the  blow  may  be. 

Brain  injuries  are  the  result  of: 

1.  Concussion,  in  which  the  brain  tissue  is  shaken 

up  as  jelly  in 
a bowl  but  not 
torn  and  leaves 
no  after  ef- 
fects. 

2.  C o n t u - 
sion,  or  actual 
bruising  of  the 
brain,  which 
also  may  be 
1 acerated 
(torn) . 

3.  Hemor- 
rhage, due  to 
the  rupture 
(tearing)  of  a 
blood  vessel  in 
the  brain  or 
one  of  its  cov- 

HEAD  INJURIES  erings. 

Lay  ’Em  Flat — Leave  ’Em  Lie — Treat  When  SOme- 

Shock.  one  is  knocked 

out  it  is  due  to 

one  of  these  three  injuries  or  a combination  of  any 
two  or  all  three  together  and  there  is  NO  WAY  to 
tell  at  once. 

On  the  other  hand  there  may  be  a bad  scalp  wound 
or  even  a fracture  of  the  skull  without  injury  to  the 
brain. 

If  there  is  no  restlessness  or  delirium  (talking  out 
of  the  head)  or  he  is  not  unconscious,  there  may 
still  be  serious  danger  by  rupture  of  a blood  vessel 
in  the  brain  or  its  coverings  which  may  not  cause 
unconsciousness  until  bleeding  (inside)  is  enough 
to  cause  pressure. 

So  lay  ’em  flat — leave  ’em  lie. 

To  move  ’em  about  increases  such  bleeding  that 
can  and  does  cause  unconsciousness,  paralysis  and 


death,  which  may  be  avoided  if  they  are  left  lying, 
out  flat,  kept  quiet,  with  no  excitement  for  at  least 
one-half  to  one  hour. 

Weakness  of  an  arm  or  leg  or  one  side  of  the  face 
when  they  try  to  smile,  means  there  has  been  con- 
tusion or  hemorrhage  or  both. 

Remember  that  all  bleeding  tends  to  stop  itself  by 
clotting.  That  is  equally  true  of  hemorrhage  in  the 
brain  which  should  make  it  clear  to  you  how  im- 
portant it  is  that  it  be  given  a chance  to  stop.  The 
amount  of  this  bleeding  has  more  to  do  with  the 
outcome  here  than  anything  else  with  which  you 
have  to  do  or  can  possibly  do. 

Of  course  this  may  be  beyond  your  or  even  your 
doctor’s  control,  but  just  the  same  you  know  that 
moving  about  and  excitement  makes  bleeding  worse 
and  prevents  clotting.  So  give  ’em  the  chance  by  rest, 
flat,  quiet. 

If  he  has  been  knocked  unconscious  and  comes  out 
of  it,  but  then  drifts  back  to  unconsciousness  (is  out) 
there  is  hemorrhage  (internal  bleeding)  when  the 
outlook  is  much  more  serious. 

To  move  him  about — disturb  him  with  questions 
and  excitement  or  hurrying  to  town  in  a car  may 
be  the  cause  of  bleeding  beginning  again. 

So  LAY. HIM  FLAT;  KEEP  HIM  QUIET;  don’t 
sit  him  up.  TREAT  SHOCK  AND  LEAVE  HIM 
LIE! 

(Prepared  by  the  Fracture  Committee,  Texas  State  Medical 
Association ; sponsored  by  Texas  State  Highway  Department  and 
Texas  Public  Safety  Commission.) 


CHRONIC  BACILLARY  DYSENTERY 
INCREASING 

Discussing  a recent  report  on  the  increasing  inci- 
dence of  chronic  bacillary  dysentery.  The  Journal 
of  the  American  Medical  Association  for  April  3 
warns  that  because  of  the  possibility  of  the  spread 
of  this  infection  from  a local  community  to  one  of 
the  army  camps  all  patients  with  dysentery  should 
be  isolated. 


LIBRARY  NOTES 


The  package  library  consists  of  collections  of  reprints 
and  other  periodical  material  on  various  subjMts,  pre- 
pared for  lending  to  members  of  the  Association.  Re- 
quests for  packages  should  be  addressed  "Library,  State 
Medical  Association  of  Texas,  1404  W.  El  Paso  Street, 
Fort  Worth,  Texas.’’  Twenty-five  cents  in  stamps  should 
be  enclosed  with  the  request  to  cover  postage  and  part 
of  the  expense  of  collecting  the  material.  Only  one  pack- 
age may  be  borrowed  at  a time,  and  packages  are  al- 
lowed to  remain  in  the  hands  of  the  borrower  for  14  days. 


Package  Service 

Packages  were  mailed  from  the  Library  of  the 
State  Medical  Association  to  the  following  during 
the  month  of  April: 

Dr.  W.  B.  Lasater,  Mineral  Wells — Medicine,  his- 
tory (3  articles). 

Lt.  William  D.  Hawker,  Laredo — Syphilis,  therapy 
(9  articles). 

Capt.  S.  H.  Nickerson,  Camp  Maxey — Bones, 
transplantation  (6  articles).  Bones  (5  articles). 

Lt.  David  A.  Nathan,  Camp  Maxey — Meningitis, 
meningococcic  (22  articles). 

Capt.  T.  P.  Suratt,  Camp  Maxey — Neuroses  and 
Psychoneuroses,  in  armed  forces  personnel  (12  ar- 
ticles) . 

Dr.  D.  K.  Robinson,  Sunray — Burns,  therapy  (16 
articles);  Heat,  stroke  (7  articles). 

Dr.  Leo  N.  Roan,  Weatherford — Anesthesia,  mety- 
caine  (7  articles). 

Dr.  Jim  Camp,  Pecos — (1  journal). 

Dr.  A.  J.  Cox,  Ennis — Pellagra  (18  articles). 
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Dr.  0.  F.  Harzke,  Comfort — Oxyuriasis  (19  arti- 
cles). 

Dr.  F.  T.  Mclntire,  San  Angelo — Blood  Transfu- 
sion, plasma  and  serum  (11  articles). 

Dr.  S.  W.  Bohls,  Austin — Seasickness  (5  articles). 

Dr.  Allan  Shields,  Victoria — (2  journals). 

Major  Hyman  J.  Kaplan,  Laredo — Extremities, 
paralysis  (13  articles). 

Library  Baylor  University  College  of  Medicine, 
Dallas — (1  journal). 

Lt.  E.  M.  Sykes,  Jr.,  San  Angelo — Vena  Cavae  (10 
articles);  (6  articles). 

Dr.  C.  E.  Thomas,  Jr.,  Big  Spring — Granulocy- 
topenia (22  articles). 

Dr.  Harold  D.  Dow,  Levelland — Typhus  (15  arti- 
cles); Asthma,  therapy  (16  articles). 

Lt.  Marcus  E.  Cox,  Sheppard  Field — Brain,  ab- 
scess (4  articles). 

Dr.  M.  I.  Brown,  Austin — Nitrotoluene  (6  articles). 

Dr.  Robert  H.  McCarty,  Lubbock — Thrombosis, 
coronary  (17  articles). 

Dr.  C.  B.  Young,  Tyler — Diabetes  Mellitus  (21  ar- 
ticles) . 

Dr.  Wayne  V.  Ramsey,  Abilene — Leukemia  (25  ar- 
ticles) . 

Lt.  Jacob  Herzlich,  Camp  Maxey — Ureters,  abnor- 
malities (10  articles). 

Dr.  Corinne  Westphal,  Yorktown — Anesthesia, 
barbital  and  barbital  derivatives  (19  articles). 

Capt.  Everett  W.  Thomas,  Camp  Tyson,  Tenn.^ — 
(1  journal). 

Dr.  Vernon  A.  Black,  Wharton — Heterophoria  (3 
articles) . 

Dr.  M.  E.  Jacobson,  Amarillo — Tuberculosis  (17 
articles). 

Dr.  Hardy  Cook,  Longview — Uterus,  hydatidiform 
mole  and  chorion-epithelioma  (18  articles). 

Dr.  T.  L.  Lauderdale,  Fort  Worth — Fluorides,  tox- 
icity (14  articles). 

Dr.  W.  L.  Souther,  Waco^ — Nitrotoluene  (6  ar- 
ticles). 

Maj.  H.  L.  Granoff,  Camp  Maxey — Fistula,  biliary 
(9  articles). 

Capt.  Neill  O.  Simpson,  Victoria — Eyes  (4  arti- 
cles). 

Dr.  D.  C.  Enloe,  Sherman — (1  journal). 

Dr.  J.  T.  Hutchinson,  Lubbock — Public  Health  (9 
articles). 

Capt.  Paul  C.  Pedigo,  Denver,  Colo. — Tuberculosis, 
Pulmonary,  artificial  pneumothorax  in  (17  articles). 

Dr.  C.  D.  Strother,  Sherman — Physicians,  women 
(4  articles). 

Dr.  Peter  Fajans,  Texarkana,  Av\i.—-Anenma, 
splenic  (14  articles). 

Lt.  R.  G.  Bruce,  El  Paso — Headache  (5  articles); 
Meninges,  hemorrhage  (10  articles). 

Accessions 

W.  B.  Saunders  Company,  Philadelphia—Gaf afer : 
Manual  of  Industrial  Hygiene. 

Columbia  University  Press,  New  York — New  York 
Academy  of  Medicine:  The  March  of  Medicine. 

Funk  & Wagnalls,  New  York — Barr:  Flying  Men 
and  Medicine. 

Charles  C.  Thomas,  Publisher,  Springfield,  Illinois 
-—Wiener : Blood  Groups  and  Transfusion,  third  edi- 
tion; Nesbit:  Transurethral  Prostatectomy;  Roesler: 
Clinical  Roentgenology  of  the  Cardiovascular  Sys- 
tem, second  edition. 

J.  B.  Lippincott  Company,  Philadelphia — Rigler: 
Outline  of  Roentgen  Diagnosis,  second  edition. 

Summary 

Reprints  received,  952  Local  users,  32 
Journals  received,  181  Borrowers  by  mail,  39 
Items  consulted,  88  Packages  mailed,  44 
Items  taken  out,  211  Items  mailed,  460 
Total  items  consulted  and  mailed,  759. 


A page  from  the  physician’s  diary:  “Sweltering  in 
an  abyss  of  late  spring  heat  and  suffering  excruciat- 
ingly with  a tortured  world  in  the  throes  of  a cata- 
clysmic war.  The  telephone  reverberating  continu- 
ously with  the  cries  of  patients  suffering  from  real 
and  imagined  injuries  and  ailments — all  accentuated 
by  the  kaleidoscopic  changes  of  the  international 
combat.  Doctors  and  nurses  with  nerves  on  edge  and 
jittery  from  overwork.  The  inevitable  newspaper 
with  headline  news  of  today  which  will  become  his- 
tory of  tomorrow  and  dramatized  epics  for  Holly- 
wood in  days  to  come.  The  barrage  of  radio  reports, 
and  conflicting  interpretations  of  partisan  commen- 
tators. The  young  military  couple  having  their  first 
baby  in  heroic  defiance  of  a nomadic  home  life. 
The  young  flier  gone  stale  in  the  air  and  wondering 
in  bewilderment  what  has  happened  to  him — afraid 
to  report  to  his  flight  surgeon  for  fear  he  will  be 
grounded.  The  defense  worker  frozen  to  his  job  and 
no  tires  to  get  there.  And  yet  through  it  all  goes  the 
lusty  tramp  of  marching  American  feet  and  the  ever- 
increasing  crescendo  of  American  plants  and  produc- 
tion. They’ll  beat  you  in  the  end — Hitler,  Mussolini, 
and  Tojo ! You  can  make  them  suffer,  but  the  doom 
of  your  fraudulent  hierarchies  is  written  in  the 
energy,  the  versatility,  and  the  unbeatable  spirit  of 
a young  and  virulent  nation — your  American  Water- 
loo!” 

* * * 

Naturally 

Faults  of  doctor  friends 
Which  I freely  condone 
Are  always  the  ones 
Which  resemble  my  own! 

* * « 

Expensive 

“The  stork,”  says  Dr.  Harry  Leigh  of  El  Paso,  “is 
the  bird  with  the  long  bill!” 

# * * 

’Struth! 

“Sympathy  in  the  practice  of  medicine,”  announced 
Dr.  DeWitt  Neighbors  of  Fort  Worth,  “is  like  the  air 
on  the  inside  of  a tire.  There  may  be  nothing  to  it, 
but  it  eases  many  a jolt  and  saves  many  sore  spots.” 

4!  * 

Diplomacy 

“Why,”  demanded  Dr.  Edward  Randall,  Jr.,  of 
Galveston,  “do  you  look  at  your  watch  so  often?” 

“I  was  afraid,”  hastily  responded  the  medical  stu- 
dent, “that  you  would  not  have  time  to  finish  your 
interesting  lecture.” 

* * * 

Safety  First 

“What’s  the  idea  of  chasing  my  dog?”  demanded 
the  snooty  patient.  “He  won’t  bite  you.” 

“Maybe  not,”  snapped  Dr.  M.  L.  Stubblefield  of 
Gorman,  making  a house  call,  “but  he  raised  his  leg 
and  I thought  he  was  going  to  kick  me!” 
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Self-Sufficiency 
I like  the  doctor  that  I am — 

Professional  faults  Pve  more  than  one. 

If  anyone  reformed  me,  though. 

I’d  certainly  miss  a lot  of  fun. 

❖ 

Our  Monthly  Collection  of  First  Aider’s  Answers 

“Natural  immunity  is  being  able  to  catch  a dis- 
ease without  the  aid  of  a physician.” 

“To  relieve  a fainting  person  lay  them  on  their 
back  until  conscience  returns.” 

“To  be  strong  and  healthy  you  must  eat  several 
vermins  every  day.” 

“The  big  toe  is  sometimes  called  the  pedagogue.” 

“The  digestive  juices  are  the  bile  and  the  sarcastic 
juice !” 

“Respiration  is  a handy  thing  to  know  how  to  do, 
especially  if  you  live  far  from  a doctor.” 

“If  you  eat  Vitamin  A,  you  are  sure  to  have 
resistance  to  disease,  metabolism,  and  growth.” 

“The  stomach  is  just  south  of  the  ribs.” 

* * * ' 

The  Perennial  Younger  Generation 

Dr.  D.  J.  Jenkins  of  Daingerfield  thinks  the  young- 
er generation  is  so  cynical  that  they  do  not  even 
believe  that  storks  bring  baby  storks! 

^ 

The  Current  Little  Moron  Story 

Pediatrician  Walter  F.  Qualtrough  of  Houston 
thinks  that  the  number  of  “little  moron”  jokes  has 
just  about  reached  the  proportion  of  the  late  “Con- 
fucious  Say”  epidemic.  However,  before  this  banal 
motif  dies,  he  wishes  to  report  three  outstanding 
cases : 

The  little  moron  that  lost  a finger  because  he  put 
it  up  his  nose  and  a “booger”  got  it. 

The  little  moron  that  got  his  finger  burnt  trying  to 
put  a diaper  on  a lighted  cigarette  butt. 

And  the  final  question — “What  is  an  unborn 
moron?”  Answer:  “A  little  inside  dope!” 

* * * 

Best  Policy 

All  my  diagnostic  woe 
With  which  my  days  I fill, 

I might  escape  by  looking  wise 
And  simply  keeping  still! 

Life  is  Like  That 

“All  the  things  I really  like,”  complains  Dr.  Pat 
Biscoe  of  Houston,  “are  either  immoral,  illegal,  fat- 
tening, or  rationed!” 

❖ * * 

“A  litre,”  defines  one  of  our  younger  student 
nurses,  “is  a nest  of  young  puppies.” 

« 

Appropriate 

The  very  colored  patient  had  just  returned  from 
the  maternity  ward  of  Parkview  Hospital  in  Dallas. 

“What  am  de  name  of  yo’  chile.  Sister  Aberna- 
thy?” asked  a neighbor. 

“Ah  gives  him  a Bible  name.  Ah  calls  him 
‘Death’.” 

“Whut  do  yo’  mean,  Bible  name?” 

“Ain’t  yo’  heard  whut  de  Bible  say — ‘De  wages  ob 
sin  am  death’?” 

^ 5i« 

Be  seein’  you  at  the  medical  meeting. 
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State  Board  of  Medical  Examiners  Appointees. — 
The  appointees  of  Governor  Coke  Stevenson  on  the 
Texas  State  Board  of  Medical  Examiners  were  re- 
cently announced,  as  follows:  Dr.  S.  T.  Pulliam, 
Houston,  succeeding  Dr.  W.  C.  Morrow,  Greenville; 


Dr.  M.  M.  Brown,  Mexia,  succeeding  Dr.  J.  T.  Law- 
son,  Bowie;  Dr.  C.  M.  Stephenson,  Cisco,  succeeding 
Dr.  Phil  R.  Russell,  Fort  Worth;  Dr.  W.  E.  Watt, 
Austin,  succeeding  Dr.  0.  B.  Kiel,  Wichita  Falls. 
The  term  of  the  new  appointees  will  expire  April  13, 
1949. — Fort  Worth  Star-Telegram. 

Physician’s  Morse  Code  Knowledge  Aids  Army 
Pilot. — Knowledge  of  the  Morse  code  on  the  part  of 
Dr.  John  B.  Woodall,  Kerrville,  may  have  saved  an 
Army  pilot  from  serious  injury  if  not  death  re- 
cently. Lost  in  darkness  because  of  a faulty  com- 
pass, the  pilot  was  flying  his  plane  dangerously  low 
over  the  rooftops.  Dr.  Woodall  was  among  the  anx- 
ious watchers.  When  the  plane  circled  twice,  he 
turned  the  spotlight  of  his  car  skyward  and  blinked 
out  a code  message  to  the  flyer.  In  the  meantime, 
a group  of  motorists  had  sped  to  the  Louis  Schreiner 
Airport  and,  within  a short  time,  the  Army  plane 
was  landed  on  the  field  in  the  glare  of  automobile 
headlights. — El  Campo  Citizen. 

Immunization  of  Cameron  County  Children. — The 
Brownsville  Herald  reports  that  4,000  of  the  city’s 
4,500  children  voluntarily  are  immunized  against 
diphtheria  and  typhoid  and  vaccinated  against  small- 
pox. Dr.  Grady  Deaton,  health  officer,  states  that 
95  per  cent  of  the  children  are  immunized  on  a vol- 
untary basis.  He  tells  the  children  that  since  we 
are  at  war,  doctors  and  nurses  are  scarce  and  that 
is  the  way  they  can  help  to  prevent  illness  and  thus 
contribute  to  the  war  effort.  The  immunizations  are 
given  at  the  rate  of  nearly  2,000  in  a school  day. 

Bronchial  Disease  Research. — The  Houston  Press 
states  that  Houston  physicians,  in  cooperation  with 
the  University  of  Texas  School  of  Medicine,  Galves- 
ton, are  carrying  on  research  in  an  effort  to  iden- 
tify the  causative  organism  in  a puzzling  type  of 
bronchial  disease  from  which  many  Houstonians  are 
now  suffering.  The  characteristic  s3rmptoms  of  the 
disease  are  a sore  throat,  stiff  neck,  difficulty  in 
swallowing,  and  hoarseness  lasting  two  or  three 
weeks.  It  is  suspected  that  the  condition  may  be  a 
precursor  of  the  Spanish  influenza.  Fluids  from  the 
ears  of  patients,  and  cultures  from  other  secretions 
are  furnished  by  Houston  physicians  to  Dr.  L.  Anig- 
stein,  assistant  professor  of  preventive  medicine  in 
public  health  at  the  University  of  Texas  School  of 
Medicine,  Galveston,  where  tests  are  conducted  in  an 
effort  to  identify  the  virus,  with  the  use  of  ex- 
perimental mice  and  fertile  eggs.  So  far  as  it  is 
known,  only  one  case  of  Spanish  influenza  of  the 
type  characteristic  of  the  epidemic  of  1918,  has 
been  observed  in  Houston. 

State  Health  Department  Blood  Plasma  Bank. — 
The  laboratory  of  the  State  Health  Department,  in 
cooperation  with  the  NYA  of  Texas,  is  developing 
a blood  plasma  bank  that  may  render  valuable  serv- 
ices in  civilian  defense,  and  if  needed,  to  the  armed 
forces  after  development  on  a large  scale.  The 
machines  used  have  been  recently  installed  in  the 
State  Health  Department  laboratory.  They  were 
purchased  through  funds  appropriated  under  the  di- 
rection of  Governor  Coke  Stevenson,  acting  in  his 
capacity  as  state  director  of  civilian  defense.  One 
of  the  machines  was  designed  and  built  by  a re- 
search engineer  at  the  University  of  Texas  in  col- 
laboration with  an  immunologist  of  the  State  Health 
Department  laboratory.  NYA  youths  who  have  been 
donating  blood  to  the  state  laboratory  since  Janu- 
ary 6,  1942,  have  made  a valuable  contribution. — 
Austin  American-Statesman. 

American  College  of  Surgeons  War  Sessions  at 
Houston,  March  29,  was  splendidly  attended.  Dr. 
Harold  S.  Diehl,  a member  of  the  national  directing 
board  of  National  Procurement  and  Assignment 
Service,  advised  the  conference  that  only  11,500 
physicians  now  in  civilian  practice  can  be  considered 
as  available  for  military  service,  although,  on  the 
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basis  of  established  tables  of  organization  the  au- 
thorized extension  of  the  Army  and  Navy  in  1943 
would  require  between  forty  and  fifty  thousand  ad- 
ditional medical  officers.  However,  it  was  stated 
that  the  Surgeon  General  of  the  Army  and  the  Sur- 
geon General  of  the  Navy  have  accepted  the  11,500 
figure,  which  is  based  on  a calculation  that  would 
leave  one  physician  to  every  1,500  civilians.  At  the 
outset  of  the  war,  it  was  estimated  that  there  were 

180.000  doctors  in  the  United  States,  but  that  1,500 
of  these  doctors  had  full-time  public  health,  medical 
school,  insurance  or  other  public  or  private  agency 
positions;  28,000  are  over  65  years  of  age  and  are 
counted  as  only  a third  effective;  7,000  doctors  under 
65  are  partly  ineffective;  and  42,000  were  in  the 
armed  forces  January  1.  This  leaves  only  about  94,500 
effective  physicians  remaining  in  civilian  practice. 
On  a basis  of  one  doctor  for  1,500  population,  ap- 
proximately 83,000  of  this  number  are  required  to 
provide  essential  medical  services  for  the  civilian 
population,  which  leaves  only  11,500  physicians  who 
can  be  considered  available  for  military  service.  An 
additional  four  to  five  thousand  hospital  interns  and 
residents  will  become  available  for  military  service 
during  1943.  Dr.  Diehl  stated  that  every  physically 
fit  physician  under  45  who  can  be  spared  from 
civilian  practice  will  be  needed  in  the  armed  forces 
by  the  end  of  this  year. 

It  was  pointed  out  that  we  are  more  fortunate 
than  England  in  the  matter  of  doctors,  which  has 
only  one  physician  to  approximately  230  persons 
in  the  armed  forces  and  one  to  2,700  in  the  civilian 
population.  In  this  country,  there  is  about  one 
physician  to  150  persons  in  the  armed  forces  and 
one  to  1,400  for  the  civilian  population.  Germany  is 
reported  to  have  approximately  one  physician  to 

12.000  population.  It  must  be  remembered  that  the 
1:1,500  is  an  over-all  figure  and  not  a minimum,  but 
that  fewer  doctors  than  one  to  3,000  for  civilians 
will  be  considered  dangerous  to  the  public  health 
and  such  situations  would  be  dealt  with  by  the 
United  States  Public  Health  Service. 

Captain  Waltman  Walters,  executive  officer  of  the 
U.  S.  Naval  Hospital  at  Corona,  reported  to  the  con- 
ference that  of  naval  personnel  wounded  in  action 
in  the  South  Pacifc  area  the  mortality  rate  is  only 
1 per  cent.  The  Navy  expects.  Dr.  Waltman  said,  to 
lose  10  per  cent  of  its  men  in  any  specific  engage- 
ment. Captain  Walters  and  Colonel  Bradley  L. 
Coley,  Army  Medical  Corps  Surgical  Consultant  for 
the  Eighth  Service  Command,  credited  sulfonamide 
drugs,  blood  plasma  and  airplane  transportation  of 
patients  to  base  hospitals  as  factors  which  have  been 
important  in  keeping  a low  mortality  rate  for  the 
armed  forces.  The  mortality  rates  from  North 
Africa  are  not  yet  available.  Added  to  the  features 
mentioned  as  holding  down  the  mortality  has  been 
the  use  of  morphine  and  immediate  mobilization  of 
fractures.  Captain  Walters  declared  that  the  blood 
plasma  program  developed  by  the  Army  and  Navy 
with  the  Red  Cross  is  one  of  the  greatest  single 
advances  in  medicine  in  the  past  century.  Captain 
Walters  further  stated  that  the  vaseline  dressing 
over  burned  areas,  with  the  administration  of  mor- 
phine to  relieve  pain,  is  the  favorite  treatment  of 
burns,  since  tanning  methods  which  had  been  used 
have  been  found  to  trap  infection.  Captain  Walters 
gave  particular  credit  to  the  standardization  of 
American  medical  schools  and  hospitals  for  the  low 
mortality  rate.  He  pointed  out  that  American  doc- 
tors have  had  parallel  training. 

Colonel  Coley  stated  that  mobile  warfare  makes 
it  necessary  for  the  surgeon  at  the  front  to  be  fa- 
miliar with  conditions  of  the  desert,  jungle  or  arctic. 
A unit  must  be  able  to  get  everything  aboard  trucks, 
move  forward  or  to  the  rear,  set  up  again,  and  be 
ready  to  function  in  a few  hours,  he  asserted.  He 
discussed  new  methods  of  treatment,  illustrating  his 


discussion  with  lantern  slides  demonstrating  the 
surgical  handling  of  wounds. 

Dr.  Ozro  Woods,  Dallas,  who  is  scheduled  to  become 
regional  medical  officer  of  Civilian  Defense  Eighth 
Region,  asserted  that  the  United  States  will  remain 
subject  to  danger  from  bombs  and  gas  attacks  until 
the  enemy  is  completely  conquered.  So  far,  he 
pointed  out,  the  enemy  has  not  used  poison  gas  in 
combat  zones  because  of  fear  of  reprisals,  but  that 
Washington  officials  foresee  that  desperation  may 
lead  to  surprise  attacks  anywhere.  It  is  important 
that  the  public  realize  the  prime  necessity  of  quickly 
getting  out  of  gassed  areas,  removing  clothing  and 
thoroughly  bathing  the  eyes  and  entire  body,  even 
with  waste  water  if  nothing  better  is  available. 
Cleansing  must  be  done  within  three  to  five  minutes 
to  avoid  serious  consequences. 

Dr.  W.  B.  Russ,  San  Antonio,  retiring  regional 
medical  officer  of  Civilian  Defense  for  the  Eighth 
Corps  Area,  who  introduced  Dr.  Woods,  condemned 
a passive  attitude  toward  civilian  defense.  Dr.  Russ 
pointed  out  that  civilian  defense  is  training  and  con- 
ditioning all  the  people  for  aggressive  action  against 
our  enemies.  He  emphasized  that  the  work  of  the 
Office  of  Civilian  Defense  supplements  that  of  the 
armed  forces,  the  public  health  service  and  the  Red 
Cross.  It  is  a mistaken  idea  on  the  part  of  many 
people  that  civilian  defense  is  duplicating  the  work 
of  other  agencies. — Houston  Chronicle. 

State  Health  Department  Wages  Anti-Mosquito 
War. — The  Brownsville  Herald  of  April  4,  reports 
that  not  a single  Aedes  aegypti  mosquito  had  been 
found  in  that  area  during  the  past  two  weeks.  Ab- 
sence of  the  Aedes  aegypti  mosquito,  which  carries 
yellow  fever  and  dengue,  was  credited  to  intensive 
control  measures  effected  by  civic  authorities  in 
cooperation  with  the  State  Health  Department. 
Semimonthly  reports  on  mosquito  control  work  have 
been  made  for  some  time  to  civic  and  state  sanitary 
authorities.  The  statistical  picture  of  insect  infesta- 
tion for  the  Aedes  aegypti  mosquito  was  unpleas- 
antly high  during  the  past  summer.  The  breeding 
index  or  percentage  of  premises  where  breeding 
existed  began  falling  sharply  in  September  last  year 
during  the  height  of  the  normal  breeding  season  as 
a result  of  active  participation  by  the  entire  citizenry 
in  the  “all-out”  mosquito  warfare.  Underground 
cistern  owners  and  above-ground  tank  owners 
screened  these  sources  of  water  supply.  Citizens  of 
all  walks  of  life  changed  water  vases  and  bowls 
meticulously  to  prevent  breeding.  Cisterns  not  in 
use  have  been  capped  tight  with  concrete  or  other 
material.  Sprays,  screens  and  bed  nets  are  con- 
sidered only  defensive  measures.  During  the  last 
half  of  March,  fifty-two  large  breeding  places  of 
Culex  mosquitos  were  destroyed.  Nature  has  as- 
sisted in  exterminating  the  Aedes  aegypti  variety 
with  the  light  freeze  on  January  19,  and  the  follow- 
ing dry  weather.  Since  that  time  the  local  breeding 
index  has  become  less  than  one  in  100  and  has  con- 
tinued to  be  less  than  1 per  cent  since  that  time. 
The  index  for  the  Aedes  aegypti  mosquito  in  Beau- 
mont for  the  period  of  March  16  to  April  1 dropped 
to  the  desirable  figure  of  zero. 

The  Corpus  Christi  Times  advises  that  good  prog- 
ress is  being  made  in  that  city  in  eliminating  breed- 
ing places  for  the  Aedes  aegypti  mosquito.  Dr.  J.  L. 
Martens  of  the  State  Department  of  Health  staff, 
a specialist  on  mosquito  control  states  that,  in  1922, 
Texas  had  more  than  a million  cases  of  dengue, 
which  is  transmitted  by  the  Aedes  aegypti,  and 
many  smaller  epidemics  have  occurred  since  that 
time.  These  epidemics  usually  break  out  in  late 
summer  when  the  Aedes  aegypti  mosquito  has  be- 
come abundant  and  widespread  in  cities.  He  points 
out  that  Aedes  aegypti  is  a “pet”  mosquito,  breeding 
only  in  or  near  houses  or  buildings  in  artificial  con- 
tainers, such  as  fire  barrels,  rain  water  barrels,  tin 
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cans,  tubs,  old  tire  casings,  flower  vases  and  sagging 
roof  gutters.  Most  of  its  favorite  breeding  places 
are  accidental  water  containers  that  can  be  turned 
over  or  destroyed.  Dr.  Martens  asserts  that  if  every 
householder  and  every  business  proprietor  would 
inspect  his  premises  for  breeding  places  for  mos- 
quitos and  destroy  them,  the  threat  of  dengue  epi- 
demics would  disappear.  Water  barrels  for  fire 
protection  should  be  treated  with  disinfectants.  Rain 
water  barrels  and  cisterns  should  be  covered  with  a 
film  of  kerosene  once  a week,  screened  by  cloth  held 
on  by  a hoop,  or  stocked  with  a few  small  minnows. 
Animal  troughs  and  flower  vases  should  be  drained 
and  refilled  once  a week.  Useless  containers  should 
be  overturned,  disposed  of,  or  placed  under  cover. 

The  Galveston  Tribune  reports  that  Galveston 
Civic  League  is  cooperating  with  Dr.  Walter  Kle- 
berg, city  health  officer,  and  the  State  Health  De- 
partment in  a mosquito  control  campaign.  The  sup- 
port of  various  women’s  organizations  in  the  city 
is  being  enlisted  to  spread  knowledge  about  the 
type  of  mosquitos  which  are  dangerous  and  how  they 
may  be  controlled.  The  League  will  offer  prizes  in 
defense  stamps  to  children  writing  the  best  essays 
on  mosquito  control  and  will  also  furnish  badges  to 
school  children  who  wish  to  become  junior  inspectors 
in  the  mosquito  control  campaign. 

The  Beaumont  Enterprise  reports  that  physicians 
of  that  city  are  undertaking  a campaign  in  which  all 
householders  will  be  asked  to  examine  their  premises 
for  containers  where  mosquitos  may  breed.  The 
Aedes  aegypti  transmits  not  only  dengue  but  may 
transmit  yellow  fever.  It  is  stated  that  there  has 
not  been  a case  of  yellow  fever  in  Beaumont  for 
more  than  forty  years,  although  dengue  is  fairly 
common  and  is  one  of  the  most  debilitating  fevers 
known  to  medical  science.  Public  health  workers 
are  waging  a mosquito  control  campaign  also  in 
Orange  and  Port  Arthur. 

Public  May  Help  Relieve  Physician  Shortage. — The 
Jefferson  County  Medical  Society  has  appealed  to 
the  public  in  the  Beaumont  area  to  help  overcome  a 
shortage  of  doctors  in  that  area  caused  by  the  war, 
by  utilizing  the  following  five  suggested  methods : 

“1.  Call  a doctor  only  if  someone  in  the  family  is 
actually  sick.  There  are  still  enough  doctors  to  take 
care  of  persons  who  are  actually  ill  and  when  anyone 
is  sick  they  are  urged  to  call  a doctor.  However,  do 
not  call  just  for  the  sake  of  calling.  Be  sure  a doctor 
is  needed. 

“2.  Get  house  calls  into  the  doctor’s  office  by  9:30 
a.  m.  This  will  permit  local  physicians  to  arrange 
their  schedules  for  the  day,  calling  on  their  patients 
by  sections  of  the  city  in  which  they  live,  instead  of 
jumping  from  one  end  of  the  city  to  the  other 
throughout  the  day  as  the  calls  come  in. 

“3.  Do  not  call  a doctor  to  the  telephone  unless  it 
is  absolutely  necessary.  Permit  the  trained  secretary 
to  take  your  message.  If  the  doctor  must  be  con- 
sulted, leave  a number.  Remember  that  he  is  busy 
treating  patients  and  that  time  spent  in  talking  over 
the  telephone  might  be  spent  in  healing  the  sick. 

“4.  Call  the  doctor  while  he  is  still  at  his  office 
if  it  is  at  all  possible.  Do  not  wait  until  he  goes 
home  at  night.  Physicians  have  trained  staffs  of 
assistants  in  their  offices.  These  trained  assistants 
can  take  care  of  many  of  the  problems,  but  not  after 
the  office  is  closed. 

“5.  Stock  a complete  medical  cabinet  in  the  home. 
Many  ills  may  be  treated  at  home.  Be  sure  aspirin, 
medicated  bandages  and  similar  equipment  is  con- 
tained in  the  cabinet.  These  materials  on  hand  will 
save  doctors  many  trips.” — Beaumont  Enterprise. 

Personals 

Captain  J.  H.  Grammer,  Fort  Worth,  now  serving 
with  the  Army  Air  Force  in  New  Guinea,  was  recent- 
ly promoted  to  the  rank  of  Major.  Major  Grammer 


has  been  on  active  duty  in  the  South  Pacific  area 
since  last  July. — Fort  Worth  Star-Telegram. 

Dr.  J.  K.  Cline,  associate  professor  of  preventive 
medicine.  University  of  Texas  School  of  Medicine, 
Galveston,  and  biochemist  at  the  Anderson  Cancer 
Hospital,  Houston,  has  been  granted  a leave  of  ab- 
sence until  the  end  of  this  year,  informs  the  Gal- 
veston News.  Dr.  Cline  is  going  to  Birmingham, 
Alabama,  where  he  will  be  associated  with  Dr.  Tom 
Spies  at  the  Hillman  Hospital,  and  will  be  engaged 
in  special  chemical  research  work. 

Dr.  Frank  Stead  has  assumed  his  duties  as  assist- 
ant professor  of  preventive  medicine  in  public  health 
at  the  University  of  Texas  School  of  Medicine,  ad- 
vises the  Galveston  News.  Dr.  Stead  is  a graduate 
of  Harvard  University  in  public  health  engineering 
and  came  to  Galveston  from  Los  Angeles,  California, 
where  he  served  for  twelve  years  in  sanitary  engi- 
neering work  in  Los  Angeles  county. 

Dr.  R.  R.  Orrill,  Port  Arthur,  was  recently  ap- 
pointed a member  of  the  Jefferson  County  Tubercu- 
losis Hospital  Board,  succeeding  Dr.  Roland  B. 
Carroll,  Port  Arthur,  resigned. — Beaumont  Journal. 

Dr.  Abner  M.  Clarkson,  formerly  a member  of  the 
staff  of  the  State  Health  Department,  now  a practic- 
ing physician  in  Houston,  was  recently  appointed  di- 
rector of  the  Harris  County  Public  Health  Unit,  suc- 
ceeding Dr.  R.  L.  Cherry,  who  has  been  called  to  ac- 
tive duty  by  the  U.  S.  Public  Health  Service.  Dr. 
Clarkson  will  serve  on  a part-time  basis. — Houston 
Post. 

Dr.  N.  P.  Doak,  Houston,  was  recently  appointed 
medical  director  of  the  Great  Southern  Life  Insur- 
ance Company. — Clarksville  Times. 

Dr.  J.  H.  Black,  Dallas,  was  recently  appointed  sec- 
tion editor  for  the  “Allergy”  section  of  Biological 
Abstracts. 
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Bexar  County  Society 
March  18,  1943 

(Reported  by  Roy  G.  Giles,  Secretary) 

Bexar  County  Medical  Society  held  a joint  meet- 
ing March  18,  in  the  Assembly  Hall,  Service  School, 
Medical  Department,  Brooke  General  Hospital. 

Col.  James  B.  Mann,  D.  C.,  U.  S.  Army,  presented 
a discussion  of  dental  service. 

The  presentation  of  Colonel  Mann  was  followed 
by  a general  discussion. 

Major  Oran  V.  Shaw,  D.  C.,  U.  S.  Army,  served 
as  recorder. 

March  4,  1943 

Free  Skin  Grafts — Captain  Truman  G.  Blocker,  Jr.,  M.  C.,  U.  S. 
Army. 

The  Pilonidal  Sinus : Its  Prognosis  and  Treatment — Capt.  Sim- 
mons S.  Smith,  M.  C.,  U.  S.  Army. 

Bexar  County  Medical  Society  met  March  4,  in  the 
Medical  Library  Building,  San  Antonio,  with  twenty- 
four  members  and  ten  visitors  present.  Robert  E. 
Parrish,  president,  presided  and  the  scientific  pro- 
gram as  given  above  was  carried  out.  Captain 
Blocker,  in  his  presentation  on  free  skin  grafts, 
called  attention  to  the  rapid  progress  made  in  the 
use  of  this  type  of  graft  during  the  past  twenty 
years.  He  asserted  that  better  plastic  results  are 
obtained  from  free  skin  grafts  than  from  pedicle 
skin  grafts.  Interesting  motion  pictures  were  shown 
by  Captain  Blocker,  illustrating  the  technique  of 
skin  grafting. 

The  paper  of  Captain  Blocker  was  discussed  by 
Charles  W.  Tennison. 

Captain  Smith  illustrated  his  paper  on  the  pilonidal 
sinus  with  lantern  slides.  The  paper  was  discussed 
by  W.  M.  Wolf. 

Other  Proceedings. — A letter  from  Joseph  T.  Goetz, 
a member  of  the  society  now  serving  with  the  armed 
forces  in  the  Southwest  Pacific  area,  was  read. 


19<i3 


SOCIETY  NEWS 


45 


New  Member. — Rosalind  S.  Thorner  was  elected  to 
membership. 

March  11,  1943 

Clinical-Pathological  Conference — Staff  of  the  Medical  and  Sur- 
gical Hospital. 

Dissecting  Aneurysm:  Case  Report — E.  W.  Weatherford  and 
H.  J.  Schattenberg,  San  Antonio. 

Bexar  County  Medical  Society  met  March  11,  in 
the  Medical  Library  Building,  San  Antonio,  with 
twenty-six  members  and  two  visitors  present.  Rob- 
ert E.  Parrish,  president,  presided,  and  T.  A.  Pressly 
served  as  program  chairman.  A clinical-pathological 
conference  was  presented  by  the  staff  of  the  Medical 
and  Surgical  Memorial  Hospital. 

The  case  presented  by  Drs.  Weatherford  and 
Schattenberg  was  that  of  a white  man,  age  42,  who 
became  suddenly  ill  December  12,  1942.  The  pa- 
tient had  severe  pain  and  moved  about  restlessly, 
exhibiting  profuse  sweating,  and  the  facies  showing 
extreme  pain.  The  patient’s  previous  health  had 
been  good  except  for  some  shortness  of  breath  on 
exertion.  The  leukocyte  count  was  17,700;  other- 
wise it  was  essentially  normal.  A roentgenogram 
of  the  chest  revealed  the  heart  enlarged  to  the  left 
and  a dilated  and  tortuous  aorta.  The  widened  aorta 
led  the  roentgenologist  to  suspect  a dissecting  aneu- 
rysm. The  patient  died,  and  the  postmortem  exami- 
nation January  2 revealed  a dissecting  aneurysm  of 
the  aorta. 

Other  Proceedings. — A communication  from  the 
Secretary  of  the  State  Medical  Association  was  read, 
requesting  the  appointment  of  a Journal  Publication 
Committee  to  select  the  best  papers  read  before  the 
society  for  publication  in  the  Texas  State  Journal 
OP  Medicine.  The  following  committee  was  appoint- 
ed: Howard  M.  Bush,  Walter  G.  Stuck  and  B.  F. 
Stout. 

L.  B.  Jackson,  chairman  of  the  legislative  commit- 
tee, gave  a report  on  state  legislation  in  which 
members  of  the  society  were  interested. 

Dallas  County  Society 

March  25,  1943 

(Reported  by  W.  W,  Fowler,  Secretary) 

Methods  of  Diagnosis  and  Treatment  of  Gonococcal  Salpingitis — 
Arthur  P.  Gottlich,  Dallas. 

The  Choice  of  Sulfonamides  in  the  Urinary  Infections — John  M. 
Pace,  Dallas. 

Carcinoma  of  the  Prostate — Lt.  Comdr.  Gershom  J.  Thompson, 
U.  S.  N.  R. 

Dallas  County  Medical  Society  met  March  25,  in 
the  Medical  Arts  Building,  with  sixty-six  members 
and  nine  visitors  present.  Davis  Spangler,  president, 
presided,  and  the  scientific  program  as  given  above 
was  carried  out. 

The  paper  of  Arthur  P.  Gottlich  was  discussed  by 
G.  F.  Goff. 

The  paper  of  John  M.  Pace  was  discussed  by  J. 
Howard  Shane  and  A.  I.  Folsom. 

Lt.  Commander  Thompson  illustrated  his  address 
on  carcinoma  of  the  prostate  with  lantern  slides, 
showing  the  findings  in  cases  treated,  the  ages  of 
patients  and  the  grades  of  malignancy.  Slides  of 
sections  of  carcinomatous  prostates  removed  were 
shown.  The  address  was  discussed  by  Lt.  Comdr. 
E.  A.  Thurston,  A.  I.  Folsom,  R.  E.  Van  Duzen  and 
J.  Howard  Shane. 

After  the  program  was  concluded,  refreshments 
were  served,  compliments  of  the  Medical  Arts  Hos- 
pital. 

April  8,  1943 

The  Role  of  the  Thebesian  Vessels  in  the  Production  of  Heart 
Failure — Joseph  Roberts,  Department  of  Medicine,  University 
of  Texas  Medical  School,  Galveston. 

Etiology  and  Therapy  of  Functional  Bleeding — James  E.  Robert- 
son, Dallas. 

Current  Indications  for  Therapeutic  Abortion — Warren  E.  Mas- 
sey, Dallas. 

Caudal  Anesthesia — Marianne  Hood  and  Wayne  T.  Robinson, 
Dallas. 


Dallas  County  Medical  Society  met  April  8,  in  the 
Medical  Arts  Auditorium,  Dallas,  with  forty-two 
members  and  one  visitor  present.  Fred  T.  Rogers, 
president,  presided,  and  the  scientific  program  as 
given  above  was  carried  out. 

Joseph  Roberts  illustrated  his  address  on  the  role 
of  the  thebesian  vessels  in  the  production  of  heart 
failure,  with  lanteim  slides  showing  the  heart  mus- 
cles, a diagram  of  the  heart  and  its  vascular  system, 
and  a diagram  illustrating  blood  pressure  in  the 
chambers  of  the  heart. 

Warren  E.  Massey  illustrated  his  address  on  cur- 
rent indications  for  therapeutic  abortion  with  lan- 
tern slides. 

The  address  of  Dr.  Robertson  was  discussed  by  C. 
Frank  Brown,  and  the  paper  of  Marianne  Hood  was 
discussed  by  G.  T.  Denton,  A.  A.  Newsom  and  Burton 
W.  Allen. 

New  Member. — J.  H.  Abramson  was  elected  to 
membership  by  transfer  from  the  Gregg  County 
Medical  Society. 

Denton  County  Society 
April  1,  1943 

(Reported  by  E.  A.  Taylor,  Secretary) 

Denton  County  Medical  Society  met  April  1,  in  the 
office  of  Dr.  A.  E.  Wyss,  Denton. 

Plans  for  meetings  of  the  society  during  the  sum- 
mer were  discussed. 

A general  discussion  was  had  of  state  legislation 
of  interest  to  the  medical  profession. 

M.  L.  Hutcheson,  Denton  County  Health  Officer, 
gave  a report  on  the  following  subjects:  (1)  prophy- 
lactic drugs  which  may  be  secured  from  the  State 
Health  Department  for  the  treatment  of  venereal 
diseases;  (2)  number  and  types  of  communicable 
diseases  now  prevalent  in  the  county;  (3)  current 
vital  statistics  in  Denton  County;  (4)  venereal  con- 
trol measures  in  effect  in  the  county,  and  (5)  gen- 
eral duties  of  the  county  health  officer. 

Honorary  Member. — F.  E.  Finer  was  elected  an 
honorary  member  of  the  society. 

Harris  County  Society 
February  24,  1943 

(Reported  by  L.  L.  D.  Tuttle,  Secretary) 

Harris  County  Medical  Society  held  a regular 
business  meeting  February  24,  with  forty-one  mem- 
bers present.  John  M.  Trible,  president,  presided. 

Reports  were  received  from  the  following  boards 
and  committees:  executive  committee,  which  was 
adopted;  hoard  of  censors,  verbal  report  by  Dean 
Kendall ; board  of  medical  economics,  verbal  report  by 
A.  T.  Talley;  adjudication  committee,  verbal  report  by 
William  Lapat-— the  report  of  the  previous  meeting 
of  the  committees  was  read  and  it  was  decided  to 
have  it  published  in  the  Medical  Records  and  Annals; 
committee  on  pi'ocurement  and  assignment,  vei’bal 
report  by  E.  L.  Goar,  chairman;  building  committee, 
presented  by  B.  T.  Vanzant;  treasurer’s  report  re- 
ceived and  filed. 

B.  T.  Vanzant  discussed  the  occupation  tax,  and 
it  was  voted  that  this  matter  should  be  referred  to 
the  legislative  and  public  health  committee. 

J.  E.  Clarke  discussed  pending  state  legislation  in 
which  the  medical  profession  is  interested. 

Following  a discussion  of  irregular  medical  ac- 
tivities, the  society  voted  to  appropriate  necessary 
funds  to  cooperate  with  the  Better  Business  Bureau 
in  an  effort  to  stop  them. 

A resolution  of  the  Houston  Chamber  of  Com- 
merce was  read  by  the  secretary. 

Comdr.  E.  Ghent  Graves,  a member  of  the  society, 
at  home  on  leave,  made  a short  talk. 

A communication  from  Judson  Taylor,  President 
of  the  State  Medical  Association,  was  read  by  the  sec- 
retary. 

New  Members. — J.  H.  Barrett,  Florence  Voth,  John 
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B.  Rushing,  Dave  Kaminsky  and  S.  Russ  Denzler 
were  elected  to  membership.  Mary  Carroll,  a new 
member,  was  introduced  to  the  society  by  the  presi- 
dent. 

Jefferson  County  Society 
March  8,  1943 

(Reported  by  P.  T.  Petit,  Secretary) 

Total  Spondylolisthesis : Case  Report — C.  M.  White,  Beaumont. 
Coronary  Thrombosis : Case  Report — Grady  Bevil,  Beaumont. 
Peptic  Ulcer  (Motion  Picture). 

Jefferson  County  Medical  Society  met  March  8,  at 
St.  Therese  Hospital,  Beaumont,  with  W.  A.  Srnith, 
president,  presiding.  The  scientific  program  as  given 
above  was  carried  out. 

In  the  case  reported  by  C.  M.  White  of  total 
spondylolisthesis,  a vertebra  lay  in  front  of  the 
sacrum.  The  patient  was  not  paralyzed  and  was 
able  to  move  about  but  did  have  some  tingling  of 
the  lower  extremities.  Total  spondylolisthesis  is 
very  rare,  while  partial  spondylolisthesis  is  not  un- 
commonly seen. 

J.  R.  Bevil  referred  to  a case  of  spondylolisthesis  in 
which  the  fourth  vertebra  was  displaced  entirely  over 
the  fifth  lumbar  vertebra.  The  condition  was  dis- 
covered on  routine  examination,  and  from  the  his- 
tory it  was  thought  that  the  condition  was  caused  by 
an  injury  some  sixteen  years  previously. 

Grady  Bevil  reported  an  interesting  case  of  coro- 
nary thrombosis.  The  patient  had  had  two  pre- 
vious attacks.  Coincidental  with  the  present  attack 
there  was  an  occlusion  of  an  artery  in  one  leg.  The 
occlusion  was  so  marked  that  the  patient  apparently 
was  developing  gangrene  of  that  extremity.  He  had 
had  pain  in  the  calf  of  the  leg  prior  to  the  occlusion. 
The  case  was  discussed  by  Jay  C.  Crager,  who  stated 
that  he  thought  this  was  the  type  of  case  in  which 
heparin  could  be  used  to  advantage.  Dr.  Crager 
discussed  the  uses  of  this  drug. 

An  interesting  instructive  motion  picture  on  the 
diagnosis  and  treatment  of  peptic  ulcer,  prepared 
by  the  Lahey  Clinic,  through  the  courtesy  of  a rep- 
resentative of  John  Wyeth  and  Brother,  Inc. 

Other  Proceedings. — A communication  from  State 
Secretary  Holman  Taylor  was  read  with  regard  to 
the  publication  of  papers  in  the  Texas  State  Jour- 
nal OF  Medicine,  suggesting  that  a Journal  Publi- 
cation Committee  be  appointed.  On  motion  of  E.  D. 
Mills,  it  was  voted  that  the  president  appoint  such 
a committee,  and  the  following  committee  was  ap- 
pointed: E.  T.  Petit,  Taylor  Walker  and  Richard 
Barr. 

Other  Proceedings. — Communications  regarding 
current  state  legislation  of  interest  to  the  medical 
profession  were  read  and  the  matters  dealt  with 
were  discussed. 

New  Member. — S.  V.  Granata  was  elected  to  mem- 
bership. 

L.  C.  Powell,  delegate,  called  attention  to  the  ap- 
proaching meeting  of  the  House  of  Delegates  of  the 
State  Medical  Association,  Fort  Worth,  in  May,  and 
stated  that  he  would  be  glad  to  have  suggestions  and 
instructions  with  regard  to  any  matter  in  which 
members  of  the  society  were  interested. 

Palo  Pinto-Parker  Counties  Society 
March  9,  1943 

(Reported  by  J.  Edward  Johnson,  Secretary) 

Vincent’s  Infections — J.  B.  Wright,  Weatherford, 

Palo  Pinto-Parker  Counties  Health  Unit  Report — G.  G.  Howard. 

Mineral  Wells. 

The  Complaint  of  Indigestion — J.  E.  Johnson,  Mineral  Wells. 

Palo  Pinto-Parker  Counties  Medical  Society  met 
March  9,  at  the  Roan  Clinic,  Weatherford.  The 
scientific  program  as  given  above  was  carried  out. 
J.  B.  Wright,  in  discussing  Vincent’s  infections,  re- 
ported prompt  healing  of  severe  pyorrhea  alveolaris, 
in  which  spiro-fusiform  organisms  were  present,  fol- 
lowing five  or  six  injections  of  Thio-Bismol.  Dr. 


Wright’s  presentation  was  followed  by  general  dis- 
cussion. G.  G.  Howard,  director  of  the  Palo  Pinto- 
Parker  Counties  Health  Unit,  announced  the  estab- 
lishment of  a reprint  collection  on  medical  articles 
of  various  subjects  which  would  be  available  to 
physicians  at  the  Health  Unit  Building  in  Mineral 
Wells.  Dr.  Howard  stated  that  diarrhea  and  dysen- 
tery appeared  to  be  on  the  increase.  He  also  stated 
that  cases  of  poliomyelitis,  meningitis  and  measles 
were  occurring.  The  discussion  of  relapsing  fever, 
with  reference  to  its  distribution,  various  clinical 
forms  and  laboratory  diagnosis,  was  presented  by 
Dr.  Howard. 

J.  Edward  Johnson,  in  discussing  the  complaint  of 
indigestion,  pointed  out  the  apparently  increasing 
frequency  of  the  complaint  and  raised  the  point  as 
to  whether  or  not  the  increase  is  actual  or  only 
apparent.  If  there  are  actually  more  digestive 
disturbances  now  than  formerly  the  significant  ques- 
tion is  whether  or  not  they  are  of  grave  or  minor 
importance,  and  the  actual  disturbance  causing  the 
complaint  is  of  particular  significance.  With  refer- 
ence to  clinical  observations,  Dr.  Johnson  called  at- 
tention to  two  types:  (1)  the  ulcer  syndrome  type, 
(2)  the  anacidity  group.  The  diagnosis  of  ulcer 
is  often  difficult,  and  frequently  well  qualified 
radiologists  may  disagree  in  a given  case.  Clinically, 
ulcers  may  be  symptomless ; on  the  other  hand, 
typical  ulcer  symptoms  may  be  caused  by  other  path- 
ological conditions.  In  the  ulcer  group  of  cases, 
hyperacidity  is  practically  always  present.  Pyloro- 
spasm  generally  indicates  increased  acidity.  Pa- 
tients with  this  type  of  condition  vomit  easily,  the 
vomitus  being  sour  rather  than  bitter  as  is  fre- 
quently noted  in  the  anacidity  group.  The  anacidity 
cases  present  findings  opposite  those  of  the  ulcer 
group.  Gastritis  nearly  always  complicates  the  pic- 
ture and  gallbladder  disease  may  be  present  in  one 
stage  or  another.  Dr.  Johnson  suggested  that  the 
gallbladder  disease  in  this  situation  is  usually  a com- 
plication of  the  gastritis  rather  than  a cause.  The 
tongue  in  the  anacidity  group  is  usually  clean,  and 
if  vitamin  deficiency  has  appeared,  it  may  show 
a beefy-red  color.  The  ulcer  group  generally  pre- 
sent a coated  tongue  with  hypertrophic  papillae. 

Some  of  the  difficulty  in  diagnosis  is  caused  by 
complications.  The  general  mechanism  that  may 
be  followed  in  the  anacidity  group  is  something  as 
follows:  first,  a lowering  of  acid  follows  the  gen- 
eral decrease  in  secretory  activity  within  the  stom- 
ach, resulting  in  partial  failure  of  protein  diges- 
tion. Second,  with  the  failure  of  acid  and  the  con- 
sequent loss  of  protein  factors  in  the  nutrition,  the 
resistance  of  the  stomach  wall  to  bacteria  ingested 
is  lowered.  This  makes  an  ideal  situation  for  bac- 
terial growth  in  the  culture  media  of  warm,  moist, 
undigested  food.  Gastritis  easily  develops  as  a con- 
sequence, and  inflammatory  products  entering  the 
duodenum  readily  invade  the  pancreas,  liver  and 
gall-bladder  where  secondary  disturbances  are  also 
set  up.  The  undigested  residues  passing  down  to 
the  colon  reservoir  shortly  produce  irritation  and 
inflammation  in  this  organ  also. 

Often  by  the  time  the  patient  presents  himself  for 
treatment,  he  has  used  all  the  purgatives,  all  the 
colonic  irrigations,  and  special  diet  treatments  that 
he  can  hear  of,  and  he  makes  a sorry  and  unin- 
spiring spectacle  for  the  physician  who  must  analyze 
his  problem  and  attempt  to  correct  the  trouble. 

The  paper  was  discussed  by  Drs.  C.  M.  Mac- 
Nelly,  L.  N.  Roan,  C.  B.  Williams,  J.  T.  Spratt  and 
J.  B.  Wright. 

Dr.  Williams  mentioned  the  significance  of  an  al- 
lergy in  the  production  of  the  indigestion  syndrome. 
Dr.  Johnson  stated  that  he  had  avoided  a discus- 
sion of  allergy  because  so  little  is  known  regarding  it. 

Dr.  Williams  gave  personal  experiences  with  the 
indigestion  syndrome  and  asserted  that  often  sinus 
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cases  will  not  clear  up  until  faulty  nutrition  is 
corrected. 

Other  Proceedings. — A communication  from  the 
State  Association  Secretary-Editor  was  read  with  re- 
gard to  the  publication  in  the  Journal  of  papers 
read  before  county  and  district  medical  society 
meetings. 

Councilor  J.  Edward  Johnson  discussed  state  leg- 
islation of  interest  to  the  medical  profession,  par- 
ticularly the  efforts  being  made  by  chiropractors  to 
obtain  legal  recognition  and  the  basic  science  bill 
sponsored  by  the  State  Medical  Association  as  a 
means  of  establishing  at  least  a minimum  educational 
requirement  for  all  who  would  treat  the  sick  by 
whatever  method.  It  was  pointed  out  that  if  a basic 
science  board  of  examiners  is  created  for  all,  then 
each  group  would  have  its  own  board  of  examiners 
which  would  establish  standards  and  requirements 
for  practitioners  of  that  group. 

Dr.  Johnson  explained  that  it  had  been  the  sen- 
timent of  the  State  Association  that  no  contro- 
versial medical  legislation  should  be  brought  before 
the  legislature  during  wartime  in  order  that  all 
might  devote  their  entire  energies  to  the  war  effort. 
However,  since  the  chiropractors  selfishly  seized 
what  appeared  to  them  to  be  an  opportunity  to  secure 
license  at  a time  when  the  regular  profession  was 
heavily  occupied  and  overworked  with  the  war  emer- 
gency, with  many  of  their  most  active  members  in 
the  service,  it  was  considered  urgent  that  a meas- 
ure be  prepared  which  would  avoid  the  total  break- 
down of  public  health  standards  sought  in  the  chiro- 
practic bill. 

Instead  of  simply  opposing  outright  their  demands 
for  a license,  it  was  decided  to  place  the  opposition 
squarely  on  the  one  point  of  standards  and  insist 
that  they  meet  reasonable  educational  standards 
if  they  are  to  be  legalized.  Whether  or  not  one 
agrees  with  the  claims  of  the  chiropractic  group,  one 
must  realize  that  basic  science  examinations  by  an 
impartial  board  is  a fair  and  reasonable  educational 
requirement,  and  no  group  should  be  permitted  a 
license  to  practice  any  healing  art  without  at  least 
this  much  minimum  education. 

While  it  is  recognized  that  the  program  as  out- 
lined is  far  from  ideal,  it  is  the  best  solution  that 
has  been  offered  to  meet  the  demands  of  cults  for 
legal  recognition. 

Tarrant  County  Society 
March  2,  1943 

(Reported  by  X.  R.  Hyde,  Secretary) 

The  Treatment  of  Varicose  Veins  by  Segmental  Sclerosis~R.  M. 

Foote,  Assistant  Surgeon,  U.  S.  Public  Health  Service  Hospital, 

Fort  Worth. 

Observations  on  Syphilitic  Aortitis — John  Potts,  Fort  Worth. 

Tarrant  County  Medical  Society  met  March  2,  in 
the  Medical  Arts  Auditorium,  with  twenty-six  mem- 
bers present.  The  scientific  program  as  given  above 
was  carried  out. 

The  paper  of  Dr.  Foote  was  discussed  by  Harold  J. 
Shelley,  M.  H.  Crabb  and  D.  C.  Cameron. 

The  paper  of  John  Potts  was  discussed  by  H.  O. 
Deaton,  R.  H.  Needham,  M.  H.  Crabb,  M.  C.  Mc- 
Carroll,  and  Porter  Brown. 

Arthur  J.  Jones,  Red  Cross  Field  Director,  Tar- 
rant Field,  gave  a discussion  of  the  activities  of  a 
field  director  and  cited  several  interesting  incidents 
in  his  work. 

Following  adjournment,  a motion  picture,  “Peptic 
Ulcer,”  was  shown  through  the  courtesy  of  John 
Wyeth  and  Brother. 

March  16,  1943 

Diagnosis  and  Medical  Treatment  of  Vascular  Disease  — Lieut. 

John  S.  Bagwell,  M.  C.,  U.  S.  Army  Air  Corps,  Tarrant  Field. 
Surgical  Treatment  of  Vasoconstricting  and  Vasodilating  Disease 

of  Extremities — Capt.  John  E.  Porter,  M.  C.,  U.  S.  Army  Air 

Corps,  Tarrant  Field. 

Surgical  Treatment  of  Thrombophlebitis  and  Phlebothrombosis — 

Capt.  R.  H.  Bourne,  U.  S.  Army  Air  Corps.  Tarrant  Field. 


Tarrant  County  Medical  Society  met  March  16,  in 
the  Medical  Arts  Building,  Fort  Worth,  with  thirty- 
four  members  and  ten  visitors  present.  The  scien- 
tific program  was  presented  by  medical  officers  of 
the  Tarrant  Field  Army  Air  Base.  The  presenta- 
tions were  discussed  by  F.  L.  Snyder,  R.  J.  White, 
R.  M.  Foote  and  G.  R.  Enloe. 

Other  Proceedings. — President  Brown  asked  that 
members  execute  their  Procurement  and  Assign- 
ment classification  cards  and  turn  them  in  to  the 
Procurement  and  Assignment  Committee  at  the 
earliest  possible  moment. 

A proposed  amendment  to  the  by-laws  was  pre- 
sented providing  that  members  of  the  society  be  as- 
sessed $3  each  for  the  purpose  of  paying  the  an- 
nual dues  of  all  members  of  the  society  now  serving 
in  the  armed  forces.  In  presenting  the  proposed 
amendment,  which  was  incorporated  in  a communi- 
cation signed  by  Tom  B.  Bond,  A.  E.  Jackson,  R.  G. 
Baker,  and  H.  T.  Jackson,  it  was  pointed  out  that 
the  society  now  had  181  active  members  and  sixty- 
two  members  in  the  armed  services.  Only  eight  of 
the  members  in  the  armed  services  had  paid  dues  for 
1943 ; of  the  eight  who  had  paid,  two  had  been  called 
into  service  after  having  paid  their  dues.  It  was 
further  pointed  out  that  the  income  for  1942  was 
only  a few  dollars  above  the  expenses  of  the  society 
for  that  year  and  the  income  for  1943  would  be 
less.  Unless  something  were  done  to  prevent  such 
a deficit  it  would  be  necessary  to  go  into  the  reserve 
for  expenses  during  the  current  year. 

President  Brown  announced  that  the  proposed 
amendment  would  lay  on  the  table  as  provided  in 
the  by-laws  and  would  be  discussed  at  the  next 
regular  meeting. 

The  society  voted  that  the  attendance  prizes  be 
awarded  to  the  guest  speakers. 


BOOK  NOTES 


^Emergency  Care.  By  Marie  A.  Wooders,  B.  S., 
R.  N.  Principal,  School  of  Nursing,  Hack- 
ensack Hospital,  Hackensack,  New  Jersey,  and 
Donald  A.  Curtis,  M.  D.,  Lieutenant-Colonel, 
Medical  Reserve,  Commanding  342nd  Medical 
Regiment,  United  States  Army;  Instructor  in 
Military  Nursing,  Hackensack  Hospital,  Hack- 
ensack, New  Jersey.  Cloth,  560  pages,  201 
illustrations.  Price,  $3.50.  F.  A.  Davis  Com- 
pany, Philadelphia,  1942. 

When  first  given  the  honor  of  reviewing  this  book 
for  the  Texas  State  Journal  of  Medicine  I had  in 
mind  casually  going  through  the  volume  and  making 
a few  comments  relative  to  the  subjects  covered.  It 
so  happened,  however,  that  at  about  the  time  I re- 
ceived the  book,  “Emergency  Care,”  we  were  begin- 
ning our  classes  in  “first  aid,”  a course  which  is 
given  to  all  in  the  Medical  Corps,  officers,  nurses, 
and  enlisted  men.  Having  been  actively  engaged  in 
the  practice  of  general  surgery  for  the  past  twenty 
years,  the  subject  of  “first  aid”  seemed  rather  aca- 
demic to  me,  until  I began  attending  the  planned 
courses,  and  came  suddenly  to  the  realization  that 
I,  as  well  as  other  surgeons,  actually  did  very  little 
of  real  first  aid  in  accidents.  “First  aid”  is  usually 
administered  by  someone  besides  ourselves  first,  and 
we,  as  surgeons,  follow  up  with  the  definitive  treat- 
ment. 

It  was  my  duty  to  lecture  on  two  occasions  in  the 
first  aid  course,  and  in  seeking  reference  work  in 
the  preparation  of  my  lectures,  I found  this  book 
invaluable.  There  is  no  subject  which  is  not  cov- 
ered in  an  intelligent,  up-to-date  manner,  and  the 

^Reviewed  by  George  A.  Schenewerk,  Major,  Medical  Corps, 
Boca  Raton  Field,  Florida. 
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descriptions  are  phrased  in  such  clear  and  concise 
language  that  it  is  perfectly  understandable  even  to 
those  with  very  little  training  in  surgery;  it  is 
an  authentic  reference  book  for  every  one,  irrespec- 
tive of  their  status,  lay  or  professional. 

I should  like  to  add  a word  of  caution  to  the 
chapter  on  “Shock,”  in  that  it  has  been  definitely 
proved  that  coolness  per  se  is  not  an  indication  for 
applying  heat.  If  the  surrounding  temperature  is 
much  below  body  temperature,  warm  blankets  or 
covering  of  some  kind  is  advisable,  but  the  inju- 
dicious use  of  blankets  and  hot  water  bottles  is  not 
indicated.  The  amount  of  covering  or  applied  heat 
should  be  determined  by  the  surrounding  tempera- 
ture, and  attention  given  to  making  the  patient  com- 
fortable, or  to  transporting  the  patient  with  as  little 
disturbance  as  possible. 

In  discussing  hemorrhage,  whenever  the  word 
“tourniquet”  is  mentioned,  it  should  be  stressed  that 
the  pressure  should  be  released  every  fifteen  minutes, 
at  least,  as  definite  harm  may  be  done  by  prolonged 
tourniquet  action.  It  should  also  be  emphasized  that 
not  all  cases  of  hemorrhage  are  treated  alike.  Fluids 
or  blood  may  be  indicated  in  some,  and  in  others  are 
actually  contraindicated.  Likewise,  in  the  shock  of 
burns,  blood  transfusion  is  usually  contraindicated, 
due  to  hemoconcentration,  whereas  plasma  can  be 
life  saving  due  to  its  ability  to  hold  the  fluid  con- 
tent of  the  blood  in  the  vascular  bed,  or  in  pulling  it 
out  of  the  tissues  back  into  the  vessels. 

The  chapter  on  fractures  and  transportation  of 
fractured  patients  is  timely  and  well  written.  The 
importance  of  the  correct  handling  of  these  cases 
may  be  understood,  when  it  was  noted  by  the  sur- 
geon at  the  battle  front  that  the  use  of  the  Thomas 
splint  in  compound  fractures  of  the  femur  reduced 
the  mortality  rate  from  85  to  15  per  cent. 

It  is  surprising  to  almost  every  one  to  know  that 
more  people  have  been  killed  or  permanently  dis- 
abled in  home,  industrial,  or  other  peace  time  pur- 
suits than  in  the  war  to  date,  and  it  is  therefore 
the  duty  of  every  one,  particularly  at  this  critical 
time  in  our  history,  to  be  prepared  to  prevent,  in  the 
first  place,  and  in  the  second  place,  to  administer 
the  best  treatment  known  to  those  who  may  be  or 
have  been  injured. 

Wooders  and  Curtis  have  in  their  book  made  a 
valuable  contribution  toward  reduction  of  accidents 
in  the  first  place;  and  a lowering  of  morbidity  and 
mortality  in  the  second  place,  by  making  available  in 
one  compact  book,  the  knowledge  necessary  to  at- 
taining this  objective. 

I have  enjoyed  reading  the  book  and  have  derived 
a great  deal  of  information  from  its  contents. 

‘The  Care  of  the  Aged  (Geriatrics).  By  Malford 
W.  Thewlis,  M.  D.  Attending  Specialist,  Gen- 
eral Medicine,  United  States  Public  Health 
Hospitals,  New  York  City;  Attending  Physi- 
cian, South  County  Hospital,  Wakefield,  R.  I.; 
Special  Consultant,  Rhode  Island  Department 
of  Public  Health.  Fourth  edition,  thorough- 
ly revised,  with  50  illustrations.  Cloth,  589 
pages.  Price  $7.00.  The  C.  V.  Mosby  Com- 
pany, St.  Louis,  1942. 

The  fourth  edition  of  Dr.  Thewlis’  book  on  geriat- 
rics is  a modern  streamlined  edition  of  his  first 
work  published  in  1919,  that  pointed  out  to  the 
profession  the  increasing  importance  of  the  subject 
of  special  care  and  treatment  of  the  aged. 

The  author  omits  nothing  in  his  consideration  of 
treatment  of  the  aged  in  this  new  volume.  It  is  most 
interesting  and  informative  reading  for  the  spe- 
cialist, as  well  as  for  the  general  practitioner,  who 
may  in  any  way  treat  individuals  in  the  upper  age 
groups.  It  is  an  unexcelled  textbook  for  the  medical 
student  along  the  same  lines. 

^Reviewed  by  Will  S.  Horn,  M.  D.,  Fort  Worth,  Te.xas. 


Boresome  details  are  omitted  but  nothing  is  lack- 
ing in  the  thoroughness  with  which  he  discusses  all 
phases  of  treatment  varying  from  prophylaxis  of  pre- 
mature senility  to  neurological  disorders,  ortho- 
pedics, and  urology  in  the  aged.  Every  page  re- 
flects carefully  evaluated  experiences  of  an  interest- 
ed student  of  life  in  the  fight  against  disease  and 
degenerative  decline. 

The  chapter  on  diseases  of  the  cardiovascular  sys- 
tem is  well  worth  any  practitioner’s  time,  and  that 
on  surgery  should  be  read  by  all  who  make  deci- 
sions about,  or  who  actually  do  surgery  of  the  aged. 
It  is  a valuable  reference  library  for  anyone  treat- 
ing old  people. 

“The  Essentials  of  Emergency  Treatment.  Herbert 
Thoms,  editor.  Published  by  The  Connecticut 
State  Medical  Journal,  New  Haven.  Paper 
binding,  144  pages.  Printed  by  The  Whaples- 
Bullis  Co.,  Inc.,  New  Haven,  1942. 

This  is  a thoroughly  prepared  brochure  by  a staff 
of  highly  trained  specialists  in  various  departments 
of  surgery,  outlining  the  principles  of  the  essentials 
of  emergency  treatment,  if  a differentiation  is  made 
as  between  this  and  what  is  commonly  known  as 
first  aid. 

The  description  and  outline  of  these  general  prin- 
ciples seem  to  be  applicable  only  after  admittance  of 
the  patient  to  the  hospital,  and  having  been  assigned 
to  the  service  of  specialists  of  different  departments. 
The  directions  and  descriptions  of  procedure  are 
beyond  the  comprehension  of  the  layman,  so  would 
not  be  useful  as  parallel  reading  for  those  being 
trained  in  first  aid  by  the  Red  Cross,  and  I think  are 
too  vague  and  technical  for  the  guidance  of  the 
general  practitioner. 

^Medical  Progress  Annual,  Volume  III,  1942.  By 
Robert  M.  Nye,  M.  D.,  Managing  Editor,  New 
England  Journal  of  Medicine.  Cloth,  672 
pages.  Price,  $5.00.  Charles  C.  Thomas, 
Springfield,  Illinois,  1942. 

During  the  few  days  the  reviewer  has  had  volume 
three  of  Medical  Progress  Annual  of  1942,  he  has 
not  had  time  nor  inclination  to  read  all  of  the  chap- 
ters. It  cannot  be  recommended  for  that  purpose,  but 
I have  enjoyed  reading  many  of  the  chapters  and 
look  forward  to  reading  others  at  my  leisure. 

There  are  fifty-two  reports  of  developments  in 
as  many  fields  of  medicine.  The  authors  of  these 
reports  are  among  the  best  men  in  the  eastern  medi- 
cal schools  and  hospitals.  The  selection  of  sub- 
jects and  arrangements  follow  no  regular  pattern, 
and  one  is  free  to  look  first  to  see  what  is  said  about 
war  medicine,  aviation  medicine,  chemotherapy, 
plasma  proteins,  shock,  use  of  blood  substitutes  and 
other  subjects  which  are  of  intense  interest  at  this 
time.  By  each  of  these  reports  one  feels  that  he 
has  been  brought  up  to  date  but  often  there  is  the 
wish  that  the  discussions  were  more  complete. 

The  names  of  many  of  the  authors,  headed  by  Dr. 
Joslin  and  the  late  Dr.  Soma  Weiss,  attract  atten- 
tion here  as  elsewhere  that  they  are  encountered. 
I found  none  of  the  articles  which  was  not  well 
done,  although  they  differ  as  much  in  style  as  in 
subject  matter.  Dr.  Reginald  Fritz  gives  real 
pleasure  in  presenting  the  not  too  interesting  sub- 
ject of  kidney  disease.  The  sections  on  hypother- 
mia, edema,  aviation  medicine  and  misconceptions 
of  ophthalmology  were  especially  interesting  to  me. 

This  is  not  a textbook  but,  as  stated  before,  a 
collection  of  reports  on  unrelated  subjects,  presented 
by  outstanding  specialists  in  each  field.  As  such 
it  is  a stimulus  to  further  reading,  deserves  a place 
on  the  desk  and  will,  I believe,  remain  fairly  free 
of  dust. 

^Reviewed  by  Charles  S.  Venable,  M.  D.,  San  Antonio,  Texas. 

'^Reviewed  by  W.  Shelton  Barcus,  M.  D.,  Fort  Worth,  Texas. 
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I Dr.  Ernest  Hubbard  Hamilton,  of  Longview,  Texas, 
died  suddenly  March  14,  1943,  at  Denison,  Texas, 
where  he  was  serving  as  chief  physician  and  surgeon 
for  the  C.  F.  Lytle  Company  at  the  Denison  Dam. 

Dr.  Hamilton  was  born  March  20,  1875,  at  Danville, 
Rusk  County,  Texas,  the  son  of  Dr.  and  Mrs.  Andrew 
Rayburn  Hamilton.  His  father  was  a pioneer  East 
Texas  physician.  Dr.  Hamilton’s  academic  education 
was  received  in  the  Alexander  Institute  and  Baylor 
University,  Waco.  His  medical  education  was  ob- 
tained in  the  University  of  Nashville,  from  which  he 
was  graduted  in  1900.  He  had  taken  postgraduate 
work  in  the  Cook  County  Hospital,  Chicago;  Bellevue 
Hospital,  New  York,  and  in  New  Haven,  Connecti- 
cut. He  had  spent  his  entire  professional  life  in 
i Longview  and  Kilgore  until  1942,  when  he  accepted 
I the  position  of  chief  physician  and  surgeon  for  the 
C.  F.  Lytle  Company  at  the  Denison  Dam.  During 
the  first  World  War,  he  served  in  the  Medical  Corps 
of  the  U.  S.  Army,  being  stationed  at  Fort  Riley, 
Kansas,  and  later  at  the  Camp  Wordsworth  Hospital, 
I South  Carolina,  following  which  he  saw  service  over- 
! seas.  He  was  awarded  a decoration  for  bravery 
during  the  Meuse  Argonne  campaign  and  again  for 
his  services  during  the  St.  Mihiel  drive.  After  the 
war,  he  remained  eighteen  months  with  the  Army  of 
Occupation  in  Germany,  finally  resigning  his  com- 
mission. He  then  served  three  years  as  a surgeon 
in  the  U.  S.  Public  Health  Service,  after  which  he 
returned  to  private  practice  in  East  Texas.  While 
serving  with  the  U.  S.  Public  Health  Service  he  at- 
tained the  rank  of  Major. 

Dr.  Hamilton  was  for  many  years  a member  of 
the  Gregg  County  Medical  Society,  State  Medical 
Association  and  American  Medical  Association.  He 
had  served  Longview  as  city  health  officer.  He  was 
the  beloved  type  of  family  physician  and  had  con- 
tributed to  his  community  to  the  full  measure  of  his 
ability  as  physician  and  citizen. 

Dr.  Hamilton  was  first  married  to  Miss  Pearl 
Wallace  of  Starville.  To  this  union  three  children 
were  born.  His  first  wife  died  in  1918.  He  was 
married  September  3,  1922,  to  Miss  Mabel  Miller  of 
Shamokin,  Pennsylvania.  He  is  survived  by  his 
wife;  one  daughter,  Mrs.  W.  Hunter  Price,  of  Logans- 
port,  Louisiana;  two  sons,  Rayburn  Hamilton,  Hous- 
ton, and  Captain  Wallace  Hamilton,  now  in  foreign 
service;  and  one  brother,  Clarence  Hamilton,  of 
Longview. 

Dr.  Floyd  N.  Moore,  of  Austin,  Texas,  died  Febru- 
ary 25,  1943,  of  coronary  thrombosis. 

Dr.  Moore  was  born  March  15,  1899,  at  Harbin, 
Texas,  the  son  of  Silas  A.  and  Ella  Moore.  His  aca- 
demic education  was  received  in  the  North  Texas 
State  Teachers  College  at  Denton  and  the  University 
of  Texas,  Austin.  His  medical  education  was  ob- 
tained in  the  Baylor  University  College  of  Medicine, 
Dallas,  from  which  he  was  graduated  in  1928.  He 
served  on  the  staff  of  the  Texas  State  Tuberculosis 
Sanatorium  from  June  1,  1928,  to  December,  1929. 
He  was  then  connected  with  the  Veterans’  Admin- 
istration Bureau  at  Dallas,  from  December,  1929,  to 
March,  1930.  At  that  time  he  accepted  a position 
with  the  State  Tuberculosis  Hospital  at  Clinton, 
Oklahoma,  where  he  remained  until  May,  1930.  He 
then  returned  to  the  Texas  State  Tuberculosis  Sana- 
torium, serving  at  that  institution  from  May,  1930,  to 
September,  1933,  at  which  time  he  entered  private 
practice  at  Austin.  He  had  been  actively  engaged 
in  the  practice  of  the  specialty  of  tuberculosis  and 
diseases  of  the  chest  until  his  death. 

Dr.  Moore  was  a member  for  several  years  of  the 
State  Medical  Association  and  American  Medical 
Association  through  the  Tom  Green  County  Medical 
Society  while  residing  at  Sanatorium,  and  the  Travis 
County  Medical  Society  after  his  removal  to  Austin. 


He  served  as  medical  director  of  the  Travis  County 
Tuberculosis^  Hospital,  Austin,  from  May,  1940,  until 
his  death.  He  was  a member  of  the  Phi  Sigma  medi- 
cal fraternity.  He  had  an  important  part  in  the 
establishment  of  the  Travis  County  Tuberculosis 
Hospital.  He  was  a member  of  the  Austin  Junior 
Chamber  of  Commerce.  He  was  a member  of  the 
Baptist  Church,  and  a Mason.  His  hobby  was  fish- 
ing. He  was  prominently  and  favorably  known  as 
an  authority  in  his  field  of  medicine. 

Dr.  Moore  was  married  to  Miss  Melitta  Rauch  at 
Dallas,  Texas,  July  14,  1923.  He  is  survived  by  his 
wife;  his  parents,  Mr.  and  Mrs.  S.  A.  Moore,  Co- 
manche; four  sisters,  Mrs.  Hettie  Salisbury,  Edin- 
burg, Texas;  Mrs.  Alma  Higsby,  Houston;  Mrs. 
Beatrice  Schumann,  San  Antonio;  Mrs.  Vada  Reagan, 
Comanche;  and  three  brothers,  S.  J.  Moore,  Dripping 
Springs,  and  S.  E.  Moore  and  Raymond  Moore,  both 
of  Comanche. 

Dr.  Addison  Asbury  Blassingame  of  Denison, 
Texas,  died  March  1,  1943,  in  a Dallas  hospital,  of 
endorcarditis  and  staphylococcic  septicemia. 

Dr.  Blassingame  was  born  October  31,  1874,  in  El- 
mont,  Texas,  the  son  of  John  D.  and  Elizabeth  Cart- 
wright Blassingame.  His  academic  education  was 

received  in  the 
Columbia  Col- 
lege at  Van  Al- 
styne.  His  med- 
ical education 
was  obtained 
in  the  medical 
department  of 
the  University 
of  Texas,  Gal- 
veston, from 
which  he  was 
gra  d u a t e d in 
1897.  He  be- 
gan the  prac- 
tice of  medi- 
cine in  Sher- 
man, Texas, 
where  he  re- 
mained until 

1902.  He  then 
took  postgrad- 
uate work  in 
eye,  ear,  nose 
and  throat  in 
Chicago  and 
New  York,  fol- 
lowing which 
he  located  in 
Denison  in 

1903,  where  he 
was  actively  engaged  in  the  practice  of  his  specialty 
until  his  final  illness  and  death. 

Dr.  Blassingame  was  a member  for  many  years  of 
the  Grayson  County  Medical  Society,  State  Medical 
Association,  and  American  Medical  Association.  He 
was  a member  of  the  North  Texas  District  Medical 
Society  and  a Fellow  of  the  American  Medical  Asso- 
ciation. He  was  also  a member  of  the  Dallas  Acad- 
emy of  Ophthalmology  and  Otolaryngology.  He  was 
a member  of  the  staff  of  the  Denison  City  Hospital, 
and  was  a past  president  of  the  board  of  directors  of 
that  institution.  At  the  time  of  his  death  he  was 
serving  as  eye,  ear,  nose  and  throat  specialist  for  the 
K.  0.  & G.  and  Southern  Pacific  Railway  Companies. 
He  had  formerly  served  in  this  capacity  for  the  Mis- 
souri, Kansas  & Texas  Railway  Company.  He  was 
a member  of  the  Phi  Alpha  Sigma  medical  fraternity. 

He  took  an  active  interest  in  the  civic,  church  and 
social  life  of  his  community.  He  was  a charter  mem- 
ber of  the  Denison  Rotary  Club  and  a former  mem- 
ber of  the  Elks  Club.  He  was  a member  of  the 
Christian  Church,  which  institution  he  had  served  as 
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deacon,  treasurer,  and  on  important  committees.  He 
was  a member  of  the  Denison  Rod  and  Gun  Club  and 
for  many  years  had  been  active  in  Boy  Scout  work. 
He  will  be  greatly  missed. 

Dr.  Blassingame  was  married  to  Miss  Myrtie  Dean 
of  Sherman  in  1902.  He  is  survived  by  his  wife; 
one  son.  Dr.  W.  Doak  Blassingame,  Denison;  two 
brothers.  Jack  Blassingame,  Sherman,  and  James 
Samuel  Blassingame,  Elmont;  and  five  sisters,  Mrs. 
T.  L.  Brame,  Sherman;  Mrs.  J.  W.  Bounds,  Gunter; 
Mrs.  Jim  Veazey,  Mrs.  S.  H.  Bryan  and  Mrs.  J.  C. 
Douglas,  Van  Alstyne. 


Lieut.  Commander  Thomas  Henry  Cheavens,  of 
Dallas,  Texas,  died  February  23,  1943,  in  the  U.  S. 
Naval  Base  Hospital,  San  Diego,  California,  of 
pneumonia. 


Dr.  Cheavens  was  born  July  19,  1903,  in  Saltillo, 

Mexico,  the 
son  of  Rev- 
erend and  Mrs. 
John  S.  Cheav- 
ens. His  aca- 
demic educa- 
tion was  re- 
ceived in  the 
El  Paso  pub- 
lic schools,  the 
El  Paso  Jun- 
ior College, 
which  he  at- 
tended for  one 
year,  and  Bay- 
lor University, 
Waco,  in  which 
latter  institu- 
tion he  com- 
pleted his  pre- 
medical work 
in  1924.  While 
attending  Bay- 
lor University 
he  served  as 
business  man- 
ager of  the 
Baylor  Lariat, 
and  was  chief 
yell  leader.  He 
is  the  author 
of  the  tradi- 
tional Baylor  grandstand  cheer,  known  as  the  “Long 
Yell,”  dear  to  all  who  have  attended  Baylor  Uni- 
versity since  that  time.  Circumstances  made  it 
necessary  for  him  to  earn  most  of  the  money  for  his 
education,  and  while  attending  school  he  worked  at 
a great  variety  of  jobs  from  carpenter’s  helper  to 
dishwasher,  advertising  salesman,  nurse,  and  infor- 
mation clerk  at  Baylor  Hospital.  His  medical  edu- 
cation was  obtained  in  the  Baylor  University  College 
of  Medicine,  Dallas,  from  which  he  was  graduated 
in  1928.  The  experience  he  gained  at  odd  jobs  durr 
ing  his  student  life,  which  threw  him  in  contact  with 
all  classes  of  people,  later  was  valuable  to  him  in 
his  understanding  of  people  in  his  elected  specialty 
of  neuropsychiatry.  Dr.  Cheavens  had  practiced  in 
Dallas  after  completing  his  hospital  work  and  spe- 
cial training  until  the  present  war,  in  which  he  was 
serving  in  the  Medical  Corps  of  the  U.  S.  Navy  at 
the  time  of  his  death. 


DR.  THOS.  H.  CHEAVENS 


Dr.  Cheavens  had  been  a member  continuously  in 
good  standing  of  the  Dallas  County  Medical  Society, 
State  Medical  Association,  and  American  Medical 
Association  during  his  clinical  career.  He  was  a 
member,  also,  of  the  Texas  Neuropsychiatric  Asso- 
ciation and  the  American  Psychiatric  Association. 
He  was  an  active  member  of  the  Dallas  Southern 
Clinical  Society  which  organization  he  was  serving 
as  assistant  director  of  clinics  when  he  entered  the 


Medical  Corps  of  the  Navy.  He  was  associate  pro- 
fessor of  neuropsychiatry  in  the  Baylor  University 
College  of  Medicine.  He  had  served  as  resident 
psychiatrist  in  Timberlawn  Sanitarium  from  1930 
until  he  entered  the  U.  S.  Navy  Medical  Corps.  He 
was  highly  regarded  by  his  medical  associates  and 
was  considered  exceptionally  well-qualified  in  his 
specialty.  Apart  from  his  profession,  Dr.  Cheavens 
had  gained  national  and  international  recognition 
through  his  best  loved  hobby,  photography.  His  salon 
prints — pictures  taken,  developed  and  enlarged  by 
himself — had  been  exhibited  throughout  the  United 
States  and  Europe.  He  was  a lover  of  the  outdoors 
and  was  an  accomplished  fly  fisherman.  His  death 
cut  short  a life  of  great  usefulness  and  promise. 

Dr.  Cheavens  was  married  July  3,  1929  to  Miss 
Sarah  Newsoni  in  Coleman,  Texas.  He  is  survived 
by  his  wife;  a son,  Tom  Cheavens;  two  daughters, 
Ann  and  Carol  Cheavens;  his  mother,  Mrs.  Kath- 
erine H.  Cheavens,  Austin;  two  sisters,  Mrs.  Hugh 
J.  Schuck,  Westport,  Connecticut,  and  Mrs.  L.  J. 
Anderson,  New  York;  three  brothers,  John  Cheav- 
ens, Boulder  City,  Nevada;  Frank  Cheavens,  Waco, 
Texas,  and  Dave  Cheavens,  Austin,  Texas. 


Dr.  Bert  Edward  Greer,  of  Dallas,  Texas,  died  Feb- 
ruary 25,  1943,  in  a Dallas  hospital. 

Dr.  Greer  was  born  September  6,  1876,  near  Rush- 
ville,  Schuyler  County,  Illinois,  the  son  of  Robert 
Little  and  Anna  E.  Griftner  Greer.  His  academic 

education  was 
received  in  the 
schools  of  that 
state  and  his 
medical  educa- 
tion was  ob- 
tained in  the 
Washington 
University,  St. 
Louis,  Mis- 
souri,  from 
which  he  was 
graduated  in 
1900.  After  his 
graduation,  he 
served  an  in- 
ternship in  the 
Baptist  Sani- 
t a r i u m , St. 
Louis,  at  the 
conclusion  of 
which  he  re- 
ceived a gold 
medal  for  his 
work  in  that 
institution.  He 
began  the 
practice  of 
medicine  at 
DR.  B.  E.  GREER  Rushville,  Illi- 

nois where  he 

practiced  until  1903.  He  then  located  in  Dallas, 
where  he  had  lived  and  practiced  for  the  past  forty 
years. 

Dr.  Greer  was  a member  continuously  in  good 
standing  of  the  Dallas  County  Medical  Society,  State 
Medical  Association  and  American  Medical  Associa- 
tion from  1908  until  his  death.  He  was  a member 
of  the  Southern  Medical  Association  and  the  Texas 
Pediatric  Society.  He  served  the  Dallas  County  Med- 
ical Society  as  secretary  during  the  years  1911  and 
1912.  His  specialty  was  pediatrics.  He  had  given 
freely  of  his  time  and  energy  to  charitable  organi- 
zations during  his  many  years  of  practice.  He  had 
never  been  too  busy  to  impart  his  knowledge  to 
younger  physicians.  He  was  an  exemplar  of  the 
highest  ideals  of  medicine,  held  in  the  highest  esteem 
by  his  medical  associates,  and  considered  an  out- 
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standing  citizen  of  his  community.  He  was  a charter 
member  of  the  Oak  Cliff  Kiwanis  Club  and  a Mason. 
He  was  a member  of  the  Baptist  Church.  His  out- 
standing characteristic  was  his  interest  in  orphan 
children.  He  had  reared  and  educated  several  in  his 
own  home.  Dr.  Greer  was  married  June  24,  1915,  to 
Miss  Jeanette  Farmer^  of  Dallas.  He  is  survived  by 
his  wife;  one  son.  Captain  James  Edward  Greer,  and 
a sister.  Miss  Jennie  L.  Greer,  Dallas. 

Dr.  William  G.  Priester,  of  Houston,  Texas,  died 
March  20,  1943,  of  hypertensive  arteriosclerotic  heart 
disease. 

Dr.  Priester  was  born  April  3,  1881,  in  Houston, 
Texas,  the  son  of  Simon  and  Friedericka  Ramina 
Priester.  His  academic  education  was  received  in 

the  Houston 
schools.  His 
medical  educa- 
tion was  ob- 
tained in  the 
Louisville  Med- 
ical College, 
Louisville, 
Kentucky, 
from  which  he 
was  graduated 
in  1904.  He 
began  the 
practice  of 
medicine  at 
Houston, 
where  he  had 
been  actively 
engaged  in 
practice  until 
ill  health  com- 
pelled his  re- 
tirement in 
1940. 

Dr.  Priester 
was  a member 
continuously  in 
good  standing 
of  the  Harris 
DR.  w.  G.  PRIESTER  County  Medi- 

cal Society, 

State  Medical  Association  and  American  Medical 
Association,  during  his  active  years  of  practice.  At 
the  time  of  his  death,  he  was  an  honorary  member 
of  the  staff  of  the  Memorial  Hospital,  which  insti- 
tution he  served  as  a consultant  after  completing 
many  years  of  active  service  on  the  staff.  He  was 
a Fellow  of  the  American  Medical  Association  and 
the  American  College  of  Surgeons.  He  was  a founder 
member  of  the  Houston  Academy  of  Medicine 
Library.  For  ten  years  of  his  professional  life,  he 
served  as  a medical  examiner  in  Houston  for  all 
branches  of  the  armed  forces  of  the  nation  except 
the  Navy.  He  was  a member  of  the  Alpha  Chapter 
of  Theta  Kappa  Psi  fraternity. 

Dr.  Priester  was  closely  identified  with  the  civic 
development  of  Houston,  in  which  city  he  had  spent 
his  entire  life.  He  was  associated  with  the  McGregor 
Drive  Realty  Company,  which  developed  one  of  the 
finest  residential  sections  of  the  city,  and  which  gave 
to  the  city  the  McGregor  Park.  He  had  also  served 
the  Turning  Basin  Development  Association  as 
president.  As  an  artist,  he  had  contributed  to  the 
cultural  life  of  Houston.  He  was  an  accomplished 
violinist  and  played  in  the  first  orchestra  of  Hous- 
ton which  later  became  the  Houston  Symphony 
Orchestra.  He  finally  had  to  discontinue  this  activ- 
ity because  of  the  demands  of  his  surgical  practice. 
He  was  greatly  beloved  by  the  poor  of  Houston,  to 
whom  he  had  rendered  many  charitable  services.  He 
was  a member  of  the  Episcopal  Church. 

Dr.  Priester  is  survived  by  his  wife,  Mrs.  Lorraine 
Blum  Priester,  and  one  sister,  Mrs.  Carrie  Hamilton, 
Houston. 


Dr.  Henry  T.  Safford,  of  El  Paso,  Texas,  died 
suddenly  February  18,  1943,  in  an  El  Paso  hospital, 
as  he  was  preparing  to  give  an  anesthetic  to  a 
patient. 

Dr.  Safford  was  born  December  8,  1867,  in  Chilli- 
cothe,  Ohio,  the  son  of  Dr.  Edwin  Putnam  Safford 
and  Romaine  Madeleine  Vinton  Safford.  His  medi- 

c a 1 education 
was  received  in 
the  Starling 
Medical  Col- 
lege, which  la- 
ter became  the 
medical  de- 
partment of 
the  Ohio  Uni- 
versity, from 
which  institu- 
tion he  was 
graduated  in 
1896.  He  began 
the  practice  of 
medicine  in  El 
Paso  as  assist- 
ant resident 
physician  for 
the  American 
Smelter  and 
Refining  Com- 
pany in  asso- 
ciation with 
the  late  Dr. 
M.  P.  Schuster, 
which  position 
he  held  for 
three  years. 
He  was  later 
associated  with 
the  late  Dr.  Hugh  Crouse  and  Dr.  F.  0.  Barrett.  He 
had  been  in  private  practice  in  El  Paso  for  the  past 
forty-five  years.  For  several  years  he  had  special- 
ized in  anesthesia. 

Dr.  Safford  was  a member  throughout  his  profes- 
sional life  of  the  El  Paso  County  Medical  Society, 
State  Medical  Association  and  the  American  Medical 
Association.  He  was  a charter  member  of  the  El 
Paso  County  Medical  Society,  and  a past  president 
of  that  organization.  He  was  also  a member  of  the 
Southwestern  Medical  Association,  the  Southern 
Medical  Association,  the  Texas  Medical  Anesthetists 
Association  and  the  American  Society  of  Anesthetists 
Association.  At  the  time  of  his  death,  he  was  a mem- 
ber of  the  executive  committee  of  the  Providence 
Hospital  staff.  Since  the  beginning  of  the  present 
war,  because  of  the  shortage  of  physicians.  Dr.  Saf- 
ford, although  not  in  good  health,  had  patriotically 
accepted  patients  in  private  practice  again  as  a con- 
tribution to  the  war  effort.  He  was  one  of  the  best 
known  and  loved  physicians  in  his  community.  He 
will  be  long  remembered  for  his  kind,  charitable 
services  to  the  poor.  He  had  continued  his  profes- 
sional services  although  he  could  have  retired  from 
active  practice  years  ago. 

Dr.  Safford  was  married  April  30,  1901,  to  Miss 
Margaret  Niles,  of  El  Paso.  He  is  survived  by  his 
wife;  two  daughters,  Mrs.  C.  D.  Belding,  El  Paso, 
and  Mrs.  Ben  R.  Howell,  Falls  Church,  Virginia.  He 
is  also  survived  by  two  brothers,  R.  E.  Safford,  Mt. 
Vernon,  New  York,  and  F.  P.  Safford  of  La  Jolla, 
California. 

Dr.  Asa  Monroe  Stamps  of  Seguin,  Texas,  died 
March  18,  1943,  in  a Seguin  Hospital,  of  cerebral 
hemorrhage. 

Dr.  Stamps  was  born  in  1860,  in  Ezell,  Lavaca 
County,  Texas.  His  academic  education  was  re- 
ceived in  the  Moulton  Institute,  from  which  he  was 
graduated  in  1884.  His  medical  education  was  ob- 
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tained  in  the  medical  department  of  Tulane  Univer- 
sity, New  Orleans,  from  which  he  was  graduated  in 
1889.  He  had  taken  postgraduate  work  during  his 
active  professional  career  in  Chicago,  Philadelphia, 
New  York,  and  other  clinical  centers.  He  began  the 
practice  of  medicine  in  Harwood,  Texas,  where  he 
remained  for  four  years.  He  then  lived  and  prac- 
ticed eight  years  at  Kingsbury,  Texas,  following 
which  he  removed  to  Seguin  in  1898,  which  was  his 
home  for  the  remainder  of  his  professional  life. 

Dr.  Stamps  was  a member  continuously  in  good 
standing  throughout  his  medical  career  of  the  State 
Medical  Association,  the  American  Medical  Associa- 
tion and  the  Guadalupe  County  Medical  Society,  of 
which  last  named  organization  he  was  a charter 
member.  He  had  served  as  local  surgeon  of  the 
H.  G.  & G.  A.  Railway  Company.  In  1931,  he  was 
elected  as  honorary  member  of  the  State  Medical 
Association.  He  was  a competent  physician,  and 
held  in  the  highest  regard  by  his  medical  associates 
and  the  large  clientele  he  had  served.  He  was  promi- 
nently identified  with  the  professional,  social  and 
religious  life  of  his  community  for  almost  half  a cen- 
tury. He  was  a member  of  the  Baptist  Church, 
which  institution  he  had  served  as  senior  deacon  and 
treasurer.  He  was  an  active  member  of  the  Masonic 
order. 

Dr.  Stamps  was  married  to  Miss  Elizabeth  Wille- 
ford  in  Lavaca  County  in  1886.  Mrs.  Stamps  died 
April  15,  1943.  He  is  survived  by  three  daughters, 
Mrs.  Alvin  J.  Wirtz,  Austin;  Mrs.  Walter  B.  King, 
Waco;  Mrs.  J.  D.  Mosheim,  Chickamagua,  Georgia, 
and  one  son.  Col.  T.  D.  Stamps,  a member  of  the  staff 
of  the  United  States  Military  Academy,  West  Point, 
N.  Y. 

Dr.  Guy  Graham  Shaw  of  Kaufman,  Texas,  died 
February  24,  1943,  in  a Dallas  hospital  after  a brief 
illness. 

Dr.  Shaw  was  born  November  18,  1885,  in  Shong- 
aloo,  Louisiana,  the  son  of  Robert  Calvin  and  Susan 
Jane  Shaw.  His  early  education  was  received  in  the 

schools  of  his 
community. 
His  medical 
education  was 
obtained  in  the 
University  of 
Nashville  and 
the  College  of 
Physicians  and 
Surgeons,  Lit- 
tle Rock,  Ar- 
kansas, from 
which  latter 
institution  he 
was  graduated 
in  1909.  He  be- 
gan the  prac- 
tice of  medi- 
cine in  Arkan- 
sas, where  he 
remained  until 
1913.  He  then 
removed  to 
Kaufman, 
Texas,  which 
was  his  home 
for  the  re- 
mainder  of  his 
DR.  GUY  G.  SHAW  professional 

Dr.  Shaw 

had  been  for  many  years  a member  of  the  Kauf- 
man County  Medical  Society,  State  Medical  Asso- 
ciation and  American  Medical  Association.  He  had 
served  Kaufman  County  as  health  officer,  and  at 
the  time  of  his  death  was  city  health  officer  of 
Kaufman.  He  took  an  active  part  in  the  civic  life 


of  his  community.  He  was  a member  of  the  Kauf- 
man Board  of  Education  and  a director  in  the  Cham- 
ber of  Commerce.  For  many  years  he  had  contrib- 
uted his  services  to  the  high  school  athletic  depart- 
ment. He  was  a Scottish  Rite  Mason  and  a member 
of  the  Hella  Temple  Shrine,  Dallas.  He  had  served 
his  community  with  distinction  as  a physician  and 
citizen,  and  his  death  at  the  height  of  a useful  career 
was  universally  mourned  by  his  community. 

Dr.  Shaw  was  married  to  Miss  Rena  B.  Atkinson 
of  Star  City,  Arkansas,  in  1912.  He  is  survived  by 
his  wife;  two  sons.  Captain  Guy  G.  Shaw,  Jr.,  M.  C., 
U.  S.  Army,  Camp  Rucker,  Alabama,  and  First  Lieut. 
Robert  A.  Shaw,  Army  Air  Base,  Pyote,  Texas;  five 
brothers,  Alec  Shaw,  Ruston,  Louisiana;  Grover 
Shaw,  Shreveport,  Louisiana;  Charles  Shaw,  Ring- 
gold,  Louisiana;  George  Shaw,  St.  Joseph,  Louisiana; 
Earl  Shaw,  Port  Worth;  and  two  sisters,  Mrs.  N.  E. 
McElwee,  Delhi,  Louisiana,  and  Mrs.  Warren  Burns, 
Springhill,  Louisiana. 

Dr.  D.  L.  Wood  of  Killeen,  Texas,  died  February 
23,  1943,  in  a Temple  hospital. 

Dr.  Wood  was  born  January  12,  at  Koscuisko, 
Mississippi.  He  came  to  Texas  in  1882,  at  the  age  of 
10.  He  was  reared  in  Coryell  County,  where  he 

received  his 
early  educa- 
tion. His  med- 
ical education 
was  obtained 
in  the  College 
of  Physicians 
and  Surgeons, 
Dallas,  from 
which  he  was 
graduated  in 
1905.  He  began 
the  practice  of 
medicine  at 
Burgess, 
Texas,  where 
he  lived  for 
eight  years. 
He  then  re- 
moved to  Kil- 
leen, which 
was  his  home 
for  the  re- 
mainder of  his 
professional 
life. 

Dr.  Wood 
had  been  a 
member  for 
DR.  D.  L.  WOOD  many  years  of 

the  Bell  Coun- 
ty Medical  Society,  State  Medical  Association  and 
American  Medical  Association.  He  was  a past  pres- 
ident of  the  Bell  County  Medical  Society.  He  was  a 
greatly  beloved  family  physician,  a successful  prac- 
titioner, and  an  outstanding  citizen.  He  had  served 
Killeen  several  terms  on  its  City  Council,  as  Mayor, 
and  as  president  of  its  school  board.  He  was  a 
Mason  and  a member  of  the  Lions  Club  and  the  Elks 
fraternal  organization.  He  will  long  be  remembered 
for  the  kindly  and  efficient  services  he  rendered  his 
community. 

Dr.  Wood  was  married  to  Miss  Addeline  Everett 
during  his  practice  at  Burgess.  After  the  death  of 
his  first  wife,  he  was  married  October  8,  1942,  to 
Miss  Maude  Moore  of  Killeen,  who  survives  him. 
He  is  also  survived  by  three  sons,  Clarence  Wood 
and  D.  L.  Wood,  Jr.,  both  of  Killeen,  and  Sergeant 
Glen  Norris  Wood  of  San  Antonio;  four  daughters, 
Mrs.  Weaver  Jackson  and  Mrs.  Johnnie  Toliver,  Kil- 
leen; Mrs.  Roy  Crabb,  Copperas  Cove,  and  Mrs. 
Raymond  Dusek,  Galveston;  and  one  brother,  Tom 
Wood  of  Alvarado. 
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Dr.  Charles  Scott  Venable,  the  Seventy- 
ninth  President  of  the  State  Medical  Associ- 
ation of  Texas,  was  born  in  Charlottesville, 
Virginia,  June  13,  1877.  He  is  of  distin- 
guished, pioneer  ancestry.  His  father, 
Charles  Scott  Venable,  LL.  D.,  was  a Lieu- 
tenant Colonel  of  the  staff  of  General  Rob- 
ert E.  Lee,  during  the  war  between  the 
States,  and  professor  of  mathematics  in  the 
University  of  Virginia  from  1866  to  1896. 
His  mother,  Mary  Southall  Venable,  was  the 
daughter  of  Valentine  W.  Southall,  speaker 
of  the  Virginia  Assembly  at  the  time  of  se- 
cession of  the  State  from  the  Union,  and 
Martha  Cocke  Southall,  a niece  of  Patrick 
Henry. 

Dr.  Venable  received  his  education  in  the 
Episcopal  High  School,  near  Alexandria,  Vir- 
ginia, and  the  University  of  Virginia,  from 
which  latter  institution  he  received  the  de- 
gree of  Doctor  of  Medicine  in  June,  1900.  He 
served  an  internship  in  New  York,  and  con- 
tinued his  studies  abroad,  in  clinics  in  Lon- 
don, Paris,  Gratz-Austria,  and  Dublin.  He 
entered  the  practice  of  medicine  in  Char- 
lottesville, Virginia,  in  1903,  receiving  in  the 
same  year,  appointment  as  an  instructor  in 
the  Medical  Department  of  the  University  of 
Virginia.  In  1907,  he  took  special  service 
under  the  late  Dr.  John  M.  T.  Finney,  follow- 
ing which,  in  1908,  he  located  in  San  Antonio, 
Texas,  limiting  his  practice  to  general  sur- 
gery and  gynecology.  In  1909,  he  built  the 
Lee  Surgical  Hospital,  which  operated  until 
1928.  In  1911,  he  was  largely  instrumental 
in  the  organization  of  the  San  Antonio  Free 
Clinic,  which  was  the  first  institution  of  the 
sort  in  Southwest  Texas.  He  was  the  first 
chief  of  staff  of  the  clinic.  In  1914,  he,  to- 


gether with  a group  of  friends,  procured  the 
first  public  health  nurse  to  serve  in  San  An- 
tonio and  Southwest  Texas.  He  claims  that 
this  was  accomplished  by  setting  up  a “kitty” 
in  a poker  game,  but  it  is  a matter  of  record 
that  he  and  the  other  members  of  the  group, 
personally  underwrote  the  salary  of  the 
nurse. 

At  the  present  time.  Dr.  Venable  is  Chief 
of  Staff  of  Nix  Hospital;  attending  surgeon 
of  Santa  Rosa  Hospital ; visiting  surgeon, 
M.  & S.  Hospital,  and  consulting  surgeon, 
Robert  B.  Green  Memorial  Hospital,  all  of 
San  Antonio. 

Dr.  Venable  has  been  one  of  our  most 
valued  contributors  to  medical  literature. 
Probably  his  outstanding  contribution  to  the 
literature  or  surgery  was  the  development  of 
the  fact  that  electrolytic  action  is  a con- 
trolling factor  in  the  tolerance  of  metals  in 
the  body.  This  action  was  first  demon- 
strated in  the  fixation  of  fracture  in  bone 
surgery,  since  which  time  it  has  been  devel- 
oped in  many  ways  and  put  to  many  uses  in 
other  fields  of  surgery,  such  as  artificial 
eyes,  bile  ducts,  tendon  sheaths  and  nasal 
bridges,  as  well  as  dentures  and  protheses. 
An  alloy  known  as  vitallium  was  used  by 
Dr.  Venable  in  this  work.  During  six  or 
seven  years  experience  with  this  alloy,  it  has 
been  repeatedly  shown  that  it  plays  an  en- 
tirely passive  part  in  body  fluids,  and  is  so 
inert  in  soft  tissue  and  bones  that  no  tissue 
changes  are  created  in  its  presence  there. 

Recently,  Dr.  Venable  has  developed  an 
adjustable  traction  splint,  for  use  in  the 
transportion  of  patients  suffering  from  frac- 
ture of  the  extremities.  Because  of  the  war- 
time shortage  of  metals,  the  splint  is  made 
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of  wood.  It  is  being  used  in  first  aid  instruc- 
tion by  many  chapters  of  the  Red  Cross,  and 
0.  C.  D.,  and  is,  at  the  present  time,  un- 
officially used  by  the  Tank  Corps  of  the  Cana- 
dian Army,  to  which  purpose  it  is  particu- 
larly adaptable  because  it  can  easily  be 
transported  in  the  tanks. 

Because  of  these  and  numerous  allied  in- 
terests, Dr.  Venable,  while  serving  as  Chair- 
man of  the  Fracture  Committee  of  the  State 
Medical  Association  of  Texas,  with  the  help 
of  his  committee,  prepared  a series  of  ar- 
ticles on  first  aid  for  the  instruction  of  lay- 
men. These  articles,  “Leave  ’Em  Where 
They  Lie,”  were  first  published  in  the  San 
Antonio  Express,  and  subsequently,  through 
the  aid  of  the  publisher  of  that  newspaper, 
in  newspapers  of  sixteen  other  states.  They 
also  have  been  published  in  the  Texas  State 
Journal  of  Medicine.  Because  of  his  in- 
tense interest  in  the  treatment  of  trauma. 
Dr.  Venable  recently  joined  others,  including 
the  Texas  Safety  Committee,  in  procuring 
legislation  requiring  that  ambulances  be 
equipped  with  the  necessary  safety  devices, 
and  served  by  competent  personnel. 

Dr.  Venable  saw  service  in  World  War  1. 
He  was  wartime  chairman  of  the  Red  Cross 
in  San  Antonio,  which  chapter  he,  in  col- 
laboration with  General  M.  W.  Ireland  of 
the  Medical  Corps  of  the  Army,  organized. 
It  was  one  of  the  first  large,  wartime  or- 
ganizations of  the  sort.  He  is  still  a mem- 
ber of  its  Board  of  Directors.  In  May,  1917, 
he  was  commissioned  a Major  in  the  Medical 
Reserve  Corps  of  the  Army,  and  saw  over- 
seas duty  with  Base  Hospital  41,  as  Chief 
of  Orthopedics,  subsequently,  as  Lieutenant 
Colonel,  serving  as  consultant  in  the  ortho- 
pedic department  of  the  American  Expe- 
ditionary Force. 

•Dr.  Venable  has  long  been  interested  in 
organized  medicine.  He  served  as  President 
of  the  Bexar  County  Medical  Society.  In 
1912,  he  was  elected  Councilor  for  the  Fifth 
District  of  the  State  Medical  Association, 
which  office  he  held  until  1921.  He  was  an 
original  advocate  of  the  policy  of  grouping 
sparsely  settled  counties  into  county  societies, 
in  order  that  they  might  become  more  effec- 
tive than  smaller  groups  could  be.  The  first 
such  society  was  the  so-called  Nine  Counties 
Medical  Society,  made  up  of  Medina-Uvalde- 
Maverick-Val  Verde-Edwards-Real-Kinney- 
Terrell-Zavala  Counties. 

The  assignments  of  Dr.  Venable  in  the  di- 
rection of  the  affairs  of  organized  medicine 
are  too  numerous  to  undertake  to  catalogue 
here.  It  is  pleasing,  indeed,  to  his  many 
friends  and  associates  in  the  work,  that  he 
has  received  the  top  assignment,  that  of 
President  of  the  State  Association. 


Dr.  Venable  has  also  been  interested  in 
other  organizations  in  the  field  of  medicine, 
and  he  has  been  honored  and  trusted  in  those 
with  which  he  has  chosen  to  serve.  He  was 
one  of  the  founders,  in  1922,  and  eventually 
the  president,  of  the  Texas  Surgical  Society, 
vice-president  of  the  Southern  Surgical  As- 
sociation, 1941,  and  president  of  the  Ameri- 
can Association  for  the  Surgery  of  Trauma, 
1942.  He  was  made  a Fellow  of  the  Ameri- 
can College  of  Surgeons  in  1915,  and  in 
1936,  was  appointed  by  the  Board  of  Regents 
of  that  organization,  a member  of  its  im- 
portant Committee  on  Fractures  and  Other 
Traumas.  He  is  now  chairman  of  the  Sub- 
Committee  of  that  organization,  on  Plates 
and  Screws.  Since  its  organization,  he  has 
been  an  official  member  of  the  American 
Academy  of  Orthopedic  Surgeons,  and  since 
its  foundation  (1938),  a member  of  the 
Founders  Group  of  the  American  Board  of 
Surgery. 

Mrs.  Venable  is  the  granddaughter  of  the 
late  distinguished  physician,  Dr.  Ferdinand 
Herff,  who  came  to  Texas  in  1849,  and  who 
became  one  of  the  notable  pioneers  in  scien- 
tific medicine  in  the  Southwest.  He  has  four 
daughters,  three  of  them  with  husbands  in 
the  armed  forces.  There  are  eleven  grand- 
children, one  of  whom  is  also  in  the  Army. 

With  this  background,  and  in  the  face  of 
the  professional  picture  of  his  service  in  the 
field  of  medicine,  combining,  as  it  does,  scien- 
tific, ethical  and  economic  factors,  we  feel 
that  we  can  guarantee  the  success  of  the 
administration  of  Dr.  Venable.  His  personal 
popularity,  and  the  respect  in  which  he  is 
held  by  the  profession,  are  such  that  he  will 
find  it  easy  to  rally  to  his  support  those  who 
would  also  serve. 

The  1943  Annual  Meeting  of  the  House  of 

Delegates  was  held  in  Fort  Worth,  May  5 
and  6,  as  per  plan  and  announcement.  Also 
as  per  plan  and  announcement,  there  was  no 
scientific  program.  In  short,  the  Annual 
Session  of  the  State  Medical  Association  of 
Texas  for  1943  comprised  only  the  Annual 
Meeting  of  the  House  of  Delegates,  which 
complied  as  nearly  with  our  Constitution  and 
By-Laws  as  the  war  situation  permitted. 

As  anticipated,  only  members  of  the  House 
of  Delegates,  and  certain  committee  person- 
nel, registered  at  the  meeting.  As  a matter 
of  statistical  fact,  there  were  110  Delegates, 
of  which  number  81  represented  county  med- 
ical societies,  and  29  were  Delegates  Ex- 
officio.  The  ratio  was,  therefore,  nearly 
three  to  one  in  favor  of  county  society  dele- 
gates, which  would  appear  to  be  a very  nice 
balance  between  the  two. 

The  Woman’s  Auxiliary,  as  usual,  handled 
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its  own  affairs,  and  on  relatively  the  same 
basis. 

The  Transactions  of  our  House  of  Dele- 
gates, and  of  the  meetings  of  the  Woman’s 
Auxiliary,  are  both  published  in  this  num- 
ber of  the  Journal.  We  trust  that  our 
members,  at  least,  will  read  the  Transac- 
tions of  our  House  of  Delegates  rather  care- 
fully. There  are  so  many  important  mat- 
ters dealt  with  in  the  reports  of  our  officers, 
councils  and  committees,  that  it  would  be 
impossible  for  us  to  refer  editorially  to  them 
in  anything  like  a comprehensive  manner. 
It  is  through  these  reports,  and  their  dis- 
position by  vote  of  the  House  of  Delegates, 
that  our  members  are  presumed  to  know 
about  their  organization,  the  importance  of 
which  is  to  be  emphasized  now  as  never 
before.  It  will  be  understood  in  this  con- 
nection that  the  Transactions  have  been 
edited  for  publication.  This  is  in  accord- 
ance with  the  practice  heretofore.  Much  is 
said  during  the  meeting  of  any  deliberative 
body  which  is  of  no  particular  consequence. 
It  seems  a waste  of  money  to  publish  such 
remarks.  However,  a verbatim  report  of 
the  meeting  is  on  file  in  the  office  of  the 
State  Secretary,  where  it  can  be  viewed  by 
any  member  of  the  Association  who  is  in- 
terested in  such  detail.  At  that,  it  may  be 
said  that  the  minutes  of  the  meeting,  as  pub- 
lished here,  are  fairly  full  and  certainly  free 
of  any  conscious  distortion. 

Military  Members. — Perhaps  of  most  im- 
mediate interest  to  our  readers  will  be  the 
action  our  House  of  Delegates  took  with 
respect  to  the  dues  of  those  of  our  members 
who  are  in  military  service.  It  will  be  re- 
called that  the  House  of  Delegates  last  year 
considered  and  failed  to  pass  a resolution 
providing  for  remission  of  the  dues  of  such 
members.  There  really  was  no  objection  to 
waiving  the  dues  of  these  members,  under 
the  circumstances,  but  neither  was  there 
any  very  widespread  demand  for  it.  It  just 
seemed  to  some  of  our  delegates  that  it  would 
be  the  proper  thing  to  do.  Failure  to  pass 
the  resolution  was  incident  more  to  a parlia- 
mentary mixup  than  anything  else.  A reso- 
lution was  introduced  this  year,  setting  up 
an  amendment  to  the  By-Laws,  to  the  end 
that  our  members  in  the  military  service  be- 
come per  se  members  and  therefore  eligible 
for  Fellowship  in  the  American  Medical  Asso- 
ciation, as  was  presumed  by  the  authors  to 
be  the  case  with  that  organization.  This 
resolution  was  manifestly  impracticable  as 
an  approach.  To  begin  with,  an  amendment 
to  the  Constitution  would  have  been  neces- 
sary. It  requires  a year  to  amend  the  Con- 
stitution, and  the  intervention  of  a full  day 
to  enact  an  amendment  to  the  By-Laws,  and 


there  was  no  full  day  available  at  the  time 
the  resolution  came  up  for  consideration. 
As  a matter  of  fact,  the  provision  that 
members  of  the  Medical  Corps  of  our  Armed 
Forces  are  eligible  for  Fellowship  in  the 
American  Medical  Association  when  nomi- 
nated by  their  respective  Surgeons  General 
applies  only  to  the  regular  establishment, 
and  not  to  temporary  officers.  Such  an 
expedient  was  necessary  in  the  case  of  our 
national  organization  in  order  to  do  the  right 
thing  by  a group  of  doctors  who  were  not 
in  a position  to  become  members  of  county 
medical  societies,  even  though  they  were 
deemed  eligible  for  such  membership. 

The  situation  thus  promptly  developed  into 
another  parliamentary  mixup,  which  mixup 
was  speedily  resolved  by  the  adoption  of  a 
motion  “that  the  Board  of  Trustees  of  the 
State  Medical  Association  be  requested  to 
adopt  such  procedure  in  the  matter  of  re- 
mission of  dues  of  those  of  our  members  in 
the  Service  as  will  permit  them  to  continue 
their  respective  memberships,  and  receive 
membership  cards  as  usual.”  Thus  the  buck 
was  passed  to  the  Board  of  Trustees.  Un- 
questionably the  Board  has  the  authority  to 
do  as  requested,  if  proper  protective  pro- 
cedures can  be  evolved,  concerning  which 
matter  we  cannot  advise  in  advance  of  of- 
ficial notice  from  the  Board  itself.  The 
State  Secretary  will  notify  county  society 
secretaries  immediately  that  decision  is 
made,  and  a routine  set  up  to  carry  through. 
In  the  meantime,  the  State  Secretary  as- 
sumes that  any  of  our  members  in  the  mili- 
tary service  who  desire  to  keep  their  mem- 
berships active  will  pay  their  dues,  or  have 
them  paid.  Presumably  any  final  action  will 
be  sufficiently  retroactive  not  to  prove  dis- 
criminatory. 

Chiropractic  Legislation  was  pending  at 
the  time  the  House  of  Delegates  met.  Dur- 
ing the  meeting  a message  was  received  ad- 
vising that  the  Chiropractic  Bill  had  passed 
the  Senate,  and  that  the  amended  Senate  Bill 
had  been  accepted  by  the  House,  thus  enact- 
ing into  law  one  of  the  most  iniquitous  meas- 
ures ever  introduced  in  our  Legislature. 
There  was  much  indignation,  in  spite  of  the 
fact  that  our  Executive  Council  had  tried  to 
pave  the  way  for  such  a disappointment.  A 
committee  was  speedily  appoined  for  the  pur- 
pose of  requesting  the  Governor  to  veto  the 
measure,  which  measure  was  deemed  to  con- 
stitute a serious  jeopardy  to  the  public  health 
and  welfare,  and  unquestionably  unconstitu- 
tional. The  vote  in  the  Senate  was  a tie. 
Lieutenant-Governor  Smith  broke  the  tie  in 
favor  of  the  measure,  thereby  enacting  the 
same  into  law,  which  fact  aroused  the  indig- 
nant ire  of  some  of  his  West  Texas  constitu- 
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ents  who  were  members  of  the  House  of  Dele- 
gates. The  vote  in  the  Senate  was  announced 
to  be  as  follows: 

Yes:  Lieut.-Gov.  John  Lee  Smith,  Houghton 
Brownlee,  Pat  Bullock,  W.  C.  Graves,  Grady  Hazel- 
wood, Charles  R.  Jones,  Karl  L.  Lovelady,  Jesse  E. 
Martin,  Fred  Mauritz,  Allan  Shivers,  L.  J.  Sulak, 
Kyle  Vick,  and  H.  L.  Winfield.— 13. 

Nay:  A.  M.  Aiken,  Jr.,  E.  Harold  Beck,  T.  C. 
Chadick,  Clay  Cotten,  R.  C.  Banning,  Penrose  B. 
Metcalfe,  George  Moffett,  Weaver  Moore,  G.  C. 
Morris,  Ben  Ramsey,  William  E.  Stone,  and  R.  A. 
Weinert. — 12. 

Paired:  Marshall  Formby  (Absent,  Yea),  with 
Wardlow  Lane  (Present,  Nay). 

Absent:  Clem  Fain,  Rogers  Kelley,  Vernon  Lem- 
ens,  J.  Franklin  Spears  and  J.  Alton  York. — 5. 

Medical  Licensure. — The  pending  problem 
of  medical  licensure  was  given  rather 
thoughtful  attention.  The  Executive  Council 
recommended  that  the  present  plans  of  the 
Association  in  this  respect  be  continued  and 
developed,  largely  under  the  advice  of  our 
Committee  on  Medical  Licensure,  which  com- 
mittee was  in  turn  directed  to  the  same  end. 
The  reports  of  the  Executive  Council  and  of 
the  Committee  on  Medical  Licensure  should 
be  read  with  care  by  those  of  our  members 
who  will  interest  themselves  in  the  basic  mat- 
ter of  control  by  the  State  of  the  practice  of 
the  healing  art.  To  revamp  the  laws  of  the 
State  pertaining  to  the  practice  of  medicine, 
or  the  healing  art,  and  bring  them  up  to  date 
and  set  them  up  as  truly  protective  of  the 
public  health  and  welfare,  is  no  small  task,  as 
recent  experience  with  the  program  definitely 
prove. 

The  Committee  on  Medical  Licensure 
strongly  recommended  the  enactment  of  a 
Basic  Science  Law,  and  a Medical  Practice  Act 
for  each  of  the  so-called  schools  of  medicine, 
including  an  unlimited  medical  practice  act, 
which  would  be  the  special  enabling  act  for 
the  “Doctor  of  Medicine.”  It  was  further 
recommended  that  all  enabling  acts  for  the 
groups  which  practice  a limited  sort  of  medi- 
cine, accord  in  every  particular  with  the  scope 
and  extent  of  the  teachings  and  practices  of 
such  schools.  They  should  be  required  to 
practice  only  what  they  teach,  and  that  cer- 
tainly they  should  not  have  the  authority  to 
practice  unlimited  medicine,  except  they  have 
been  educated  accordingly.  Under  the  plan 
at  the  present  time  advocated  by  the  commit- 
tee and  the  Executive  Council,  it  is  clearly 
out  of  the  question  for  any  one  particular 
licensing  board  to  have  charge  of  the  annual 
registration  of  practitioners  of  the  healing 
art  as  a whole,  and  enforcement  of  their  re- 
spective laws,  and  because  of  the  impractica- 
bility of  each  group  supervising  the  registra- 
tion of  its  own  members  and  enforcement  of 
its  own  laws,  the  enactment  of  an  annual  reg- 
istration law  to  cover  all  of  the  groups  and 


for  the  joint  enforcement  of  all  of  the  laws 
involved,  is  in  contemplation  by  the  Commit- 
tee on  Medical  Licensure  and  the  Executive 
Council. 

In  short,  the  medical  licensure  situation  is 
today  exactly  as  it  was  before  the  House  of 
Delegates  met.  It  is  in  the  hands  of  the 
Executive  Council,  which  council,  it  will  be 
remembered,  includes  the  Legislative  Com- 
mittee, with  the  Committee  on  Medical  Li- 
censure sitting  in  as  advisers.  President  Dr. 
Venable  advises  that  he  expects  to  start  pro- 
ceedings in  the  matter  very  soon,  long  before 
the  customary  midwinter  meeting  of  the 
Council. 

Medical  Economics. — The  report  of  the 
Council  on  Medical  Economics  was  received 
by  the  House  of  Delegates  with  evident  ap- 
preciation. Several  important  problems  are 
discussed  in  the  report.  Evidently  the  medi- 
cal profession  is  anxious  about  the  medical 
economics  situation,  and  is  ready  to  stop, 
look  and  listen.  For  instance,  the  plan  of 
the  Children’s  Bureau  of  the  Federal  Gov- 
ernment which  has  been  set  up  for  the  pur- 
pose of  providing  medical  and  obstetrical 
service  for  the  wives  and  infants  of  service 
men,  presents  several  important  phases,  all 
of  which  are  not  apparent  upon  casual  con- 
sideration. Our  Council  on  Medical  Econom- 
ics had  early  agreed  upon  a plan  for  dis- 
tributing this  service,  which  plan  had  worked 
out  nicely.  When  a new  appropriation  was 
set  up  providing  for  the  continuation  of  this 
service,  there  were  several  provisions  which 
brought  about  objectionable  changes.  Our 
Council  refused  to  agree  to  the  changes.  The 
matter  is  discussed  briefly  in  the  report.  The 
new  plan  is  now  under  joint  study  by  the 
Council  and  the  State  Board  of  Health. 

The  experimental  health  programs  which 
have  followed  our  Farm  Security  Adminis- 
tration health  service,  are  likewise  given  brief 
but  careful  analysis  in  the  report  under  dis- 
cussion. It  should  be  read  by  those  members 
of  our  Association  who  are  interested,  or  are 
about  to  become  interested  in  the  matter. 
The  Council  stands  ready  to  confer  with  any 
such  group.  The  old  agreements  between  the 
Association  and  the  Farm  Security  Adminis- 
tration are  out.  A new  agreement  is  now 
under  preparation.  It  would  appear  that  the 
Government  is  anxious  to  cooperate  with  the 
medical  profession  in  developing  its  program, 
and  our  Council  on  Medical  Economics  is 
equally  as  anxious  to  cooperate  with  the  Gov- 
ernment in  the  matter.  The  Council  recom- 
mended that  a special  committee  be  ap- 
pointed to  develop  such  a program.  The 
recommendation  was  adopted,  and  President 
Venable  has  appointed  the  Council  on  Medi- 
cal Economics  to  serve  as  such  a committee. 
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The  matter  of  post-war  planning  for  medi- 
cal service  to  all  and  sundry,  had  been  antici- 
pated by  our  Council  on  Medical  Economics. 
It  is  recognized  that  the  master  plan  cover- 
ing postwar  activities  of  every  sort,  as  put 
out  by  Washington,  has  a very  definite  trend 
towards  socialism,  and  we  don’t  need  to  be 
told  about  what  that  means  as  relates  to 
medicine.  The  Council  is  already  in  coopera- 
tion with  the  Federal  authorities  in  the  mat- 
ter. It  seems  important  to  get  in  on  the 
ground  floor,  in  order  that  either  coopera- 
tion or  opposition,  as  the  decision  may  be, 
be  as  effective  as  possible.  It  is  quite  clear 
that  a reactionary  attitude  in  these  matters 
would  be  as  disastrous  to  the  public  welfare 
as  would  be  extreme  radicalism.  It  is  diffi- 
cult to  back  up,  impossible  to  stand  still,  and 
a ticklish  matter  to  progress.  In  modern 
battle,  advancement  is  frequently  made  haz- 
ardous by  mine  fields.  Troops  advance  under 
a screen  of  mine  detectors.  This  impedes 
progress,  of  course,  but  it  makes  progress 
possible.  Our  Council  on  Medical  Economics 
is  determined  to  advance,  and  is  determined 
to  do  so  under  the  protection  of  mine  detec- 
tors. 

The  report  of  the  Council  discusses  the 
United  States  Supreme  Court  decision  on  the 
famous  case  against  the  American  Medical 
Association,  et.  al.,  in  a significant  manner. 
It  was  recommended  that  the  House  consider 
the  advisability  of  so  amending  the  By-Laws 
of  the  State  Medical  Association  as  “to  per- 
mit county  medical  societies,  under  certain 
conditions,  to  qualify  and  act  as  associations 
of  employees.”  We  say  this  discussion  is 
significant,  for  the  reason  that  it  begins  to 
appear  that  we  are  going  to  have  to  do  some- 
thing of  the  sort  if  we  are  to  be  sure  that 
the  medical  profession  may  continue  to  de- 
velop the  science  and  the  art  of  medicine,  and 
police  itself.  There  are  those  in  high  author- 
ity who  would  definitely  have  it  otherwise, 
and  the  medical  profession  throughout  the 
country  is  practically  a unit  in  the  view  that 
if  and  when  the  healing  art  comes  under  lay 
control,  public  health  and  welfare  will  suffer 
disaster. 

Procurement  and  Assignment  of  Physi- 
cians for  Texas,  which  service  comprises  the 
principal  mass  contribution  of  the  medical 
profession  to  the  War  effort,  will  be  better 
understood  if  the  report  of  the  Committee  on 
Procurement  and  Assignment  is  read.  It 
appears  that  the  military  urgency  of  the 
situation  has  shifted  to  civilian  needs.  In 
many  respects  this  phase  of  the  problem  is 
more  serious  than  its  military  aspects.  Cer- 
tainly it  is  more  complicated.  The  tendency 
of  the  service  is  to  bring  into  responsibility 
groups  which  are  but  indirectly  concerned. 


apparently  in  order  to  meet  a suspicion  that 
the  medical  profession  may  not  be  depended 
upon  implicitly,  mainly  because  of  the  pre- 
occupation of  doctors  in  the  matter  of  their 
professional  efforts,  but  incidentally  because 
the  personal  interests  of  doctors  are  so  defi- 
nitely involved.  Those  who  know  the  medi- 
cal profession  and  believe  in  it,  hold  to  no 
such  ideas,  but  this  is  apparently  a day  of 
medical  apostasy,  and  the  Government  is 
seeking  ways  and  means  of  quieting  the  poli- 
tician and  allaying  suspicion.  Even  so,  and 
in  the  immediate  and  ultimate  analysis  of 
the  situation,  the  medical  profession  must 
itself  do  the  job.  And  it  will  do  it.  Despite 
the  scarcity  of  doctors,  the  War  situation 
will  receive  adequate  medical  attention,  both 
as  to  its  military  and  civilian  needs. 

A significant  phase  of  Procurement  and 
Assignment  is  the  use  by  the  State  Medical 
Association  of  Texas  of  its  Committee  on 
Industrial  Health  in  the  matter  of  supplying 
medical  service  for  industry,  which  is  an 
obligation  of  the  medical  profession  equiva- 
lant  to  that  of  supplying  medical  service  for 
the  Armed  Forces. 

Library  Endowment. — Retiring  President 
Dr.  Judson  L.  Taylor  of  Houston,  jointly  with 
Mrs.  Taylor,  set  up  two  Memorial  Funds  for 
the  support  of  the  Library.  One  of  these 
funds  commemorates  the  medical  service  of 
the  distinguished  brother  of  President  Tay- 
lor, Dr.  Martin  Junius  Taylor  of  Houston, 
and  the  other  is  in  memory  of  Mr.  and  Mrs. 
William  Thomas  Carter,  the  parents  of  Mrs. 
Taylor,  a distinguished  pioneer  couple  of 
East  Texas.  These  funds  were  accepted  by 
the  Texas  Memorial  Medical  Library  Asso- 
ciation with  expressions  of  deep  gratitude. 

Membership  Emeritus. — Dr.  W.  R.  Thomp- 
son of  Fort  Worth,  who  recently  resigned  as 
a Trustee  of  the  State  Medical  Association, 
and  Secretary  of  the  Board  of  Trustees,  was 
elected  a Member  Emeritus.  Dr.  Thompson 
was  a member  of  the  original  Board  of 
Trustees,  and  has  been  its  Secretary  through- 
out the  intervening  years.  Dr.  John  T. 
Moore,  who  for  years  was  Chairman  of  the 
Board,  spoke  feelingly  and  appreciatively  of 
the  services  of  Dr.  Thompson.  It  will  be  re- 
membered that  the  honor  of  “Membership 
Emeritus”  was  set  up  several  years  ago,  in 
an  effort  to  recognize  in  some  manner  other 
than  by  election  to  high  office,  those  of  our 
number  who  have  distinguished  themselves 
in  the  field  of  medicine,  and  in  service  to  the 
medical  profession.  Dr.  Thompson  is  the 
fifth  Member  Emeritus.  The  others,  in  the 
order  of  their  election  to  this  high  honor, 
are  Drs.  John  T.  Moore,  Houston;  Marvin  L. 
Graves,  Houston;  Edward  Randall,  Galves- 
ton, and  John  W.  Burns  of  Cuero  (deceased) . 
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The  expression  has  been  frequently  heard 
that  there  are  others  who  should  be  so  hon- 
ored. Our  Constitution  provides  that  nomi- 
nations for  this  high  honor  shall  be  made  by 
the  Board  of  Councilors,  and  approved  by  the 
county  medical  societies  of  the  nominees, 
and  then  lay  over  for  a year  before  election 
by  the  House  of  Delegates. 

The  Memorial  Services  this  year  were  held 
by  the  House  of  Delegates,  in  the  absence  of 
any  General  Meeting.  The  services  were  im- 
pressive, and  apparently  appreciated  by  mem- 
bers of  the  House.  The  Memorial  Address, 
and  list  of  deceased  members  are  published, 
as  per  custom,  in  this  number  of  the  Journal. 

State  of  Organization. — In  spite  of  the 
disturbing  effect  of  the  War,  the  state  of 
organization  of  the  Association  appears  to 
be  very  good,  as  disclosed  by  the  reports  of 
the  Secretary,  the  Board  of  Trustees  and  the 
Board  of  Councilors.  Membership  was  ex- 
pected to  drop  off  seriously  because  of  the 
entrance  into  military  service  of  such  a large 
number  of  our  members.  This  has  hap- 
pened, of  course,  but  not  to  the  extent  an- 
ticipated. At  the  time  of  accounting,  just 
prior  to  the  time  of  the  meeting  of  the  House 
of  Delegates,  the  membership  of  the  Asso- 
ciation was  3,445,  which  represents  a loss 
of  885  members.  A loss  at  this  time  is  not 
necessarily  significant.  It  is  usually  more 
than  compensated  for  during  the  year.  The 
loss  at  relatively  the  same  time  last  year 
was  552  members,  which  would  apparently 
show  a comparative  loss  of  333  members,  as 
between  the  two  years.  However,  accurate 
comparisons  are  not  possible  under  the  cir- 
cumstances. The  accounting  was  rendered 
several  days  earlier  this  year  than  the  year 
before.  Beyond  any  doubt,  the  loss  of  mem- 
bership was  largely  incident  to  the  fact  that 
the  responsible  officers  of  so  many  county 
medical  societies  had  entered  military  serv- 
ice. It  has  not  been  possible  to  replace  such 
officers  promptly,  because  of  the  preoccupa- 
tion of  our  members  and  the  scarcity  of 
doctors. 

Financially , we  also  appear  to  be  doing 
remarkably  well  under  the  circumstances. 
The  report  of  the  Auditor,  as  presented  by 
the  Board  of  Trustees,  discloses  in  detail 
what  has  happened  in  connection  with  our 
finances.  At  the  outset,  the  Trustees  ad- 
vised that  they  had  ceased  to  call  the  money 
held  by  the  Association  as  either  reserve  or 
surplus,  or  both.  These  terms  appear  to  be 
misleading.  The  money  referred  to  is  merely 
a working  balance.  It  is  now  called  “Net 
Worth.”  Should  the  Association  be  liqui- 
dated, each  member  thereof  would  receive 
his  per  capita  share  of  this  money.  Inci- 
dentally, the  Board  of  Trustees  could  make 


the  distribution  immediately  that  our  se- 
curities were  disposed  of,  and  it  may  be  said 
in  passing  that  these  securities  are  gilt-edge, 
and  there  would  be  no  difficulty  in  doing 
that.  The  Trustees  could  tell  each  member 
of  the  Association  what  book  amount  he 
should  receive  in  this  connection,  within  an 
hour,  almost,  after  liquidation  was  decided 
upon.  We  say  this  as  a tribute  to  the  Board 
of  Trustees. 

According  to  the  report  of  the  Auditor, 
the  total  assets  of  the  Association  at  the 
time  the  books  were  balanced,  was  $110,- 
230.00,  which  is  less  than  they  were  at  rela- 
tively the  same  time  last  year,  in  the  amount 
of  $2,114.60.  This  is  not  actually  a loss.  At 
this  time  of  the  year,  there  is  usually  on 
deposit  with  the  Association  a considerable 
sum  of  money  paid  in  advance  by  our  tech- 
nical exhibitors  for  our  annual  sessions.  At 
this  time  of  the  year,  also,  an  apparent  sur- 
plus is  created  by  the  payment  of  dues,  all 
of  which  will  be  determined  and  disposed  of 
during  the  year. 

The  net  income  to  the  Journal  was 
$2,583.66,  which  is  a somewhat  larger  amount 
than  the  Trustees  had  intended  it  should  be. 
The  uncertainties  surrounding  the  publica- 
tion of  a medical  journal  during  war  times, 
made  it  necessary  that  a larger  margin  of 
profit  than  usual  be  allowed. 

Neio  Officers  were  elected  as  usual,  but 
under  a modification  of  rules  pertaining  to 
such  matters,  made  necessary  by  the  fact 
that  there  was  no  scientific  program,  hence 
no  attendance  except  of  officers,  councils  and 
committees,  and  members  of  the  House  of 
Delegates. 

Dr.  H.  F.  Connally  of  Waco,  for  years  a 
leader  in  organized  medicine,  and  recently 
the  Chairman  of  the  Board  of  Councilors, 
was  elected  President-Elect. 

Drs.  B.  C.  Ball  of  Fort  Worth,  T.  G.  Glass 
of  Marlin,  and  S.  D.  Coleman  of  Navasota, 
were  elected  Vice-Presidents. 

Drs.  Holman  Taylor  and  K.  H.  Beall,  both 
of  Fort  Worth,  were  re-elected  Secretary  and 
Treasurer,  respectively,  and  Dr.  Sam  E. 
Thompson  of  Kerrville  was  re-elected  Trus- 
tee. All  of  the  Councilors  whose  terms  of 
office  had  expired,  were  re-elected,  except 
that  it  became  necessary  to  elect  a new  Coun- 
cilor for  the  Twelfth  District,  in  view  of  the 
election  of  Dr.  Connally  to  the  office  of 
President-Elect.  Dr.  G.  V.  Brindley  of  Tem- 
ple, was  made  Councilor  of  that  district. 

The  full  list  of  officers  elected  appears  in 
the  “Transactions”  published  in  this  number 
of  the  Journal. 

The  Place  of  Meeting,  and  all  matters  re- 
lating thereto,  were  left  in  the  hands  of  the 
Executive  Council. 
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SCIENTIFIC  MEDICINE  IS 
FUNDAMENTAL 
JUDSON  L.  TAYLOR,  M.  D.,  F.  A.  C.  S. 

HOUSTON,  TEXAS 

This  rapidly  changing  world  of  ours  finds 
the  regular  profession  of  medicine  contrib- 
uting tremendously  to  the  Army,  Navy,  Pub- 
lic Health  Service,  the  Office  of  Civilian 
Defense  and  other  governmental  agencies,  as 
well  as  the  civilian  population.  These  activi- 
ties are  in  keeping  with  the  best  traditions  of 
the  medical  profession. 

Organized  medicine  devotes  its  efforts  to 
the  advancement  of  scientific  medicine  for 
the  betterment  of  mankind.  This  includes 
both  preventive  and  curative  medicine.  The 
former  is  perhaps  the  more  important. 

Modern  hygiene  and  sanitation  have  made 
it  possible  for  us  to  have  our  large  centers 
of  population  and  to  live  within  their  con- 
fines in  comfort  and  good  health.  These 
sciences  have  made  it  perfectly  safe  from 
the  standpoint  of  health,  for  us  to  mobilize 
large  armies  in  camps  without  devastating 
epidemics  and  to  man  ships  of  all  sizes  with 
limited  living  space  without  ill  effect  upon 
the  crews’  health. 

The  study  of  bacteriology  has  led  to  the 
discovery  of  the  causes  of  infectious,  con- 
tagious, and  communicable  diseases,  and  it 
has  made  possible  the  isolation  and  manu- 
facture of  specific  immunizing  vaccines  and 
therapeutic  antitoxins  and  sera. 

Research  in  chemistry  has  led  to  the  dis- 
covery of  a number  of  so-called  specific 
agents  against  diseases,  such  as  quinine  for 
malaria;  mercurial,  arsenical,  and  bismuth 
preparations  for  the  treatment  of  syphilis, 
and  the  various  chemicals  of  most  remark- 
able properties  to  combat  and  control  infec- 
tion, such  as  the  modern  sulfa  drugs — the 
use  of  which  has  reduced  tremendously  the 
death  rate  from  battle  wounds  in  this  war, 
and  which  has  reduced  the  morbidity  of  gon- 
orrhea to  the  minimum,  and  almost  eliminat- 
ed complications  of  the  disease. 

Studies  in  biochemistry  led  to  safety  in 
blood  transfusions,  and  later  to  the  prepara- 
tion of  blood  plasma,  both  dried  and  liquid, 
which  acts  almost  magically  in  combating 
the  deadly  condition  of  shock.  The  science 
of  biochemistry  has  also  revealed  many  facts 
in  connection  with  the  vitality  and  functions 
of  our  bodies,  such  as  have  never  before  been 
known. 

Advances  in  the  knowledge  of  physiology 
have  revolutionized  some  of  our  medical  and 
surgical  procedures,  especially  in  the  surgery 
of  the  thorax.  A few  years  ago  it  was  a very 
perilous  procedure  to  operate  within  the  cav- 
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ity  of  the  chest.  Now,  the  thorax  can  be 
invaded  with  almost,  if  not  as  much,  safety 
as  the  abdominal  cavity. 

Anatomy  is  one  of  the  oldest  and  most  fun- 
damental of  the  medical  sciences.  A thor- 
ough knowledge  of  the  human  machine  is  es- 
sential to  the  practice  of  any  kind  of  healing 
art,  and,  as  ancient  as  this  science  is,  ad- 
vances in  its  realm  are  still  being  made. 

Studies  in  pathology  are  continuing.  It 
will  be  recalled  that  among  these  studies 
great  improvement  has  been  made  in  the 
classification  of  bone  tumors,  and  the  grad- 
ing of  cancers.  This  lends  much  to  the 
clarification  of  the  treatment  of  these  con- 
ditions. 

As  a result  of  education  in  these  basic 
sciences,  the  medical  profession,  throughout 
the  years,  has  been  able  to  give  to  the  people 
of  this  country  the  best  program  of  preven- 
tive medicine,  the  best  public  health  service, 
and  the  best  medical  and  surgical  service  in 
the  world.  The  Army,  Navy,  and  Public 
Health  Service,  are  blessed  with  all  of  these 
advancements,  to  the  tremendous  advantage 
of  our  soldiers,  sailors,  and  Marines.  The 
mortality  and  morbidity  in  this  war  is  much 
lower  than  that  of  the  last  war,  due  entirely 
to  the  marked  progress  of  medical  science 
during  the  last  twenty-odd  years. 

The  profession  of  medicine  has  always  had 
grave  responsibilities.  As  a group  and  indi- 
vidually, they  have  been  responsible  for  the 
physical  welfare  of  the  people. 

Medicine  has  gone  a long  way  during  the 
past  one  hundred  years — ^from  empiricism  to 
our  present  day  scientific  approach.  It  has 
been  a slow,  hard,  but  stimulating  journey. 
The  final  results  have  been  attained  by  ad- 
herence to  high  ideals,  research,  experimen- 
tation, more  and  more  education,  and  more 
and  more  attention  to  clinical  manifestations 
and  their  interpretation. 

In  other  words,  I would  like  to  say  that  to 
successfully  practice  the  healing  arts,  one 
has  to  be  educated  in  the  basic  sciences  and  to 
have  a requisite  amount  of  experience  in  the 
art  of  healing  the  sick  and  preserving  the 
public  health.  This  cannot  be  done  in  a short 
time.  At  least  a successful  career  in  medi- 
cine requires  graduation  from  a high  school, 
two  years  of  college  work  devoted  to  pre- 
medical subjects,  four  years  in  an  accredited 
medical  college  and  at  least  one  year  of  ro- 
tating internship  in  an  approved  hospital. 
All  of  this  training  is  necessary  to  gain  ex- 
perience before  the  medical  novice  should 
attempt  to  practice  the  healing  art  on  his  or 
her  own  responsibility. 

To  qualify  as  a physician,  proficiency  in 
the  basic  sciences  is  essential,  and  in  addition 
he  or  she  must  be  qualified  in  the  various 
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medical  sciences  which  pertain  to  the  prac- 
tice of  medicine. 

The  importance  of  proper  diagnosis  is  im- 
perative, for  without  knowledge  of  this  im- 
portant art,  based  on  the  so-called  basic 
sciences,  it  would  be  impossible  to  determine 
the  condition  for  which  a patient  is  to  be 
treated.  Without  a diagnosis  the  physician 
cannot  intelligently  treat  a sick  person. 

The  science  of  medical  practice  must  be 
thoroughly  mastered  in  order  to  plan  the 
proper  handling  of  patients,  administration 
of  the  necessary  drugs,  and  the  application 
of  various  other  technics  that  might  be  indi- 
cated, whether  they  be  physiotherapy,  mas- 
sage, manipulation,  passive  or  active  exer- 
cise, restricted  or  absolute  rest,  moderate  or 
normal  activities,  or  others.  Most  impor- 
tant are  certain  special  branches  of  medicine, 
such  as  pediatrics  and  neuropsychiatry. 

Therapeutics  is  the  science  of  healing  by 
whatever  method.  It  may  be  a careful  regu- 
lation of  the  diet;  or  the  careful  selection  of 
an  appropriate  drug ; or  the  use  of  remedies 
which  experience  has  proven  useful ; or  treat- 
ment directed  to  influence  the  mind ; or 
x-rays;  or  radium;  or  proper  selection  of 
climate;  or  hydrotherapy,  mud  baths,  helio- 
therapy, serotherapy,  or  thermotherapy;  or 
any  other  measure  or  procedure  that  ex- 
perience has  proven  to  be  beneficial  in  the 
indicated  pathological  condition. 

Emphasis  must  be  given  to  the  various 
special  branches  of  general  surgery,  such  as 
urology,  neurosurgery,  thoracic  surgery, 
orthopedic  surgery,  gynecology,  and  obstet- 
rics. 

The  control  of  public  health  includes  a 
thorough  knowledge  of  the  causes  and  modes 
of  transmission  of  the  various  contagious, 
infectious,  and  communicable  diseases  of 
whatever  origin,  whether  bacterial  or  other- 
wise. Sanitary  engineering  must  be  included 
in  any  well  planned  public  health  program. 

If  these  remarks  are  pertinent,  it  is  evi- 
dent that  a competent  physician  must  be  a 
well  educated  scientist,  and  possess  a wide 
and  diversified  experience.  There  is  no 
short  cut  to  becoming  a properly  qualified 
Doctor  of  Medicine. 

The  cults,  quacks,  and  charlatans  have 
always  been  with  us,  and  it  is  thought  that 
they  always  will  be.  The  people  of  Texas 
should  give  serious  consideration  to  this 
question,  and  decide  what  type  of  preventive 
medicine  and  health  service  they  desire  for 
Texas,  and  what  type  of  doctor  they  desire  to 
treat  the  sick  in  this  State. 

I believe  the  people  of  Texas  desire  the 
best  health  and  medical  service  available,  and 
I am  sure  they  are  entitled  to  it.  If  it  is  their 


desire  to  have  the  best,  then  they  must  let 
their  wishes  be  known,  and  provide  for  and 
support  a first  class  health  program.  They 
must  also  establish  some  reasonable,  mini- 
mum educational  requirements  for  the  li- 
censing of  those  who  would  practice  the  heal- 
ing art  in  the  State. 

To  accomplish  this  most  important  objec- 
tive the  people  of  this  State  must  take  the 
proper  steps  to  sufficiently  impress  upon 
their  legislators  the  necessity  of  passing  ap- 
propriate laws  to  see  to  it  that  only  com- 
petent practitioners  of  the  healing  art  are 
licensed,  and  that  modern  sanitary  codes  are 
provided  for  the  protection  of  public  health. 

When  a practitioner  of  any  alleged  heal- 
ing system  makes  the  dogmatic  statement 
that  he  does  not  believe  in  the  bacterial  origin 
of  certain  diseases;  does  not  believe  in  the 
contagion  properties  of  certain  diseases ; 
does  not  believe  in  quarantine  and  sanitation 
to  prevent  the  spread  of  infectious,  conta- 
gious, and  communicable  disease,  and  does 
not  believe  in  vaccination  and  inoculation 
against  smallpox,  typhoid  fever,  and  other 
preventable  diseases,  he  may  as  well  make 
the  statement  that  he  does  not  believe  in  the 
principles  of  aeronautics,  or  physics,  or 
mathematics,  or  that  he  believes  the  world 
is  flat  instead  of  round — all  because  he  can- 
not comprehend  the  scientific  proof  of  these 
scientific  phenomena.  Such  an  individual  is 
an  ignoramus.  The  public  should  be  protect- 
ed against  such  flagrant  ignorance. 

The  Legislature  of  the  State  of  Texas  now 
has  under  consideration  a bill  to  legalize  a 
group  who  would  practice  the  healing  art 
which,  if  passed,  will  be  such  a blow  to 
modern  public  health  and  care  of  the  sick  in 
Texas,  that  it  will  take  years  to  overcome  the 
error;  and  it  would  stigmatize  the  State  of 
Texas  forever  in  the  eyes  of  enlightened 
people. 

Civilization  today  with  all  of  its  wonders 
and  comforts  could  never  have  been  reached 
by  man  without  the  advancements  in  public 
health  and  the  improvements  in  the  treat- 
ment of  the  sick  made  by  highly  trained 
scientists  and  properly  qualified  Doctors  of 
Medicine. 


Every  hospital  patient  who  produces  sputum,  re- 
gardless of  his  diagnosis,  should  at  least  have  his 
sputum  examined  for  tubercle  bacilli.  A tuberculo- 
sis-conscious medical  staff  will  order  more  x-ray 
films  of  the  chest,  especially  among  the  groups  of 
patients  in  whom  the  disease  is  more  prevalent.  The 
hazard  of  exposure  from  the  hidden  cases  of  tuber- 
culosis in  the  wards  of  general  hospitals  will  re- 
main until  such  time  as  fluorograms  are  used  rou- 
tinely in  the  admission  departments.  Jason  E.  Far- 
ber,  M.  D.,  and  Wm.  T.  Clark,  M.  D.,  Amer.  Rev. 
of  Tuber.,  Feb.,  1943. 
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MEMORIAL  ADDRESS 
H.  R.  DUDGEON,  M.  D. 

WACO,  TEXAS 

“Whatsoever  our  hands  find  to  do,  let  us 
do  with  all  of  our  might,  for  the  night  of 
death  soon  cometh  when  no  man  can  work.” 
This  striking  language  was  sometimes  used 
by  my  father  in  his  prayer.  Its  simple  elo- 
quence and  melancholy  truth  were  not  fully 
impressed  upon  me  until  I saw  his  toil  worn 
hands  folded  in  death. 

I have  often  thought  it  would  be  interest- 
ing to  inquire  into  the  diligence  of  the  doctor 
in  carrying  on  his  life’s  work,  and  to  look 
into  the  methods  employed  by  the  occasional 
man  in  the  medical  profession  who  rises 
above  the  common  level.  If  it  is  permissible, 
I shall  include  in  my  address,  besides  those 
who  have  passed  on,  those  who  are  marking 
time  on  the  banks  of  the  river  awaiting  the 
ferryman’s  call. 

I used  to  hear  that  medicine  is  a jealous 
mistress,  that  she  would  permit  no  divided 
allegiance,  but  early  I became  impressed 
with  the  beauty  of  the  poems  of  Oliver  Wen- 
dle  Holmes,  who  was  a great  physician  as 
well  as  a great  poet.  I have  admired  greatly 
the  brilliant  writings  and  teaching  and  ora- 
tory of  Moynihan,  the  English  surgeon, 
whose  brilliance  as  a surgeon  was  in  no  way 
dimmed  by  the  time  he  spent  acquiring  his 
other  high  accomplishments.  I could  spend 
much  time  telling  of  great  medical  men 
from  a distance  who  were  also  great  in  other 
fields  of  labor,  but  there  is  not  time  at  my 
disposal  to  more  than  touch  on  the  men  of 
eminence  in  our  own  state — men  great  in 
medicine  and  at  the  same  time  great  outside 
of  medicine. 

I have  long  since  learned  that  the  mind 
cannot  work  day  after  day  in  one  field  with- 
out becoming  stale;  that  it  is  capable  of 
resting  by  short  changes  of  work,  and  that 
it  does  not  become  idle  because  the  hands 
are  folded. 

The  great  majority  of  doctors  belong  to 
what  we  call  the  rank  and  file,  but  at  that 
the  common  level  is  high.  The  doctor  is 
respected  in  his  community;  he  is  secure  in 
the  value  of  the  service  he  renders.  I have 
been  impressed  this  year,  as  I studied  the 
death  notices  in  our  State  Journal,  how  often 
we  find  him  serving  on  the  school  board; 
how  often  he  is  interested  in  church  activities 
as  well  as  in  the  business  affairs  of  his  com- 
munity. One  of  my  close  personal  friends, 
a doctor  whom  you  would  know  if  his  name 
were  called,  was  chairman  of  the  staff  of 
the  leading  hospital  in  his  community,  chair- 
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man  of  the  school  board,  and  a member  of 
the  governing  board  of  his  church,  at  the 
time  of  his  death.  I might  mention  in  pass- 
ing that  he  was  widely  sought  after  because 
he  was  a good  doctor,  a surgeon  of  outstand- 
ing skill. 

As  a class,  the  character  of  the  doctor  is 
good,  his  moral  standards  are  high  and  he 
meets  his  financial  obligations  in  a way  that 
gives  him  high  credit  rating.  The  public 
pities  the  doctor  because  it  thinks  he  has  to 
work  so  hard;  he  does  work  hard,  he  does 
not  spare  himself,  but  he  lives  as  long  as 
most  any  other  class,  and  he  is  a good  in- 
surance risk.  He  is  sending  back  to  Noah’s 
ark  where  it  belongs,  the  time  honored  belief 
that  people  often  work  themselves  to  death. 
He  is  generous  to  a fault  with  his  services, 
and  he  pays  more  than  his  part,  in  money,  to 
the  community  activities  where  he  lives. 
His  family  is  well  cared  for,  and  his  children 
are  usually  given  good  educational  advan- 
tages; he  is  well  educated  himself,  and  he 
has  a foundation  upon  which  he  may  build 
as  long  as  he  lives,  and  he  usually  does  just 
that.  The  minister,  the  lawyer,  and  the 
school  teacher,  are  no  better  educated  than 
he — often  not  so  well.  He  knows  people  in 
his  community  better  than  any  one  else,  and 
he  keeps  the  things  which  he  should  so  keep, 
locked  in  the  secret  chambers  of  his  mind. 
He  knows  who  have  the  best  chances  of  long 
life  in  his  community,  and  he  knows  where 
insanity  is  most  apt  to  strike.  This  is  a 
brief  statement  of  some  of  the  things  we 
can  truthfully  say  about  the  common  rank 
and  file  of  us,  but  there  are  some  among  us 
who  stand  well  above  the  rank  and  file. 

There  are  six  thousand  doctors  in  Texas, 
and  there  is  no  other  group  of  six  thousand 
in  this  state  which  has  as  high  a percentage 
of  distinguished  men  in  its  ranks.  When 
my  pride  of  calling  shows  signs  of  drooping, 
I turn  for  a moment  to  the  towering  men 
among  us  and  say  to  myself,  they  belong  to 
my  crowd — that  is  a sovereign  remedy — it  is 
not  just  happen  so  that  the  big  men  in  medi- 
cine get  that  way.  Opportunity  plays  a small 
part,  as  do  qualities  of  mind  and  heart,  but 
hard  work  is  the  chief  ingredient.  Osier 
once  said  that  work  makes  the  dull  bright, 
the  bright  brilliant  and  the  brilliant  steady. 

I know  a doctor  who  is  the  leading  man 
in  his  specialty  in  a prosperous  section  of 
the  state.  As  a medical  student,  he  came 
from  the  farm,  and  I remember  wondering 
why  he  did  not  stay  there;  he  did  not  look 
to  be  bright ; he  was  poorly  dressed,  awkward 
and  timid.  Thirty  years  later,  I was  in  his 
city  and  they  were  all  telling  me  about  this 
man,  how  he  had  come  to  the  front  as  a 
leader  in  the  profession,  how  he  had  devel- 
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oped  in  business ; they  said,  “He  is  still  grow- 
ing, long  after  his  class  mates  and  associates 
have  stopped  growing.  You  should  see  what 
a fine  personality  he  has  developed.”  Of 
course,  I was  anxious  to  see  him,  and  was 
delighted  at  the  well  dressed,  polished,  intel- 
ligent gentleman  he  had  grown  to  be.  That 
was  nearly  ten  years  ago,  and  I am  planning 
to  pass  through  his  city  at  the  first  oppor- 
tunity to  see  how  he  is  getting  on,  I am  sure 
he  is  still  growing. 

A young  man  entered  medical  school  while 
I was  teaching  there.  He  was  frail  and 
looked  as  though  he  might  be  tuberculous. 
My  attention  was  attracted  to  him  first  be- 
cause he  was  always  busy  boring  holes  in  a 
piece  of  pine  with  a bone  drill.  He  said  he 
was  learning  to  use  surgical  instruments 
while  resting.  I do  not  fancy  he  used  his 
bone  drill  after  getting  into  practice  because 
he  located  in  a rich  farming  community  and 
very  soon  became  absorbed  in  general  prac- 
tice. He  was  too  busy  for  his  health,  and  not 
infrequently  he  took  time  off  to  rest  and  to 
recuperate  from  his  tuberculosis,  which 
caused  his  death  long  before  he  was  old.  I 
saw  him  a month  or  so  before  he  died,  and 
in  an  apologetic  way  he  asked  if  I would  like 
to  read  some  of  the  verses  he  had  written. 
He  gave  me  two  small  paper  bound  volumes, 
one  devoted  to  poems  on  patriotism,  and 
they  were  worthwhile;  the  other  contained 
at  least  two  poems  any  poet  would  be  proud 
to  have  written.  “Thy  Hand  Leadeth  Me” 
written  to  his  beautiful  wife,  whose  devotion 
to  him  was  unusually  fine,  was  the  title  of 
one,  the  other,  “Drifting,”  which  contained 
a good  deal  of  his  philosophy  of  life  and  some 
speculation  as  to  whither  he  was  drifting 
because  of  his  tuberculosis.  Very  few  of  you 
would  recognize  this  man  if  his  name  were 
mentioned,  yet  to  my  mind  he  was  one  of 
the  fine  men  of  our  profession,  one  who  rose 
above  the  common  level  of  most  of  us,  one 
whom  it  pleases  me  to  refer  to  as  belonging 
to  my  crowd. 

One  of  the  very  remarkable  men  of  the 
medical  profession  of  this  state  who  has 
passed  the  four  score  mark,  is  still  clear 
headed  and  able,  a man  of  great  influence  in 
certain  political  quarters.  Nature  gave  him 
handsome  features  and  he  has  done  his  part 
in  developing  a commanding  and  pleasing 
personality.  His  habits  are  correct  in  all 
respects,  and  his  influence  upon  the  many 
young  men  with  whom  he  has  come  in  contact 
has  always  been  for  good.  For  more  than  a 
generation  he  has  been  connected  with  one 
of  the  great  institutions  of  this  state.  Not 
so  long  ago  he  found  the  governing  board  of 
this  institution  out  of  harmony  with  his 
views.  He  spent  no  time  worrying  over  the 


matter  but  became  very  busy  and  was  suc- 
cessful in  getting  the  policy  of  the  board 
changed.  In  so  far  as  this  great  institution 
was  concerned,  I would  say  without  fear  of 
contradiction  that  he  is  the  most  influential 
man  in  this  state.  He  is  an  outstanding  man, 
at  home  in  the  best  scientific  circles,  and 
equally  at  home  in  the  most  exclusive  social 
gatherings.  He  would  add  dignity  and  dis- 
tinction to  any  body  of  men,  and  the  tone  of 
the  medical  profession  of  Texas  is  elevated 
by  reason  of  his  membership  thereof. 

I am  embarrassed  by  the  wealth  of  ma- 
terial offered  in  making  this  brief  summary 
of  the  high  points  of  the  rank  and  file  of 
Texas  doctors;  it  is  even  more  difficult  to 
decide  which  of  our  outstanding  doctors  to 
discuss  in  this  outline. 

A distinguished  friend  of  mine,  whom  I 
have  known  for  more  than  a third  of  a cen- 
tury, is  a surgeon  of  recognized  ability.  He 
and  a small  group  of  medical  men  found 
themselves  practicing  in  one  of  the  larger 
cities  that  had  poor  standing  as  a medical 
center.  These  men  busied  themselves  about 
improving  the  reputation  of  their  city,  and 
as  the  years  went  by  they  made  of  it  an  out- 
standing medical  center  not  only  of  the  state 
but  well  beyond  its  borders.  I might  men- 
tion, in  passing,  that  he  is  an  able  speaker 
and  for  many  years  was  a teacher  to  whom 
young  men  have  delighted  to  listen.  A more 
colorful  part  of  his  career  has  to  do  with 
national  politics.  Nearly  fifty  years  ago  he 
met  a brilliant  young  man  and  they  became 
lifelong  friends;  this  young  man  developed 
into  one  of  the  greatest  and  most  trusted 
political  leaders  of  the  nation.  He  was  an 
orator  whose  name  would  have  to  be  in- 
cluded among  the  first  ten  of  all  time.  As  a 
political  leader  of  the  first  rank  for  more 
than  a quarter  of  a century,  he  gave  my  doc- 
tor friend  opportunity  to  witness  the  inside 
workings  of  politics  in  this  country,  and  as 
an  apt  observer  he  has  been  the  most  pro- 
found student  of  the  political  history  of  the 
United  States  to  be  found  amongst  the  doc- 
tors anywhere. 

A great  political  student,  an  orator  of  no 
mean  ability,  an  authority  in  surgery,  and 
last  but  not  least,  the  author  of  a first  rate 
biography  place  him,  in  my  humble  opinion, 
securely  in  the  ranks  of  our  outstanding  men. 

In  one  of  the  smaller  cities  of  this  state 
there  is  a doctor  whom  I guess  expects  us 
to  rate  him  as  an  internist,  but  his  interests 
and  accomplishments  in  medicine  are  rather 
too  broad  to  be  described  by  that  term.  His 
reputation  in  medicine  is  first  class  and  has 
been  for  many  years.  He  has  been  very 
busy  for  years  keeping  up  with  the  new 
things  in  medicine,  and  very  often  his  ideas 
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have  been  ahead  of  his  time.  As  frequently 
happens  in  the  case  of  outstanding  medical 
men,  he  is  a speaker  of  first  rate  ability,  and 
his  scientific  papers,  read  before  the  various 
professional  associations  to  which  he  has  con- 
tributed liberally,  are  ably  presented  and 
they  show  the  qualities  of  the  great  teacher. 
In  his  busy  life  he  has  found  time  to  become 
interested  in  other  things  than  in  medicine. 
He  is  an  outstanding  leader  in  his  church, 
he  has  donated  a great  deal  of  money,  for  a 
doctor,  to  its  agencies.  He  has  served  in 
official  capacity  on  the  Board  of  one  of  the 
great  church  schools.  In  recognition  of  his 
donations,  his  services  on  its  Board,  and  his 
fine  scholarship,  the  honorary  degree  of 
Doctor  of  Laws  has  been  conferred  upon  him. 
In  old  fiddlers’  contests  he  rates  as  a star 
performer.  He  is  a philosopher  of  no  mean 
ability,  and  has  adopted  verse  as  a vehicle 
of  expressing  it.  In  my  humble  and  oft 
erring  opinion,  he  is  the  leading  poet  of 
Texas. 

For  the  last  few  years  it  has  been  my 
privilege  to  sit  in  the  House  of  Delegates  of 
the  American  Medical  Association.  It  has 
been  easy  to  observe  that  one  of  the  ex- 
presidents of  that  great  Association,  from 
Texas,  exercises  an  influence  in  that  body 
surpassed  by  no  other  member.  So  it  is.  I 
could  go  on  for  a long  time  discussing  briefly 
men  in  the  medical  profession  of  Texas  who 
are  not  only  outstanding  men  among  doctors, 
but  are  outstanding  amongst  the  citizenship 
of  the  state. 

Our  brethren  who  have  gone  before  did 
splendid  work  in  building  up  this  fine,  proud 
heritage,  and  those  of  us  who  are  left  are 
under  solemn  obligation  to  carry  on,  so  that 
when  we  are  called  we  will  leave  the  heritage 
just  a little  better  than  it  was  when  we  took 
it  over. 

We  are  gathered  today  to  pay  our  respects 
to  and  to  honor  those  of  our  brethren  who 
died  during  the  last  year.  Some  of  them  had 
reached  an  advanced  age;  they  had  sounded 
most  of  the  experiences  of  life  and  often 
they  were  world  weary,  tired  and  lonesome, 
most  of  the  friends  and  loved  ones  of  hap- 
pier years  having  passed  on.  Oliver  Wendell 
Holmes  writes  of  the  old  man  in  these  touch- 
ing lines:  “Now  he  walks  the  street  and 
looks  at  all  he  meets  sad  and  wan.  And  he 
shakes  his  feeble  head  and  it  seems  as  if  he 
said  they  are  gone.  The  mossy  marble  rests 
above  the  lips  he  has  pressed  in  their  bloom. 
And  the  names  he  loved  to  hear  have  been 
carved  for  many  a year  upon  the  tomb.” 

After  a long  life  of  service,  and  after  their 
work  is  done,  it  is  a kind  law  of  nature  that 
the  old  pass  on.  We  salute  their  memory. 


and  we  reverently  place  them  in  the  ranks  of 
the  vast  company  that  has  gone  before. 

Many  were  nearing  the  end  of  midlife 
with  faculties  alert  and  unimpaired,  and  it 
would  seem  that  their  ability  to  serve  was 
never  better.  Their  children  mostly  gone 
from  home  and  independent,  and  provision 
made  for  the  rest.  While  the  passing  of 
these  good  and  active  physicians  was  a sore 
loss  to  the  communities  they  had  served,  and 
a sad  shock  to  friends  and  family,  it  is  still  a 
question  in  the  minds  of  many  whether  or 
not  it  is  better  to  go  while  at  your  best,  when 
both  physical  and  mental  powers  are  going 
in  high  and  before  the  temple  of  clay  has 
yielded  its  vigor  to  the  hand  of  decay.  The 
boundary  between  midlife  and  old  age  is  so 
narrow  and  beyond  is  so  bleak  and  so  bar- 
ren, it  sometimes  seems  strange  that  we 
should  greatly  care  to  cross  it. 

Some  were  still  dwelling  in  the  glorious 
castles  of  youth,  with  the  hopes  and  ambi- 
tions that  make  life’s  morning  seem  so  fair, 
“But  thou  hast  all  seasons  for  thine  own.  Oh 
Death,  and  like  leaves  of  the  forest  when 
autumn  hath  blown,  their  hopes  and  ambi- 
tions are  withered  and  strown.” 

Some  of  these  departed  brethren  had  been 
my  lifelong  friends,  and  I was  acquainted 
with  many  of  the  others.  I knew  their  fine 
philosophy  of  life,  and  I know  that  when  the 
summons  came  they  went  not  like  the  slave, 
scourged  to  his  dungeon,  but  with  smiles  on 
their  lips  and  a wave  of  the  hand,  they 
passed  from  this  to  that  far-away  land. 

Though  the  years  of  life  be  many,  it  is 
soon  cut  off  and  we  fly  away,  for  it  passes 
as  a dream  in  the  night,  even  as  a tale  that 
is  told,  or  like  the  borealis  race,  gone  e’er 
you  can  mark  its  place. 

We  say  farewell  to  these  comrades,  and 
as  we  hasten  hence  we  hope  to  join  them  in 
a better,  brighter  clime  just  beyond  the  hills 
of  time. 


NO  ILL  EFFECTS  FROM  BLOOD  DONATIONS 

Industry  need  not  be  concerned  about  the  blood 
donations  on  the  part  of  war  workers  having  any 
effect  on  absenteeism  or  lowered  production,  The 
Journal  of  the  American  Medical  Association  for 
May  15  explains.  The  Journal  says: 

“Industrial  concerns  recently  have  been  appre- 
hensive about  the  effect  of  blood  donations  on  war 
workers.  A number  of  medical  consultants  to  the 
Industrial  Hygiene  Foundation  have  concluded  that 
ill  effects  need  not  be  expected  if  standard  procedure 
is  followed  closely.  Although  there  may  be  some 
temporary  lassitude  on  the  part  of  indoor  sedentary 
workers,  eligible  donors  are  not  as  a rule  made 
weaker  nor  is  there  greater  susceptibility  to  upper 
respiratory  infections  or  other  complications  in  the 
immediate  period  following  the  donation.  It  was 
the  consensus  that  industry  need  not  be  concerned 
about  the  matter  from  the  point  of  view  of  absentee- 
ism or  lowered  production.” 
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SEVENTY-SEVENTH  ANNUAL 
SESSION 

OF  THE 

STATE  MEDICAL  ASSOCIATION 

OF  TEXAS 

Fort  Worth,  Texas,  May  5 and  6,  1943 


MINUTES  OF  THE  HOUSE  OF  DELEGATES 
WEDNESDAY,  MAY  5,  1943 
First  Meeting 

The  House  of  Delegates  was  called  to  order  by  the 
President,  Dr.  Judson  L.  Taylor,  of  Houston,  at  10:00 
o’clock  a.  m.  in  the  Cactus  Room,  fourteenth  floor. 
Hotel  Texas,  Fort  Worth,  Texas,  with  an  attendance 
of  sixty  delegates. 

President  Taylor:  Gentlemen,  this  is  the  seventy- 
seventh  annual  meeting  of  the  House  of  Delegates  of 
the  State  Medical  Association  of  Texas.  Will  you 
please  come  to  order.  We  will  have  the  roll  call. 

Secretary  Taylor:  The  Reference  Committee  on 
Credentials  advises  that  there  are  sixty  delegates 
registered.  I am  prepared  to  call  the  roll. 

On  motion  of  Dr.  S.  E.  Thompson,  seconded  by 
Dr.  A.  E.  Sweatland,  the  roll  call  was  dispensed 
with  and  the  membership  of  the  House  established 
in  accordance  with  the  roll,  checked  and  approved 
by  the  Reference  Committee  on  Credentials,  as 
follows : 

Membership  of  the  House  of  Delegates* 

Angelina — T.  A.  Taylor. 

Baylor-Knox-Haskellr—T.  S.  Edwards. 

Bee-Live  Oak-McMullen — C.  D.  Williamson. 

Bell — G.  V.  Brindley. 

Bexar — Conn  L.  Milburn,  L.  B.  Jackson,  Charles  J. 

Boehs. 

Bosque — A.  M.  Long. 

Bowie — J.  N.  White. 

Brazos-Robertson — A.  C.  Richardson. 

Brown-Comanche-Mills-San  Saba — J.  M.  Campbell. 

Burleson — George  V.  Pazdral. 

Caldwell — A.  A.  Ross,  Sr. 

Cameron-Willacy — R.  E.  Utley. 

Camp — J,.  K.  Bates. 

Cass-Marion — Joe  D.  Nichols. 

Cherokee — J.  M.  Travis. 

Childress-Collingsworth-Hall — P.  R.  Jeter. 

Clay -Montague -Wise — L.  F.  Crook. 

Cooke — Rufus  C.  Whiddon. 

Coryell — J.  T.  Brown. 

Dallas — Hugh  L.  Moore,  Edward  White,  Hall 

Shannon,  Homer  Donald. 

Delta — 0.  G.  Janes. 

Denton — M.  L.  Hutcheson. 

DeWitt — J.  G.  Burns. 

Donley -Armstrong — B.  L.  Jenkins. 

Eastland-Callahan — J.  H.  Caton. 

Ellis — S.  H.  Watson. 

El  Paso — George  Turner. 

Falls — T.  G.  Glass. 

Fannin — A.  B.  Kennedy. 

Fayette — Gene  Schulze. 

Freestone — W.  P.  Harrison. 

Grayson — W.  A.  Lee. 

Gray-Wheeler — H.  E.  Nicholson,  Sr. 

Gregg — V.  R.  Hurst  (B.  A.  Swinney). 

Grimes — S.  D.  Coleman. 

Hardin-Tyler — W.  W.  Anderson. 


*Sex:rbtary’s  Note:  For  the  sake  of  convenience,  the  list  here 
published  includes  all  who  qualified  for  membership  and  who 
were  present  some  time  during  the  meeting. 


Harris — John  H.  Wootters,  R.  F.  Bonham,  W.  E. 

Ramsey,  H.  L.  Alexander. 

Hays-Blanco — M.  C.  Williams. 

Hidalgo-Starr — H.  W.  Whigham. 

Hill — Ben  C.  Smith. 

Hopkins-Franklin—J.  M.  Fleming. 
Hunt-Rockwall-Rains — J.  W.  Ward. 
Hutchison-Carson — L.  E.  Petty. 

Jasper-Newton — J.  J.  McGrath. 

Jefferson — L.  C.  Powell. 

Johnson — W.  P.  Ball. 

Karnes-Wilson—3 . W.  Oxford. 

Kaufman — D.  M.  Hudgins. 

Kerr  - Kendall  - Gillespie  - Bandera  — Dwight  R. 
Knapp. 

Kimble-Mason-Menard-McCulloch — 0.  M.  Huff. 
LaSalle-Frio-Dimmitt — B.  E.  Pickett,  Sr. 

Lee — E.  E.  Shivers. 

Liberty-Chambers — A.  R.  Shearer. 

Limestone — M.  M.  Brown. 

McLennan — H.  R.  Dudgeon. 

Medina  - Uvalde  - Maverick  -Val  Verde  - Edwards- 
Real-McKinney-Terrell-Zavala — W.  R.  McWil- 
liams. 

Milam— C.  G.  Swift. 

Morris — D.  J.  Jenkins. 

Navarro — J.  Wilson  David. 

Nolan-Fisher-Mitchell — T.  D.  Young. 

Nueces — C.  P.  Yeager. 

Palo  Pinto-Parker — C.  B.  Williams. 

Potter — A.  E.  Winsett. 

Runnels — 0.  R.  Lasater. 

Smith — Thomas  M.  Jarmon. 

Stephens-Shackelford-Throckmorton — W.  T.  Webb. 
Tarrant — C.  0.  Terrell,  S.  J.  R.  Murchison,  L.  0. 

Godley. 

Taylor-Jones — -W.  R.  Snow. 

Washington — G.  A.  L.  Kusch. 

Wharton- Jackson -Matagorda -Fort  Bend — R.  G. 
Johnson.  1 

Young-Jack- Archer — H.  E.  Griffin. 

Ex-Officio  Membership  House  of  Dexegates 
President — Judson  L.  Taylor,  Houston. 
President-Elect — C.  S.  Venable,  San  Antonio. 
Vice-President — R.  B.  Homan,  Jr.,  El  Paso. 
Secretary — Holman  Taylor,  Fort  Worth. 

Board  of  Trustees — S.  E.  Thompson,  Chairman, 
Kerrville;  T.  C.  Terrell,  Secretary,  Fort  Worth; 
W.  B.  Russ,  San  Antonio;  J.  B.  McKnight,  Sana- 
torium; E.  W.  Bertner,  Houston. 

Board  of  Councilors — E.  A.  Rowley,  Amarillo; 
R.  E.  Windham,  San  Angelo;  C.  E.  Scull,  San  An- 
tonio; J.  G.  Webb,  Mercedes;  R.  T.  Wilson,  Austin; 

F.  J.  L.  Blasingame,  Wharton;  J.  E.  Clarke,  Hous- 
ton; A.  E.  Sweatland,  Lufkin;  A.  L.  Hathcock,  Pal- 
estine; H.  F.  Connally,  Waco;  J.  Edward  Johnson, 
Mineral  Wells;  C.  C.  Nash,  Dallas;  C.  A.  Smith, 
Texarkana. 

Council  on  Medical  Defense  — Holman  Taylor, 
Secretary,  Fort  Worth;  W.  L.  Baugh,  Lubbock; 
W.  A.  King,  San  Antonio;  A.  P.  Howard,  Houston. 

Committee  on  Legislation — Judson  L.  Taylor  (ex- 
officio),  Houston;  Holman  Taylor  (ex-officio), 
Fort  Worth;  J.  H.  Burleson,  Chairman,  San  An- 
tonio; N.  D.  Buie,  Marlin;  L.  H.  Reeves,  Fort  Worth; 
J.  Allen  Kyle,  Houston. 

Upon  motion  of  Dr.  Hudgins  seconded  by  Dr.  King, 
the  reading  of  the  minutes  of  the  previous  meeting 
was  dispensed  with,  and  the  minutes  as  edited  and 
published  in  the  June,  1942,  number  of  the  Texas 
State  Journal  of  Medicine,  were  adopted. 

The  Secretary  announced  the  appointment  of  the 
Reference  Committees  of  the  House,  as  follows: 

Reference  Committee  on  Credentials — Hall  Shan- 
non, Dallas;  L.  C.  Powell,  Jefferson;  J.  W.  Ward, 
Hunt-Rockwall-Rains ; S.  D.  Coleman,  Grimes ; 

G.  A.  L.  Kusch,  Washington. 
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Reference  Committee  on  Reports  of  Officers  and 
Committees — A.  A.  Ross,  Caldwell;  B.  E.  Pickett, 
LaSalle-Prio-Dimmitt;  L.  B.  Jackson,  Bexar;  A.  E. 
Winsett,  Potter;  H.  E.  Griffin,  Young- Jack-Archer. 

Reference  Committee  on  Resolutions  and  Memo- 
rials— M.  B.  Stokes,  Harris;  H.  R.  Dudgeon,  McLen- 
nan; George  Turner,  El  Paso;  S.  H.  Watson,  Ellis; 
W.  W.  Anderson,  Hardin-Tyler. 

Reference  Committee  on  Finance — W.  E.  Ramsay, 
Harris;  D.  H.  Hudgins,  Kaufman;  J.  M.  White, 
Bowie;  V.  R.  Hurst,  Gregg;  T.  A.  Taylor,  Angelina. 

Reference  Committee  on  Amendments  to  Consti- 
tution and  By-Laws — Conn  L.  Milburn,  Bexar;  A.  R. 
Shearer,  Liberty-Chambers;  W.  A.  Lee,  Grayson; 
T.  G.  Glass,  Falls;  N.  A.  Poth,  Guadalupe. 

Reference  Committee  on  Scientific  Work — G.  V. 
Brindley,  Bell;  Hugh  L.  Moore,  Dallas;  George  T. 
Lee,  Galveston;  C.  G.  Swift,  Milam;  Sam  Key, 
Travis. 

PRESIDENT’S  ADDRESS 

President  Taylor  then  delivered  his  annual  ad- 
dress, which  address  appears  in  the  original  article 
section  of  this  number  of  the  Journal. 

President  Taylor  then  delivered  his  message  to 
the  House  of  Delegates,  as  follows: 

PRESIDENT’S  MESSAGE 

Two  years  ago  the  House  of  Delegates  signally 
honored  me  by  electing  me  to  the  office  of  President- 
Elect.  My  year  in  that  office  was  of  great  value  to 
me  in  familiarizing  myself  with  the  affairs  of  the 
Association. 

When  I was  inducted  into  the  Presidency  last  May, 
it  seemed  at  the  moment  that  most  of  the  current 
major  projects  of  the  Association  had  been  com- 
pleted, and  since  on  account  of  the  war  it  was  desir- 
able and  necessary  to  abandon  the  scientific  pro- 
gram for  this  meeting,  it  really  seemed  that  it 
would  be  a very  inactive  year  for  me.  However, 
some  time  during  last  December,  at  the  meeting  of 
the  Executive  Council  in  Houston,  it  became  evident 
that  there  was  going  to  be  a very,  very  active,  tough 
and  unpleasant  legislative  program. 

Of  course,  as  you  know,  the  State  Medical  Asso- 
ciation felt  that  it  might  very  properly  reduce  our 
legislative  program  to  the  minimum  on  account  of 
the  strenuousness  of  the  times  incident  to  the  war 
and  owing  to  the  fact  that  the  State  Legislature 
and  the  Governor  were  anxious  to  avoid  contro- 
versial issues,  to  make  only  necessary  appropria- 
tions, and  to  reduce  the  activity  of  the  State  govern- 
ment as  much  as  possible. 

The  State  of  Texas  is  in  need  of  a modern  sanitary 
code.  This,  considered  in  the  abstract,  seemed  to  be 
a non-controversial  issue;  and  since  the  need  of  it 
was  very  pressing  because  of  the  large  number  of 
Army  and  Navy  personnel  in  the  State,  it  was 
thought  an  effort  to  accomplish  the  enactment  of 
such  a law  should  be  made. 

The  Legislative  Committee  worked  very  hard  to 
perfect  such  a code  and  to  interest  the  Board  of 
Health  of  the  State  of  Texas  in  its  introduction 
into  the  Legislature.  We  were  not  successful  in 
our  efforts,  and  instead  of  finding  it  a non-contro- 
versial  matter,  we  found  it  to  be  an  extremely 
controversial  one. 

The  chiropractors  seized  the  war  opportunity  and 
procured  introduction  of  a bill  in  the  Legislature 
to  legalize  the  practice  of  chiropractic.  The  bill,  as 
presented,  was  not  to  the  best  interest  of  the  public 
health  of  the  State  of  Texas. 

It  was  the  opinion  of  the  Executive  Council  that 
efforts  should  be  made  to  prevent  the  passage  of 
this  law.  Much  work  was  done  in  that  connection. 
At  the  present  time,  this  bill  is  pending.  If  the 
chiropractors  are  successful  in  having  this  bill 
passed,  it  will  be  a detriment  to  the  public  health 
and  the  practice  of  the  healing  art  in  Texas,  from 
which  it  will  not  recover  for  years  to  come. 


In  my  opinion,  the  only  proper  solution  to  the 
medical  licensure  problem  in  this  State  is  the  en- 
actment of  a basic  science  law,  and  the  amendment 
of  the  medical  practice  act  establishing  separate 
boards  of  examiners  for  the  regular  profession,  and 
for  the  various  sectarian  groups.  It  is  impossible 
to  mix  oil  and  water. 

The  regular  profession  must  maintain  its  posi- 
tion, because,  after  all,  it  is  the  only  group  that 
requires  adequate  scientific  education  and  training 
to  practice  the  healing  art  in  all  of  its  branches. 

The  objectives  of  the  medical  profession  are  in 
the  interest  of  the  public  health  and  welfare.  Physi- 
cians are  professional  men,  not  tradesmen. 

I am  terribly  disappointed,  and  somewhat  de- 
pressed, at  the  little  influence  that  the  State  Medi- 
cal Association  of  Texas  was  able  to  exert  on  the 
present  Legislature.  I should  like  to  make  the  ob- 
servation personally  that  if  any  officer  of  the  State 
Medical  Association,  or  member  of  a Council  or 
Committee,  finds  himself  in  a position  where  he  can- 
not support  the  policies  adopted  by  the  Executive 
Council  and  the  House  of  Delegates  of  the  organiza- 
tion, he  should  relieve  himself  of  the  embarrassment 
of  such  an  anomalous  position.  In  other  words, 
if  the  members  of  the  Association  cannot  wash  their 
dirty  linen  in  the  meetings  of  the  Executive  Council 
and  the  House  of  Delegates,  and  reach  decisions 
and  abide  by  them,  then  I believe  it  is  their  duty  to 
refrain  from  doing  the  wash  outside  of  the  organi- 
zation. 

It  has  been  necessary  for  the  large  National 
Scientific  organizations  and  a great  many  state  or- 
ganizations, to  abandon  their  scientific  meetings 
during  the  war.  In  my  opinion,  that  makes  it  all 
the  more  necessary  for  the  County  and  District  So- 
cieties to  be  more  active  than  they  have  ever  been 
during  their  existence,  because  the  “show  niust  go 
on,”  and  medicine  must  progress.  I hope  this  body 
will  encourage  such  meetings. 

It  is  my  understanding,  and  the  idea  prevails 
rather  generally,  that  the  American  College  of 
Physicians  and  the  American  College  of  Surgeons, 
and  perhaps  some  other  national  organizations,  are 
holding  one-day  regional  war  meetings  to  advantage ; 
and  information  comes  to  me  that  the  Surgeon  Gen- 
erals of  the  Army,  Navy  and  Public  Health  Services 
are  in  favor  of  meetings  of  compact  medical  groups 
such  as  our  District  and  County  Medical  Societies. 

You  gentlemen  are  familiar  with  the  attempts 
that  are  being  made  to  change  the  accepted  methods 
of  delivering  medical  care.  There  have  already 
been  some  changes,  and  I am  of  the  opinion  that 
there  will  be  more  to  come.  This  makes  it  abso- 
lutely necessary  for  the  medical  profession  to  main- 
tain a united  front  and  use  its  best  efforts  and  influ- 
ence to  preserve  the  very  highest  type  of  practice, 
and  at  the  same  time  provide  adequate  care  for 
every  one  who  needs  it. 

To  accomplish  this,  I believe  the  National  Physi- 
cians Committee  should  be  sustained  and  supported 
by  all  means  at  our  command. 

It  is  hoped  that  our  various  Reference  Commit- 
tees will  devote  their  very  best  efforts  to  the  con- 
sideration of  the  several  reports  that  are  submitted 
to  them,  to  the  end  that  proper  conclusions  can  be 
reached  by  the  House  of  Delegates.  The  House  of 
Delegates  is  entitled  to  your  best  judgment. 

I want  to  thank  every  officer,  every  committee- 
man, and  every  member  of  the  State  Medical  Asso- 
ciation of  Texas,  for  their  tremendous  help.  I want 
to  mention  particularly  the  wonderful  services  of 
Dr.  Holman  Taylor,  the  Executive  Secretary  (who 
has  entirely  too  many  responsibilities),  and  Dr.  R.  B. 
Anderson,  his  able  assistant.  All  of  the  members 
of  the  Board  of  Trustees  have  been  most  helpful, 
and  the  Board  of  Councilors  all  over  the  State  have 
functioned  in  good  form,  as  they  always  do.  The 
Commitees  have  worked  hard. 
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As  I have  said  before,  we  have  not  accomplished 
as  much  as  it  seems  we  should  have  accomplished, 
for  which  I am  sorry. 

We  have  a great  deal  of  work  to  do  and  a very 
short  time  in  which  to  do  it;  so  I am  going  to  leave 
the  various  propositions  with  you,  with  the  state- 
ment that  it  has  been  a pleasure  to  give  my  best 
efforts  to  your  direction  and  to  the  interest  of  the 
Association. 

Dr.  Knapp : Mr.  President,  referring  now  to 
your  Annual  Address,  I am  so  impressed  with  the 
judicious  and  careful  wording  of  it  that  I would 
like  to  have  it  given  to  every  State  Legislator.  I 
move  you,  sir,  that  the  speech  be  printed  and  a copy 
sent  to  each  Legislator;  and  that  after  that  all  doc- 
tors write  to  their  Legislators  to  read  it. 

The  motion  was  seconded,  put  and  carried. 

President  Taylor:  Doctor,  you  are  very  kind. 
The  President’s  message  is  referred  to  the  Refer- 
ence Committee  on  Reports  of  Officers  and  Com- 
mittees. At  this  time,  if  there  is  no  objection,  we 
shall  deviate  a little  from  the  agenda.  We  have  a 
very  distinguished  visitor  with  us  this  morning,  who 
wishes  to  say  a few  words,  and  I am  sure  everybody 
wants  to  hear  him.  Colonel  W.  B.  Russ  will  be  good 
enough  to  introduce  him. 

Dr.  W.  B.  Russ:  First  I want  to  say  that  in  over 
forty  years  I have  not  heard  a more  effective  presi- 
dential address  than  was  heard  right  here  this 
morning.  ' 

Now,  my  successor  in  this  job  of  so-called  Civilian 
Defense,  which  should  not  be  called  “Defense”  at  all 
and  which  is  not  primarily  concerned  with  airplanes 
and  bombing,  but  is  concerned  with  getting  the  great 
mass  of  our  people  to  finally  make  up  their  minds 
that  some  responsibility  goes  with  liberty,  and  that 
to  be  a citizen  a man  must  be  able  to  accept  responsi- 
bility of  citizenship.  The  great  mass  of  people  that 
cannot  be  reached  by  any  other  means  we  are  trying 
to  reach  through  the  so-called  Civilian  Home  Front 
Army,  under  the  direction  of  and  as  a part  of  the 
work  of  the  Army,  but  chiefly  through  the  Public 
Health  Service  and  Red  Cross.  I have  been  the 
Regional  Medical  Officer  for  too  long.  You  have  a 
man  now  who  is  qualified  for  the  job  because  he  has 
all  of  the  interest  and  enthusiasm  I have.  He  has 
the  experience  of  a teacher  and  he  is  a diplomat  and 
doesn’t  get  into  trouble  as  I do.  Dr.  Ozro  T. 
Woods. 

LIEUT.  COLONEL  OZRO  T.  WOODS 

I appreciate  very  much  this  privilege  of  talking 
to  you  about  some  of  the  problems  we  have.  Dr. 
Holman  Taylor  has  very  graciously  agreed  that 
from  time  to  time  we  will  be  able  to  interpret  some 
of  the  parts  of  this  program  through  the  Texas 
State  Journal  of  Medicine.  They  are  now  being 
interpreted  somewhat  through  The  Journal  of  the 
American  Medical  Association,  with  an  article  in 
this  week’s  number. 

It  seems  that  soon  after  the  war  started  the  ne- 
cessity of  organizing  a Civilian  Defense  set-up  like 
that  found  necessary  in  England,  was  realized,  and 
the  job  of  handling  the  service  of  the  organization 
was  turned  over  to  the  United  States  Public  Health 
Service.  The  Surgeon  General  of  the  Public  Health 
Service  and  the  Surgeons  General  of  the  Army  and 
Navy  got  together  and  the  Army  said,  “We  will  take 
care  of  Army  people  who  are  injured  in  this  man- 
ner,” and  the  Navy  said,  “We  will  take  care  of  Navy 
people,”  and  the  U.  S.  Public  Health  Service  was 
supposed  to  take  care  of  the  Marines  and  Coast 
Guard,  and  were  given  the  job  of  organizing  a 
medical  service  to  take  care  of  the  civilians  who 
were  injured  in  the  course  of  the  war.  Now  that 
is  a definite  responsibility,  just  as  definite  as  the 
Navy  or  Army  has.  Like  every  program  that  starts 
out  new  there  probably  were  some  very  poor  things 
done  in  the  beginning;  that  is,  we  were  asked  to 


do  things  here  in  Texas  the  same  way  they  were 
asked  to  do  them  in  San  Francisco,  where  there  was 
real  danger  of  invasion. 

There  have  been  a lot  of  things  that  have  irri- 
tated me  and  probably  have  irritated  you  about 
this  program.  There  are  still  a few  fundamental 
things  about  the  program  that  worry  me.  I happen 
to  be  an  officer  of  the  American  Public  Health  Asso- 
ciation. I was  drafted  into  this  job,  the  same  as 
a lot  of  other  fellows  were  drafted  into  the  other 
services.  I couldn’t,  if  I wanted  to,  criticize  the 
United  States  Public  Health  Service.  I believe  any- 
body who  wants  to  criticize  that  Service  can  do  so, 
but  they  ought  not  to  obstruct  the  things  it  is  trying 
to  do.  It  simply  amounts  to  this,  that  in  the  end 
the  responsibility  of  the  doctors  in  Fort  Worth  is 
to  try  to  take  care  of  any  catastrophe  or  anything 
happening  here.  We  have  a big  airplane  plant  here. 
There  may  be  sabotage.  There  may  be  anything; 
there  may  be  just  a natural  explosion  out  there 
which  would  injure  a lot  of  people.  Well,  we  are 
going  to  ask  the  local  Emergency  Medical  Service 
to  help  take  care  of  those  people.  The  doctors  of 
Fort  Worth  already  have  that  obligation.  If  some- 
thing should  happen  and  the  medical  management 
not  done  properly,  the  Public  Health  Service  would 
not  be  blamed  at  all.  The  responsibility  goes  back 
to  the  Ideal  doctors.  Now,  what  the  Public  Health 
Service  is  trying  to  do  with  this  program  is  to  help 
doctors  locally  to  organize  in  such  a way  that  there 
will  be  uniformity. 

We  hope  there  isn’t  going  to  be  any  trouble  in 
Texas,  but  there  are  a lot  of  areas  in  Texas  where  \ 
there  are  very  important  defense  plants  and  set-ups. 
If  anything  serious  happens  in  any  such  place,  doc- 
tors from  Dallas,  Fort  Worth,  Houston  and  San  An- 
tonio, are  going  to  have  to  help  out.  Of  necessity 
there  must  be  uniformity  of  organization,  because 
we  are  going  to  have  to  help  each  other.  We  are 
going  to  try  to  take  care  of  ourselves  in  Texas  and 
in  this  five  state  area,  so  that  we  do  have  to  follow 
some  sort  of  plan.  Unfortunately,  those  plans  may 
not  always  be  the  best  plans,  but  I think  we  are 
going  to  have  to  follow  them.  So  far  as  I know,  no 
doctor  has  been  asked  to  do  anything  that  he  hasn’t 
done,  and  very  graciously. 

There  is  one  program  that  is  causing  us  some 
trouble,  and  that  is  the  formation  of  the  so-called 
Affiliated  Hospital  Units.  Thinking  that  it  may  be 
necessary  to  transfer  people  from  an  area  along  the 
coast  to  an  area  up  here  in  case  something  serious 
happens  down  there,  whether  or  not  connected  directly 
with  the  war,  these  so-called  Affiliated  Public 
Health  Units  have  been  set  up,  in  which  certain 
physicians  have  been  asked  to  take  reserve  commis- 
sions in  the  United  States  Public  Health  Service. 
They  are  going  to  remain  in  their  own  region.  There 
has  been  the  feeling  on  the  part  of  a lot  of  our 
doctors  that  to  take  the  oath  of  office  and  become 
an  officer  in  the  United  States  Public  Health  Serv- 
ice, is  unreasonable,  just  to  render  the  simple  service 
called  for.  I am  not  arguing  the  point.  I don’t 
know  whether  it  is  the  best  way  to  go  at  it  or  not. 
But  that  is  the  way  we  have  to  do  it,  and  I think  it 
is  very  important  that  we  get  these  units  organ- 
ized. You  know  as  well  as  I know,  that  State 
Health  Officer  Dr.  Cox  isn’t  going  to  call  these  units 
out  unless  there  is  a real  need  for  them.  And  if  there 
is  a need  for  them,  any  doctor  will  be  very  glad 
to  do  it.  I think  there  has  been  a certain  amount 
of  prejudice  against  the  set-up  that  may  be  inter- 
fering with  it.  I am  not  fighting  the  battles  of  the 
Public  Health  Service.  All  I want  to  do  is  to  try 
to  get  you  gentlemen  who  are  the  leaders  of  medi- 
cine in  your  respective  communities  to  understand 
the  program.  Read  what  the  American  Medical 
Association  Journal  has  published,  and  what  Dr. 
Taylor  publishes  in  the  State  Journal,  and  lend 
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your  help  to  organize  the  services  in  your  own 
communities. 

There  are  some  very  fine  things  being  done.  In 
twelve  communities  in  the  State  blood  plasma  banks 
are  being  set  up,  and  they  may  become  permanent. 
There  are  a lot  of  things  being  done  that  none  of 
us  can  object  to,  and  while  there  may  be  some  few 
things  that  we  might  object  to,  since  a war  is  going 
on  and  it  seems  to  be  our  duty  to  do  something 
about  it,  let’s  do  it  as  graciously  as  we  can,  hoping 
to  God  that  we  are  never  going  to  have  to  use  any 
of  them. 

President  Taylor:  Thank  you  very  much.  Doctor. 
At  this  point  we  will  have  the  report  of  the  Sec- 
retary. 

The  Secretary  then  read  his  annual  report,  as 
follows : 

REPORT  OF  THE  SECRETARY 

Now  more  than  ever  before,  the  State  Secretary 
must  offer  an  alibi  for  his  services  and  that  of  his 
office  during  the  year.  As  anticipated  in  his  last 
report,  the  war  service  of  the  Association  has  been 
all  consuming  as  relates  to  time  and  effort.  The 
Board  of  Trustees  directed  that  no  money  be  spared 
in  carrying  on  the  war  work  of  the  medical  profes- 
sion of  the  State,  but  that,  at  the  same  time,  the 
routine  work  of  the  Association  be  not  neglected.  So 
far  as  can  be  determined,  no  routine  service  of  the 
Association  has  been  neglected,  and  neither  has  the 
war  responsibility  of  the  Association  been  shirked 
in  any  particular.  There  have  been  delays  and  a few 
errors  have  been  committed  because  of  the  stress 
and  strain  of  the  time,  but  on  the  whole  it  would 
seem  to  the  State  Secretary  that  the  work  of  the 
Association  has  carried  through  with  a fair  degree 
of  success.  During  the  year  it  became  necessary 
to  provide  quarters  and  full  accommodations  for  the 
Texas  Medical  Officers  Recruiting  Board  of  the 
Army.  An  additional  board  was  set  up  in  the  office 
for  a time,  which  made  an  already  difficult  situa- 
tion more  difficult,  but  on  the  whole  it  would  appear 
that  these  important  agencies  of  the  Army  were 
adequately  cared  for  until  their  removal,  during  the 
month  of  September,  1942. 

The  State  Medical  Association  has  been  advised 
that  the  regular  annual  meeting  of  the  American 
Medical  Association  will  not  be  held  this  year,  but 
that  the  House  of  Delegates  of  the  Association  will 
convene  in  Chicago,  June  7,  1943,  for  the  transac- 
tion of  the  business  of  the  Association,  as  per  usual. 
The  State  Medical  Association  of  Texas  is  entitled 
to  five  delegates.  At  the  present  time,  Drs.  H.  R. 
Dudgeon,  of  Waco;  A.  A.  Ross,  Lockhart;  E.  H. 
Cary,  Dallas;  Holman  Taylor,  Fort  Worth,  and  Sam 
E.  Thompson,  Kerrville,  are  the  delegates.  The  terms 
of  office  of  Drs.  Taylor  and  Thompson  expire  at  the 
present  meeting  of  the  House  of  Delegates.  The 
Alternate  Delegates  are  Drs.  E.  W.  Bertner,  Hous- 
ton; H.  Leslie  Moore,  Dallas;  B.  E.  Pickett,  Car- 
rizo  Springs;  Guy  F.  Witt,  Dallas;  L.  H.  Reeves, 
Fort  Worth.  The  terms  of  office  of  Drs.  Witt  and 
Reeves  expire  at  the  present  meeting  of  the  House 
of  Delegates. 

The  following  changes  have  taken  place  in  the 
official  family  of  the  Association  during  the  year : 

Dr.  Truman  C.  Terrell,  of  Fort  Worth,  was  ap- 
pointed to  fill  a vacancy  on  the  Board  of  Trustees, 
created  by  the  resignation  of  Dr.  W.  R.  Thompson, 
of  Fort  Worth.  Dr.  Thompson  was  secretary  of  the 
Board,  and  Dr.  Terrell  assumed  that  office,  also. 

Dr.  J.  Edward  Johnson,  of  Mineral  Wells,  was 
appointed  councilor  for  the  Thirteenth  District,  vice 
Dr.  Truman  C.  Terrell,  of  Fort  Worth,  appointed  to 
membership  on  the  Board  of  Trustees. 

Dr.  N.  D.  Buie,  of  Marlin,  was  appointed  a mem- 
ber of  the  Legislative  Committee,  in  the  place  of 
Dr.  H.  W.  Cummings,  resigned.  Dr.  John  H.  Bur- 


leson, a member  of  the  committee,  was  appointed 
chairman  thereof,  which  position  Dr.  Cummings 
held  at  the  time  of  his  resignation. 

Dr.  J.  M.  Martin,  of  Dallas,  long  a member  of  the 
Committee  on  Cancer,  and  at  the  time  its  chairman, 
resigned  because  of  ill  health,  and  Dr.  Frank  C.  Beall, 
of  Fort  Worth,  was  appointed  to  fill  his  unexpired 
term.  Dr.  E.  W.  Bertner,  a member  of  the  com- 
mittee, was  appointed  to  the  chairmanship  of  the 
committee. 

Dr.  Q.  B.  Lee,  of  Wichita  Falls,  was  appointed  a 
member  of  the  Committee  on  Fractures,  to  fill  a va- 
cancy created  by  the  entrance  into  the  Army  of 
Dr.  George  Sladczyk,  of  Port  Arthur. 

Dr.  H.  H.  Ogilvie,  of  San  Antonio,  was  appointed 
to  a position  on  the  Committee  on  Health  Problems  in 
Education,  vice  Dr.  John  W.  Spies,  resigned. 

Dr.  H.  J.  Ehlers,  of  Houston,  was  appointed  Dele- 
gate to  the  Texas  Public  Health  Association,  vice 
Dr.  P.  I.  Nixon,  of  San  Antonio,  resigned. 

The  following  ex-officio  members  of  committees 
were  appointed:  Committee  on  Mental  Health,  Dr. 
W.  A.  Smith,  Austin;  Maternal  and  Child  Health, 
Dr.  J.  M.  Coleman,  Austin;  Committee  on  Tubercu- 
losis, Dr.  Howard  E.  Smith,  Austin;  Committee  on 
Venereal  Diseases,  Dr.  A.  M.  Clarkson,  Austin;  Com- 
mittee on  Industrial  Health,  Mr.  V.  M.  Ehlers,  C.  E. 
Austin;  Committee  on  Malaria,  Dr.  S.  W.  Bohls, 
Austin;  Committee  on  Pneumonia,  Dr.  S.  W.  Bohls, 
Austin. 

County  Society  Chartered. — Following  rather  ex- 
tended negotiations  and  planning,  the  Wharton- 
Jackson-Matagorda-Fort  Bend  Counties  Medical  So- 
ciety was  created  by  the  combining  of  three  medical 
societies,  the  Wharton-Jackson,  Matagorda,  and  Fort 
Bend  societies.  Dr.  J.  W.  Simons,  Newgulf,  was  made 
President  of  the  new  society,  and  Dr.  R.  G.  Johnson 
of  Newgulf  was  elected  secretary.  The  charter  was 
dated  May  14,  1942,  the  last  day  of  the  last  annual 
meeting  of  the  Association. 

Membership. — As  had  been  anticipated,  war  con- 
ditions have  unfavorably  influenced  the  membership 
of  the  Association,  but  not  as  seriously  as  has  been 
expected.  On  May  1st  of  last  year,  the  membership 
of  the  Association  was  3,861,  of  which  number  19 
were  intern  members,  49  honorary,  and  three  emeri- 
tus members.  That  represented  a loss  up  to  then 
of  552  members  over  the  total  membership  of  the 
year  before.  On  April  23rd  of  this  year,  which  is 
the  last  day  from  which  we  can  figure,  the  member- 
ship was  3,445,  which  represents  a loss  over  the  total 
membership  of  the  preceding  year  (4,330),  of  885. 
A few  names  will  be  added  to  the  membership  list 
by  May  1 of  this  year,  but  comparisons  in  this  re- 
port cannot  be  made  on  that  basis.  It  is  presumed 
that  the  usual  ratio  of  gain  will  be  made  through 
the  year,  which  should  leave  us  in  better  condition 
from  the  angle  of  membership  than  we  have  here- 
tofore thought  for.  As  a matter  of  fact,  war  con- 
ditions have  affected  our  membership  both  directly 
and  indirectly.  Many  of  our  members  have  en- 
tered the  service  and  have  neglected  to  pay  dues 
for  this  year,  in  addition  to  which  fact,  many  of 
those  who  entered  the  service  were  officers  of  county 
medical  societies,  and  it  has  not  invariably  been  the 
case  that  their  positions  have  been  filled.  No  doubt, 
the  discrepancies  in  the  service  will  be  compensated 
for  in  the  course  of  a little  while.  The  Councilors 
will  see  to  that. 

Military  Membership. — There  has  been  much  mis- 
apprehension with  regard  to  the  dues  of  those  of 
our  members  who  are  in  the  service.  It  seems  that 
many  of  our  members  are  of  the  opinion  that  such 
members  do  not  have  to  pay  dues,  or  that  the  dues 
for  military  members  are  $4.00.  Neither  is  true. 
It  will  be  remembered  that  the  House  of  Delegates 
gave  this  matter  consideration  last  year,  and  re- 


68 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


June, 


fused  to  remit  the  dues  of  our  military  members. 
Those  who  believe  that  dues  for  such  members  are 
$4.00  per  year,  evidently  have  confused  them  with 
honorary  and  intern  members. 

The  opinion  is  also  rather  prevalent  that  a medical 
officer  with  the  Armed  Forces  is  by  virtue  of  that 
fact  also  a member  of  the  American  Medical  Asso- 
ciation, as  are  members  of  county  medical  societies, 
therefore  are  entitled  to  become  Fellows  of  the 
American  Medical  Association  without  the  necessity 
of  being  members  of  county  medical  societies.  This 
is  certainly  not  the  case.  For  many  years  medical 
officers  in  the  Regular  Army  and  Navy,  and  the 
United  States  Public  Health  Service,  on  active  duty 
or  retired  because  of  long  and  efficient  service,  have 
been  enrolled  as  Fellows  of  the  American  Medical 
Association  when  their  names  have  been  properly 
reported  by  the  Surgeon  General  concerned.  This 
privilege  has  never  been  extended  to  temporary  med- 
ical officers  with  the  Armed  Forces.  The  consistency 
of  the  provision  that  such  medical  officers  may  be- 
come Fellows  of  the  A.  M.  A.  under  the  circum- 
stances mentioned,  will  be  readily  understood.  In 
no  other  way  could  most  of  them  become  or  con- 
tinue fellows  of  the  A.  M.  A.,  through  no  fault  of 
their  own. 

County  Society  Reports. — We  have  expected  all 
along  that  we  would  experience  considerable  diffi- 
culty in  securing  county  society  reports  on  time,  be- 
cause of  the  preoccupation  not  only  of  secretaries, 
but  of  the  members,  in  matters  made  worse  because 
of  the  war.  Here  as  elsewhere,  we  are  being  agree- 
ably surprised  at  the  response  to  our  appeals  for 
prompt  attention  to  the  matter.  We  are  grateful 
to  them.  The  following  societies  have  failed  to  file 
their  annual  reports: 

Bastrop,  Bee  - Live  Oak  - McMullen,  Brazoria, 
Brooks-Duval-Jim  Wells,  Cherokee,  Childress-Col- 
lingsworth-Hall,  Colorado,  Cooke,  Crane-Upton- 
Reagan,  Dawson-Lynn-Terry-Gaines-Yoakum,  Erath- 
Hood-Somervell,  Harrison,  Hunt-Rockwall-Rains, 
Kleberg  - Kenedy,  Lamb  - Bailey  - Hockley  - Cochran, 
Lampasas-Burnet-Llano,  Lavaca,  Lubbock-Crosby, 
Orange,  Pecos-Jeff  Davis-Presidio-Brewster,  Polk- 
San  Jacinto,  Rusk,  Titus,  Webb-Zapata-Jim  Hogg, 
Wilbarger. 

The  following  societies  have  failed  to  pay  any  dues 
at  all  for  the  year:  Crane-Upton-Reagan,  Kleberg- 
Kenedy,  Lampasas-Burnet-Llano,  Orange,  Polk-San 
Jacinto,  Webb-Zapata-Jim  Hogg. 

Honorary  Members. — The  following  honorary 
members  of  the  Association  died  during  the  year: 

Dr.  E.  T.  Clarke,  Lufkin  (May  11,  1942). 

Dr.  Geo.  W.  Dawson,  Dalhart  (Sept.  28,  1942). 

Dr.  Robt.  W.  Knox,  Houston  (Sept.  26,  1942). 

Dr.  W.  G.  Walker,  Houston  (May  17,  1942). 

Dr.  Darius  Edrington,  Avery  (Nov.  20,  1942). 

There  apparently  is  much  misapprehension  as  to 
the  by-laws  relating  to  honorary  membership.  Sec- 
tion 1,  Article  II,  of  the  Constitution  of  the  State  As- 
sociation, provides  that  “*  * * the  House  of  Dele- 
gates upon  nomination  of  component  county  societies, 
may  elect  to  honorary  membership  those  physicians 
of  honorable  standing  who  have  contributed  notably 
to  the  advance  of  ethical  medicine,  or  who  may  have, 
because  of  age  or  other  laudable  reasons,  reached  a 
point  of  comparative  inactivity  in  the  practice  of 
medicine,  or  entirely  retired  therefrom;  and  when 
so  nominated  and  elected  said  honorary  members 
shall  be  entitled  to  all  of  the  privileges  of  member- 
ship as  set  out  in  this  Constitution  and  By-Laws. 
Provided  further,  that  county  society  secretaries 
shall  include  all  such  honorary  members  in  their 
respective  annual  reports,  with  such  notation  there- 
on as  will  at  once  declare  their  status.  Failure  to  so 
report  honorary  membership  shall  terminate  the 
same,  as  in  the  case  of  other  membership.” 


A careful  reading  of  this  provision  discloses  that 
county  societies  must  nominate  and  the  House  of 
Delegates  elect,  and  that,  which  is  most  important, 
indeed,  failure  to  include  an  honorary  member’s  name 
in  the  annual  report  of  the  county  society  actually 
terminates  the  honorary  membership  at  once  and 
without  further  formality. 

The  following  nominations  for  honorary  member- 
ship have  been  made  by  county  medical  societies: 

Denton  County:  Dr.  Frank  E.  Piner,  Denton, 
born  1870,  member  of  the  State  Medical  Association 
1904;  1912;  1916-1923;  1926-1932;  1935-1942. 

Grayson  County:  Dr.  G.  E.  Henschen,  Sherman, 
born  in  1874,  member  State  Medical  Association 
1908-1917;  1920-1940. 

Henderson  County:  Dr.  J.  K.  Webster,  Athens, 
born  in  1867,  member  of  the  State  Medical  Associa- 
tion 1905-1915;  1917-1928;  1930,  1933-1942. 

There  has  been  correspondence  with  regard  to  a 
number  of  prospective  nominations  for  honorary 
membership.  The  State  Secretary  cannot  assume 
anj^hing.  He  must  be  guided  by  fact.  If  the  county 
society  secretary  concerned  has  not  notified  the 
State  Secretary  of  the  desire  of  the  society  to  pro- 
cure the  election  of  a doctor  to  honorary  member- 
ship, the  State  Secretary  can  do  nothing  about  it. 
However,  it  has  been  held  that  Councilors  can  re- 
port such  matters  to  the  House  of  Delegates,  at  the 
time  they  pass  judgment  upon  such  nominations  as 
have  been  referred  to  them  for  the  purpose,  by  the 
House  of  Delegates.  In  other  words,  there  are  two 
ways  to  secure  honorary  membership,  one  by  notify- 
ing the  State  Secretary  that  the  county  society  has 
made  the  nomination,  and  the  other  is  by  turning 
the  matter  over  to  the  Councilor  of  the  district.  It  is 
not  a bad  idea  to  do  both.  There  have  heretofore 
been  misunderstandings  about  such  matters. 

Membership  Emeritus  is  entirely  different  from 
honorary  membership.  Members  Emeritus  must  be 
nominated  by  the  Board  of  Councilors,  and  the  nom- 
ination must  be  approved  by  the  county  medical  so- 
ciety to  which  the  member  belongs,  or  would  belong, 
and  then  held  over  for  a year,  at  the  end  of  which 
time  the  House  of  Delegates  elects.  Such  member- 
ship is  considered  a life-time  affair.  A two-thirds 
majority  vote  is  required  for  election.  Members 
Emeritus  pay  no  dues.  Such  membership  can  be  ter- 
minated only  by  the  House  of  Delegates,  and  then 
only  upon  the  recommendation  of  the  Board  of  Coun- 
cilors. Section  2,  Article  II,  of  the  Constitution  and 
By-Laws,  has  to  do  with  the  matter. 

The  State  Secretary  has  been  advised  that  Dr.  W. 
R.  Thompson  of  Fort  Worth,  a member  of  Tarrant 
County  Medical  Society,  has  been  officially  proposed 
for  Membership  Emeritus.  It  is  the  assumption  of 
the  State  Secretary  that  the  matter  will  be  brought  to 
the  attention  of  this  House  by  the  Board  of  Council- 
ors, where  the  nomination  is  supposed  to  be  resting 
on  the  table  at  the  present  time. 

Permit  me,  in  closing,  to  thank  the  entire  member- 
ship of  our  Association,  through  you,  for  the  very 
considerate  treatment  I have  had  at  their  hands.  I 
am  sure  my  services  and  that  of  my  office  have  not 
been  entirely  without  blemish,  but  I am  equally  sure 
that  all  of  us  have  made  almost  superhuman  efforts 
to  keep  things  going,  and  as  nearly  as  possible  with- 
out fault  of  either  omission  or  commission.  I am 
particularly  grateful  to  the  members  of  my  staff  for 
their  loyalty  and  devotion  to  the  cause  of  medicine, 
and  their  exceptional  services  in  its  behalf. 

Respectfully  submitted, 

Holman  Taylor,  Secretary. 

President  Taylor:  The  report  of  the  Secretary  is 
referred  to  the  Reference  Committee  on  Reports  of 
Officers  and  Committees,  Dr.  A.  A.  Ross,  chairman, 
except  that  part  of  the  report  pertaining  to  hon- 
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orary  memberships,  which  part  is  referred  to  the 
Board  of  Councilors  as  a reference  committee. 

The  next  order  of  business  is  the  report  of  the 
Treasurer. 

Secretary  Taylor  then  presented  the  report  of  the 
Treasurer,  as  follows: 

TREASURER’S  REPORT 
As  of  April  23,  1943 

The  facts  and  figures  pertaining  to  the  accounts 
of  the  Treasurer  are  reflected  in  the  Auditor’s  report, 
which  will  be  submitted  by  the  Board  of  Trustees, 
and  to  which  I refer. 

There  is  cash  in  the  Treasury,  as  of  April  23, 
1943,  in  the  sum  of  $27,075.01,  which  is  on  deposit 
with  the  Fort  Worth  National  Bank  of  Fort  Worth, 
Texas.  In  addition,  the  sum  of  $1,393.38  is  on  de- 
posit with  the  First  National  Bank,  Fort  Worth, 
and  $80.00  is  held  in  the  office  of  the  State  Secre- 
tary, for  which  latter  two  amounts  the  Secretary 
is  responsible. 

During  the  period  from  April  28,  1942,  to  April 
23,  1943,  cash  from  all  sources  was  received  in  the 
aggregate  amount  of  $57,253.39.  Disbursements 
from  the  Treasurer’s  account  to  the  Association 
Operating,  or  Secretary’s,  account  totaled  $54,100.00, 
and  bank  collection  charges  were  $0.79.  The  bal- 
ance on  deposit  in  the  Treasurer’s  account  at  the 
beginning  of  the  period  was  $23,922.41,  and  at  the 
close  of  the  period,  as  stated  above,  $27,075.01. 

The  investments  were  unchanged  in  principal 
amount  during  the  past  fiscal  year,  and  at  April  23, 
1943,  consisted  of  the  following,  stated  at  cost: 

Real  Estate  First  Mortgage  Loans $27,000.00 

Other  Secured  Loans 5,000.00 

Stock  Owned: 

86  shares  Anaconda  Copper, 

Common  5,348.75 

114  shares  American  Telephone  and 
Telegraph  Company,  Common 14,489.71 

Bonds  Owned: 

Home  Owners  Loan  Corporation — 

Series  A — 3%  Bonds 13,600.00 

American  Telephone  and  Telegraph 

Co.  15 — 3%  Debenture  Bonds 1,507.80 


. $66,946.26 

During  the  year  interest  and  dividends  in  the 
aggregate  amount  of  $3,209.00  were  received  on  the 
above  securities. 

As  Treasurer  of  the  Texas  Memorial  Medical 
Library  Association,  I report  the  following  invest- 


ments of  said  association  as  of  April  23,  1943: 
Building  and  Loan  Shares: 

Equitable  Building  & Loan  Assn., 

Fort  Worth $1,000.00 

Mutual  Building  & Loan  Assn., 

Fort  Worth 1,000.00 

Tarrant  County  Building  & Loan 

Assn.,  Fort  Worth 1,000.00 

U.  S.  Savings  Bonds  (Series  G) 2,000.00 


$5,000.00 

Summary  of  cash  transactions  of  the  Library  Asso- 
ciation for  the  past  fiscal  year  is  as  follows : 

Cash  on  Deposit — April  28,  1943 $ 96.35 

Receipts : 

Income  from  investments $155.00 

Refund  by  State  Medical  Asso- 
ciation of  Texas  of  prior- 
year  expense 17.50  172.50 

$268.85 


Disbursements : 

Distribution  to  State  Medical  Asso- 
ciation of  Texas  $135.40 

Cash  on  Deposit — April  23,  1943..-$133.45 


Respectfully  submitted, 

K.  H.  Beall,  Treasurer. 

We  certify  that  the  above  is  correct  as  disclosed 
by  audit. 

McCAMMON,  MORRIS  & PICKENS, 
By  H.  A.  Pickens, 
Certified  Public  Accountant. 

President  Taylor:  The  report  of  the  Treasurer 
is  referred  to  the  Reference  Committee  on  Finance. 

Dr.  S.  E.  Thompson,  Chairman  of  the  Board  of 
Trustees,  then  presented  the  report  of  the  Board  of 
Trustees  as  follows: 

REPORT  OP  THE  BOARD  OF  TRUSTEES 

The  Trustees  approach  with  some  trepidation  the 
task  of  reporting  its  stewardship  for  the  past  year. 
At  the  outset  it  appears  impossible  to  state  clearly 
and  informatively  just  what  has  happened  within 
the  purview  of  its  responsibility.  Except  for  the 
report  of  the  Auditor,  which  will  be  quoted  here  in 
full,  and  perhaps  the  report  of  our  Librarian,  there 
will  be  little  else  of  detail. 

At  the  beginning  of  the  year,  the  State  Secretary- 
Editor  was  directed  to  carry  on  routinely  through- 
out the  year,  regardless  of  additional  and  extraordi- 
nary demands  made  upon  the  General  Office.  He 
was  directed  to  employ  the  necessary  additional  help, 
regardless  of  the  expenses  incurred,  whatever  they 
might  be,  and  regardless  of  the  exact  terms  of  the 
budget,  provided  only  that  the  Board  of  Trustees 
be  kept  informed,  that  it  might  at  any  time  exercise 
its  veto  powers.  It  was  that  difficult  to  anticipate 
developments.  No  effort  will  be  made  to  recite  here 
the  full  details  of  the  additional  work  required  of 
the  Central  Office.  Suffice  it  to  say  that  there  was 
plenty  of  it,  and  that  it  apparently  was  accomplished 
with  satisfaction  to  all  concerned. 

Perhaps  the  first  and  foremost  difficulty  with 
which  we  had  to  contend  lay  in  the  scarcity  of  cleri- 
cal help,  and  the  high  cost  of  the  same.  There  was 
constant  and  considerable  turnover,  and  it  was  prac- 
tically impossible  to  secure  enough  skilled  help  to 
adequately  care  for  the  additional  demands  upon  the 
office.  This  hardship  was  overcome  by  the  office 
force  through  extra,  continuous  and  dogged  effort 
on  the  part  of  the  regular  staff,  and  added  members 
thereof. 

Procurement  and  Assignment. — Perhaps  the  most 
difficult  situation  with  which  we  have  had  to  deal 
has  been  in  direct  connection  with  the  War  effort. 
The  service  of  Procurement  and  Assignment  of 
Physicians  for  Texas,  as  reported  last  year,  had 
been  handed  over  to  the  State  Medical  Association, 
primarily  because  it  was  and  is  the  policy  of  that 
service  to  operate  in  close  cooperation  with  the  medi- 
cal profession  of  the  State,  and  because  the  State 
Secretary  had  been  appointed  Chairman  of  that 
service  for  the  State  of  Texas,  and  a member  of  the 
Corps  Area  Committee.  In  addition  to  this  direct 
connection,  the  Chairman  of  the  Board  of  Trustees 
had  been  appointed  Chairman  of  Procurement  and 
Assignment  for  the  several  states  comprising  the 
then  so-called  Eighth  Corps  Area. 

As  stated  in  our  last  report,  this  obligation  has 
been  gladly  and  cheerfully  assumed,  and  the  time, 
money  and  effort  spent  in  discharging  the  same  has 
been  looked  upon  as  a privilege.  It  is  in  this  con- 
nection that  the  burden  of  the  Central  Office  has 
been  so  greatly  increased.  For  the  first  several 
months  of  development  of  Procurement  and  Assign- 
ment Service,  there  were  no  provisions  for  defray- 
ing the  expenses  of  the  office,  either  in  the  matter 
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of  clerical  hire,  postage,  stationery,  telegraph  or 
telephone.  This  was  true  even  after  the  Medical 
Officer  Recruiting  Board  had  been  set  up  in  the 
Central  Office.  As  already  stated,  these  obligations 
were  assumed  without  hesitation  or  complaint. 
Eventually,  the  Chairman  of  Procurement  and  As- 
signment was  authorized  to  employ  a stenographer 
at  the  expense  of  the  Government.  One  of  the  clerks 
in  the  office  held  the  necessary  Civil  Service  rating, 
and  was,  therefore,  placed  on  the  government  pay- 
roll. In  the  meantime,  stationery,  including  penalty 
envelopes,  have  been  furnished  and  their  use  author- 
ized, and  provisions  otherwise  made  to  cover  the  cost 
of  travel,  telegraph  and  telephone  bills  incurred 
strictly  in  government  service.  All  of  this  has  light- 
ened the  load  considerably,  and  while  there  has  not 
been  full  recovery  of  the  expense  incurred  in  these 
particulars,  it  is  believed  that  repayment  will  very 
largely  be  made.  There  may  be  failure  to  secure 
refund  on  some  of  the  items,  in  view  of  our  failure 
to  comply  with  the  necessary  red  tape,  all  of  which 
could  not  be  complied  with  as  meticulously  as  re- 
quired because  of  lack  of  time  and  lack  of  familiarity 
with  procedures.  The  Auditor’s  report  will  disclose 
that  the  sum  of  $2,707.24  has  been  spent  in  this 
service  during  the  past  year.  As  stated  above,  it  is 
felt  that  some  of  this  money  will  be  recovered,  but 
just  how  much  will  have  to  be  determined  later. 

Membership. — The  Trustees  are  interested  in  the 
matter  of  membership  of  the  Association  now  more 
than  ever  before.  Our  interest  in  the  matter  is 
incident  primarily  to  the  matter  of  income  from 
membership  dues,  but  incidentally  in  connection  with 
advertising  in  the  Journal.  It  is  also  of  official 
interest  to  the  Board  of  Trustees  that  the  organiza- 
tion be  maintained  intact,  in  order  that  the  obliga- 
tions of  organized  medicine  in  the  State  may  be 
discharged  and  the  work  of  the  Association  continued 
without  hurtful  retrenchment.  In  this  connection, 
the  existence  of  a fairly  large  working  balance,  or 
“reserve,”  as  it  has  come  to  be  known,  is  looked  upon 
with  satisfaction,  in  that  this  balance,  or  any  part 
of  it,  may  be  used  in  carrying  on  the  work  of  the 
Association. 

As  a matter  of  fact,  the  membership  of  the  Asso- 
ciation has  been  maintained  to  a surprising  extent, 
under  the  circumstances.  On  May  first  last  year, 
the  membership  was  3,816,  of  which  forty-five  were 
honorary,  and  fifteen  intern  members,  the  two  classi- 
fications paying  a $4.00  annual  membership  fee,  and 
three  were  members  emeritus,  who  pay  no  dues.  On 
April  23,  at  which  time  the  books  of  the  Association 
were  closed  this  year,  the  membership  was  3,445,  of 
which  thirty-three  are  honorary,  and  twenty  intern 
members,  and  three  are  members  emeritus.  Appar- 
ently, therefore,  there  has  been  a loss  of  371  mem- 
bers, which  loss  may  and  doubtless  will  be  to  some 
extent  compensated  for  during  the  year. 

Last  year  we  discussed  in  our  report  the  advisabil- 
ity of  waiving  the  dues  of  our  members  who  are  in 
military  service.  We  were  of  the  opinion  then,  and 
are  of  the  same  opinion  now,  that  remission  of  dues 
of  our  fellows  who  are  in  military  service  would  not 
be  the  best  policy,  under  the  existing  circumstances. 
The  members  of  our  Board,,  individually  and  collec- 
tively, yield  to  no  one  in  their  admiration  for  and 
appreciation  of  the  doctors  who  are  with  our  Armed 
Forces,  but  it  does  not  seem  that  remission  of  their 
dues  would  be  a suitable  recognition  of  their  serv- 
ice. Indeed,  it  would  seem  that  it  will  be  as  much 
to  the  interest  of  our  military  members  to  find  a 
well-working  medical  organization  in  the  State  of 
Texas  when  they  return  to  private  practice,  as  it 
will  be  to  those  who  remain  on  the  home  front  for 
the  duration.  The  cost  is  not  excessive,  and  while 
such  members  are  not  in  a position  to  reap  full  bene- 
fits from  their  membership,  they  never-the-less  will 
be  benefited  in  the  long  run.  It  is  difficult  to 


evaluate  the  situation  from  any  such  angle.  In  this 
connection  it  will  be  remembered  that  the  House  of 
Delegates  last  year  failed  to  make  any  such  con- 
cession. More  than  twelve  hundred  doctors  from 
Texas  are  with  our  Armed  Forces,  and  the  number 
will  increase  as  the  War  continues.  The  cost  of  the 
procedure  in  the  matter  of  dollars  and  cents  can  be 
easily  estimated,  if  we  should  desire  to  approach  the 
problem  from  that  angle.  The  Tarrant  County 
Medical  Society  has  adopted  the  policy  of  paying  the 
dues  of  its  members  in  the  Service,  making  a $3.00 
per  capita  assessment  of  its  home  members  for  the 
purpose.  McLennan  County  Society  has  done  the 
same  thing,  assessing  its  home  members  $5.00  per 
capita.  The  idea  is  a commendable  one,  and  we 
recommend  it  to  other  county  societies. 

The  abandonment  of  our  annual  session  will  have 
its  repercussions  in  connection  with  the  responsibil- 
ities of  the  Board  of  Trustees.  There  will  be  an 
initial  saving  in  cost,  perhaps  as  much  as  $1,500  to 
$2,000,  which  saving,  incidentally,  has  more  than 
been  taken  up  by  the  added  expense  of  War  service. 
The  most  disturbing  element  which  enters  the  situa- 
tion is  the  loss  of  the  very  fine  group  of  original 
articles  turned  in  by  the  scientific  sections,  most  of 
which  are  published  in  the  Journal.  Arrangements 
have  been  made  through  district  and  special  societies 
to  at  least  partly  compensate  for  this  loss,  utilizing 
the  services  of  our  Councilors.  Special  committees 
will  be  set  up  by  the  organizations  mentioned  to 
select  and  recommend  to  the  editors  the  best  papers 
read  before  their  respective  societies.  Meritorious 
papers  presented  before  county  medical  societies  will 
be  considered,  as  will  individually  contributed  papers. 
However,  and  in  this  connection,  we  would  remind 
our  members  that  there  are  always  reasons  why 
even  the  best  of  papers  are  not  appropriate  for  pub- 
lication at  any  given  time,  or  at  all,  as  for  that. 

Another  unfortunate  result  of  the  abandonment 
of  our  regular  annual  meeting,  is  the  fact  that  we 
will  lose  touch  with  many  of  our  v’ery  fine  commer- 
cial friends,  who  have  heretofore  presented  technical 
exhibits  at  these  meetings.  We  hope  our  members 
will  not  forget  them,  and  will  take  occasion  to  see 
that  they  do  not  forget  us.  Many  of  them  advertise 
in  the  Journal,  which  fact  will  remain  a treasured 
connecting  link.  Our  financial  dependence  upon 
our  advertisers  remains  increasingly  important. 

Ldbrary. — Our  last  report  to  the  House  of  Dele- 
gates carried  the  information  that  for  the  first  time 
since  the  package  library  service  was  instituted,  a 
decrease  in  library  service  had  occurred  during  the 
previous  year.  The  explanation  given  then  for  the 
decrease  was  that  many  of  our  members  had  gone 
into  the  armed  forces,  and  those  remaining  in  civil 
practice  were  so  busy  that  they  did  not  have  time  to 
read  and  study  as  under  normal  conditions.  The 
decrease  in  use  of  the  library  noted  last  year  has 
continued  during  the  present  year,  and  for  the  same 
reasons. 

It  will  be  recalled  that  our  last  report  stated  that 
the  librarian  had  been  directed  to  offer  the  facilities 
of  the  library  to  all  medical  officers  of  the  armed 
forces  stationed  in  Texas.  It  was  anticipated  that 
if  this  offer  were  taken  advantage  of  as  expected, 
the  demands  on  the  library  would  immediately  in- 
crease. Shortly  after  the  annual  meeting  of  last 
year,  the  librarian  communicated  with  the  ranking 
medical  officer  of  the  Eighth  Service  Command  and 
requested  a mailing  list  of  military  stations  in  Texas 
for  the  purpose  of  calling  the  attention  of  medical 
officers  to  the  availability  of  the  package  library 
service  to  all  who  should  care  to  use  it  under  the 
same  regulations  as  the  service  is  conducted  for 
members  of  the  State  Medical,  Association  of  Texas. 
The  librarian  was  thanked  but  informed  that  be- 
cause of  the  war  status  his  request  could  not  be 
complied  with,  and  that  these  stations  would  be 
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informed  by  the  office  of  the  Eighth  Service  Com- 
mand of  the  availability  of  this  service.  Whether 
that  was  done,  we  do  not  know,  but  we  do  know  that 
the  expected  increase  in  demand  for  the  library  serv- 
ice by  physicians  in  the  services  did  not  materialize. 

Recently,  the  librarian  learned  of  the  existence  of 
a committee  on  library  service  for  the  armed  forces 
of  the  United  States — this  committee  being  of  the 
American  Library  Association.  The  librarian  fur- 
ther learned  that  Miss  Elizabeth  Runge,  librarian  of 
the  University  of  Texas,  School  of  Medicine,  Gal- 
veston, was  Regional  Director  of  that  committee. 
Through  the  cooperation  of  Miss  Runge,  a list  of 
Army  posts  and  hospitals  of  the  Southwest  Area  was 
obtained,  and  the  commanding  officers  of  these  posts 
and  hospitals  were  addressed  and  informed  that  the 
facilities  of  the  library  were  available  to  their  med- 
ical officers.  Prompt  and  appreciative  responses 
were  received,  and  since  then  a number  of  requests 
for  library  service  from  these  stations  have  been 
answered.  It  is  believed  that  if  this  procedure  could 
have  been  carried  through  as  planned,  we  would 
have  had  a fine  report  on  library  service  to  medical 
officers  in  the  armed  forces  in  Texas,  and  a valuable 
contribution  could  thus  have  been  made.  We  believe 
that  our  next  year’s  report  will  support  this  opinion 
if  the  war  continues,  as  it  is  expected  to  do. 

To  a certain  extent  we  were  fortunate  in  a les- 
sened demand  for  library  service  during  the  past 
year,  as  our  chief  librarian  had  a rather  extended, 
severely  disabling  illness,  and  the  work  fell  on  the 
shoulders  of  a new  assistant,  who  had  not  had  time 
to  become  well  acquainted  with  the  routine  of  the 
library,  much  less  trained  in  its  at  times  exceedingly 
difficult  demands.  Despite  that,  the  service  was 
carried  on  and,  we  believe,  with  satisfaction. 

These  conditions  again  interfered  with  the  re- 
classification of  all  volumes  in  the  library — a task 
begun  last  year. 

We  regret  that  there  have  been  no  additional  en- 
dowment funds  secured  during  the  past  year.  While 
we  realize  that  the  war  is  responsible  for  failure  in 
this  particular,  if  persons  of  means  knew  that  such 
donations  were  deductible  from  income  taxes  and 
that  war  bonds  could  be  purchased  and  the  income 
only  expended  from  these — ^they  could  have  the  satis- 
faction of  supporting  their  government  in  the  war 
effort  and  helping  to  make  better  Texas  doctors  and 
a better  medically  served  public,  without  any  finan- 
cial sacrifice  on  their  own  part.  Too,  such  funds 
may  be  named  by  donors  to  perpetuate  the  memory 
of  loved  ones.  - 

We  give  here  pertinent  data  regarding  the  five 
$1,000  endowment  funds  of  the  library,  in  order  that 
we  may  show  how  the  income  from  these  funds  is 
being  expended  and  how  helpful  it  is.  The  data 
follow : 

Dr.  and  Mrs.  Sam  E.  Thompson  Memorial  Fond $1,000.00 

(Established  by  Dr.  and  Mrs.  Sam  E.  Thompson, 
of  Kerrville,  July  30,  1940) 

Dividends  on  Equitable  Building  and  tioan 


Association  $70.47 

The  Journal  of  General  Physiology $ 5.00 

Diseases  of  the  Nervous  System 2.50 

American  Journal  of  Syphilis,  Gonor- 
rhea and  Venereal  Diseases  (10% 

disc,  of  $7.50) 6.75 

Journal  of  Thoracic  Surgery  (10% 

disc,  of  $7.60) 6.75 

Journal  of  Bacteriology 10.00 

Journal  of  Immunology 9.00 

Medical  Care  (Journal) 3.00 


Total  $43.00 


Balance  unexpended $27.47 

Warner  E.  Williams  Memorial  Fund $1,000.09 


(Established  by  Dr.  and  Mrs.  E.  W.  Bertner 
of  Houston,  July  30,  1940,  in  memory  of 
Mrs.  Bertner’s  father) 


Dividends  on  Mutual  Building  and  Loan 


Association  - - $70.44 

Journal  of  Nervous  and  Mental  Dis- 
eases   $10.00 

Journal  of  Clinical  Endocrinology 6.50 

Bulletin  of  Johns  Hopkins  Hospital 6.00 

Journal  of  Aviation 5.00 

The  Military  Surgeon 4.00 

Gastroenterology  6.00 

Medicine  - 5.00 

American  Journal  of  Clinical  Pathology  6.00 


Total  $48.50 


Balance  unexpended $21.94 

Hattie  Preston  Hunt  Fund $1,000.00 

(Established  by  Dr.  Preston  Hunt  of  Tex- 


arkana, May  22,  1941,  in  memory  of 

Mrs.  Hunt) 

Interest  on  U.  S.  Defense  Bonds,  Series  G $32.50 

Anesthesiology  $6.00 

International  Surgical  Digest 3.00 

Total  - $9.00 


Balance  unexpended $23.50 

Dr.  and  Mrs.  N.  D.  Buie  Fund $1,000.00 

(Established  by  Dr.  and  Mrs.  N.  D.  Buie  of 
Marlin,  April  11,  1942) 

Interest  on  U.  S.  Defense  Bonds,  Series  G $25.00 
Cancer  Research  (Journal) $7.00 


Total  $7.00 

Balance  unexpended $18.00 

Texas  Pediatric  Society  Library  Endowment  Fund $1,000.00 

(Established  by  Texas  Pediatric  Society, 

July  30,  1940) 

Invested  in  Tarrant  County  Building  and 
Loan  Association 

Interest  $70.44 

Journal  of  Pediatrics,  back  numbers, 

1940,  1941,  1942 $20.25 

Journal  of  Pediatrics  (10%  disc,  of 

$8.50)  7.65 

Total  $27.90 


Balance  unexpended $42.54 

The  trustees  express  appreciation  for  the  following 
donations  during  the  past  year:  a motion  picture 
film,  “Treatment  of  Poliomyelitis  by  the  Sister 
Kenny  Method,”  the  gift  of  Dr.  Herbert  E.  Hipps 
of  Marlin,  now  in  the  armed  forces;  and  a number 
of  reprints  and  journals  from  Dr.  W.  R.  Worthey, 
Call;  Drs.  L.  O.  Godley,  S.  J.  R.  Murchison,  S.  E. 
Stout,  and  T.  H.  Funk,  all  of  Fort  Worth. 

The  tabular  matter  regarding  the  library  service, 
its  growth,  and  its  use  is  again  published  as  per 
custom.  It  follows: 


Table  1. — Showing  Number  of  Packages  Mailed  from 
the  Library  of  the  Association,  each  year,  by  month. 


1932 

1933 

1934 

1935 

1936 

1937 

1938 

1939 

1940 

1941 

1942 

January 

10 

16 

37 

54 

54 

65 

60 

56 

111 

46 

34 

February 

8 

23 

61 

50 

57 

38 

56 

58 

96 

64 

36 

March 

7 

51 

68 

54 

65 

70 

56 

55 

108 

62 

49 

April 

6 

47 

55 

49 

60 

61 

52 

61 

85 

53 

64 

May 

14 

25 

61 

47 

41 

60 

48 

58 

63 

41 

45 

June 

7 

27 

32 

32 

61 

35 

25 

60 

26 

38 

37 

July 

8 

9 

34 

31 

19 

27 

32 

46 

50 

42 

28 

August 

11 

15 

31 

43 

46 

27 

34 

41 

46 

67 

25 

September 

6 

19 

46 

37 

43 

58 

68 

67 

54 

47 

37 

October 

11 

17 

67 

56 

50 

49 

71 

71 

40 

63 

28 

November 

15 

24 

44 

54 

52 

43 

49 

61 

62 

46 

26 

December 

9 

34 

24 

40 

43 

57 

43 

81 

40 

34 

27 

111 

305 

530 

547 

561 

680 

584 

705 

761 

563 

426 

Table  2. — Comparison  of  the  Growth  of  the  Library 
in  Volumes,  Periodicals,  and  Reprints 
during  the  past  five  years. 


1938 

1939 

1940 

1941 

1942 

Volumes  

4,302 

4,407 

4,487 

4,559 

4,627 

Periodicals  . 

156 

171 

177 

178 

164 

Exchange  

96 

98 

100 

105 

92 

Subscription  

44 

46 

49 

49 

54 

Miscellaneous  — 

16 

27 

29 

24 

18 

Reprints  received 

12,936 

13,810 

14,642 

15,656 

13,485 
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Table  3. — Comparative  Use  of  Library  during  past 
five  years. 


1938 

1939 

1940 

1941 

1942 

Local 

users  

431 

485 

428 

448 

355 

Borrowers  by  mail 

567 

623 

767 

533 

385 

Items 

consulted  - 

. 1,447 

2,008 

1,620 

1,412 

1,277 

Items 

taken  out  

. 1,870 

1,854 

1,937 

1,826 

1,685 

Items 

mailed  - - 

. 6,503 

7,746 

9,938 

6,742 

4,201 

Because  of  war  conditions,  we  are  not  receiving 
seventeen  journals  which  previously  were  received 
through  exchange  with  the  Texas  State  Journal  op 
Medicine. 

One  hundred  and  seventy-four  bound  journals 
were  added  to  the  files. 

In  removing  old  reprints  to  make  room  for  new 
material,  which  is  done  each  year,  we  were  able  to 
donate  9,000  reprints  to  the  Army  Medical  Library, 
Washington,  D.  C. 

April  27,  1943. 

Dr.  S.  E.  Thompson,  President, 

Texas  Memorial  Medical  Library  Association, 
Kerrville,  Texas. 

Dear  Sir: 

We  have  examined  the  accounting  records  of  the 
TEXAS  MEMORIAL  MEDICAL  LIBRARY  ASSO- 
CIATION for  the  fiscal  year  from  April  28,  1942,  to 
April  23,  1943. 

Statement  of  cash  receipts  and  disbursements  of 
said  Association  for  the  period  reviewed  is  as  follows : 

Cash  on  Deposit — -April  28,  1942 $ 96.35 

Receipts : 

Income  from  Investments $155.00 

Refund  by  State  Medical  As- 
sociation of  Texas  of  prior 
year  expense  17.50  172.50 


$ 268.85 

Disbursements: 

Distribution  of  State  Medical  Asso- 
ciation of  Texas,  for  the  use  and 
benefit  of  the  library  of  said  Asso- 
ciation   $ 135.40 


Cash  on  Deposit — April  23,  1943-$  133.45 

Assets  and  capital  of  the  Association  as  of  April 
23,  1943,  were  as  follows : 

Assets 

Cash  on  Deposit $ 133.45 

Investments : 

Shares  of  Building  and 

Loan  Associations $3,000.00 

U.  S.  Savings  Bonds, 

Series  G 2,000.00  5,000.00 


$5,133.45 

Capital 

Dr.  and  Mrs.  Sam  E.  Thompson  Me- 
morial Fund  $1,000.00 

Warner  E.  Williams  Memorial  Fund 1,000.00 

Texas  Pediatric  Society  Library  En- 
dowment Fund 1,000.00 

Hattie  Hunt  Memorial  Fund 1,000.00 

Dr.  and  Mrs.  N.  D.  Buie  Fund 1,000.00 

Undistributed  Income 133.45 


$5,133.45 


The  terms  of  the  above  Funds  provide  that  the 
income  therefrom  shall  be  applied  for  the  use  and 
benefit  of  libraries  maintained  and  operated  by  the 
State  Medical  Association  of  Texas.  Income  from 
the  Texas  Pediatric  Society  Library  Endowment 


Fund  is  further  restricted  to  use  in  connection  with 
Pediatric  service  only. 

Yours  very  truly, 

McCammon,  Morris  & Pickens, 

By  H.  A.  Pickens, 

Certified  Public  Accountant. 

The  Auditor’s  Report  is,  as  per  custom,  included 
in  the  Report  of  the  Board  of  Trustees.  It  is  urged 
that  at  least  the  members  of  the  House  of  Delegates 
study  this  report  with  care.  In  no  other  way  can  they 
be  advised  as  to  the  actual  financial  status  and 
transactions  of  the  Association.  In  studying  such  a 
report  as  this,  it  will  be  remembered  that  each  item 
set  up  is  an  actual  fact,  even  though  some  of  them 
are  purely  matters  of  bookkeeping.  The  Secretary 
of  the  Association,  who  in  many  respects  acts  as 
manager,  will  be  glad  to  confer  with  the  committee 
having  this  report  in  hand,  or  with  any  member  of 
the  House  who  would  know  about  any  particular 
feature  of  the  report. 

It  is  our  custom  to  remind  the  House  of  Delegates, 
and  our  members  who  may  subsequently  read  our 
report,  that  the  so-called  Reserve  and  Surplus  of  the 
Association  is,  in  fact,  not  in  any  sense  surplus,  even 
though  the  money  does  comprise  a sort  of  reserve. 
A surplus  is  something  we  presumably  can  do  with- 
out. Our  surplus  is  necessary,  and  is  not  too  great 
to  serve  our  purposes  as  a working  balance.  We 
would  be  very  much  concerned  right  now  if  we  did 
not  have  a fairly  large  sum  of  money,  or  convert- 
able  securities,  which  could  be  used  were  we  to  get 
into  financial  difficulties  during  these  upsetting  war 
times.  In  order  to  obviate  the  constant  necessity 
of  explaining  the  matter,  it  has  been  decided  to  call 
our  Reserve  and  Surplus  something  else.  Perhaps 
it  will  sound  better  as  “Net  Worth.”  Therefore, 
where  formerly  the  term  “Surplus”  was  used  in  the 
Auditor’s  Report,  the  term  “Net  Worth”  will  be 
found. 

The  Total  Assets  of  the  Association  now  amount 
to  $110,230.00,  which  is  less  than  last  year  by 
$2,114.60.  The  difference  really  and  actually  is  be- 
cause at  this  time  each  year  there  is  on  deposit  with 
us  about  this  amount  of  money  paid  in  advance  by 
exhibitors  at  our  annual  session.  There  is  also  a 
difference  in  the  amount  of  dues  paid  by  this  time 
of  the  year.  On  the  whole,  the  Trustees  are  of  the 
opinion  that  there  is  nothing  significant  in  the  de- 
crease in  assets. 

Special  attention  is  called  to  the  accounting  under 
the  several  so-called  “Funds,”  beginning  with  the 
Association  Fund.  It  will  be  noted  that  this  fund 
lost  $545.20,  which  loss,  incidentally,  was  more  than 
made  up  by  gains  which  will  be  noted  further  down 
the  line.  Except  for  the  necessary  expenditures  in 
our  war  effort,  this  fund  would  have  saved  money. 
It  will  be  recalled  that  our  war  effort  has  so  far 
cost  the  Association  $2,707.24. 

We  are  always  proud  when  we  can  publish  a 
worthwhile  Journal,  and  at  the  same  time  make  a 
little  money  from  the  enterprise,  although  it  is  not 
our  prime  purpose  to  make  money  out  of  it.  The  net 
income  to  the  Journal  was,  as  a matter  of  fact, 
$2,583.66.  Except  for  the  knowledge  that  there 
would  be  a deficiency  in  the  Association  Fund,  a 
larger  and  better  Journal  could  have  been  published 
with  the  profits  here  noted.  A little  attention  on 
the  part  of  our  members  to  our  advertisers  would 
enable  us  to  get  out  a much  more  satisfactory  pub- 
lication in  any  instance. 

The  Medical  Defense  Fund  is  nearly  always  pros- 
perous looking.  A good  balance  must  be  maintained, 
in  this  fund  at  all  times.  No  one  can  tell  in  advance 
as  to  the  demands  which  may  be  made  upon  it.  It 
will  be  remembered  that  the  By-Laws  provide  that 
$1.00  per  year  per  member  be  taken  from  dues  for 
the  support  of  Medical  Defense. 
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The  Public  Relations  Fund,  as  was  anticipated, 
shows  a loss.  As  a matter  of  fact,  and  because  this 
is  a legislative  year,  and  therefore  an  expensive  year 
from  the  angle  of  public  relations,  the  loss  will  be 
still  greater,  but  an  accounting  of  the  additional 
amount  cannot  be  made  until  next  year.  At  that, 
we  are  convinced  that  no  organization  in  the  State 
which  engages  in  as  much  public  relation  activities 
as  does  the  State  Medical  Association,  gets  along 
on  less  expenditure.  The  loss  in  this  fund  was 
$1,148.10. 

Special  attention  is  invited  to  that  part  of  the 
Auditor’s  Report  pertaining  to  the  Library,  and  the 
Texas  Memorial  Medical  Library  Association.  It 
will  be  noted  that  the  Library  Association  has  fur- 
nished $135.40  for  the  support  of  the  Library  of  the 
State  Medical  Association.  About  the  same  amount 
is  awaiting  distribution.  It  is  expected  that  it  will 
be  used  in  beginning  a Motion  Picture  Lending 
Library. 

Not  to  prolong  the  discussion,  it  will  be  noted 
from  the  report  of  the  Auditor  that  the  Total  Net 
Income  for  the  Association  for  the  year  was  $2,816.00. 
It  could  easily  have  been  a loss,  under  the  circum- 
stances. 

Attention  is  directed  to  the  comparison  of  the 
Budget  and  actual  expenditures  for  the  past  year, 
which  accounting  will  disclose  the  accuracy  with 
which  the  income  and  expenditures  of  the  Associa- 
tion had  been  judged  in  advance  by  our  Auditor  and 
the  Board  of  Trustees.  Special  attention  is  also 
called  to  the  Budget  set  up  for  the  next  year,  and 
to  the  special  method  of  checking  our  membership 
income,  set  up  by  the  Board  some  years  ago.  The 
table  shows  the  exact  membership  by  each  county 
medical  society  during  the  year,  from  which  data 
that  part  of  the  Auditor’s  Report  pertaining  to 
money  received  through  membership  can  be  checked. 

The  Auditor’s  Report  follows : 

April  27,  1943. 

The  Board  of  Trustees, 

State  Medical  Association  of  Texas, 

Fort  Worth,  Texas. 

Gentlemen : 

Pursuant  to  engagement  we  have  audited  the 
books  of  account  of  the  STATE  MEDICAL  ASSO- 
CIATION OF  TEXAS  for  the  period  from  April 
28,  1942,  to  April  23,  1943,  and  submit  herein  our 
report  containing  the  following  statements  and 
schedules : 

Statement  of  Assets  and  Net  Worth  as  of  April 
23,  1943. 

Investments. 

Analysis  of  Net  Worth. 

Condensed  Summary  of  Income  and  Expense. 

Income  and  Expense- — Detailed  (including  com- 
parison with  budget). 

Analysis  of  Expenses. 

County  Society  Memberships. 

Proposed  Budget  for  the  year  1943-1944. 

ASSETS  AND  NET  WORTH 

Cash  on  Hand  and  on  Deposit,  $28,548.39,  was 
verified  by  count  of  cash  held  in  the  Secretary’s 
office,  and  by  correspondence  with  the  depositories 
in  substantiation  of  cash  on  deposit. 

Investments,  $66,946.26,  as  scheduled  herein,  were 
verified  by  correspondence  with  the  State  National 
Bank  of  Houston  with  respect  to  the  Freeman  and 
Culmore  notes  held  for  collection  by  said  bank,  and 
by  inspection  of  the  remainder  of  the  notes,  bonds 
and  stock  certificates  held  in  the  Treasurer’s  safety 
deposit  box  at  the  Fort  Worth  National  Bank.  No 
changes  were  effected  in  the  principal  amount  of 
investments  during  the  year  reviewed. 

Interest  and  dividends  were  collected  in  the  aggre- 
gate amount  of  $3,209.00,  or  4.79%  of  the  principal 
sum. 


Fixed  Assets  were  increased  during  the  year  by 
additions  to  Furniture,  Fixtures  and  Equipment  as 


follows : 

Electric  fan $ 36.00 

Visible  records 42.60 

Check  protector 75.00 

Heating  equipment 251.85 

Desk  134.21 

Table 19.00 

Lamp  11.00 

Steel  files 16.00 

Sundry  2.00 


$587.66 

Less:  Old  fixture  disposed  of 3.00 


$584.66 


Operations 

Income  from  all  sources  was  received  by  the  Asso- 
ciation in  the  amount  of  $60,809.61,  and  expenses 
totaling  $57,993.61  were  incurred,  resulting  in  net 
income  of  $2,816.00. 

A comparative  recapitulation  of  the  membership 
for  the  past  two  years  is  as  follows : 


Year  ended 
4-23-43  4-27-42 


Regular  Members  

Internes 

Honorary  Members 

Emeritus  

. 4,245 

23 

59 

3 

4,287 

39 

84 

3 

4,330 

4,413 

General 

Fidelity  bonds  are  carried  on  officers 
ployees  of  the  Association  as  follows: 

and  em- 

Dr.  Holman  Taylor,  Secretary  and 

Editor  $ 5,000.00 

Dr.  R.  B.  Anderson,  Assistant 


Secretary-Editor 5,000.00 

Dr.  K.  H.  Beall,  Treasurer 15,000.00 

Miss  Anna  Keith,  Bookkeeper 5,000.00 


Scope  of  Audit 

In  addition  to  the  verification  of  assets  described 
hereinbefore,  we  made  considerable  routine  substan- 
tiation of  the  regularity  and  accuracy  of  your 
records. 

The  recorded  total  of  dues  received  was  balanced 
against  the  membership  roll,  which  roll — by  counties 
— is  submitted  in  an  appended  schedule.  All  receipts 
issued  for  payment  of  advertising  accounts,  income 
from  investments,  etc.,  were  checked  in  detail  against 
the  cash  receipts  record.  Further,  items  of  income 
from  investments  were  compared  with  description 
of  the  investments;  and  income  from  journal  adver- 
tising was  verified  by  test  check  of  the  advertising 
appearing  in  the  publication  against  charges  to  the 
advertisers’  accounts. 

Checks  paid  by  the  depository  banks  during  the 
period  under  review  were  inspected,  compared  with  ' 
the  corresponding  entries  in  the  disbursements  rec- 
ord, and  the  recorded  totals  proved  by  addition. 
Paid  invoices  were  examined  when  further  substan- 
tiation of  disbursements  was  considered  advisable. 

Postings  to  the  general  ledger  were  checked  for 
the  entire  year  against  the  books  of  original  entry, 
and  other  tests  were  made  of  the  correctness  of  your 
general  records. 

Conclusion 

Our  examination  reflected  that  all  recorded  cash 
receipts  were  satisfactorily  accounted  for,  and  that 
the  financial  affairs  of  the  Association  were  prop- 
erly administered  during  the  year  audited. 

We  are  submitting  a separate  report  on  the  Texas 
Memorial  Medical  Library  Association,  formed  in 
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1940  for  the  purpose  of  providing  monies  for  the  use 
and  benefit  of  libraries  maintained  and  operated  by 
the  State  Medical  Association  of  Texas. 

We  hereby  certify  that  the  accompanying  state- 
ments, as  disclosed  by  records  examined,  in  our 
opinion  correctly  reflect  the  financial  condition  of  the 
State  Medical  Association  of  Texas  as  of  April  23, 
1943,  and  the  results  of  operations  for  the  fiscal 
year  ended  at  that  date. 

. Yours  very  truly, 

McCammon,  Morris  & Pickens, 
By  H.  A.  Pickens, 

Certified  Public  Accountant. 

STATEMENT  OF  ASSETS  AND  NET  WORTH 
As  of  April  23,  1943 
Assets 

Cash  on  Hand  and  on  Deposit 

On  Hand — Secretary’s  Office  $ 80.00 

On  Deposit — Secretary’s  Account  1,393.38 

On  Deposit — Treasurer’s  Account  27,075.01  $ 28,548.39 


Investments 

First  Mortgage  Jjoans $ 27,000.00 

Other  Secured  Loans 5,000.00 

Stocks  and  Bonds — Cost 34,946.26 


Other  Assets 

Accounts  Receivable — for  Journal  Ad- 
vertising   $ 1,880.70 

Less:  Credits  for  Prepaid  Advertising  1,006.00 


$ 874.70 

Less : Reserve  for  Uncollectible  Ac- 
counts   $ 100.00 


Fixed  Assets 

Real  Estate — Land  - $ 3,000.00 

Office  Building  10,874.51 

Furniture,  Fixtures  and  Equipment 15,473.56 


$ 29,348.07 

Less  : Reserve  for  Depreciation 15,435.49 


Deferred  Expense 

Prepaid  Annual  Meeting  Expense $ 40.07 

Utility  Deposits  8.00 


66,946.26 

774.70 

13,912.58 

48.07 


Total  Assets 


$110,230.00 


Reserves  and  Net  Worth 


Reserves 

Unearned  Dues  : 

Association  Fund  $ 13,556.00 

Journal  Fund  ..  10,326.00 

Medical  Defense  Fund 3,442.00 

Public  Relations  Fund — . 3,389.00 

Unearned  Journal  Subscriptions — Non- 

Members  - - 60.90 

Social  Security  and  Victory  Taxes 114.30 


Total  Reserves  $ 30,888.20 

Net  Worth 

Association  Fund  - - $ 16,626.67 

Journal  Fund  9,871.00 

Medical  Defense  Fund 25,942.99 

Public  Relations  Fund 1,828.20 

Unappropriated  Surplus  25,072.94 


Net  Worth  79,341.80 


Total  Reserves  and  Net  Worth  $110,230.00 


INVESTMENTS 
As  of  April  23,  1943 

Amount  Income 

of  4-28-42 

Investment  to  4-23-43 

Real  Estate  First  Mortgage  Loans 
John  H.  Freeman  Notes: 

2 Notes — $3,500.00  each  $ 7,000.00 

Dated  5-15-37  ; due  5-15-45. 

Interest — 4%  per  annum $ 315.00 

Payable  semi-annuaUy. 

1 Note  - $ 10,000.00 

Dated  11-1-40;  due  11-1-43. 

Interest — 4%%  per  annum 450.00 

payable  semi-annually. 

Above  notes  secured  by  first  lien  on 
property  in  Houston,  Texas. 

March  Culmore  Notes  : 

10  Notes  of  $1,000.00  each... $ 10,000.00 

Dated  6-6-37;  due  6-6-42. 


Interest — 5%  per  annum  500.00 

payable  semi-annually. 

Secured  by  first  lien  on  property  in 
Houston,  Texas. 

Total  First  Mortgage  Loans  $ 27,000.00  $ 1,265.00 

Other  Secured  Loans 

Wm.  R.  Thompson,  Jr.,  Trustee 

Dated  5-15-37;  due  5-15-43 $ 5,000.00 

Interest  5%  per  annum 250.00 

Secured  by : 

50  Shares  Retail  Merchants  Loan  Stock 
25  Shares  Alvord  National  Bank  Stock 


Total  Secured  Loans $ 32,000.00  $ 1,515.00 

Stocks  Owned 

Anaconda  Copper  Co. : 

86  Shares  costing $ 6,348.75  $ 215.00 

Par  Value  $50.00  per  Share. 

American  Telephone  & Telegraph  Co. : 

114  Shares — Common — Costing  14,489.71  1,026.00 

Par  Value  $100.00  per  Share. 

Total  Stocks  Owned $ 19,838.46  $ 1,241.00 

Bonds  Owned 

Home  Owners  Loan  Corporation : 

Series  A 3%  Bonds — par $ 13,600.00  $ 408.00 

♦American  Telephone  & Telegraph  Co. : 

$1,500.00  3%  Temporary  Debenture 

Bonds  — Cost  1,507.80  45.00 


Total  Bonds  Owned 15,107.80  453.00 


Total  Stocks  and  Bonds _ 34,946.26  1,694.00 


TOTAL  INVESTMENTS  $ 66,946.26  $ 3,209.00 


ANALYSIS  OF  NET  WORTH 
April  23,  1943 

Association  Fund 

Net  Worth— April  28,  1942  $ 17,167.87 

Additional  Dues  Collected — 

Prior  Years  — 4.00 

Revenue — Current  Year  $19,868.10 

Expense — Current  Year  20,413.30  — 546.20 

Net  Worth— April  23,  1943  . $ 16,626.67 

Journal  Fund 

Net  Worth — April  28,  1942 
Additional  Dues  Collected- 

Prior  Years  

Bad  Debts  Collected  

Reduction  in  Reserve  for 

Bad  Debts  

Revenue — Current  Year  .... 

Expense — Current  Year  . .. 


Net  Worth — April  23,  1943.. 
Medical  Defense  Fund 

Net  Worth— April  28,  1942 
Additional  Dues  Collected — 

Prior  Years  

Revenue — Current  Year  — 

Expense — Current  Year  _ 

Net  Worth— April  23,  1943 
Public  Relations  Fund 

Net  Worth— April  28,  1942  

Additional  Dues  Collected — 

Prior  Years  

Revenue — Current  Year  

Expense — Current  Year  


$ 

$32,369.51 
. 29,785.85 

7,148.34 

3.00 

36.00 

100.00 

2,583.66 

$ 

24,016.35 

1.00 

$ 4,327.00 

. 2,401.36 

1,925.64 

$ 

2,975.30 

1.00 

.$  4,245.00 

. 5,393.10  - 

—1,148.10 

Net  Worth— April  23,  1943  - 
Special  Appropriations  Fund 
(No  transactions  from  April 
28,  1942,  to  April  23,  1943) 
Net  Worth — April  23,  1943.. 

TOTAL  NET  WORTH— 
April  23,  1943 


9,871.00 


25,942.99 


1,828.20 


25,072.94 


.._  $ 79,341.80 


♦The  above  American  Telephone  & Telegraph  Company  3% 
Temporary  Debenture  Bonds  are  exchangeable  for  either  of  the 
following : 

(1)  For  $1,500.00  of  3%  Definitive  Debenture  Bonds,  without 
additional  cash  outlay ; or 

(2)  For  15  shares  of  Common  Stock  of  American  Telephone 
& Telegraph  Company,  which  conversion  would  require  the 
cash  payment  by  the  Association  of  $600.00  ($40.00  per  share). 

Since  the  last  interest  coupon  of  the  Temporary  Debenture 
Bonds  was  dated  September  1,  1942,  said  bonds  should  be  ex- 
changed on  one  of  the  above  two  bases. 
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CONDENSED  SUMMARY  OF  INCOME  AND  EXPENSE 
April  28,  1942,  to  April  23.  1943 


Income 

Association  Fund  $ 19,868.10 

Journal  Fund  32,369.51 

Medical  Defense  Fund 4,327.00 

Public  Relations  Fund 4,245.00 


Total  Income  

Expense 

Association  Fund  $ 

Journal  Fund  . 

Medical  Defense  Fund 

Public  Relations  Fund  


$ 60,809.61 

20,413.30 

29,785.85 

2,401.36 

5,393.10 


Total  Expense 


$ 57,993.61 


TOTAL  NET  INCOME  ..  ..  $ 2,816.00 


NET  INCOME  BY  FUNDS  : 

Association  Fund  $ — 545.20 

Journal  Fund  2.583.66 

Medical  Defense  Fund 1,925.64 

Public  Relations  Fund — 1,148.10 


TOTAL  NET  INCOME.. $ 2,816.00 


INCOME  AND  EXPENSE 
April  28,  1942,  to  April  23.  1943 


Actual  Budget  Over  Under 

Association  Fund 
Income : 


Membership  Dues. ...$16,980. 00 
Interest  and  Divi- 

$17,200.00 

$ 

$ 

220.00 

dends  2,888.10 

2,800.00 

88.10 

$19,868.10 

$20,000.00 

$ 

131.90 

Actual 

Budget 

Over 

Under 

Expense : 

Annual  Meeting $ 2,462.51 

$ 2,500.00 

$ 

$ 

37.49 

Officers  595.16 

Salaries  7,288.84 

1,000.00 

8,500.00 

404.84 

1,211.16 

Administration  2,739.89 

3,000.00 

260.11 

Library  , 4,619.66 

Procurement  and 

4,500.00 

119.66 

Assignment  2,707.24 

500.00 

2,207.24 

$20,413.30 

$20,000.00 

$ 

413.30 

Net  Income — Associa- 

tion  Fund  $ — 545.20 

$ 

545.20 

Journal  Fund 

Income : 

Membership  Dues  - $12,981.00 
Non-Membership 

$13,000.00 

$ 

$ 

19.00 

Subscriptions  133.32 

Sale  of  Journals  ...  12.58 

200.00 

12.58 

66.68 

Advertising  18,921.71 

Interest  and 

18,000.00 

921.71 

Dividends  320.90 

300.00 

20.90 

$32,369.51 

$31,500.00 

$ 

869.51 

Expense  : 

Printing  and  Dis- 

tribution  $15,704.92 

$17,500.00 

$ 

1,795.08 

Salaries  — 11,639.83 

11,500.00 

139.83 

Administration  2,441.10 

2,500.00 

58.90 

$29,785.85 

$31,500.00 

1,714.15 

Net  Income — Journal 

Fund  $ 2,583.66 

$ 

2,583.66 

Medical  Defense  Fund 

Income : 

Membership  Dues  _ $ 4,327.00 

$ 4,300.00 

$ 

27.00 

$ 

$ 4,327.00 

$ 4,300.00 

$ 

27.00 

$ 

Expense : 

Attorney  Fees $ 1,425.00 

Salaries  960.00 

$ 3,200.00 
1.000.00 

$ 

$ 

1,775.00 

40.00 

Administration  ....  16.36 

100.00 

83.64 

$ 2,401.36 

$ 4,300.00 

$ 

1,898.64 

Net  Income — Medical 

Defense  Fund  $ 1,925.64 

$ 

1,925.64 

Public  Relations  Fund 

Income : 

Membership  Dues...  $ 4,245.00 

$ 4.200.00 

$ 

45.00 

$ 

$ 4,245.00 

$ 4.200.00 

$ 

45.00 

$ 

Expense : 

Legislative  $ 1,686.23  $ 300.00  $ 1,386.23 

Salaries  3,630.00  3,850.00 

Administration  76.87  50.00  26.87 


$ 5,393.10  $ 4,200.00  $ 1,193.10 


Net  Income — Public 
Relations  Fund $- — 1,148.10 


Total  Net  Income..  $ 2,816.00 


ANALYSIS  OF  EXPENSE 
April  28,  1942,  to  April  23,  1943 


ASSOCIATION  FUND 
Annual  Meeting  Expense 

Meeting  Places — Sections  and  General $ 216.00 

Guests  Expense  1,194.09 

Entertainment  424.10 

Convention  Literature  and  Badges 578.36 

General  and  Staff  Expense 1,341.06 

Scientific  Exhibits  485.30 

Technical  Exhibits  874.42 

Insurance  34.18 


$ 5,147.51 

Less : Income  from  Commercial  Exhibits  2,685.00 


Officers’  Expenses 
Traveling,  etc. 
Salaries 


Secretary  $ 3.460.00 

Assistant  Secretary  840.00 

Bookkeeper  and  Stenographers ..  2,988.84 


Administration 

Journal  Space  $ 208.00 

Stationery  and  Printing 279.95 

Postage  293.50 

Telephone  and  Telegraph 240.47 

General  Expense  179.23 

Binding  33.00 

Heat  71.42 

Light  and  Water 106.49 

Janitor  Salary  and  Supplies 227.78 

Maintenance  and  Repairs 83.77 

Collection  and  Exchange 79 

Insurance  on  Real  Estate 1.93 

Depreciation — Building  271.86 

Depreciation — Furniture  and  Fixtures 455.44 

Taxes — Property  6.56 

Taxes — Social  Security  - 128.06 

Audit,  Bonds  and  Insurance _ 151.64 


Library  Expense 

Salaries  8 2,823.00 

Janitor  Service  180.00 

Telephone  and  Telegraph 115.97 

Utilities  - 179.66 

Supplies  147.43 

Postage  and  Express 75.38 

Books  and  Publications 648.98 

Binding  385.80 

Audit  and  Insurance 174.92 

Taxes  6.56 

Miscellaneous  - — . 17.36 


$ 4,755.06 

Less : Distribution  of  income  from  Texas 

Memorial  Medical  Library  Association  135.40 


Other  Expenses 

Procurement  and  Assignment 

Total  Expense — Association  Fund. 

JOURNAL  FUND 


Cost  of  Printing  and  Distribution 

Printing  $13,530.31 

Engraving  441.01 

Mailing  and  Delivery — 503.00 

Commissions  on  Advertising 721.95 

Discounts  on  Advertising 508.65 


Editor  (Secretary)  _$  3,460.00 

Assistant  Editor  (Assistant  Secretary)  4,160.00 

Bookkeeper  and  Stenographers 4,019.83 


Administration 

Bad  Debts  $ 13.50 

Stationery  and  Printing  278.94 

Telephone  and  Telegraph 119.14 

Office  Postage — 283.87 

Office  Supplies  and  General  Expense 201.18 

Heat  71.35 

Light  and  Water  . — 106.39 

Janitor  Salary  and  Supplies 227.67 

Maintenance  and  Repairs 81.70 

Depreciation — Building  271.86 


$ 

220.00 


$ 1,148.10 


$ 2,462.51 
595.16 

7,288.84 


2,739.89 


$ 4,619.66 

2,707.24 

$20,413.30 


$15,704.92 

11,639.83 
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Depreciation — Furniture  and  Fixtures 455.43 

Taxes — Property  — 6.56 

Taxes — Social  Security  . - 196.21 

Insurance  on  Real  Estate 1.92 

Auditor,  Bonds  and  Insurance 125.38  2,441.10 


Total  Expense — Journal  Fund $29,785.85 


MEDICAL  DEFENSE  FUND 

Attorney  Fees 

Legal  Service — Malpractice  $ 1,425.00 

Salaries 

Secretary  - $ 480.00 

Bookkeeper  and  Stenographer 480.00  960.00 


Administration 

Taxes — Social  Security  1 16.36 


Total  Expense— Medical  Defense  Fund  $ 2,401.36 


PUBLIC  RELATIONS  FUND 


Legislative  Expense 

Traveling — Director  $ 933.59 

Medical  Licensure  Legislation 752.64  $ 1,686.23 


Salaries 

Secretary  $ 600.00 

Director  3,000.00 

Stenographers  - 30.00  3,630.00 


Administration 

Taxes — Social  Security  - $ 68.12 

Audit  - 8.75  76.87 


Total  Expense — Public  Relations  Fund  $ 5,393.10 


COUNTY  SOCIETY  MEMBERSHIP 


Membership  for  Year 
1942  1943 


County  of 

Anderson-Houston-Leon  

Angelina  

Atascosa  

Austin-Waller  

Bastrop  

Baylor-Knox-Haskell  

Bee-Live  Oak-McMullen  

BeU  

Bexar  - - 

Bosque  

Bowie  

Brazoria  

Brazos-Robertson  

Brooks-Duvall-Jim  Wells  

Brown-Comanche-Mills-San  Saba 

Burleson  - 

Caldwell  ....  

Cameron-Willacy  

Camp  

Cass-Marion  

Cherokee  

Childress-Collingsworth-Hall  

Clay-Montague-Wise  

Coleman  

Collin  

Colorado  

Comal  

Cooke  — 

Coryell  

Crane-Upton-Reagan  

Dallam-Hartley-Sherman-Moore  

Dallas  - 

Dawson-Lynn-Terry-Gaines-Yoakum 

Delta  

Denton 

DeWitt  

Donley-Armstrong  

Eastland-Callahan  

Ector-Midland-Martin-Howard- 

Andrews-Glasscock  

Ellis  

El  Paso  

Erath-Hood-Somervell  

Falls  - 

Fannin  , 

Fayette  ^ 

Freestone  

Galveston  

Gonzales  

Grayson  — 

Gray-Wheeler  

Gregg  

Grimes  

Guadalupe  

Hale-Floyd-Briscoe-S wisher  

Hamilton  ...  

Hansford-Hemphill-Lipscomb- 

Roberts-Ochiltree 


at 

at 

at 

4-27-42 

4-23-43 

4-23-43 

....  31 

32 

29 

...  22 

25 

23 

....  7 

7 

7 

. 10 

10 

9 

6 

9 

9 

....  14 

17 

17 

..  12 

12 

11 

..  60 

63 

52 

..  255 

294 

215 

....  10 

10 

8 

. . 31 

33 

24 

3 

11 

13 

....  21 

23 

19 

....  13 

15 

10 

....  25 

28 

25 

....  5 

5 

4 

..  . 12 

12 

12 

....  55 

55 

49 

....  5 

5 

5 

.. . 17 

20 

15 

....  30 

31 

30 

..  19 

22 

17 

....  18 

21 

16 

.. . 10 

10 

8 

....  19  ' 

22 

18 

....  10 

12 

9 

....  8 

8 

7 

....  10 

11 

1 

....  7 

7 

6 

7 

....  8 

9 

6 

....  463 

481 

432 

..  21 

22 

15 

....  10 

10 

9 

....  18 

18 

15 

....  21 

21 

18 

_..  5 

5 

5 

....  26 

27 

24 

...  30 

33 

27 

.. . 26 

30 

26 

....  88 

113 

94 

....  14 

14 

13 

....  26 

26 

20 

....  15 

19 

16 

...  10 

11 

8 

....  7 

7 

6 

....  68 

87 

72 

....  8 

8 

7 

....  42 

44 

34 

....  21 

23 

23 

39 

41 

26 

....  8 

8 

8 

....  8 

11 

10 

. . 15 

17 

18 

6 

6 

5 

Membership  for  Year 
1942  1943 


County  of 

Hardeman-Cottle-Foard-Motiey  

Hardin-Tyler  

Harris  

Harrison 

at 

4-27-42 

...  14 

...  15 

. . 418 
--  16 

at 

4-23-43 

14 

15 

481 

16 

at 

4-23-43 

15 

14 

300 

11 

Hays-Blanco  

. . 10 

10 

12 

Henderson  

...  10 

10 

10 

Hidalgo-Starr  

...  53 

53 

48 

Hill  ..  

. . 20 

23 

21 

Hopkins-Franklin  

...  15 

15 

13 

Hunt-Rockwall-Rains  

. 35 

40 

22 

12 

12 

11 

Jasper-Newton  

...  12 

13 

10 

Jefferson  

...  83 

124 

81 

Johnson  

...  11 

13 

12 

Kames-Wilson  

...  10 

11 

10 

Kaufman  

...  27 

28 

22 

Kerr-Kendall-Gillespie-Bandera  

...  27 

31 

25 

Kimble-Mason-Menard-McCulloch  .... 

...  16 

18 

14 

Kleberg-Kenedy  

5 

Lamar  

23 

28 

Lamb-Bailey-Hockley-Cochran  

. . 10 

14 

5 

Lampasas-Burnet-Llano  

15 

La  Salle-Frio-Dimmit  

...  10 

10 

12 

Lavaca  

...  10 

10 

10 

Lee  

...  3 

3 

5 

Liberty-Chambers  

...  16 

20 

16 

Limestone  

7 

7 

7 

Lubbock-Crosby  

...  38 

43 

35 

McLennan  

Medina-Uvalde-Maverick-Val  Verde- 

...  80 

83 

87 

Edwards-Real-Terrell-Zavala  

...  28 

29 

26 

Milam 

...  16 

19 

13 

Montgomery  ...  . 

...  7 

9 

9 

Morris 

5 

5 

5 

Nacogdoches  

...  16 

16 

11 

Navarro  

...  20 

22 

16 

Nolan-Fisher-Mitchell  

. 18 

21 

14 

Nueces  

...  99 

101 

100 

Orange  

6 

Palo  Pinto-Parker  

...  23 

24 

20 

Panola  

...  5 

5 

6 

Pecos-Jeff  Davis-Presidio-Brewster  . 

...  18 

19 

16 

Polk-San  Jacinto  

...  10 

11 

Potter  

Randall-Deaf  Smith-Parmer- 

. 57 

57 

52 

Castro-Oldham  

...  10 

12 

9 

Red  River  

Reeves-Ward- Winkler-Loving- 

...  6 

6 

5 

Culberson-Hudspeth  - 

. . 12 

14 

12 

Runnels  

...  11 

11 

Rusk  

..  22 

23 

14 

San  Patricio-Aransas-Refugio  

Scurry-Dickens-Kent-Garza- 

...  16 

18 

14 

Borden-King-Stonewall  

....  7 

8 

5 

Shelby-San  Augustine-Sabine  

9 

12 

10 

Smith  

...  40 

43 

33 

Stephens-Shackelford-Throckmorton 

..  13 

14 

13 

Tarrant  

....  197 

241 

183 

Taylor- Jones  

. . 51 

53 

45 

Titus  

Tom  Green-Coke-Crockett-Concho- 

....  5 

6 

5 

Irion-Sterling-Sutton-Schleicher  ... 

.. . 50 

56 

42 

Travis  

....  87 

111 

86 

Upshur  

4 

5 

Van  Zandt  

7 

8 

10 

Victoria-Calhoun-Goliad  

....  17 

18 

19 

Walker-Madison-Trinity  

....  16 

19 

13 

Washington  

....  13 

13 

10 

Webb-Zapata-Jim  Hogg  

Wharton -Jackson-Matagorda- 

....  25 

25 

Fort  Bend  

...  36 

41 

37 

Wichita  

....  70 

72 

61 

Wilbarger  

10 

9 

Williamson  

20 

21 

23 

Wood  — 

....  10 

13 

11 

Young-Jack-Archer  

....  18 

20 

17 



— 

- 

3,816 

4,330 

3,445 

Recapitulation  : 

Regular  Members  

...3,753 

4,245 

3,389 

Interne  Memberships  

...  15 

23 

20 

Honorary  Members  - 

....  45 

59 

33 

3 

3 

3 

3,816 

4,330 

3,445 

PROPOSED  BUDGET  FOR  FISCAL  YEAR  1943-1944 
BASED  ON  $9.00  DUES 


BUDGET  APPROPRIATION 

Income  Expense 

Association  Fund 

From  Dues  ($4.00  per  member)  $14,400.00 

From  Interest  and  Dividends 2,835.00 


1943 


TRANSACTIONS 
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To  be  applied  to : 

Annual  Meeting  Expense $ 500.00 

Officers’  Expense  350.00 

Salaries  7,200.00 

Administration  2,500.00 

Library  4,500.00 

Procurement  and  Assignment — 2,185.00 


$17,235.00  $17,235.00 


Journal  Fund 

From  Dues  ($3.00  per  member)  $10,800.00 

From  Interest  and  Dividends - 315.00 

From  Journal  Advertising 19,000.00 

From  Other  Sources — Non-Members  - 100.00 

To  be  applied  to: 

Cost  of  Printing  and  Distribution $16,000.00 

Salaries  12,250.00 

Administration  1,965.00 


$30,215.00  $30,215.00 


Medical  Defense  Fund 

From  Dues  ($1.00  per  member) $ 3,600.00 

To  be  applied  to: 

Attorney  Fees,  etc $ 2,600.00 

Salaries  - 960.00 

Administration  40.00 


$ 3,600.00  $ 3,600.00 


Public  Relations  Fund 

From  Dues  ($1.00  per  member) $ 3,600.00 

To  be  applied  to : 

Legislative  Expense  $ 525.00 

Salaries  3,000.00 

Administration  75.00 


$ 3,600.00  $ 3,600.00 


Total  Estimated  Income  and  Proposed 

Application  $54,650.00  $54,650.00 


Estimated  Income : 

Dues- — 3,600  Members  $32,400.00 

Journal  Advertising  19,000.00 

Interest  and  Dividends  . 3,150.00 

Other  Sources — Non-Members  100.00 


$54,650.00 


In  this,  its  first  report  to  the  House  of  Delegates 
since  the  resignation  of  Dr.  W.  R.  Thompson  as  a 
member  of  the  Board  of  Trustees,  we  feel  that  it 
is  in  order  to  acknowledge  with  appreciation  the 
many  years  of  service  of  Dr.  Thompson  as  Secretary 
of  the  Board.  Dr.  Thompson  was  appointed  a mem- 
ber of  the  first  Board,  in  1904,  and  until  his  resig- 
nation last  year,  had  served  continuously  as  its  Sec- 
retary. There  is  no  way  open  to  us  whereby  we 
might  bring  to  the  attention  of  our  members  the  full 
significance  of  this  service.  Fortunately,  our  mem- 
bership rather  generally  understands  the  situation 
and  fully  appreciates  the  devotion  to  duty  of  this 
veteran  in  its  service.  We  wish  him  well,  and  be- 
speak for  his  successor.  Dr.  T.  C.  Terrell  of  Fort 
Worth,  the  same  treatment  and  consideration  that 
has  been  accorded  his  distinguished  predecessor  in 
office,  of  which  we  feel  assured. 

In  closing  this  report,  the  Board  extends  its  thanks 
and  its  appreciation  to  the  members  of  the  staff  of 
the  Central  Office,  and  to  the  members  of  the  Asso- 
ciation generally,  for  their  devoted  service  to  the 
Association  in  many  particulars,  and  for  their  very 
apparent  confidence  in  the  Board.  We  bespeak  a 
continuation  of  this  inspiring  relationship. 

Respectfully  submitted, 

Sam  E.  Thompson,  Chairman, 

T.  C.  Terrell,  Secretary, 

E.  W.  Bertner, 

J.  B.  McKnight, 

W.  B.  Russ. 

President  Taylor:  The  report  of  the  Board  of 
Trustees  will  be  referred  to  the  Reference  Commit- 
tee on  Finance,  except  that  part  of  it  dealing  with 
the  Library,  which  will  be  referred  to  the  Refer- 
ence Committee  on  Scientific  Work.  However,  the 
Reference  Committee  on  Finance  will  also  pay  at- 


tention to  the  financial  condition  of  the  Library. 

Dr.  Frank  Connally,  Chairman  of  the  Board  of 
Councilors,  then  presented  the  report  of  the  Board 
of  Councilors,  as  follows: 

REPORT  OF  BOARD  OF  COUNCILORS 

I have  received  written  reports  from  twelve  out 
of  fifteen  districts,  which  have  shown  them  to  be 
in  good  working  condition.  Their  memberships  have 
stood  up  well,  considering  the  number  of  doctors 
who  have  gone  into  the  service  of  the  Armed  Forces. 
A few  of  the  County  Societies  have  kept  up  the 
membership  of  their  members  who  are  in  the  service. 
I think  it  would  be  a fine  gestui’e  if  all  of  our  socie- 
ties were  to  do  the  same  thing. 

There  has  been  only  one  controversial  matter  re- 
ported. That  was  from  the  Fifteenth  District,  in 
which  Dr.  James  Brooks  of  Atlanta,  Texas,  was 
expelled  from  the  Cass  County  Medical  Society  for 
improper  conduct  in  his  connection  with  the  Cass 
County  Health  Association.  Up  to  this  writing. 
Dr.  Brooks  has  made  no  appeal  of  his  case  to  the 
Board  of  Councilors. 

As  Chairman  of  the  Board  of  Councilors,  I was 
called  on  for  some  activity  in  the  effort  to  defeat 
chiropractic  legislation,  to  pass  a Basic  Science  Law 
and  in  preparing  a bill  creating  a State  Board  of 
Medical  Examiners  for  the  regular  practitioners  of 
medicine  in  the  event  the  Basic  Science  Bill  becomes 
a law.  At  the  present  time,  I do  not  feel  that  our 
efforts  have  accomplished  very  much  in  any  of  these 
matters,  though  we  still  have  hopes  that  the  Chiro- 
practor Bill  will  not  pass. 

It  has  been  very  evident  to  me  during  this  session 
of  the  Legislature  that  the  regular  medical  profes- 
sion in  Texas  has  lost  a great  deal  of  prestige,  so 
far  as  the  two  branches  of  the  Legislature  are  con- 
cerned, by  their  lack  of  interest  in  legislative 
matters. 

The  members  of  some  other  schools  of  medicine 
have  been  very  active  in  contacting  the  members  of 
the  Legislature,  and  I understand  that  they  took  much 
interest  in  electing  the  legislators.  They  have  been 
able  to  sell  themselves,  and  their  branch  of  medical 
practice,  at  a very  handsome  profit,  while  we  have 
let  the  valuation  of  our  own  school  of  medicine 
dwindle  almost  to  bankruptcy. 

If  we  are  to  hold  our  place  as  leaders  in  the  prac- 
tice of  medicine  in  Texas,  we  must  begin  now  to 
prepare  ourselves  to  meet  the  emergencies  that  are 
sure  to  arise  in  the  next  two  years.  We  are  not 
keeping  faith  with  our  fellows  in  the  Armed  Serv- 
ices if  we  do  not  hold  up  our  standard  to  where 
they  will  have  fair  competition  when  they  return 
and  enter  upon  the  task  of  rebuilding  their  practice. 

Respectfully  submitted, 

H.  F.  Connally,  Chairman. 

President  Taylor:  The  report  is  referred  to  the 
Reference  Committee  on  Reports  of  Officers  and 
Committees. 

Dr.  A.  Philo  Howard  of  Houston,  then  presented 
the  report  of  the  Council  on  Medical  Defense  as 
follows : 

REPORT  OF  COUNCIL  ON  MEDICAL  DEFENSE 

This  is  the  thirty-second  annual  report  of  the 
Council.  Since  our  last  report,  there  has  been  little 
activity  and  few  complaints  as  shown  by  the  report 
of  the  General  Attorney  of  the  Association,  which 
will  be  made  available  to  the  Reference  Committee 
that  will  consider  this  report.  Only  one  suit  has 
been  filed  and  reported  to  the  Council  on  Medical 
Defense  during  the  past  year.  We  believe  that  the 
world  upheaval  today,  with  many  of  our  members 
in  the  Army,  at  home  and  abroad,  accounts  for  the 
lack  of  complaints  and  the  absence  of  suits  filed. 

However,  as  stated  in  our  last  report,  negligence 
in  taking  care  of  the  wounded  in  our  Armed  Forces 
may  become  the  basis  for  damage  suits  and  our 
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members  serving  in  the  Armed  Forces  will  not  be 
protected  by  the  Government,  except  that  legal  serv- 
ice will  be  furnished  them.  Therefore,  it  is  well  for 
our  members  who  are  in  the  Army  to  continue  their 
insurance  policies  as  in  civilian  life. 

In  addition  to  the  one  suit  filed,  we  have  had  three 
threatened  suits.  Two  of  them  occurred  in  Dallas 
County,  and  the  Chairman' of  the  Council  has  so  far 
prevented  them  from  being  filed.  In  one  case,  the 
Chairman  has  induced  two  or  three  lawyers  to  re- 
fuse to  handle  the  case,  but  a recent  message  from 
the  physician  involved  stated  that  the  last  lawyer 
notified  him  that  he  was  forced  to  file  suit.  It  is 
quite  likely,  however,  that  the  case  is  barred  by  the 
statute  of  limitations,  as  the  x-ray  treatment  on 
which  the  suit  is  based  was  administered  March  15, 
two  years  ago. 

In  the  other  case,  the  wife  of  a patient  was 
threatening  to  sue  a physician  for  not  making  an 
early  diagnosis  in  appendicitis,  yet  the  patient  was 
placed  in  the  hospital  less  than  twenty-four  hours 
after  the  first  visit  of  the  physician.  The  wife 
seemed  to  be  encouraged  by  another  physician  whom 
I contacted,  and  I think,  after  our  second  conver- 
sation, the  matter  has  been  dropped. 

At  the  time  of  our  last  report,  there  were  16  ac- 
tive cases;  this  new  case  would  make  a total  of  17 
active  cases  on  file,  but  3 cases  have  been  disposed 
of  since  our  last  report,  leaving  a total  of  14  cases 
now  considered  active.  Because  the  two-year  period 
has  not  expired  in  12  cases,  we  have  to  carry  them 
in  our  files.  Last  year  we  reported  11  cases  pend- 
ing. Since  then,  3 new  suits  have  been  threatened, 
making  a total  of  14.  Of  the  14  pending,  we  are 
now  able  to  drop  2 cases,  as  the  statute  of  limita- 
tions period  has  expired,  leaving  12  threatened  suits 
that  may  be  filed. 

Forty-one  physicians  are  involved  in  this  report. 
We  continue  the  policy,  as  in  the  past,  of  dropping 
cases  that  we  have  carried  for  more  than  five  years, 
where  there  is  no  information  received  as  to  their 
activity.  Of  course,  should  these  cases  become  ac- 
tive, they  would  be  taken  care  of  as  if  they  had 
never  been  dropped. 

It  is  quite  likely  that  several  suits  have  been  filed 
but  the  physicians  concerned,  carrying  liability  in- 
surance, have  not  reported  to  the  Council.  We 
again  advise  and  urge  the  reporting  of  such  cases 
for  statistical  purposes,  and  for  any  support  the 
Council  may  be  able  to  render  the  defendants,  and 
others  in  similar  situations. 

RECAPITULATION 


Cases  reported  active  in  report  of  April  1,  1942  16 

New  cases  filed  since  said  report 1 

Total  17 

Suits  disposed  of  since  1942  report 1 

Dropped  because  no  Information  received  for  five  years  ...  2 

Total  3 3 

Suits  now  carried  as  active  and  pending — 14 

Threatened  suits  carried  in  report  of  April  1,  1942  11 

Suits  threatened  since  said  report 3 

Total  14 

Dropped  because  no  information  received  for  5 years 2 

Threatened  suits  now  carried  12 

Suits  reported  as  disposed  of  in  report  of  April  1,  1942, 
and  which  are  finally  dropped  in  this  year’s  report 
(April  1,  1943)  because  no  appeal  has  been  reported 
in  year’s  time 4 


Referring  to  the  report  of  the  Auditor  and  the 
Board  of  Trustees  regarding  the  Medical  Defense 
Fund,  it  will  be  observed  that  our  surplus  has  in- 
creased, but  with  the  cases  pending,  we  can  only 
consider  it  at  the  present  as  a satisfactory  working 
fund. 

We  are  grateful  for  the  cooperation  of  our  mem- 
bers in  preventing  the  filing  of  alleged  malpractice 
suits,  and  discouraging  their  prosecution.  We  also 


express  our  appreciation  of  the  services  rendered 
by  our  General  Attorney,  Judge  C.  T.  Freeman. 

W.  D.  Jones,  Chairman, 
Holman  Taylor,  Secretary. 

W.  L.  Baugh, 

W.  A.  King, 

A.  P.  Howard. 

President  Taylor:  This  report  goes  to  the  Refer- 
ence Committee  on  Finance. 

Secretary  Taylor  then  presented  the  report  of  the 
Executive  Council  as  follows: 

REPORT  OF  EXECUTIVE  COUNCIL 

The  House  of  Delegates  last  year  directed  the 
Executive  Council  to  continue  in  cooperation  with 
the  State  Board  of  Health,  the  State  Board  of  Medi- 
cal Examiners,  and  such  other  organizations,  gov- 
ernmental or  otherwise,  having  to  do  with  the  pub- 
lic health  and  welfare  of  our  people,  and  which 
might  desire  our  cooperation.  The  Council  was  very 
definitely  advised  not  to  cooperate  with  any  organi- 
zation which  will  not  accept  the  medical  profession 
as  authority  in  the  field  of  the  practice  of  medi- 
cine. It  is  believed  that  we  have  carried  out  these 
instructions  faithfully,  all  of  them,  to  the  extent 
that  opportunity  offered  or  could  be  made. 

The  Executive  Council  was  specifically  directed 
to  oppose  any  movement  leading  to  socialized  medi- 
cine, and  to  cooperate  to  the  limit  in  the  prosecu- 
tion of  the  war.  The  Council  believes  that  it  has 
complied  with  these  two  mandates,  also,  as  this  and 
other  reports  will  indicate. 

Cooperation  with  the  State  Board  of  Health. — 
Our  efforts  to  cooperate  with  the  State  Board  of 
Health  met  with  complications.  There  were  no  con- 
tacts between  us  until  the  Legislative  Committee  and 
the  Executive  Council  decided  that  something  should 
be  done  about  the  state  of  affairs  believed  to  exist 
in  the  State  Health  Department.  Rumors  had  re- 
peatedly come  to  various  members  of  the  Executive 
Council,  which  Council  includes,  of  course,  the  Leg- 
islative Committee,  that  things  were  not  going  so 
well  in  the  State  Health  Department.  The  Chair- 
man of  the  Legislative  Committee,  Dr.  John  H. 
Burleson  of  San  Antonio,  was  requested  to  make 
an  investigation  of  the  situation.  Dr.  Burleson 
did  this,  and  reported  to  the  Executive  Council,  at 
its  midwinter  meeting.  It  is  hardly  feasible  to  go 
into  detail  in  a report  such  as  this,  which  should  be 
as  brief  as  possible  to  at  the  same  time  convey  an 
idea  of  what  ground  has  been  covered  in  the  interim 
between  meetings  of  the  House  of  Delegates. 

Suffice  it  to  say  that  the  Legislative  Committee 
was  directed  to  undertake  to  secure  the  cooperation 
of  the  State  Board  of  Health  in  procuring  the  enact- 
ment of  an  up-to-date  Sanitary  Code,  in  line  with 
the  joint  endeavors  of  the  State  Health  Department 
and  the  State  Medical  Association  during  the  past 
several  years.  The  matter  was  brought  to  the  at- 
tention of  the  State  Health  Officer  and  the  State 
Board  of  Health,  and  a special  meeting  of  the  latter 
was  called  to  give  the  subject  consideration.  In 
the  meantime,  the  Legislative  Committee  had  pre- 
pared a bill  for  introduction  in  the  Legislature, 
which  was  in  effect  and  practically  the  same  bill 
which  had  before  been  prepared  for  that  purpose, 
but  brought  up  to  date.  The  State  Board  of  Health 
appointed  a subcommittee  to  look  into  the  matter, 
and  with  power  to  act.  This  subcommittee  met 
with  the  Legislative  Committee  and  the  Executive 
Council,  and  after  a thorough  study  of  the  proposed 
Sanitary  Code,  asked  for  time  in  which  to  give  it 
detailed  consideration.  The  Executive  Council 
granted  the  time  requested,  and  suggested  that  the 
heads  of  the  several  departments  of  the  State  Board 
of  Health  pass  upon  the  provisions  of  the  proposed 
Sanitary  Code  as  they  relate  to  their  respective  serv- 
ices, a procedure  which  it  was  agreed  would  help 
the  State  Board  of  Health  as  well  as  the  Executive 
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Council.  It  was  pointed  out  in  this  connection  that 
time  pressed,  and  that  if  a new  Sanitary  Code  were 
to  be  asked  for  at  the  immediately  forthcoming  ses- 
sion of  the  Legislature,  the  measure  carrying  the 
same  should  be  introduced  early.  So  far  as  the 
Council  is  aware,  that  is  as  far  as  the  matter  has 
gone.  The  Council  has  not  received  the  approval  of 
the  State  Board  of  Health  of  the  proposed  Sani- 
tary Code,  and  lacking  that,  the  Council  has  felt 
that  it  cannot  proceed  further  in  the  matter. 

Cooperation  with  the  State  Board  of  Medical 
Examiners. — Our  efforts  to  cooperate  with  the  State 
Board  of  Medical  Examiners  also  struck  a snag  very 
early  in  the  year.  Routine  cooperation  was  carried 
through,  and  without  question.  The  only  difficulty 
experienced  was  in  connection  with  the  decision  of 
the  Executive  Council  to  carry  through  in  the  mat- 
ter of  medical  licensure  legislation,  as  presented  and 
recommended  by  the  Committee  of  the  State  Medical 
Association  on  Medical  Licensure.  For  the  sake  of 
clarity,  and  as  a matter  of  information,  the  develop- 
ments in  this  particular  will  be  recited  here,  more  or 
less  in  detail: 

Medical  Licensure  Legislation  was  undertaken 
by  the  Council  with  extreme  reluctance,  and  upon 
the  recommendation,  as  stated  above,  of  the  special 
Committee  on  Medical  Licensure,  set  up  by  this 
House  of  Delegates.  This  Committee  approached  the 
Executive  Council  in  the  matter  in  view  of  certain 
advanced  information  pertaining  to  proposed  cult 
legislation.  The  Committee  expressed  itself  as  of 
the  opinion  that  if  such  legislation  was  to  be  under- 
taken in  the  next  session  of  the  Legislature,  the  ten- 
tative plans  of  the  Committee  to  set  up  a basic 
science  law  as  a screen,  revamp  the  present  Medical 
Practice  Act  so  as  to  carry  on  for  the  regular  medi- 
cal profession,  and  plan  for  special  examining  boards 
for  the  various  sects  and  cults,  should  be  perfected 
and  legislation  attempted  accordingly,  as  an  emer- 
gency measure. 

The  Council  had  in  its  previous  report  expressed 
itself  as  hopeful  that  no  controversial  legislation 
pertaining  to  medicine  would  be  undertaken  at  the 
forthcoming  War  Session  of  the  Legislature,  and 
the  House  of  Delegates  approved  the  idea.  How- 
ever, in  view  of  the  emergency  nature  of  the  situa- 
tion, and  the  fact  that  the  Executive  Council  is  set 
up  for  the  purpose  of  caring  for  just  such  emer- 
gencies, in  the  inability  of  the  House  of  Delegates 
to  act  in  such  cases  without  considerable  sacrifice, 
and  complications  no  end,  the  Committee  on  Medical 
Licensure  was  invited  to  present  its  case  to  the 
regular  midwinter  meeting  of  the  Council,  which 
was  done. 

At  this  meeting,  the  Committee  filed  a report,  and 
discussed  the  same  at  length,  to  the  effect  that  the 
present  medical  licensure  situation  in  the  State  was 
unsatisfactory,  and  should  be  corrected  to  the  extent 
possible  under  the  existing  circumstances.  The  re- 
port was  in  extension  of  the  report  of  the  Committee 
to  the  House  of  Delegates  at  its  last  meeting.  The 
Committee  agreed  at  once  that  it  would  be  far  bet- 
ter could  the  facts  thus  presented  to  the  Council  be 
presented  to  the  House  of  Delegates,  instead,  and 
have  the  House  of  Delegates  decide  what  should  be 
done  about  it,  but  such  procedure  was  out  of  the 
question  if  the  unsuspecting  people  of  the  State  were 
to  be  protected  against  utter  ignorance  and  incom- 
petence in  the  sickroom.  The  Committee  advised 
that  plans  were  far  enough  advanced  to  warrant 
the  belief  that  the  necessary  legislation  could  be 
prepared  in  time  to  permit  the  Legislature  to  set 
up  the  necessary  basic  science  screen  and  the  several 
enabling  acts  contemplated,  including  chiropractic. 
The  Committee  strongly  recommended  that  the  effort 
be  made,  and  that  if  cult  legislation  of  the  sort  an- 
ticipated were  introduced,  the  measures  thus  pre- 
pared could  also  be  introduced.  Should  such  legis- 


lation not  be  introduced,  the  added  work  would  sim- 
ply be  credited  to  next  year’s  efforts. 

The  Council  finally  decided  to  do  this,  on  the 
ground  that  the  action  would  be  strictly  because  of 
the  existence  of  a legislative  emergency,  which  emer- 
gency it  strongly  felt  it  should  meet,  and  in  meet- 
ing which  it  was  well  within  its  rights,  duties  and 
obligations,  in  spite  of  the  fact  that  it  had  been  di- 
rected by  the  House  of  Delegates  to  cooperate  with 
the  Texas  State  Board  of  Medical  Examiners,  some 
members  of  which  group,  at  least,  it  was  believed, 
would  definitely  be  in  opposition  to  any  such  leg- 
islative program. 

Pursuant  to  this  decision,  a committee  composed  of 
the  Legislative  Committee  and  members  of  the  Com- 
mittee on  Medical  Licensure,  was  appointed,  and  in- 
structed to  have  prepared  immediately,  in  proper 
form  for  introduction  in  the  Legislature,  a basic 
science  measure,  and  a measure  carrying  the  nec- 
essary amendments  to  the  Medical  Practice  Act,  to 
carry  out  the  plans  of  the  Committee  on  Medical 
Licensure. 

The  Committee  thus  appointed  and  instructed, 
through  diligent  effort  and  with  the  legal  advice 
and  assistance  of  the  General  Attorney  of  the  As- 
sociation, prepared  the  necessary  measures  and  pro- 
cured their  introduction  in  the  Legislature.  There 
were  two  measures,  namely,  one  setting  up  a basic 
science  law,  and  the  other  carrying  such  amend- 
ments as  would  transform  the  pi'esent  Medical  Prac- 
tice Act  into  a law  pertaining  only  to  those  who 
possess  the  degree  of  Doctor  of  Medicine  and  prac- 
tice unlimited  medicine.  The  schools  of  medicine 
participating  in  the  present  Medical  Practice  Act 
were  advised  of  this  procedure,  and  it  was  suggested 
that  they  prepare  such  enabling  acts  as  they  would 
need  to  practice  their  sort  of  medicine — ^or,  as  it 
has  become  the  custom  to  call  it,  the  “healing  art.” 

Our  two  bills  were  published  in  full  in  the  March, 
1943,  number  of  the  Journal,  with  explanatory  edi- 
torial comment.  Reprints  of  this  article  were  pre- 
pared and  appropriately  circulated.  In  order  to 
avoid  lengthy  repetition,  these  articles  are  made  a 
part  of  this  report,  and  a copy  of  the  reprint  thereof 
is  attached  hereto  for  the  convenience  of  the  Refer- 
ence Committee  which  will  handle  this  report,  and 
a copy  will  be  furnished  each  member  of  the  House 
of  Delegates,  at  the  time  this  report  is  presented. 

What  happened  to  these  two  bills,  and  to  the 
Chiropractic  Bill,  cannot  be  told  in  detail  within  the 
confines  of  a report  such  as  this.  It  is  hoped  that 
the  whole  story  will  eventually  be  published,  at  least 
that  part  of  it  that  can  be  published  without  too 
much  danger  of  suit  for  libel. 

The  Basic  Science  Bill  (H.  B.  274)  was  reported 
favorably  by  the  Committee  on  Public  Health,  after 
a very  interesting  maneuver  or  so,  and  is  pending 
in  the  House.  Its  number  is  so  far  advanced  that 
there  is  little  hope  that  it  will  be  reached  on  the 
regular  calendar.  The  only  chance  it  will  have  is 
that  the  Legislature  itself  will  so  desire  to  pass  the 
bill  that  it  will  be  advanced  on  the  calendar  by 
common  consent,  and  that  is  not  much  of  a chance. 
It  should  be  said  in  passing,  that  the  Basic  Science 
Bill  as  finally  prepared  and  introduced  in  our  Leg- 
islature, is  the  best  thing  of  the  sort  we  have  ever 
seen.  It  would  certainly  protect  the  public  against 
at  least  utter  ignorance  should  it  become  a law,  and 
it  most  certainly  would  be  fair  to  all. 

There  has  been  much  opposition  to  the  bill  from 
osteopaths,  and  others  who  apparently  are  fearful 
that  its  very  simple  and  modest  requirement  will 
inhibit  the  flow  of  their  practitioners  into  the  State, 
or  in  some  way  not  immediately  understandable  re- 
flect in  some  way  upon  their  respective  and  pecul- 
iar dogma.  There  has  also  been  some  opposition 
to  the  bill  from  our  own  number,  mainly  those  who 
do  not  want  to  see  the  present  order  upset,  or  who 
do  not  understand  the  whole  problem.  The  question 
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immediately  arises  in  this  connection,  whether  we 
are  acting  in  good  faith  with  each  other  as  a group 
when  by  majority  vote  we  decide  upon  one  course, 
and  because  of  personal  views  and  predilections  we 
individually  take  another.  Certainly  it  is  not  good 
politics,  and  certainly  we  will  never  get  anywhere 
that  way  in  our  efforts  to  protect  the  public  health. 

The  Medical  Practice  Act. — The  bill  carrying 
amendments  to  the  present  Medical  Practice  Act 
(H.  B.  540)  was  prepared  with  meticulous  care  to 
preserve  the  valuable  parts  of  the  law,  particularly 
those  which  had  been  found  protective  and  have  been 
upheld  by  the  higher  courts.  In  effect,  this  bill 
simply  carries  forward  the  Medical  Practice  Act  as 
a law  governing  those  who  practice  unlimited  medi- 
cine, leaving  the  field  of  the  limited  practitioner 
open  to  control  by  special  laws,  in  the  light  of  the 
limitations  concerned,  whatever  they  might  be.  Of 
course,  the  rights  and  benefits  the  old  law  conferred 
upon  the  licentiates  of  the  present  State  Board 
were  perpetuated,  as  they  would  be  by  force  of  cir- 
cumstances, anyway,  and  because  it  is  right  and 
proper  that  such  be  done.  It  is  expected  that  the 
groups  which  practice  their  own  and  differing  sorts 
of  medicine,  or  the  healing  art,  will  set  up  their  own 
laws  in  the  light  of  their  limitations.  If  any  of  them 
choose  to  practice  unlimited  medicine,  as  is  the  case 
with  regular  medicine,  they  should  by  all  means 
teach  unlimited  medicine,  and  give  the  regular  de- 
gree of  Doctor  of  Medicine.  Whether  all  of  that  will 
happen,  remains  to  be  seen. 

In  rewriting  the  Medical  Practice  Act,  the  func- 
tion of  the  present  Board  in  connection  with  the  en- 
forcement of  the  law  was  abolished  entirely,  in 
view  of  the  fact  that  each  group  of  practitioners 
will  have  its  own  law,  and  that  no  one  group  should 
assume  to  enforce  the  law  as  it  pertains  to  the 
practice  of  medicine,  or  the  healing  art,  not  even 
its  own.  If  there  is  to  be  enforcement  of  any  medi- 
cal practice  act,  it  should  be  through  a bureau  or 
department  which  owes  allegiance  to  no  one  of  them, 
and  which  will  be  required  to  enforce  all  of  the 
enabling  acts  in  connection  with  the  practice  of  the 
healing  arts.  Perhaps  there  should  be  a Bureau  of 
Registration  for  all  of  the  groups  which  profess  to 
practice  the  healing  art  and  groups  which  are  li- 
censed by  the  State  to  do  anything.  We  think  there 
would  be  no  particular  objection  on  our  part  to 
paying  a moderate  annual  registration  fee,  provided 
it  is  used  properly.  We  believe  that  the  objections 
at  the  present  time  voiced  against  our  annual  regis- 
tration law  are  not  because  of  the  amount  of  the 
fee  involved.  We  are  certain  that  without  the  list 
of  licensed  practitioners  published  each  year  by  the 
Texas  State  Board  of  Medical  Examiners,  many 
actually  hurtful  results  would  accrue  to  those  who 
must  deal  with  the  practice  of  medicine.  Certainly 
no  case  involving  the  violation  of  the  Medical  Prac- 
tice Act  can  be  successfully  prosecuted  in  any  court 
in  this  State  without  the  required  annual  registra- 
tion of  practicing  physicians,  where  the  accused  is 
smartly  defended.  It  is  expected,  in  this  connection, 
that  the  problem  of  registration  and  the  enforcement 
of  the  Medical  Practice  Act,  will  be  up  for  solution 
at  a later  time,  when  the  medical  licensure  laws  of 
the  State  have  been  revamped. 

The  Osteopathy  Practice  Act  Bill  (H.  B.  529), 
pursuant  to  the  general  plan,  was  introduced  in  the 
House  at  the  same  time  our  bill  was  introduced 
there,  and  it  was  by  the  same  author.  It  has  been 
our  intention  to  work  with  the  osteopaths  in  secur- 
ing the  enactment  of  their  bill  should  the  Basic 
Science  Bill  be  enacted  into  law.  Several  problems 
posed  by  this  measure  are  yet  to  be  considered  by 
the  joint  committee  of  the  Executive  Council  and  the 
Committee  on  Medical  Licensure.  The  original  plan 
presumed  that  there  would  be  one  measure  extend- 
ing the  Medical  Practice  Act  so  as  to  cover  all  who 


would  practice  unlimited  medicine,  as  stated  else- 
where in  this  report,  and  other  measures  to  cover 
the  activities  of  each  group  practicing  some  form  of 
limited  medicine.  This  category  would  seem  to  cover 
the  osteopathic  group,  except  for  those  who  have 
already  been  licensed  by  the  present  Board  of  Med- 
ical Examiners,  who  would,  in  any  instance,  of 
course,  maintain  their  original  status  and  privileges. 
Neither  our  Medical  Practice  Act  nor  the  enabling 
Act  prepared  by  the  osteopaths  has  been  heard  by  a 
reference  committee  of  the  Legislature,  and  we  are 
not  officially  advised  as  to  the  provisions  of  the 
osteopathic  bill  here  mentioned.  It  is  hoped  that 
it  will  be  just  what  it  is  supposed  to  be,  an  act  to 
govern  the  group  in  the  practice  of  that  which  it 
preaches,  and  certainly  not  to  practice  that  which 
it  does  not  preach.  Any  practitioner  of  the  healing 
art  who  would  deal  comprehensively  and  completely 
with  sick  people,  should  be  educated  accordingly,  and 
should  be  passed  upon  by  the  regular  Board  set  up 
to  examine  those  who  would  not  be  limited  in  their 
methods  of  approach  or  practice  in  the  field  of  the 
healing  arts. 

The  Chiropractic  Bill. — As  stated  elsewhere  in 
this  report,  the  introduction  of  the  Basic  Science 
Bill,  and  its  companion  measure  carrying  amend- 
ments to  the  Medical  Practice  Act,  were  incident  to 
the  threat  of  chiropractic  legislation.  The  Council 
reasoned  that  if  such  legislation  were  to  be  at- 
tempted, and  at  this  particular  time,  it  might  be 
successful.  A third  of  the  doctors  of  the  State  are 
in  military  service,  and  the  two-thirds  remaining  on 
the  home  front  are  entirely  too  busy  to  be  bothered 
with  legislation  of  any  sort.  It  was  hoped  that  the 
Legislature  could  be  induced  to  hold  the  proposed 
chiropractic  measure  in  check  until  the  Basic  Science 
Bill  and  other  measures  to  care  for  special  groups, 
could  be  prepared  and  passed.  In  short,  it  was  ex- 
pected that  opinion  could  be  developed  in  the  Legis- 
lature which  would  bring  about  consideration  of  the 
whole  problem  at  one  and  the  same  time  and  con- 
nection. This  fond  hope  and  wistful  expectation 
failed  of  realization.  The  problem  was  not  so  simple 
as  that.  It  was  too  much  to  expect  of  a Legislature 
beset  by  pressure  groups,  and  we  pause  here  long 
enough  to  say  that  of  all  pressure  groups  seeking 
to  coerce  the  Legislature  into  such  legislation  as  this, 
the  present  advocates  of  chiropractic  have  proven  to 
be  the  most  extensive,  exacting  and  persistent. 

The  Chiropractic  Bill  (H.  B.  20 — By  Westbrook, 
Voight,  Fuchs,  Rampy,  Sharpe  of  Lamar,  Kirby, 
Been,  Ramsey  and  Wood)  was  introduced  early  in 
the  season,  as  its  number  indicates.  Immediately 
that  the  bill  was  introduced  there  began  a lot  of 
jockeying  for  favorable  position  at  the  post.  We 
are  not  ready  to  enter  into  a detailed  discussion  of 
the  most  interesting  and  enlightening  journey  of  this 
bill  through  the  Legislature,  as  far  as  it  has  gone. 
The  story  will  be  told  some  day.  Suffice  it  to  say 
at  this  time,  that  the  bill  was  reported  favorably  to 
the  House,  and  that  eventually  it  passed  the  House, 
by  a margin  of  five  votes.  This  did  not  happen, 
however,  until  amendments  were  attached  to  the  bill 
taking  away  the  so-called  grandfather  clause,  under 
which  all  who  had  been  practicing  chiropractic  for  a 
too  long  time,  and  upon  whom  the  newly  created 
Board  would  agree  to  visit  its  benedictions,  would  be 
licensed  at  the  outset,  and  an  amendment  added, 
submitted  by  Mr.  Love  of  Tarrant  county,  which 
it  was  misleadingly  argued  would  set  up  a basic 
science  screen  against  too  much  ignorance.  Of 
course,  neither  Mr.  Love  nor  the  advocates  of  chiro- 
practic legislation  in  general,  meant  to  set  up  an 
effective  screen  of  the  sort,  as  was  evidenced  by 
the  fact  that  they  objected  to  and  secured  the  defeat 
of  an  amendment  by  Representative  Simpson,  also 
of  Tarrant  county,  which  might  possibly  have  ex- 
tended such  protection.  Beyond  any  doubt  enough 
representatives  voted  for  the  bill  under  such  mis- 
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apprehension,  to  have  defeated  the  bill  had  they  not 
been  thus  misled.  As  evidence  of  such  intentions 
on  the  part  of  friends  of  the  Chiropractic  Bill,  we 
submit  the  action  of  the  Senate  Committee  on  Public 
Health,  when  the  bill  reached  that  body.  Senator 
Sulak,  the  Chairman  of  the  Public  Health  Committee, 
referred  the  bill  to  a subcommitee,  at  a meeting  of 
the  committee  at  which  there  was  no  quorum.  The 
subcommittee  rewrote  the  bill,  restoring  the  grand- 
father clause,  and  eliminating  the  psuedo  basic 
science  amendment.  The  hearing  before  the  Senate 
Committee  was  upon  the  bill  as  thus  amended.  The 
result  of  the  hearing  was  that  the  bill  was  re- 
referred to  a subcommittee,  with  instructions  to 
rewrite  the  same,  entirely.  The  rewriting  was  evi- 
dently done  with  pleasure  by  the  new  subcommittee. 
The  result  was  something  woeful  and  wonderful  to 
behold.  In  some  respects  it  is  worse  than  the  original 
bill,  and  in  all  others  it  was  certainly  no  better.  The 
April  number  of  the  Texas  State  Journal  of  Medi- 
cine carried  a criticism  of  this  bill,  to  which  reference 
is  made  here,  and  which  is  made  a part  of  this  report. 
Action  is  pending  upon  this  bill  as  this  report  is 
made.  A preliminary  parliamentary  skirmish  re- 
sulted in  a vote  of  twelve  to  ten  in  our  favor,  which 
vote  could  hardly  be  taken  as  a test  vote,  but  it  did 
show  how  the  legislative  wind  was  blowing  at  the 
time.  At  any  rate,  the  proponents  of  the  measure 
asked  that  consideration  thereof  be  postponed. 

Other  Legislation  of  interest  to  the  medical  pro- 
fession has  been  dealt  with,  of  course,  but  the 
medical  licensure  problem,  and  the  exigencies  of  war 
times  have  together  served  to  benumb  our  senses 
somewhat  in  that  connection.  We  have  felt  that 
most  of  the  items  were  of  such  little  consequence  as 
to  hardly  warrant  us  in  keeping  meticulous  account 
of  their  status,  respectively.  Our  Legislative  Com- 
mittee has  merely  taken  note  of  these  measures,  and 
made  whatever  contribution  it  could  make  to  the 
defeat  or  passage  of  the  same  in  accordance  with 
circumstances.  However,  we  may  mention  a few 
of  them. 

An  Enabling  Act  for  Cooperative  Medicine  for 
Farmers  was  introduced  by  Senator  Harold  Beck  of 
Texarkana.  The  bill  was  intended  to  cover  the 
operation  of  a former  Farm  Administrative  group 
in  his  district.  The  bill  was  drawn  with  the  best  of 
intentions,  and  was  not  bad,  except  that  too  many 
things  could  be  done  under  its  provisions,  things  that 
might  lead  to  socialized  medicine.  The  advice  of  our 
Legislative  Committee  was  that  the  enabling  act 
to  cover  the  so-called  Dallas  Plan  of  distributing 
medical  service,  introduced  in  the  previous  Legis- 
lature and  which  failed  of  passage,  would  serve  the 
purpose  much  better  than  the  bill  as  drawn.  By  the 
time  we  could  get  together  in  the  matter  it  was 
too  late  to  do  anything  about  it.  The  bill  will  prob- 
ably die  on  the  calendar. 

An  Ambulance  Safety  Measure  was  introduced  by 
Senators  Morris  and  Shivers.  It  was  known  as 
S.  B.  230.  The  purpose  of  this  bill  was  to  require 
ambulances  to  be  properly  equipped  and  properly 
attended.  It  is  a project  of  safety  first  organiza- 
tions outside  of  the  medical  profession,  but  was 
warmly  approved  and  espoused  by  our  Legislative 
Committee  and  Executive  Council.  The  bill  has 
passed  the  Senate  and  is  now  before  the  Committee 
on  Public  Health  of  the  House.  It  should,  and 
probably  will,  pass. 

An  Optometry  Amendment  Measure  was  introduced 
in  the  Senate  by  Senator  Morris.  It  is  known  as 
S.  B.  209.  The  purpose  of  the  bill  was  to  so  correct 
the  present  optometry  law  so  as  to  accomplish  a 
number  of  things.  There  appeared  to  be  in  the  bill 
provisions  which  would  enable  the  so-called  progres- 
sive members  of  the  optometry  profession  to  make 
incursions  into  the  field  of  the  practice  of  medicine 
proper.  Fortunately,  certain  old-timers  in  the 


optometry  field  came  to  the  rescue,  and  the  bill  was 
so  amended  as  to  make  it  unobjectionable  to  the 
reputable  optometrists  and  the  regular  medical 
profession.  It  is  doubtful  that  it  will  pass,  in  that 
there  are  certain  restrictions  on  advertising.  It 
takes  quite  a combination  of  good  luck,  singleness 
of  purpose  and  preponderance  of  influence  to  get 
any  measure  through  the  Legislature  which  does 
that. 

A Group  Hospital  Service  Bill  was  introduced  by 
Senator  Morris.  It  is  known  as  S.  B.  184.  The  pur- 
pose of  the  bill  is  to  increase  the  administrative 
allowance  from  fifteen  to  twenty  per  cent.  There 
is  no  doubt  but  that  the  original  fifteen  per  cent 
for  administrative  purposes  was  entirely  too  little 
to  begin  with.  It  is  worse  now  than  ever.  Our 
Legislative  Committee  has  given  the  measure  its 
blessing  and  it  may  pass,  not  for  that  reason,  but 
because  it  is  clear  to  all  concerned  that  it  will  take 
more  money  to  perpetuate  this  very  fine  service. 
The  bill  is  now  pending  in  the  Senate. 

Some  of  these  bills  have  companion  measures  in 
the  other  branch  of  the  Legislature  than  that  men- 
tioned. We  refrain  from  taking  up  the  space  for 
repetition. 

Federal  Legislation. — Our  Legislative  Committee 
has  kept  rather  closely  abreast  of  the  medical 
and  health  legislation  considered  by  the  Congress. 
We  have  been  able  to  do  this  through  the  very  full 
and  enlightening  reports  from  the  Bureau  of  Legal 
Medicine  and  Legislation  of  the  American  Medical 
Association.  Mr.  J.  W.  Holloway,  Jr.,  the  Director 
of  that  Bureau,  has  proven  to  be  a worthy  successor 
to  the  distinguished  Dr.  W.  C.  Woodward,  who  held 
that  position  for  a good  many  years,  and  who  retired 
a few  years  ago.  It  is  felt  that  it  is  hardly  necessary 
to  enter  into  a detailed  discussion  of  the  measures 
in  Congress  in  which  we  have  been  interested.  They 
are  entirely  too  many,  and  action  and  reaction  have 
been  entirely  too  varied  and  too  complicated.  Let 
it  be  enough  to  say  that  wherever  and  whenever 
indicated,  our  Legislative  Committee  has  promptly 
become  active,  and  our  Senators  and  Representatives 
in  Congress  kept  advised  as  to  the  attitude  of  our 
Association  on  all  such  measures. 

For  the  most  part,  the  Texas  delegation  in  Con- 
gress has  been  foursquare  in  medical  matters.  A 
few  exceptions  have  been  made  of  record,  and  may 
become  a subject  for  discussion  at  any  time.  It  is 
enough  to  say  now  that  the  trend  in  Congress  is 
toward  the  support  of  pressure  groups  in  off-color 
practices.  The  cults  have  striven  manfully  for 
recognition  by  the  Army,  Navy  and  United  States 
Public  Health  Service,  and  be  it  said  that  Congress 
has  gone  as  far  as  it  can  very  well  go  in  extending 
this  recognition.  Osteopathy  and  even  chiropractic 
have  thus  been  recognized,  and  these  cults  have  been 
put  in  line  for  certain  employment  by  the  Govern- 
ment in  medical  care.  Why  this  should  all  come 
about  we  fail  to  understand,  except  and  unless  the 
judgment  of  our  lawmakers  has  been  upset  and 
warped  by  the  stress  and  strain  of  the  war.  Through 
it  all.  State  and  National,  an  important  factor  is  the 
lack  of  knowledge  of  such  matters  by  those  who 
must  make  our  laws.  Pressure  groups  take  advan- 
tage of  this  ignorance,  and  through  specious  argu- 
ment mislead  to  mistaken  conclusions  many  otherwise 
sensible  legislators.  Whether  the  situation  is  our 
fault  is  debatable.  On  the  one  hand  we  have  not 
made  the  necessary  information  readily  and  under- 
standably available  to  those  legislators,  while  on  the 
other  hand  were  we  to  attempt  to  do  so  there  would 
be  no  channels  through  which  we  could  satisfactorily 
approach  our  lawmakers.  In  this  connection,  we 
would  point  to  the  several  high-powered  educational 
campaigns  the  medical  profession  of  Texas  has  pro- 
moted in  times  past.  No  doubt  a good  deal  was 
accomplished  through  these  campaigns,  but  whether 
enough  to  justify  the  effort,  and  whether  more 
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would  have  been  accomplished  could  we  have  made 
the  program  a continuing  one,  remains  an  unan- 
swered question,  perhaps  an  unanswerable  question. 

Opposition  to  Socialized  Medicine. — The  Council 
has  had  no  occasion  to  take  any  active  steps  in 
opposition  to  movements  leading  towards  socialized 
medicine.  The  Council  has  been  convinced  that 
those  who  would  socialize  not  only  medicine  but 
everything  else  in  this  country,  are  still  active,  per- 
haps more  so  than  ever,  in  view  of  the  upsetting 
war  conditions.  In-so-far  as  the  trend  towards 
socialized  medicine  is  involved  in  the  actual  war 
effort,  nothing  can  or  should  be  done  about  it,  of 
course,  and  it  is  upon  that  basis  that  the  advocates 
of  socialized  medicine  eventually  are  very  largely 
pitching  their  activities,  as  was  the  case  of  Federal 
Prohibition  in  connection  with  World  War  No.  I. 
Any  tendency  toward  the  socialization  of  medicine 
in  Texas  through  governmental  agencies  has  been 
met,  we  believe,  by  our  Council  on  Medical  Eco- 
nomics, concerning  which  matters  the  Council  will 
probably  report.  The  Committee  on  Procurement 
and  Assignment  may  (or  may  not)  point  to  what 
of  the  sort  is  happening  in  that  connection.  On 
the  whole,  we  are  glad  to  report  that  there  has  been 
no  progress  in  Texas  in  the  movement  towards 
socialized  medicine,  even  though  the  situation  re- 
mains critical,  perhaps  more  so  than  it  has  been 
heretofore. 

Support  of  the  Gove^inment  in  the  Prosecution 
OF  THE  War  was  directed  by  the  last  House  of 
Delegates.  The  Council  has  taken  this  mandate 
seriously,  and  through  the  very  properly  extended 
financial  support  of  the  Board  of  Trustees,  our 
Committee  on  Procurement  and  Assignment  of 
Physicians  for  Texas  has  been  able  to  carry  on 
valiantly  and  effectively  in  this  connection.  That 
Committee  while  not  in  fact  a committee  of  the 
State  Medical  Association,  is  generally  considered 
as  such,  and  is  expected  to  act  as  such.  It  is  intended 
that  those  policies  shall  be  set  up  as  the  policies  of 
the  organized,  scientific  medical  profession.  We 
believe  that  condition  of  affairs  obtains  at  this  time, 
as  will  no  doubt  be  pointed  out  by  the  committee. 
The  Trustees  will  advise  as  to  the  cost  of  this  service, 
and  whatever  it  may  be,  we  feel  that  the  medical 
profession  of  the  State  will  gladly  applaud  the 
contribution. 

Civilian  Defense  was  recognized  by  the  last 
House  of  Delegates  as  very  largely  a responsibility 
of  organized  medicine,  as  relates  to  medical  service 
to  be  performed  thereunder.  The  State  Medical 
Association  promptly  joined  with  the  State  Health 
Department  and  others  interested  in  the  problem, 
and  has  continued  to  contribute  to  the  cause.  A 
distinguished  member  of  our  Association,  Dr.  W.  B. 
Russ  of  San  Antonio,  had  charge  of  coordinating  the 
medical  service  in  the  several  states  comprising  the 
now  so-called  Eighth  Service  Command,  including 
Texas,  and  our  distinguished  State  Health  Officer, 
Dr.  George  W.  Cox,  handled  the  situation  for  Texas. 
The  resources  of  the  State  Medical  Association  have 
been  placed  at  the  disposal  of  the  movement.  Not 
much  of  these  resources  has  been  used  so  far,  but 
it  may  be  said  in  this  connection  that  the  time  may 
come  when  the  demands  on  the  medical  profession 
in  extending  medical  service  to  our  people  in  the 
war  extremity,  will  be  considerable.  As  always, 
and  in  whatever  capacity,  the  medical  profession  will 
not  be  found  wanting. 

Annual  Meeting  Changes  Ordered. — -The  Execu- 
tive Council  assumed  to  modify  plans  for  the  1943 
annual  meeting.  It  was  made  to  appear  that  none 
of  the  hotels  in  the  cities  of  the  State  considered 
large  enough  to  accommodate  our  annual  meeting, 
could  be  sure  of  sufficient  room  for  our  setup,  and 
even  guest  rooms  for  our  members.  It  will  be 
recalled  that  it  had  become  necessary  to  change 


the  place  of  the  meeting  from  San  Antonio  to  Fort 
Worth,  because  of  the  existence  of  these  conditions 
in  San  Antonio.  It  very  soon  developed  that  the 
hotels  of  Fort  Worth  were  in  about  as  bad  shape 
from  this  angle  as  were  the  hotels  in  San  Antonio, 
all  because  of  the  war.  In  addition  to  housing 
difficulties,  it  was  apparent  that  the  added  load  on 
our  traffic  system  incident  to  such  a meeting  as 
ours,  would  be  harmful,  in  the  light  of  war  require- 
ments. It  also  appeared  certain  that  because  of 
the  shortage  of  doctors  in  the  State,  our  members 
would  find  it  extremely  difficult  to  attend  the  meet- 
ing were  it  held.  The  Council,  therefore,  and  accord- 
ingly, ordered  the  abandonment  of  the  annual  ses- 
sion, except  for  the  annual  meeting  of  the  House 
of  Delegates.  As  is  now  apparent,  the  annual 
meeting  of  our  House  of  Delegates  comprises  the 
annual  meeting  of  the  State  Medical  Association 
for  the  year  1943,  and  is  being  held  according  to 
original  plan,  except  as  to  the  dates,  which  were 
changed  to  May  5.  It  is  the  expectation  of  the 
Council  that  the  House  of  Delegates  will  be  able  to 
transact  its  business  in  two  days  time. 

It  Is  Recommended: 

(1)  That  as  heretofore  the  Council  continue  in 
close  cooperation  with  the  State  Board  of  Medical 
Examiners,  and  the  several  other  Governmental 
agencies  and  lay  organizations  which  will  recognize 
the  true  place  of  the  medical  profession  in  the  scheme 
of  things,  and  that  it  refrain  from  cooperation  with 
groups,  lay  or  professional,  which  refuse  to  do  that. 
In  extending  this  mandate,  the  House  of  Delegates 
should  direct  a realistic  interpretation  of  the  term 
“cooperation.”  In  other  words,  the  Council  should 
be  directed  to  distinguish  between  cooperation  and 
obedience. 

(2)  That  opposition  to  movements  leading  to 
socialized  medicine  be  continued,  with  due  exercise 
of  discretion  in  connection  with  war  service. 

(3)  That  the  Council  continue  without  reservation 
to  do  its  part  in  the  war  effort,  in  whatever  par- 
ticular. In  extending  this  mandate,  it  should  be 
intended  that  the  Council  use  its  discretion  in  mak- 
ing distinction  between  real  war  efforts  and  pseudo 
varieties  thereof. 

(4)  That  the  Council  continue  its  present  plans 
and  policies  in  connection  with  medical  licensure 
legislation.  In  extending  this  mandate,  the  House 
of  Delegates  should  direct  the  Council  to  be  guided 
in  the  matter  of  composition  of  measures  and  plan 
of  coordination  of  the  same  largely  by  the  State 
Association  Committee  on  Medical  Licensure,  and, 
of  course,  by  any  decision  of  the  House  following 
report  of  that  committee. 

(5)  That  the  Council  continue  in  cooperation  with 
the  State  Board  of  Health,  to  the  extent  that  such 
cooperation  is  practicable,  and  that  efforts  to  se- 
cure the  enactment  of  a modern,  up-to-date  Sanitary 
Code,  be  continued. 

Respectfully  submitted, 

JuDSON  L.  Taylor,  Chairman, 
Holman  Taylor,  Secretary. 

Secretary  Taylor:  There  has  been  another  test 
vote  on  the  Chiropractic  Bill  in  the  Senate,  on  the 
engrossment  of  the  bill.  The  vote  was  ten  to  twelve. 
Two  of  the  opponents  of  the  bill  were  not  present 
at  the  time  the  vote  was  taken.  Had  they  been 
present  the  vote  would  have  been  tied  and  the  pre- 
siding officer  would  have  had  to  cast  the  deciding 
vote.  The  bill  went  over  until  today,  which  is 
House  day  in  the  Senate.  If  the  bill  passes  the 
Senate  it  will  go  back  to  the  House  for  acquiescence. 
If  a free  conference  committee  is  appointed,  it  will 
have  a majority  of  membership  in  favor  of  the  bill, 
and  it  will  likely  cut  out  of  the  bill  all  of  the  parts 
thereof  which  are  objectionable  to  the  chiropractors. 
Then  the  resulting  new  bill  will  be  sent  back  to  the 
Senate  and  House  for  confirmation,  and  that  will 
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be  the  final  story,  except  and  unless  in  the  instance 
the  bill  passes  it  will  be  up  to  the  Governor,  who 
may  kill  it  or  permit  it  to  become  a law. 

I would  ask  the  President  to  let  Dr.  Venable 
speak  on  the  Ambulance  Safety  bill.  He  has  some 
late  returns  on  the  measure. 

President  Taylor;  This  report  will  go  to  the 
Reference  Committee  on  Reports  of  Officers  and 
Committees. 

At  this  point  the  President-Elect  will  speak. 

President-Elect  Venable:  I think  it  is  important 
that  I discuss,  briefly,  the  Ambulance  measure.  The 
bill  is  sponsored  by  the  Texas  Safety  Commission. 
The  State  Medical  Association  is  very  deeply  inter- 
ested. The  bill  has  to  do  with  the  operation  of 
ambulances.  It  provides  that  an  ambulance  shall 
have  at  least  one  attendant  who  has  sufficient  knowl- 
edge of  first  aid  to  pass  the  first  twenty  lessons  of 
the  Red  Cross  Course.  Everybody  thinks  that  the 
driver  and  the  attendant  of  an  ambulance  know 
everything.  As  a matter  of  fact,  they  frequently 
are  not  informed  in  first  aid  and  may  harm  rather 
than  help  the  patient.  The  next  requirement  is  that 
ambulances  be  properly  equipped  with  splints  for 
traction  of  fractures  of  the  extremities,  and  with 
kits  of  first  aid  material.  It  is  left  to  the  State 
Board  of  Health  to  see  that  ambulances  meet  these 
qualifications,  and  the  law  will  be  policed  by  the 
Texas  Public  Safety  Commission.  The  bill  is  known 
as  Senate  Bill  230.  It  was  introduced  by  Senators 
Morris  and  Shivers.  It  passed  the  Senate  some 
time  ago,  and  has  passed  the  first  two  readings  in 
the  House. 

I have  just  now  been  informed  by  the  Chairman 
of  the  Red  Cross  of  the  State,  who  is  very  much 
interested,  that  an  amendment  was  added  to  the 
bill  in  the  House,  that  the  Act  shall  not  apply  to 
undertakers  who  are  offering  ambulance  service  at 
the  time  the  bill  becomes  effective,  which  makes  the 
bill  perfectly  absurd,  because  nobody  operates  am- 
bulances except  undertakers.  The  amendment  was 
offered  by  Representative  Manning  of  Center.  I 
have  here  the  names  of  those  who  voted  for  this 
amendment.  I will  leave  the  list  at  the  desk.  I 
will  ask  that  each  of  you,  if  you  will,  send  a tele- 
gram to  whatever  Representative  comes  from  your 
neck  of  the  woods  who  happens  to  be  on  this  list, 
and  who  has  supported  this  amendment,  asking  him 
to  withdraw  his  support  therefrom. 

Dr.  John  H.  Burleson  then  presented  the  report 
of  the  Committee  on  Legislation,  as  follows: 

REPORT  OF  LEGISLATIVE  COMMITTEE 

The  general  impression  prevailing  among  doctors 
and  hospitals  of  the  United  States  is  that  we  are 
looking  regimentation  straight  in  the  face.  This  was 
the  policy  laid  down  by  the  New  Deal  long  before 
we  went  to  war.  It  began  with  the  passage  of  the 
Sheppard-Towner  Bill;  the  U.  S.  Department  of 
Labor  has  gradually  encroached  on  the  medical  pro- 
fession ever  since.  War  has  given  the  New  Deal  the 
excuse  to  put  it  over.  Our  State  profession  has 
never  done  anything  basic  to  combat  this  idea ; I am 
as  guilty  as  any  of  us — ^we  are  all  to  blame. 

Those  of  us  who  were  at  the  meeting  of  the 
American  Medical  at  Atlantic  City  remember  we 
were  told  where  to  head  in — or  else.  The  Depart- 
ment of  Labor  insists  that  we  are  a labor  union, 
and,  whether  we  admit  it  or  not,  we  are  subject  to 
Federal  control;  Federal  bureaus  are  forcing  that 
control  through  expenditures  of  money  to  our  State 
Health  Departments  and  insisting  that  they  control 
the  distribution  of  these  funds  and  the  activities 
connected  with  them.  Your  Committee  calls  atten- 
tion to  the  fact  that  money  spent  in  Texas  for  pub- 
lic health  is  Texas  money — our  money — from  our 
taxes  and  is  not  a gift. 

What  have  we  in  Texas  done  to  combat  that 
fallacy?  The  answer  is:  we  have  done  nothing.  On 


the  other  hand,  we  have  levied  a voluntary  tax  upon 
our  membership  of  $2.00  per  head  to  enforce  statu- 
tory laws.  These  laws  should  be  enforced  by  law 
and  are  no  concern  of  medicine.  I have  always 
resented  the  idea  that  a scientific  medical  profession 
should  take  upon  itself  law  enforcement;  we  are  not 
policemen. 

Why  not  either  originate  something  constructive  or 
assist  organizations  already  doing  basic  work?  I 
refer  to  Group  Hospitalization  Service,  which  is 
operated  on  a non-profit  basis.  Hospital  service 
now  has  in  the  United  States  over  10,000,000  sub- 
scribers who  are  able,  when  disaster  or  sickness 
overtakes  them,  to  pay  their  hospital  fees.  The  hos- 
pitals are  certainly  doing  basic  work  along  these 
lines.  Our  Texas  Hospital  Group  has  now  over 
100,000  members  and  is  growing  by  leaps  and  bounds. 
Every  man  who  takes  out  hospitalization  removes 
himself  and  his  family  from  the  dependent  class  to 
a position  of  self-respect.  We  as  a profession  are 
not  giving  these  people  the  cooperation  and  assist- 
ance they  deserve;  it  seems  to  me  we  should  do  so 
if  for  no  other  reason  than  self-preservation.  A 
patient  who  has  his  hospital  bill  paid  can  make  some 
arrangements  to  get  at  least  a part  fee  for  his  doctor. 

Another  basic  endeavor  that  is  nation-wide  is  the 
National  Physicians  Committee  for  the  Extension 
of  Medical  Service.  These  two  groups  can  and  will, 
if  given  an  opportunity,  take  care  of  the  medical 
situation.  Hospitals  and  doctors  have  always  been 
ready  and  willing  to  do  their  part;  I see  no  reason 
why  either  of  them  should  be  regimented. 

With  your  permission,  I shall  quote  briefly  state- 
ments from  both  these  organizations:  “The  National 
Group  Hospital  Service  Corporation,  known  as  the 
Blue  Cross  Plan,  is  a non-profit  organization  oper- 
ated by  hospitals  in  the  interest  of  the  lower  finan- 
cial bracket,  which  removes  the  holder  from  a posi- 
tion of  dependent  to  a self-respecting  citizen.”  This 
hospital  organization,  owned  by  both  private  and 
corporation  control,  is  now  in  its  seventh  year  with 
an  enrollment  of  10,000,000  subscribers  and  is  in- 
creasing this  enrollment  at  the  rate  of  1,000,000  a 
year,  and  thought  that  they  had  just  cause  to  be 
proud  of  their  achievement.  At  a recent  meeting  in 
St.  Louis,  they  invited  Paul  V.  McNutt  to  be  their 
guest  speaker.  Mr.  McNutt’s  speech  in  substance 
amounted  to  this:  that  the  enrollment  of  10,000,000 
people  was  quite  an  accomplishment  (but  it  was  not 
enough,  and  that  unless  employers  and  employees 
accepted  the  program  on  a far  larger  scale,  it  would 
be  necessary  for  the  Federal  Government  to  do  the 
job  on  a compulsory  insurance  basis). 

The  New  Deal  always  comes  back  to  regimenta- 
tion, Federal  control.  They  have  no  interest  in  hos- 
pitals and  doctors  working  out  a satisfactory  plan, 
as  they  already  have  an  objective  plan  of  Federal 
control. 

I should  like  to  call  attention  to  a special  bulletin 
released  by  the  National  Physician’s  Committee 
which,  as  we  all  know,  is  dedicated  to  preserving  the 
traditions  of  medicine.  They  refer,  among  other 
things,  to  the  recent  Congressional  elections:  “More 
than  300  candidates  elected  on  November  3 unquali- 
fiedly pledge  themselves  to  preserve  the  independ- 
ence of  the  medical  profession.  The  people  have  un- 
questionably given  evidence  of  their  deep  concern 
and  unalterable  determination.  They  gave  a clear- 
cut  unmistakable  mandate  for  the  duration  to: 

“(1)  Adjourn  politics  as  such,  abandon  the  un- 
tried far-reaching  schemes  of  so-called  special  re- 
forms to  the  end  that  all  resources  and  all  efforts 
be  concentrated  on  the  grim  and  dangerous  task  of 
winning  a war. 

“(2)  It  is  immaterial  the  political  groups  to  which 
these  newly  elected  Congressmen  and  Senators  be- 
long. A truly  vital  decision  is  what  the  people  have 
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demanded,  a return  to  constitutional  government, 
and  are  out  of  patience  with  a whip-lash  verdict. 

“Our  entire  system  of  distributing  medical  care 
has  been  and  is  in  jeopardy.  If  medicine  is  active 
and  on  the  alert,  the  plans  to  foist  Federal  compul- 
sory national  wide  insurance  on  the  American  public 
can  be  thwarted.  A reprieve  has  been  granted;  it 
will  give  us  time  to  develop  plans  and  methods  that 
will  insure  the  best  medical  care  to  all  the  people 
and  continued  progress  for  independent  medical 
practice  in  the  United  States.” 

Many  physicians,  it  would  seem,  have  been  unable 
to  understand  the  importance  of  these  activities. 
The  profession  of  Texas  is  derelict  in  its  duty  to 
both  the  hospital  organizations  and  the  National 
Physicians’  Committee.  Let’s  fight  our  own  battles, 
as  well  as  the  battle  of  the  people,  stop  law  enforce- 
ment, advertising  and  glorifying  charlatans,  and  as 
a profession  advocate  something  basic. 

Your  Committee  admits  we  are  living  in  a chang- 
ing world;  we  are  fast  losing  the  intimate  relation 
that  should  exist  between  physician  and  patient  and 
when  this  comes  to  pass  we  will  be  a labor  union  and 
scientific  medicine  will  end.  There  will  be  no  more 
incentive  for  sacrifice  and  hard  work;  labor  union 
medicine  is  the  easy  way.  Socialized  medicine  has 
arrived  in  Texas ; at  least  this  is  the  conclusion 
arrived  at  by  your  Legislative  Committe  after  a 
careful  survey  of  our  State  Health  Department. 

In  an  address  delivered  to  the  House  of  Delegates, 
May  25,  1936,  I made  the  following  statements: 

“After  a year  of  investigation  and  study  on  the 
subject  of  medical  economics,  I have  reached  this 
conclusion:  that  if,  and  when,  state  medicine  comes 
to  the  people  of  the  United  States,  it  will  come  as 
the  result  of  misdirected  public  health  activities. 

“We  often  hear  the  remark  that  public  health 
is  not  the  practice  of  medicine;  I definitely  disagree 
in  this  opinion.  Preventive  medicine  in  any  form  is 
the  practice  of  medicine  and  should  be,  and  must  be, 
handled  through  the  profession  of  medicine.  The 
fetish  that  public  health  is  always  altruistic  and 
that  the  Surgeon  General  of  the  U.  S.  Public  Health 
Service  is  always  right,  is  open  to  debate  from  the 
doctor’s  standpoint,  when  public  money  for  health 
activities  for  any  cause  is  available.  We  are  met 
with  this  demand:  that  the  money  to  be  expended 
must  be  handled  by  lay  people.  It  seems  to  me  that 
the  profession  is  losing  sight  of  the  fact  that  the 
Surgeon  General  of  the  U.  S.  Public  Health  Service, 
though  he  be  a doctor,  is  an  appointee  of  the  Presi- 
dent and  primarily  is  representing  the  Federal  Gov- 
ernment and  not  the  practice  of  medicine.  The  De- 
partment of  Labor  has  supervision  over  money  for 
certain  public  health  practices,  though  the  doctor  is 
doing  the  work.  This  is  a reflection,  if  not  on  our 
integrity,  certainly  upon  our  ability  to  handle  the 
situation.  The  Government  is  not  attempting  to 
supervise  the  practice  of  law — why  should  it  super- 
vise the  practice  of  medicine?  When  we  analyze 
this  situation,  we  are  forced  to  the  conclusion  that 
lay  organizations  in  their  efforts  to  propagandize 
health  programs,  are  often  imposed  upon  by  so-called 
social  service  workers  who  hope  to  get  employment 
in  assisting  the  doctors  to  practice  medicine.  It  is 
well  known  to  all  doctors  that  this  is  a situation  we 
must  face. 

“I  recommend  that  our  standing  Committee  on 
Legislation  be  requested  to  report  upon  the  opera- 
tions of  the  State  Board  of  Health,  as  now  consti- 
tuted, and  make  such  recommendations  as  would 
seem  proper  to  the  President  of  our  Association, 
that  he  may  take  the  matter  up  with  the  Executive 
Council  at  his  convenience.” 

There  is  no  record  that  this  recommendation  was 
ever  acted  upon. 

When  Dr.  Judson  Taylor  began  his  administration 
as  president,  he  requested  the  Legislative  Committee 


to  review  the  activities  of  the  State  Health  Depart- 
ment. His  thought  was  that  the  increased  demands 
on  public  health  due  to  our  war  efforts  might  make 
it  necessary  to  ask  legislative  help.  As  Chairman 
of  the  Committee,  I undertook  to  assemble  the  facts 
— manifestly,  it  was  impossible  for  five  busy  men 
to  do  this  work  as  a Committee. 

I first  contacted  our  State  Health  Officer  and 
told  him  of  the  President’s  request.  He  seemed 
greatly  pleased  and  stated  it  was  the  first  time 
since  he  had  been  State  Health  Officer  that  the 
Association  had  shown  any  interest  in  public  health, 
and  that  advice  and  help  were  sorely  needed  at  this 
time.  Acting  upon  information  given,  and  sugges- 
tions made  by  the  State  Health  Officer,  a tentative 
report  was  written  and  submitted  to  our  executive 
officers.  President  Judson  Taylor,  President-Elect 
Venable,  our  three  Vice-Presidents,  the  Board  of 
Trustees,  and  the  Legislative  Committee.  This  was 
a tentative  report  and  was  intended  to  provoke  dis- 
cussion to  determine  what  the  final  report  of  the 
Legislative  Committee  should  be  to  the  Executive 
Council. 

The  recommendations  of  our  State  Health  Officer 
range  from  the  fantastic  sum  of  $1,000,000  State 
appropriation  to  match  Federal  funds  to  the  citing 
of  a merit  system  demand  proposed  by  the  Depart- 
ment of  Labor.  The  Health  Officer  stated  that  if 
he  were  forced  to  sign  the  merit  system  demanded 
by  the  Department  of  Labor,  it  would  destroy  his 
office;  that  he  would  not  be  able  to  hire  or  fire  any  of 
his  personnel  even  down  to  his  janitor,  and  that  it 
would  be  better  to  lose  the  Federal  grant  from  the 
Department  of  Labor  (Social  Security  Child  Welfare) 
than  to  sign  it.  It  seems  that  a merit  system  can 
apply  to  almost  anything  decided  upon  by  this 
Bureau. 

This  report  has  been  hard  to  write  due  to  the  fact 
that  our  State  Health  Officer  changes  his  mind  with- 
out notice  or  reason  for  the  change.  His  first 
statement  was  that  he  was  much  pleased,  that  he 
needed  and  wanted  the  help  of  our  State  Associa- 
tion. When  the  executives  of  the  State  Association 
met  to  discuss  the  report  of  the  Chairman,  it  was 
found  the  State  Health  Officer  had  in  the  interim 
changed  his  mind  and  had  already  signed  the  de- 
mand of  the  Department  of  Labor,  which  he  had 
previously  stated  would  destroy  him,  and  had  also 
presented  his  budget  for  the  fiscal  year  to  the  State 
Board  of  Control.  Neither  of  these  executive  actions 
were  discussed  with  the  State  Board  of  Health,  and 
I have  understood  that  he  now  states  he  neither 
wants  nor  needs  the  help  of  the  State  Medical  Asso- 
ciation, that  in  his  opinion  the  members  of  the  State 
Board  of  Health  should  not  have  stated  meetings  but 
should  meet  only  at  the  call  of  the  State  Health 
Officer.  It  is  hard  to  reconcile  this  complete  change 
of  front  unless  he  had  heard  from  “somebody 
upstairs.” 

The  report  of  a fact-finding  Committee  must  be 
accurate,  even  to  the  point  of  bluntness.  Either  the 
information  furnished  by  the  State  Health  Officer 
was  not  accurate,  or  he  had  changed  his  mind  from 
fear  of  losing  Federal  appropriation. 

It  is  not  the  intention  of  the  Legislative  Committee 
to  criticise  the  State  Board  of  Health  or  the  State 
Health  Officer,  but  to  determine  whether  we  should 
do  something  constructive  to  improve  the  State 
statutes  pertaining  to  the  State  Health  Depart- 
ment and  to  define  more  clearly  the  function  of  our 
State  Health  Officer,  which  is  administrative,  and 
if  necessary  to  amend  them  to  correct  any  deficien- 
cies. It  was  found  in  discussing  the  present  State 
statute  on  this  subject  that  the  State  Board  of  Health 
had  ample  authority  to  make  the  changes  suggested 
by  the  Legislative  Committee. 

All  medical  legislation  pertaining  to  public  health 
in  Texas  has  been  sponsored  by  the  State  Medical 
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Association.  The  health  of  the  people  is  our  first 
thought.  Your  Legislative  Committee  recommends 
that  we  give  public  health  more  thought  before  its 
administration  is  taken  away  from  us  by  the  Fed- 
eral Government.  We  seem  to  have  forgotten  our 
responsibility  as  a profession.  If  it  is  found  that 
our  State  health  statutes  are  defective,  let’s  promote 
legislation  to  remedy  them;  if  it  is  found  that  they 
are  adequate,  let’s  see  that  they  are  complied  with. 

Your  Legislative  Committee  recommends: 

1.  That  the  State  Board  of  Health  meet  every 
two  months  in  Austin  to  review  the  activities  of  the 
State  Health  Department. 

2.  That  the  State  Board  of  Health  shall  appoint 
an  Assistant  State  Health  Officer,  who  shall  be  a 
legally  qualified  physician  of  not  less  than  five 
years  experience  and  residence  in  Texas,  whose 
term  of  oTfice  shall  run  concurrently  with  the  State 
Health  Officer.  He  shall  be  liaison  officer  between 
the  State  Board  of  Health,  the  Federal  Government, 
and  all  other  acceptable  health  agencies,  and  to 
perform  such  duties  as  directed  by  the  State  Health 
Officer  subject  to  the  approval  of  the  Board. 

3.  Your  Committee  understands  that  the  State 
Health  Department  has  several  doctors  now  heading 
a division  who  could  fill  this  position  should  the 
State  Board  of  Health  care  to  select  one  of  their 
number. 

FINDINGS 

We  find  that  the  income  for  the  State  Health  De- 
partment is  derived  from  four  separate  sources. 
The  State  of  Texas  appropriates  approximately 
$341,000;  United  States  Public  Health  Service, 
$641,000;  Venereal  Disease  Control,  $667,000;  Chil- 
dren’s Bureau,  Department  of  Labor,  $350,000. 

It  will  be  observed  from  these  figures  that  we 
have  a Federal  dominated  State  Health  Department 
due  to  the  fact  (so  they  wish  to  make  it  appear), 
that  Federal  bureaus  are  furnishing  practically  all 
the  money.  I will  discuss  this  phase  of  the  report 
and  expose  this  fallacy  in  my  later  discussion. 

It  will  be  easily  understood  from  this  financial 
statement  that  in  the  operation  of  our  State  Health 
Department,  our  State  Health  Officer  cannot  only 
be  requested  but  compelled  to  operate  his  depart- 
ment often  against  the  wishes  and  judgment  of  the 
State  Board  of  Health.  It  is  the  opinion  of  your 
Committee  that  this  is  not  conducive  to  local  State 
Government  (State’s  Rights)  and  it  is  also  our  opin- 
ion that  the  only  way  to  obviate  this  condition  is 
for  the  State  of  Texas  to  appropriate  sufficient 
funds  to  run  a Health  Department  of  our  own, 
independent  of  Federal  domination.  The  Committee 
appreciates  Federal  help  but  we  see  no  reason  why 
the  Federal  Government  should  be  put  in  the  posi- 
tion of  control.  It  is  our  opinion  that  the  State 
appropriation  should  be  sufficient  to  pay  executive 
heads  and  operating  overhead. 

We  find  that  the  incidence  of  war  activities  and 
the  establishment  of  training  camps  make  it  neces- 
sary for  the  Federal  Government  to  expend  vast 
sums  in  the  maintenance  of  public  health.  We  appre- 
ciate that  the  State  Government  should  go  its  limit 
in  cooperating  in  this  work. 

We  find  that  the  State  Health  Department  is 
directed  by  the  State  Health  Officer  and  the  work 
is  divided  into  eight  divisions.  This  statement  is 
based  upon  the  Appropriation  Bill  printed  in  the 
Senate  Journal,  of  June  12,  1942,  as  furnished  by 
the  State  Health  Department.  These  divisions  are: 
Central  Administration,  Rural  Health,  Maternal  and 
Child  Health,  Sanitary  Engineering,  Food  and 
Drugs,  Vital  Statistics,  Hygienic  Laboratory,  and 
Venereal  Disease  Control. 

The  grand  total  of  State  expenditures  by  these 
divisions,  as  published  in  the  Senate  Journal, 
amounts  to  $341,200. 


It  is  the  impression  of  the  Committee,  gained  in 
this  survey,  that  our  State  Board  of  Health  is  prob- 
ably not  as  active  as  it  might  be.  This  is  not  said 
in  a spirit  of  criticism,  but  we  believe  that  the  State 
Health  Officer  and  the  Health  Department  should 
be  under  direct  supervision  of  the  State  Board  of 
Health,  and  that  they  should  at  all  times  be  con- 
versant with  the  operations  of  the  State  Health 
Office.  We  further  suggest  that  a detailed  report 
of  all  activities  should  be  presented  to  the  State 
Board  of  Health  at  their  stated  meetings.  We  re- 
spectfully call  attention  to  the  fact  that  the  State 
Health  Department  expends  approximately  $1,600,- 
000  per  annum  in  the  interest  of  the  health  of 
6,000,000  people.  Your  Legislative  Committee  is  of 
the  opinion  that  our  State  Board  of  Health  should 
give  close  supervision  to  the  expenditure  of  this 
money. 

Your  Committee  recommends  the  adoption  of  a 
new  sanitary  code,  which  should  be  submitted  by  the 
State  Health  Department  and  should  be  approved  by 
the  State  Board  of  Health;  and  further  recommends 
that  a bill  be  introduced  for  its  passage  at  the  next 
session  of  the  Legislature. 

At  the  mid-winter  meeting  of  the  Executive  Coun- 
cil of  the  State  Medical  Association  in  Houston,  the 
Legislative  Committee  was  asked  to  contact  the 
State  Board  of  Health  and  request  them  to  sponsor 
this  legislation.  At  a subsequent  meeting  held  in 
Austin,  the  Chairman  of  the  Legislative  Committee 
presented  this  request  to  the  State  Board  of  Health. 
There  were  present  at  this  meeting:  Dr.  Judson 
Taylor,  President,  and  Dr.  Holman  Taylor,  Secre- 
tary, of  the  State  Association;  Dr.  Sam  Thompson, 
Chairman  of  the  Board  of  Trustees;  Dr.  Frank  Con- 
nally.  Chairman  of  the  Board  of  Councilors,  and  the 
Chairman  of  the  Legislative  Committee.  I explained 
the  action  and  wishes  of  the  Executive  Council  and 
asked  the  permission  and  endorsement  of  the  Board 
to  introduce  a sanitary  code.  A code  was  ready  to 
be  introduced,  and  I explained  to  the  Board  that  it 
could  be  amended  before  its  final  passage  in  the  Leg- 
islature. I also  explained  that  we  had  only  about  one 
week  to  introduce  the  bill  in  order  for  it  to  get  a 
place  on  the  calendar,  so  that  it  would  certain  to  be 
acted  upon  at  this  session  of  the  Legislature.  All  of 
the  gentlemen  named  spoke  favorably  before  the 
Board  at  this  meeting;  they  all  favored  the  intro- 
duction of  the  proposed  legislation. 

After  the  meeting  was  over,  we  withdrew  in  order 
that  the  Board  might  discuss  and  act  upon  our  re- 
quest. Later  in  the  day  a Committee  from  the 
Board,  headed  by  Dr.  E.  W.  Wright,  a member  of 
the  Board,  appeared  before  us  and  stated  that  further 
time  was  desired  to  consider  the  matter.  This  action 
of  the  Board  was  a shock  to  the  Committee.  It  was 
quite  evident  that  there  was  a studied  delay  on 
the  part  of  the  Board  in  order  to  defeat  the  early 
introduction  of  the  Sanitary  Code  bill.  The  officers 
of  the  State  Medical  Association  are  still  wondering 
just  why  the  opposition.  A new  sanitary  code  would 
not  have  called  for  the  expenditure  of  any  money, 
it  would  have  brought  the  present  code  up  to  date, 
and  made  it  possible  to  prosecute  offenders  of  health 
laws. 

Last  August,  several  months  before  the  Legisla- 
ture was  to  meet,  I discussed  the  introduction  of  a 
sanitary  code  with  the  State  Health  Officer  and  he 
was  very  much  in  favor  of  it.  I understand,  when 
we  had  our  meeting  in  Austin  with  the  Board,  that 
he  was  opposed  to  it.  He  had  changed  his  mind 
again;  somebody  must  have  changed  it  for  him,  evi- 
dently afraid  of  losing  Federal  money. 

Cancer  Appropriation 

Your  Committee  is  of  the  opinion  the  appropria- 
tion for  cancer  research  is  outstanding  legislation. 
Every  right  thinking  individual,  be  they  lay  people 
or  medical  men,  subscribe  to  this  thought. 
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We  are  informed  the  Board  of  Regents  of  our  State 
University,  who  have  charge  of  this  fund,  have  re- 
cently appointed  Dr.  E.  W.  Bertner  of  Houston  to  or- 
ganize the  program  to  be  followed.  It  is  the  opin- 
ion of  this  Committee  that  a better  selection  could 
not  have  been  made.  Our  understanding  is  the  fund 
is  for  research  and  not  for  exploitation  by  so-called 
cancer  specialists. 

We  suggest  that  Dr.  Bertner  be  requested  to  out- 
line amendments  to  the  present  appropriation  bill  in 
order  to  safeguard  the  handling  of  the  fund,  should 
he  think  it  necessary.  Your  Legislative  Committee 
will  be  pleased  to  sponsor  such  a bill. 

Summary 

Your  Committee  is  profoundly  impressed  with  the 
necessity  of  controlling  governmental  expense  in  time 
of  war.  We  are  also  convinced  of  the  necessity  of 
maintaining  public  health  as  a war  necessity.  In 
this  connection,  we  call  attention  to  the  fact  that 
Texas  has  a per  capita  tax  of  three  cents  for  public 
health  while  our  adjoining  states,  Mississippi  and 
Louisiana,  operating  under  similar  conditions,  have 
a much  larger  per  capita  tax. 

Merit  System 

We  find  that  moneys  furnished  by  the  U.  S.  Public 
Health  Service,  while  controlled,  are  backed  by  rea- 
sonable restrictions,  which  should  be  followed.  Your 
Committee  is  entirely  in  accord  with  the  idea  of  the 
merit  system  for  employees,  as  it  makes  for  better 
health  service.  Your  Committee  finds  that  moneys 
furnished  by  the  Children’s  Bureau  of  the  Depart- 
ment of  Labor,  which  we  understand  is  a branch  of 
Social  Security,  are  often  not  reasonable  grants  as 
they  have  a tendency  to  demand  complete  control  of 
a major  State  institution.  Your  Committee  is  of  the 
opinion  that  the  handling  of  these  various  grants  is 
not  a one-man  job;  that  the  State  Board  of  Health 
should  be  more  active  in  their  administration,  and 
should  employ  a liaison  officer  to  be  known  as  As- 
sistant State  Health  Officer. 

We  repeat  that  the  details  of  State  Public  Health 
are  too  large  an  assignment  for  one  man  under  pres- 
ent war  conditions. 

The  U.  S.  Public  Health  Service  is  one  hundred 
years  old  and  is  controlled  by  doctors  who  have  no 
desire  to  socialize  the  practice  of  medicine ; they  often 
have  to  impose  rules  that  they  themselves  are  not 
entirely  satisfied  with.  Health  activities  controlled 
by  the  Department  of  Labor  were  set  up  in  the 
Sheppard-Towner  bill  about  1919.  It  is  our  opin- 
ion that  it  will  be  a tragedy  to  transform  a health 
department  into  a labor  union  for  the  purpose  of  ob- 
taining Federal  funds. 

It  is  the  opinion  of  your  Committee  that  the  ac- 
ceptance of  funds  for  health  purposes  is  a function 
of  our  State  Board  of  Health  and  not  our  State 
Health  Officer.  We  understand  that  the  salaries  of 
our  departmental  heads  are  paid  in  full  or  in  part 
by  Federal  funds,  and  that  the  traveling  expenses  of 
our  State  Health  Officer  often  have  to  be  augmented 
by  a transfer  of  Federal  funds  in  order  that  he  can 
operate  his  office. 

Nothing  would  be  accomplished  in  a long  discus- 
sion as  to  what  brought  about  the  present  health 
situation  in  the  United  States.  We  all  know  that 
when  medicine  was  streamlined  by  changing  Federal 
funds  from  the  Treasury  Department  to  the  De- 
partment of  Labor  that  the  damage  was  done.  We 
all  know  that  what  medicine  needs  is  a Cabinet  mem- 
ber, or  a national  board  of  health.  Our  State  Health 
Department  is  now  a distributing  agency  of  Federal 
funds,  and  we  are  also  told  how  to  distribute  them. 

It  seems  to  your  Committee  that  if  we  are  to  ac- 
complish anything  in  a constructive  way,  our  State 
appropriation  for  public  health  will  have  to  be  in- 
creased to  an  amount  at  least  sufficient  to  pay  our 
departmental  heads  and  the  operating  expenses  of 


the  State  Department  of  Health.  We  are  of  the 
opinion  this  could  be  done  with  an  increase  of  $50,000 
over  our  present  State  appropriation. 

The  report  of  your  Committee  is  not  presented  as 
an  investigation  but  a survey  of  public  health  ac- 
tivities in  Texas.  It  is  not  intended  as  a criticism 
of  our  public  health  executives;  it  is  intended  to  de- 
termine if  legislation  is  necessary  to  improve  our 
public  health  set-up. 

Your  Committee  believes  that  a thorough  under- 
standing of  our  public  health  system  by  the  physi- 
cians of  Texas  is  of  the  first  importance  to  the  peo- 
ple of  Texas.  As  physicians,  whether  or  not  we  ex- 
press it  in  words,  we  are  concerned  with  the  ques- 
tion, is  our  present  health  department — as  now  op- 
erated— hastening  the  socialization,  of  medicine  in 
Texas?  There  is  no  use  kidding  ourselves;  do  we 
honestly  think  the  socialization  of  medicine  a detri- 
ment to  our  people?  If  so,  shall  we  as  a profession 
oppose  it? 

Your  Legislative  Committee  requests  that  this 
report  be  studied  and  the  Committee  be  given  con- 
structive assistance  in  shaping  legislation. 

John  H.  Burleson,  Chairman, 
Holman  Taylor,  Secretary, 
JuDSON  Taylor, 

L.  H.  Reeves, 

J.  Allen  Kyle, 

Joe  Gilbert. 

President  Taylor:  This  report  goes  to  the  Refer- 
ence Committee  on  Reports  of  Officers  and  Com- 
mittees. 

President  Taylor:  If  there  is  no  objection,  we 
will  recess  until  2:00  o’clock  P.  M. 

(At  12:45  o’clock  P.  M.,  a recess  was  taken  until 
2:00  o’clock,  P.  M.,  at  which  time  the  House  of 
Delegates  was  called  to  order  by  President  Taylor.) 

President  Taylor:  The  next  report  is  that  of  the 
Council  on  Medical  Economics. 

Dr.  C.  C.  Cody  then  presented  the  report  of  the 
Council  on  Medical  Economics,  as  follows: 

REPORT  OF  THE  COUNCIL  ON 
MEDICAL  ECONOMICS 

The  main  interests  of  the  State  Medical  Associa- 
tion during  the  past  year  have  centered  about  the 
war.  The  tempo  of  all  the  activities  of  the  Associa- 
tion has  been  accelerated.  In  this,  the  Association 
has  had  the  experience  common  to  all  organizations 
and  citizens.  For  war  brings  economic  issues  into 
such  lively  and  uncompromising  focus  that  rapid 
and  definitive  readjustments  are  required.  For  this 
reason,  questions  on  medical  economics  have  pressed 
the  Council  as  never  before. 

This  report  covers  more  subjects  than  usual,  and 
these  are  presented  probaby  in  greater  detail.  The 
large  majority  of  our  members  are  particularly  inter- 
ested in  only  one  of  these  subjects,  but  on  that  one 
they  want  definite,  detailed  information.  The  accu- 
mulated effect  of  these  details  is,  of  course,  to  pro- 
duce a comparatively  lengthy  report.  It  is  not  ex- 
expected  that  many  members  will  be  interested  equal- 
ly in  all  of  these  subjects. 

State  Department  of  Public  Welfare. — The  State 
Department  of  Public  Welfare,  under  the  Aid  to  De- 
pendent Children  Program,  during  the  past  year 
has  paid  to  Texas  physicians  $11,166.00  for  3,722 
routine  examinations  and  $1,048.00  for  97  special  ex- 
aminations, or  a total  of  $12,214.00.  The  Council 
approved  a change  in  the  form  used  in  recording  the 
results  of  the  examination. 

Approximately  135  doctors  are  serving  the  depart- 
ment on  40  Area  Medical  Advisory  Committees 
throughout  the  State.  The  duties  of  the  Commit- 
tees are  administrative  in  advising  the  Department 
on  professional  and  technical  questions.  The  Com- 
mittees meet  at  such  intervals  as  the  accumulation  of 
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business  warrants,  and  the  meetings  usually  last 
about  an  hour.  The  Department  reports  that  these 
Committees  have  rendered  very  valuable  service  and 
no  doubt  have  saved  the  Department  money.  The 
Council  has  requested  compensation  for  the  members 
of  these  Committees,  to  which  the  Department  has 
agreed  if  funds  can  be  secured.  The  basis  of  this 
compensation  is  now  in  process  of  being  worked  out. 

The  Department  has  secured  Federal  money  to 
pay  for  certain  medical  service,  such  as  obstetrical 
care,  to  aliens,  and  also  for  the  care  of  civilians  in- 
jured as  the  result  of  enemy  action.  The  Council 
advises  that  for  such  care  the  Department  pay  the 
fee  usual  in  private  practice  for  patients  of  the  same 
social  or  economic  status  in  the  community  in  which 
these  services  are  rendered. 

Naturally,  the  question  has  arisen  as  to  the  num- 
ber among  these  3,800  indigents  whose  physical  dis- 
abilities could  be  relieved  by  remedial  measures  and 
so  placed  in  a self-supporting  position.  The  Depart- 
ment in  December  had  not  definitely  answered  this 
question,  but  was  considering  the  advisability  of 
asking  the  Legislature  for  $50,000.00  for  a program 
of  remedial  medicine.  The  Council  has  raised  no 
objection  to  such  a program,  but  hazards  the  opin- 
ion that  only  rarely,  and  then  under  exceptional  cir- 
cumstances, will  an  adult  be  found  in  Texas  endur- 
ing physical  disabilities  sufficient  to  cause  indigency 
due  solely  and  alone  to  inability  to  pay  a fee  to  a 
doctor. 

State  Board  of  Health. — The  Texas  State  Board 
of  Health  presented  a plan  for  obstetrical  and  hos- 
pital care  of  wives  of  enlisted  men  in  the  armed 
forces,  and  for  the  pediatric  care  of  infants  under 
one  year  of  age  whose  fathers  are  enlisted  men.  The 
funds  for  the  payment  of  these  services  are  a grant 
from  the  Children’s  Bureau,  and  in  December 
amounted  to  $35,000.00.  “Physicians  licensed  to 
practice  in  Texas,  who  are  graduates  of  medical 
schools  approved  by  the  Council  on  Medical  Educa- 
tion of  the  American  Medical  Association,  shall  be 
eligible  to  receive  fees  for  care  rendered.”  Eligible 
hospitals  must  meet  requirements  of  the  State  Board 
of  Health. 

Authorization  requests  for  the  service  must  be 
sent  to  the  State  Department  of  Health,  and  will 
not  be  approved  if  no  funds  are  available.  Money 
for  payment  to  cover  emergencies  may  be  paid  before 
authorization  is  issued,  dependent  on  the  facts  in  the 
case  and  the  available  money.  Authorization  for 
obstetrical  care  continues  until  the  infant  is  one 
year  old. 

The  fees  for  obsterical  care  are  $35.00,  for  pre- 
natal care  beginning  with  sixth  month  of  pregnancy, 
delivery,  postpartal  care  and  examination;  $25.00 
for  delivery,  postpartal  care  and  examination.  A 
consultation  fee  of  $25.00  is  allowed  on  request  of 
the  attending  physician.  Fees  for  pediatric  care 
are  $3.00  for  first  house  call,  $5.00  at  night;  sub- 
sequent calls  $10.00  for  first  week,  with  minimum  of 
three  calls;  $5.00  per  week  for  second,  third  and 
fourth  weeks.  Fees  are  limited  to  $20.00  per  week, 
except  on  the  advice  of  pediatric  consultant.  Physi- 
cians recognized  by  the  medical  profession  as  thor- 
oughly competent  as  a consultant,  shall  be  paid  the 
consultant’s  fees. 

Since  a soldier  certainly  should  not  pay  more  for 
the  same  service  than  a civilian  does,  there  is  no 
reason  why  he  should  pay  less.  Some  of  these  fees 
are  smaller  than  the  average  prevailing  in  Texas, 
so  that  an  inquiry  was  made  into  soldier’s  pay  to 
compare  this  with  the  income  of  civilians,  in  order 
to  estimate  the  reasonableness  of  these  fees.  'The 
pay  rates  per  annum  for  married  enlisted  men,  in- 
cluding base  pay,  subsistence,  quarters  and  wife’s 
allowances,  are  as  follows : Master  sergeant  $2,646.00, 
technical  sergeant  $2,358.00,  staff  sergeant  $2,142.00, 


sergeant  $1,812.00,  corporal  $1,668.00,  private,  first 
class  $1,524.00,  private  $1,456.00. 

The  Council  agreed  to  recommend  the  acceptance 
of  this  plan  for  the  obstetrical  and  pediatric  care 
of  the  wife  and  infant  of  a soldier  whose  annual 
pay  rate  does  not  exceed  $1,668.00,  plus  foreign 
service  allowance,  if  entitled  thereto. 

A revision  of  this  plan  providing  for  “medical, 
nursing  and  hospital  maternity  and  infant  care  for 
wives  and  infants  of  enlisted  men  in  the  armed 
forces  of  the  rank  of  sergeant,  corporal,  private, 
first  class  and  private,  was  presented  to  the  Council 
as  this  report  was  being  written.  If  an  agreement 
is  reached  with  the  State  Board  of  Health  on  the 
revised  plan  before  adjournment  of  the  House  of 
Delegates,  a supplementary  report  will  be  presented 
for  your  consideration. 

Supreme  Court  Deeision. — The  U.  S.  Supreme 
Court  on  January  18,  1943,  affirmed  the  judgments 
of  the  lower  courts  against  the  American  Medical 
Association  and  the  District  of  Columbia  Medical 
Society,  in  the  Group  Health  case.  This  decision  can 
have  a profound  effect  on  medical  economics,  and 
for  that  reason  is  here  discussed.  While  the  medical 
societies  lost  the  trial,  still  the  opinion  of  the  Su- 
preme Court  states  the  rule  of  conspiracy  for  med- 
ical societies  and  the  circumstances  under  which  they 
are  protected  by  the  Norris-LaGuardia  Act.  The  is- 
sues involved  in  this  suit  are  of  no  direct  concern 
to  us,  except  as  they  may  serve  as  guide-posts  in  the 
future  conduct  of  our  affairs.  A brief  statement  of 
the  salient  facts  will  bring  out  the  issues  upon  which 
the  decision  was  based. 

The  Group  Health  Association,  Inc.,  was  a non- 
profit corporation  to  provide  medical  care  and  hos- 
pitalization on  a prepayment  plan  basis.  It  employed 
doctors  on  a full  time  salary  basis  to  treat  its  mem- 
bers and  their  families.  This  plan  was  contrary  to 
the  principles  of  medical  ethics  of  the  medical  so- 
cieties. The  medical  societies  were  charged  with  con- 
spiring to  coerce  practicing  physicians  who  were 
their  members  from  accepting  employment  with 
Group  Health,  to  restrain  their  members  from  con- 
sulting with  Group  Health’s  doctors,  to  deny  Group 
Health’s  doctors  essential  professional  contact  with 
other  physicians,  and  to  restrain  the  hospitals  from 
admitting  patients  of  Group  Health’s  doctors. 

"The  medical  societies  represented  physicians  who 
desired  that  all  doctors  should  practice  independently, 
on  a fee  for  service  basis,  where  the  payment  for 
service  was  an  individual  matter  between  the  patient 
and  the  doctor.  They  did  not  represent  either  pres- 
ent or  prospective  employees,  and  consequently  were 
not  an  association  of  employees.  Their  purpose  was 
to  prevent  Group  Health  from  functioning  by  inhib- 
iting the  employment  of  doctors,  because  they  did 
not  like  its  method  of  doing  business. 

The  decision  in  this  case  turned  on  two  points,  one 
that  of  a conspiracy,  and  the  other  of  what  consti- 
tutes a labor  dispute  on  terms  and  condition  of  em- 
ployment. The  trial  judge  stated,  with  concurrence 
of  the  Supreme  Court,  that  it  is  not  conspiracy  for 
a medical  society,  “acting  only  to  protect  its  own 
organization,  to  regulate  fair  dealing  among  its 
members,  to  maintain  and  advance  the  standards  of 
medical  practice,  and  to  adopt  reasonable  regulations 
and  measures  to  these  ends.”  This  recognizes  the 
right  of  medical  societies  to  discipline  its  members, 
and  the  authority  to  forbid  underbidding,  rebates, 
discounts,  etc.,  to  intermediary  agents.  But  it  does 
not  recognize  any  right  of  medical  societies  to  re- 
fuse to  deal  with  a lawful  business  enterprise  solely 
because  they  do  not  like  its  method  of  doing  busi- 
ness. A lawful  business  enterprise  has  no  ground 
for  action  merely  because  it  is  indirectly  affected 
adversely,  or  even  injured,  by  the  reasonable  regula- 
tions of  medical  societies.  However,  the  physician 
has  the  right  unimpaired  to  refuse  to  accept  employ- 
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merit  from  an  organization  whose  method  of  doing 
business  he  does  not  like,  and  the  medical  society  is 
not  guilty  of  conspiracy,  provided  there  is  no  collu- 
sion among  its  members. 

The  Norris-LaGuardia  Act,  which  the  medical  so- 
cieties cited  in  their  defense,  defines  a labor  dispute 
as  a controversy  concerning  terms  and  conditions  of 
employment  between  employers  and  employees,  or 
their  respective  representative  associations.  The 
State  Medical  Association  and  the  component  coun- 
ty medical  societies,  have  the  right,  under  the  Nor- 
ris-LaGuardia Act,  to  act  as  representatives  of 
their  members  “in  negotiating,  fixing,  maintaining, 
changing,  or  seeking  to  arrange  terms  or  conditions 
of  employment”  with  intermediary  agencies.  But 
the  members  must  be  either  present  or  prospective 
employees  of  the  intermediary  agencies;  otherwise, 
the  State  Medical  Association  or  the  county  medical 
societies  cannot  qualify  as  an  association  of  em- 
ployees. Under  the  rights  acknowledged  or  recog- 
nized by  this  decision,  the  State  Medical  Association 
and  the  county  medical  societies  have  now  the  power 
to  protect  their  members  against  impositions  and 
exploitation.  This  power,  in  all  probability,  will  be 
needed  after  the  war  if  not  before,  and  will  place 
medical  societies  somewhat  on  a parity  with  inter- 
mediary agencies,  a right  which  hitherto  has  not 
been  recognized. 

The  Council  suggests  that  this  House  consider  the 
advisability  of  amending  the  By-Laws  of  the  State 
Medical  Association  of  Texas,  and  of  the  component 
county  medical  societies,  to  provide  that,  under  cer- 
tain contingencies,  the  State  Association  and  the 
county  medical  societies  can  qualify  and  act  as  an 
association  of  employees. 

The  Farm  Security  Administration  has  Health 
Programs  in  122  counties  in  Texas,  which  serve  7,271 
families  composed  of  33,793  persons.  Sufficient  data 
are  availiable  to  classify  the  various  types  of  med- 
ical care  made  available  by  these  programs  in  88 
counties.  The  combination  of  general  practice,  emer- 
gency surgery  and  hospitalization  is  the  most  popu- 
lar, as  it  is  used  in  49  counties.  General  practice 
alone  is  employed  in  23  counties,  general  practice 
and  emergency  surgery  in  9 counties,  and  general 
practice  and  hospitalization  in  7.  Dental  care  is 
afforded  in  29  counties,  and  drugs  are  supplied  in  5. 
The  payment  for  all  these  various  types  of  services 
amounted  to  $189,214.56  during  the  fiscal  year.  The 
exact  compensation  to  doctors  is  not  definitely 
known;  but  may  be  estimated  at  approximately 
$145,000. 

Migratory  Labor  Camps  are  located  at  Weslaco, 
McAllen,  Harlingen,  Sinton,  Robstown,  Lamesa, 
Princeton  and  Ropeville.  Occupancy  of  these  camps 
vary  and  is  dependent  upon  the  number  of  houses 
available  and  on  the  crop  seasons.  The  medical  serv- 
ices at  the  camps  are  similar  to  those  in  clinics  or 
dispensaries.  The  compensation  to  the  doctor  is  re- 
ported by  the  FSA  to  be  $7.50  for  the  first  hour,  and 
$1.25  for  each  additional  quarter  hour  thereafter. 
If  it  is  necessary  for  the  physician  to  return  to  the 
camps,  the  day  visit  is  $3.00  and  the  night  visit  is 
$4.00,  plus  mileage  of  40  cents  per  mile  one  way.  The 
surgical  fees  vary  in  the  different  camps,  but  $75.00 
seems  to  be  the  maximum.  The  total  amount  for 
medical  service  at  these  camps  during  the  fiscal  year 
is  $30,172.23. 

Experimental  programs  have  been  carried  on  since 
last  July  in  Cass  and  Wheeler  Counties,  by  the  Land 
Use  Planning  Organization  in  the  Department  of 
Agriculture.  Cass  County  has  2,379  families,  or  one- 
third  of  the  population,  participating  in  “an  over  all 
medical  program”  and  Wheeler  County  has  approxi- 
mately 1,000  families.  Similar  plans  are  being  con- 
ducted in  fifteen  to  twenty  counties  throughout  the 
United  States.  The  plan  provides  for  6 per  cent 
of  the  net  income  of  the  participating  families  plus 


a subsidy  from  the  F.  S.  A.  The  Council  has  not  been 
able  to  secure  any  information  about  the  terms  and 
conditions  of  medical  service  of  the  participating 
physicians,  either  from  the  F.  S.  A.  or  the  county 
medical  societies.  The  cost  of  the  program  in  Cass 
County  is  $128,466,  including  a subsidy  of  $52,338.00 
from  the  F.  S.  A.,  and  in  Wheeler  County  it  is  ap- 
proximately $54,000,  including  a subsidy  of  $23,592; 
or  a total  in  the  two  counties  of  $182,466,  with  a 
subsidy  of  $75,930  from  the  F.  S.  A.  Thus  it  is 
seen  that  the  Department  of  Agriculture  has  spon- 
sored a medical  program  in  two  counties  for  3,379 
families,  at  a cost  of  $182,446,  with  a F.  S.  A.  sub- 
sidy of  $75,930,  and  in  120  counties  for  33,793  per- 
sons at  a cost  of  $189,214,  without  subsidy.  The 
F.  S.  A.  subsidy  in  Cass  and  Wheeler  Counties  is  40 
per  cent  of  the  total  cost  of  the  entire  F.  S.  A.  medi- 
cal program  in  the  other  120  counties.  Experimental 
or  not,  it  still  does  not  make  sense  to  deny  needed 
medical  service  to  120  counties  in  Texas  in  order  to 
pay  a subsidy  in  two  counties. 

A questionnaire  was  sent  in  October  to  the  secre- 
taries of  every  county  medical  society  in  Texas, 
requesting  information  on  the  present  status  of 
the  F.  S.  A.  Health  Program  in  Texas.  Replies 
were  received  from  forty  county  medical  societies, 
covering  sixty-eight  counties,  which  is  an  excellent 
response  during  war  times.  The  questions  and  an- 
swers may  be  summarized  as  follows : 

1.  Has  your  county  medical  society  an  agreement 
with  the  F.  S.  A.?  Yes,  in  twenty-five  county  medi- 
cal societies  covering  forty-six  counties;  No,  in 
fifteen  county  medical  societies  covering  twenty-two 
counties.  The  discrepancy  between  the  number  of 
county  medical  societies  and  of  the  counties,  is  that 
twelve  county  medical  societies  cover  two  or  more 
counties.  Hereinafter  the  term  counties  is  equivalent 
to  county  medical  societies  unless  otherwise  specified. 

2.  Are  the  farm  clients  receiving  a higher  quality 
medical  care  under  the  Agreement  with  F.  S.A.  than 
they  previously  were  receiving?  In  nine  counties, 
yes;  in  fifteen,  no. 

3.  Has  the  Agreement  in  your  county  increased 
or  decreased  the  quantity  of  medical  care  to  the  farm 
clients.  In  fifteen  counties,  an  increase;  in  eight 
counties,  a decrease;  in  one,  neither. 

4a.  Under  the  terms  of  the  Agreement,  is  the 
medical  care  of  the  patients  with  chronic  diseases 
satisfactory  to  the  physician?  In  six  counties,  yes; 
in  seventeen,  no. 

4b.  Is  it  satisfactory  to  the  patient?  In  six 
counties,  yes;  in  fifteen,  no. 

5a.  Does  the  physician  receive  more  or  less  pay- 
ment for  services  rendered  the  same  family  than  was 
received  from  the  same  prior  to  the  Agreement?  In 
thirteen  counties,  more;  in  eleven  counties,  less. 

5b.  Is  the  F.  S.  A.  apparently  more  interested  in 
better  medical  care  for  clients  with  adequate  com- 
pensation to  the  physician,  or  in  securing  ordinary 
care  of  the  client  with  less  compensation  to  the  phy- 
sician? In  twelve  counties,  better  care  for  clients 
with  adequate  compensation  to  the  physician;  in 
eight  counties  in  securing  ordinary  medical  care  with 
less  compensation  to  physicians;  in  two  counties,  a 
“hands  off”  policy;  in  one  county,  better  care  of 
patients,  with  less  compensation  to  doctors. 

5c.  Has  there  been  any  friction  or  unpleasantness 
in  connection  with  the  compensation  of  participating 
physicians?  In  six  counties,  yes;  in  fourteen,  no. 

6.  Are  the  participating  physicians  satisfied  with 
the  operation  of  the  plan?  In  ten  counties,  yes,  in 
thirteen,  no. 

7.  Does  your  county  medical  society  desire  to  con- 
tinue, expand,  curtail  or  abolish  the  Agreement? 
Continue  in  seven  counties;  doubtful  in  two;  abolish 
in  twelve;  and  expand  or  abolish  in  one. 

8.  Has  any  political  or  governmental  pressure 
been  brought  to  bear  on  your  medical  society  with 
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regard  to  any  health  program?  In  ten  counties, 
yes;  in  fifteen,  no.  A representative  of  the  U.  S. 
Department  of  Agriculture  attempted  to  force  the 
Young  County  Medical  Society  to  approve  a Post- 
Defense  Health  Program  with  the  power  of  money 
and  political  pressure,  and  not  on  the  merits  of  the 
Program.  This  Health  Program  was  impractical 
and  in  some  respects  vicious — a fact  well  known  to 
representatives  of  the  F.  S.  A.  The  Council  vigor- 
ously protested  this  attack  on  a county  medical  so- 
ciety, and  the  party  responsible  has  received  an  of- 
ficial reprimand.  One  county  medical  society  has  re- 
ported in  connection  with  the  Migratory  Labor 
Camps  that  “threat  has  been  made  by  Dr.  Mott  of 
Washington  (Dr.  F.  D.  Mott,  Senior  Medical  Of- 
ficer of  F.  S.  A.)  to  the  effect  that  unless  the  doc- 
tors continue  their  work  at  reduced  fees,  the  gov- 
ernment would  draft  doctors  and  put  them  in  these 
camps.” 

The  county  medical  societies  having  Agreements 
with  the  F.  S.  A.,  the  Council  on  Medical  Economics 
and  the  House  of  Delegates,  have  cooperated  fully 
with  the  F.  S.  A.  for  the  complete  success  of  the 
Health  Program.  The  Council  has  received  from  the 
F.  S.  A.  not  one  complaint  on  the  quality  of  pro- 
fessional services  rendered  to  the  clients,  and  only 
one  about  excessive  amount  of  medical  service.  The 
latter  complaint  was  promptly  and  satisfactorily 
dealt  with  by  the  county  society  concerned. 

The  annual  compensation  to  physicians  in  the 
twenty-four  county  medical  societies  reporting  is 
more  in  thirteen  and  less  in  eleven  than  it  was 
prior  to  the  agreement.  These  reports  cover  forty- 
four  geographical  counties,  in  which  an  increase  in 
remuneration  is  shown  in  twenty-two  counties  and 
a decrease  in  twenty-two.  The  probable  explanation 
for  this  is  that  all  the  clients  pay  the  amount  which 
the  poorest  can  afford.  Consequently,  the  doctor’s 
income  from  the  Program  is  frequently  less  than  it 
was  before  the  Agreement,  when  the  income  was  the 
average  for  this  entire  group.  Allowing  farmers 
with  moderate  incomes  to  pay  the  same  as  the  poor- 
est smacks  of  hard  trading. 

The  average  compensation  for  medical  service  va- 
ries greatly  in  Texas,  and  probably  always  will.  A 
natural  cause  in  agricultural  areas  for  these  varia- 
tions in  medical  fees  is  the  difference  in  climate  and 
soil  productivity.  Under  the  Health  Program,  com- 
pensation to  physicians  varies  in  different  sections 
in  a general  way  roughly  to  conform  with  these 
differences  in  soil  and  climate.  But  the  differences 
in  compensation  to  doctors  residing  in  neighboring 
counties  are  so  large  and  so  frequent,  that  these 
cannot  be  explained  by  variations  in  soil  fertility 
alone.  The  suspicion  arises  that  the  real  explana- 
tion is  that  some  of  these  differences  are  due  to 
hard  trading  with  physicians,  to  beat  down  their 
fees.  Thus,  in  some  counties,  the  base  pay  to  the 
general  practitioner  is  ?8.55  to  $9.10  per  family  per 
annum,  while  in  neighboring  counties  the  base  pay 
is  $20.00  to  $30.00  per  family  per  annum.  Soil  fer- 
tility and  climate  cannot  account  for  such  differ- 
ences as  these. 

The  Health  Program  has  been  in  operation  since 
the  Agreement  in  1938  between  the  State  Medical 
Association  and  the  F.  S.  A.  The  F.  S.  A.  proposed 
a program  of  general  practitioner  care,  including 
obstetrics,  to  serve  the  needs  of  250,000  persons,  or 
about  10  per  cent  of  the  farm  population.  Emer- 
gency surgery,  other  specialty  care  and  hospitaliza- 
tion, were  not  included  except  as  the  F.  S.  A.  pro- 
vided grants  or  additional  loans  to  pay  for  these  ex- 
tra services.  Drugs  were  to  be  supplied  only  if  such 
was  the  custom  of  the  attending  physician.  Thus  it 
is  clear  that  the  Agreement  provided  for  general 
practitioner  care  at  an  annual  retainer  per  family 
of  a percentage  of  the  annual  income.  A minimum 
retainer  was  fixed  at  $20.00  per  annum  per  fam- 


ily, for  it  would  take  approximately  this  amount  to 
pay  the  overhead  expenses  of  the  service.  The  re- 
tainer plan  subsidized  the  program  only  to  the  ex- 
tent of  professional  services  of  the  poorest  clients. 
The  Council  felt  at  the  time,  and  still  does,  that  a 
family  so  poor  as  not  to  be  able  to  afford  to  pay 
$20.00  per  annum  for  general  practitioner  care, 
should  not  pay  anything,  regardless  of  its  connection 
with  the  F.  S.  A. 

The  “pooling  plan”  was  substituted  for  the  retainer 
plan  shortly  after  the  Agreement  was  made.  The 
pooling  plan  provides  either  for  general  practitioner 
care  or  for  various  combinations  of  general  prac- 
titioner care,  supplying  drugs,  emergency  surgery, 
surgery  and  hospitalization.  In  forty-seven  coun- 
ties out  of  eighty-eight,  the  base  pay  for  all  serv- 
ices under  the  pooling  plan  is  less  than  $20.00  per 
annum  per  family.  The  base  pay  in  fourteen  coun- 
ties is  $12.00  per  annum;  and  of  these,  ten  counties 
have  general  practitioner  care  and  four  counties 
have  the  combination  of  general  practitioner  care, 
emergency  surgery  and  hospitalization.  The  retainer 
plan  in  itself  is  not  superior  to  the  pooling  plan,  but 
the  maximum  pay  for  all  services  of  the  pooling 
plan  in  forty-seven  counties  is  less  than  that  pro- 
vided for  in  the  retainer  plan  for  general  practitioner 
care  alone,  which  is  one  of  the  explanations  for  the 
widespread  dissatisfaction  with  the  program  among 
the  participating  physicians. 

The  answer  to  all  this  is  not  necessarily  to  cancel 
the  Agreement,  but  rather  to  seek  to  negotiate  a new 
agreement  which  will  eliminate  the  faults  and 
strengthen  the  advantages  at  present  so  obvious. 
As  can  be  surmised,  the  Council  has  already  vigor- 
ously protested  the  present  chaotic  relations  between 
professional  services  and  the  pay  rates.  The  Council 
has  proposed  to  the  F.  S.  A.  that  the  pooling  plan 
broaden  its  scope  of  medical  services  where  possi- 
ble, and  increase  the  number  of  farm  clients,  since 
only  about  one  in  seven  are  now  participating.  Also, 
that  the  minimum  pay  to  general  practitioners  be 
not  less  than  $20.00  per  annum  per  family.  The 
F.  S.  A.  has  expressed  a desire  for  a new  Agreement 
on  the  advice  of  its  medical  advisors.  Dr.  J.  T.  Googe 
and  Mr.  F.  A.  Boutwell,  both  of  whom  the  Council 
has  found  to  be  well-informed  and  enthusiastically 
and  sincerely  desirous  of  improving  conditions  in  the 
Health  Program. 

The  Council  can  carry  the  negotiations  for  a new 
agreement  with  F.  S.  A.  no  further  than  the  general 
proposal  as  stated  above.  For  the  By-Laws  of  the 
State  Medical  Association  do  not  authorize  the 
Council  to  change  any  of  these  agreements  between 
component  county  medical  societies  and  the  F.  S.  A. 
The  Constitution  of  the  State  Association  has  only 
one  clause  which  is  apropos,  viz.,  “ . . .;  to  guard 
and  foster  the  material  interests  of  its  members,  and 
to  protect  them  against  imposition;  . . .”  This  is 
sufficient  authority  for  the  House  of  Delegates, 
under  these  circumstances,  to  take  such  action  as 
its  judgment  dictates.  Consequently,  the  Council 
recommends  that  the  House  of  Delegates  consider  the 
advisability  of  appointing  a Special  Committee  au- 
thorized to  make  a new  agreement  on  terms  and 
conditions  of  service  between  the  members  of  com- 
ponent county  medical  societies  and  the  F.  S.  A.; 
but  with  the  right  reserved  to  each  component  coun- 
ty medical  society  to  accept  or  to  veto  such  an 
Agreement  within  its  own  jurisdiction. 

Post-War  Planning. — The  Duke  of  Wellington  was 
once  asked  what  plan  he  used  in  the  Peninsula  cam- 
paigns to  defeat  the  French.  He  replied,  “I  had  no 
plan,  but  tried  to  meet  each  situation  successfully  as 
it  arose.  The  French  Marshalls  always  had  a clas- 
sical plan  and  tried  to  make  the  plan  fit  each  new 
situation.  They  were  defeated.”  This  time-tried 
and  tested  method  of  meeting  successfully  new  sit- 
uations as  they  arise  will,  in  all  probability,  be  the 
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way  after  the  war  by  which  our  various  problems 
will  be  solved.  Bat  in  the  meantime,  post-war  plan- 
ning is  very  popular  and  covers  a wide  variety  of 
social,  economic  and  political  activities.  The  Federal 
government  at  the  last  count  had  approximately  100 
commissions  and  agencies  actively  engaged  on  post- 
war planning,  and  in  addition  to  this  any  number  of 
persons  and  volunteer  committees  are  in  the  same 
pursuit.  While  none  of  these  plans  should  be  taken 
too  seriously,  they  ought  not  to  be  completely  ignored. 

As  is  to  be  expected,  there  is  no  scarcity  of  post- 
war health  planning.  Times  have  changed  greatly 
since  health  was  a private  affair  between  a person 
and  Providence,  or  between  a patient  and  his  physi- 
cian, and  now  has  become  one  of  the  liveliest  of 
political  topics.  One  of  the  more  conservative  post- 
war health  plans  is  the  Report  of  the  Sub-Committee 
on  Health,  Post-War  Planning  Committee,  South- 
Central  Region.  The  report  mentions  in  general 
terms  some  of  the  present  conditions,  proposes  some 
minimum  standards  and  makes  suggestions  as  to  the 
solution  of  these  problems  both  now  and  after  the 
war.  The  report  discusses  in  detail  only  two  items. 
One  of  these  is  a recommendation  for  local  full-time 
public  health  services  in  every  county,  and  the  other 
is  an  endorsement  of  the  principles  of  organization 
and  operation  of  the  Experimental  Health  programs 
in  Cass  and  Wheeler  Counties.  The  term  “public 
health  services”  means  preventive  medicine  to  a doc- 
tor, but  to  everybody  else  it  is  any  medical  service 
regulated  and  supported  by  the  government.  Nat- 
urally, the  Council  can  have  no  opinion  on  these 
“public  health  services”  until  it  is  clear  whether  their 
purpose  is  preventive  medicine  or  socialized  medicine. 
The  Council  does  not  have  sufficient  data  on  the 
terms  and  conditions  of  medical  service  for  the  Ex- 
perimental Health  programs  in  Cass  and  Wheeler 
Counties  to  express  an  opinion,  and  this  report  sheds 
no  additional  light  on  the  subject. 

Prepayment  Plans. — A prepayment  plan  for  medi- 
cal service  was  not  presented  to  the  Executive  Coun- 
cil to  be  embodied  in  an  enabling  act.  For  it 
was  the  general  concensus  that  the  Legislature  would 
be  concerned  during  the  war  only  with  routine  legis- 
lation. In  addition  to  this  important  consideration, 
it  is  not  certain  that  our  county  medical  societies  are 
ready  for  a prepayment  plan  for  medical  service.  At 
the  request  of  the  Executive  Secretary  of  the  State 
Medical  Association  and  on  the  invitation  of  the  Jef- 
ferson County  Medical  Society,  a member  of  the 
Council  investigated  a condition  existing  between 
the  County  Society  and  the  Magnolia  Mutual  Benefit 
Association.  In  an  effort  to  meet  the  situation,  a 
prepayment  plan  for  medical  service,  which  faith- 
fully tracked  the  provisions  in  the  enabling  act  intro- 
duced in  the  last  Legislature  of  our  State,  was  pre- 
sented to  representatives  of  the  Society  and  of  the 
Mutual  Association,  respectively.  The  plan,  among 
other  items,  provided  for  free  choice  of  physicians  by 
the  patient,  for  adequate  medical  care  to  be  ren- 
dered by  the  members  of  the  County  Medical  So- 
ciety, and  compensation  to  the  doctors  based  on  a 
percentage  of  the  wages  and  salaries  of  the  members 
of  the  Mutual  Association.  The  compensation  to 
doctors  automatically  participated  in  a rise  and  fall 
of  the  members’  income.  The  plan  further  provided 
that  approximately  $65,000  annually  should  be  paid 
in  monthly  installments,  in  lump  sums,  to  the  Coun- 
ty Society,  or  its  agent,  to  be  distributed  among  the 
doctors  on  their  own  terms.  It  was  also  agreed  that 
$65,000  annually  was  merely  an  estimate,  and  that  if 
experience  should  show  that  it  is  not  enough  for 
adequate  medical  care  it  would  be  increased;  that  if 
too  much,  it  would  be  decreased.  The  Mutual  Asso- 
ciation accepted  the  plan.  The  County  Society  dis- 
approved the  plan,  as  was  the  Society’s  perfect  right 
to  do. 

In  conclusion,  the  Council  wishes  to  express  its 


appi’eciation  of  and  thanks  to  our  efficient  Secretary, 
Dr.  Holman  Taylor,  whose  unfailing  tact,  energy 
and  broad  acquaintance  with  current  affairs  has 
been  of  great  help  to  the  Council. 

Respectfully  submitted, 

Claude  C.  Cody,  Jr.,  Chairman, 
W.  R.  McWilliams, 

W.  F.  Starley, 

T.  B.  Bond, 

H.  E.  Griffin. 

Dr.  Reeves:  I am  sure  that  we  all  fully  appreci- 
ate this  splendid  report  by  Dr.  Cody.  It  certainly 
is  most  comprehensive,  and  how  he  has  been  able  to 
do  it  I can  hardly  see.  No  man  in  the  Association 
has  done  as  much  hard  work  as  has  Dr.  Cody.  I 
move  that  by  a rising  vote  we  thank  him  for  his 
splendid  work. 

(The  delegates  rose  and  applauded.) 

President  Taylor:  This  report  is  referred  to  the 
Reference  Committee  on  Reports  of  Officers  and 
Committees. 

Dr.  H.  R.  Dudgeon  then  presented  the  report  of 
the  Committee  on  Memorial  Exercises,  as  follows: 

REPORT  OF  COMMITTEE  ON  MEMORIAL 
EXERCISES 

In  view  of  the  fact  that  there  will  be  no  annual 
meeting  of  the  State  Medical  Association  this  year, 
except  for  the  meeting  of  the  House  of  Delegates, 
our  Committee  has  concluded  that  the  proper  thing 
to  do,  under  the  circumstances,  is  to  present  to  the 
House  of  Delegates  the  usual  lists  of  deceased  mem- 
bers and  non-members,  with  the  recommendation 
that  this  report  and  the  lists  be  routinely  referred  to 
a reference  committee  of  the  House  and  that  the 
lists  be  read  and  the  Chairman  of  the  Memorial  Ex- 
ercises Committee  present  suitable  eulogy  at  the 
time  the  report  is  acted  upon  by  the  House. 

It  will  be  remember  that  the  fact  of  membership 
at  the  time  of  death,  comprises  the  only  difference 
between  the  two  lists.  Those  who  are  named  in  the 
non-membership  list  are  reputable  physicians  and 
believed  by  our  Committee  to  be  entitled  to  the 
grateful  remembrance  of  our  members. 

President  Taylor:  This  report  goes  to  the  Refer- 
ence Committee  on  Reports  of  Officers  and  Com- 
mittees. 

Secretary  Taylor  then  presented  the  report  of  the 
Committee  on  Mental  Health,  as  follows: 

REPORT  OF  COMMITTEE  ON  MENTAL 
HEALTH 

During  the  past  year  the  Committee  on  Mental 
Health  has  continued  to  interest  itself,  with  other 
organizations  in  the  State,  in  a concentrated  effort 
to  foster  more  interest  in  mental' hygiene,  and  also 
in  formulating  plans  for  the  purpose  of  obtaining 
legislation  which  will  improve  the  State  Hospital 
situation  in  Texas.  Members  of  our  Committee  met 
with  a group  of  representatives  of  the  Texas  Neuro- 
logical Society,  the  Texas  Mental  Hygiene  Society 
and  the  Texas  Society  for  Social  Welfare,  and  dis- 
cussed ways  and  means  of  improving  conditions  in 
those  hospitals.  This  group  also  discussed  legisla- 
tive changes  necessary  in  improving  the  commitment 
laws  in  Texas. 

The  group  called  attention  to  the  fact  that  Dr. 
Samuel  F.  Hamilton,  Mental  Hospital  Advisor  of 
the  United  States  Public  Health  Service,  had  re- 
cently made  a survey  of  the  Texas  State  Hospitals, 
at  the  invitation  of  Governor  Coke  Stevenson.  Any 
program  in  the  interest  of  the  State  Hospitals 
should  consider  Dr.  Hamilton’s  recommendations. 
At  the  time  this  group  met,  Dr.  Hamilton  had  not 
made  his  report. 

At  the  meeting  of  the  Texas  Society  for  Mental 
Hygiene,  in  Dallas,  a committee  was  appointed  by 
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the  President  of  that  organization  to  carry  out  the 
suggestions  of  the  above  mentioned  group  of  repre- 
sentatives of  the  various  organizations  interested  in 
mental  health.  Included  in  this  committee  were  rep- 
resentatives from  the  State  Medical  Association  of 
Texas,  the  Texas  Society  for  Mental  Hygiene  and 
the  Texas  Neurological  Society.  This  committee 
agreed  to  formulate  a program  to  carry  out  the 
above  mentioned  suggestions. 

We  wish  to  again  emphasize  the  value  of  having 
members  of  this  committee  serve  for  more  than  one 
year.  The  report  last  year  suggested  that  the  State 
Medical  Association  appoint  a committee  of  at  least 
five,  with  one  member  replaced  each  year  by  a new 
member.  This  the  committee  believes  will  add  con- 
siderably to  the  value  and  efficiency  of  the  group. 

J.  A.  McIntosh,  Chairman, 
Arthur  J.  Schwenkenberg, 
Jas.  Greenwood, 

Capt.  H.  F.  Ford, 

C.  H.  Standifer. 

President  Taylor : Referred  to  the  Reference  Com- 
mittee on  Scientific  Work. 

Chairman  Dr.  Holman  Taylor  then  presented  the 
report  of  the  Committee  on  Procurement  and  Assign- 
ment, as  follows: 

REPORT  OF  COMMITTEE  ON 
PROCUREMENT  AND  ASSIGNMENT 
(Committee  on  Military  Affairs) 

As  explained  in  our  report  last  year,  our  com- 
mittee is  not,  strictly  speaking,  a committee  of  the 
State  Medical  Association  of  Texas,  but  is,  instead, 
a committee  of  the  War  Manpower  Commission  of 
the  Federal  Government.  However,  as  was  also 
explained  then,  the  policy  of  procurement  and  as- 
signment service  is  strictly  that  the  service  shall  be 
rendered  by  the  medical  profession.  Procurement  and 
Assignment  being  merely  the  channel  through  which 
approach  is  had  to  the  Federal  Government. 

At  the  time  of  our  report  last  year,  it  was  not  cer- 
tain whether  the  State  Committee,  and  the  several 
county  committees  on  Procurement  and  Assignment 
were  set  up  permanently,  or  whether  they  would  be 
subject  to  change  by  changing  administrations  of  the 
State  Medical  Association.  It  appears  now  that  the 
committees  are  permanent,  subject  to  change  only  by 
the  appointive  authorities.  That  means,  of  course, 
that  the  State  Chairman  can  be  removed  from  office 
at  any  time  by  the  Honorable  Paul  V.  McNutt,  at 
the  head  of  the  War  Manpower  Commission,  at 
Washington,  and  that  the  State  Chairman  can  re- 
move the  members  of  his  own  committee  and  those 
of  the  county  committees,  under  the  usual  procedures 
concerning  such  matters.  It  will  be  understood  in 
this  connection  that  such  quasi  officials  of  the  Fed- 
eral Government  are  removed  for  just  two  causes, 
namely,  malfeasance  in  office,  or  displeasure  of  the 
appointive  authority.  The  Chairman  of  our  State 
Committee  advises  that  he  will  be  guided  in  all  such 
matters  by  the  will  and  pleasure  of  the  medical  pro- 
fession directly  concerned.  Committee  members, 
whether  State  or  County,  are  not  removed  upon 
whim,  but  they  are  replaced  whenever  county  socie- 
ties desire  their  replacement  and  the  committee  mem- 
bers themselves  are  agreeable  thereto. 

The  difficulties  referred  to  in  the  last  report  of 
this  committee  have  continued  throughout  the  year, 
for  the  most  part,  but  there  have  been  partially  suc- 
cessful efforts  on  the  part  of  higher  authority  to 
lighten  the  load.  A civil  service  employee  of  the 
Federal  Government  has  been  assigned  to  duty  in  the 
central  office  of  the  State  Chairman,  and  procedures 
set  up  whereby  the  State  Chairman,  or  Vice-Chair- 
man, can  make  official  trips  through  the  State  at 
the  expense  of  the  government.  In  the  meantime,  and 
incidentally,  the  cost  of  the  service  of  Procurement 
and  Assignment  has  so  far  been  borne  by  the  Trus- 


tees of  the  Association,  almost  entirely.  As  stated, 
one  of  the  clerks  in  the  office  is  now  paid  by  the 
Federal  Government,  and  it  is  expected  that  travel 
and  telegraphic  expenses  will  be  largely  recovered  by 
the  Association.  The  greatest  remaining  difficulty  is 
the  requirement  for  statistical  and  clerical  work 
which  can  hardly  be  met  by  the  present  office  force. 
Every  effort  is  being  made  to  carry  on  adequately, 
and  while  that  is  being  done,  it  is  definitely  out  of 
the  question  to  expect  to  meet  the  demands  of  the 
statistical  and  administrative  experts  now  on  the 
job  at  Washington.  It  is  felt  that  Washington  un- 
derstands this,  and  there  certainly  has  thus  far 
been  no  embarrassing  criticism  from  that  source. 

As  also  stated  in  our  last  report,  we  are,  in  ef- 
fect, the  rationing  board  for  doctors,  much  as  is  the 
case  in  the  rationing  of  gas,  sugar,  automobiles,  and 
now  certain  foods.  It  has  been  our  task  to  distribute 
the  available  supply  of  doctors  to,  first,  the  Armed 
Forces,  then  Industry,  then  Public  Health,  and  then, 
last  but  not  least  in  importance,  the  public  itself. 
Whether  we  have  accomplished  that  task  satisfactor- 
ily, remains  to  be  judged  by  our  fellows,  and  by 
higher  authority.  It  is  the  feeling  of  our  com- 
mittee that  we  have  done  very  well,  indeed,  under 
the  circumstances. 

At  the  outset,  we  established  working  relationship 
with  Selective  Service,  and  with  representatives  of 
the  Armed  Forces  and  of  the  Public  Health  Service, 
national  and  state.  Our  committee  has,  in  effect, 
been  assisting  Selective  Service  in  the  State  as  ad- 
visory authority  in  vocational  deferment  matters,  as 
relates  to  the  medical  profession.  There  have  been 
a few  minor  exceptions,  but  for  the  most  part  Selec- 
tive Service  over  the  State  has  respected  the  ad- 
vice of  our  committee  in  such  matters.  In  short, 
it  has  been  quite  a while  since  Selective  Service  has 
insisted  upon  inducting  a doctor  into  military  service 
when  Procurement  and  Assignment  advised  that  he 
was  essential  to  practice  locally.  Our  committee  is 
highly  appreciative  of  the  attitude  of  Selective 
Service  in  these  particulars. 

We  have  worked  closely  with  the  Army,  Navy  and 
Air  Force  authorities  in  clearing  doctors  for  com- 
missions in  their  respective  medical  corps.  As  will 
be  remembered,  the  Army  set  up  a Recruiting  Board 
in  the  office  of  the  State  Chairman,  at  Fort  Worth, 
in  May,  1942,  for  the  purpose  of  facilitating  the 
processing  of  applicants  for  the  Medical  Corps  of 
the  Army,  and  the  Air  Force.  This  procedure  was 
entirely  satisfactory,  except  for  the  occasional  feeling 
on  the  part  of  the  medical  profession  that  Procure- 
ment and  Assignment  was  trying  to  high-pressure 
doctors  to  enter  the  armed  forces,  which  was  not  in 
any  sense  the  case.  There  was  no  connection  between 
Procurement  and  Assignment  and  the  Recruiting 
Boards,  except  that  they  worked  together,  and  with 
offices  together  there  was  much  saving  in  time. 
However,  the  Recruiting  Boards  were  eventually  dis- 
solved and  the  service  of  recruiting  officers  for  the 
Medical  Corps  of  the  Army  was  resumed  by  the 
Army  through  its  own  Officer  Procurement  Offices. 
There  was  never  any  Recruiting  Board  for  the  Navy, 
but  the  cooperation  between  our  service  and  the 
Navy  was  just  as  complete.  The  Air  Service  has 
set  up  its  own  Procurement  Office,  and  we  are  co- 
operating with  that  service. 

Supplying  industry  with  doctors,  which  was  the 
second  category  set  up  for  the  guidance  of  Procure- 
ment and  Assignment,  has  been  carried  through  with 
but  a minimum  of  confusion.  There  was  some  diffi- 
culty in  the  beginning  because  of  the  disposition 
of  War  Industries  not  to  disclose  their  need  for 
medical  service,  which  need  was,  of  course,  based 
upon  the  number  of  employees.  There  was  some 
further  complication  because  of  the  demand  on  the 
part  of  Industry  for  young,  up-to-date  physicians, 
the  same  type  demanded  by  the  Armed  Forces.  With 
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the  help  of  Dr.  Jack  Furman  of  Fort  Worth,  Chair- 
man of  the  State  Medical  Association  Committee  on 
Industrial  Health,  the  need  of  medical  service  by  the 
Industries  in  Texas  has  been  met  with  practically 
complete  satisfaction  to  all  concerned.  We  were 
eventually  authorized  to  declare  essential,  or  not 
available  for  military  service,  full-time  employees  of 
War  Industries,  but  were  at  the  same  time  admon- 
ished that  this  service  should  be  rendered  by  doctors 
not  eligible  for  military  service,  to  the  extent  possi- 
ble. Dr.  Furman  and  his  committee  were  able  to 
make  a distinct  contribution  towards  solution  of  the 
problem  from  this  angle,  by,  in  some  instances,  se- 
curing the  services,  on  whole  time  or  part  time  basis, 
of  some  of  the  outstanding  physicians  of  the  State, 
and  by  using  a list  of  Texas  physicians  who  had 
been  refused  commissions  in  the  Armed  Forces  be- 
cause of  physical  disability,  we  have  been  able  to 
supply  demands  rather  completely.  Incidentally, 
and  it  is  worthy  of  comment  here,  our  Committee 
on  Industrial  Health  has  been  sufficiently  interest- 
ed in  this  new  service  to  bring  the  matter  to  the 
attention  of  similar  committees  in  our  neighboring 
States,  which  have  rather  generally  resorted  to  the 
same  procedures,  and,  we  are  advised,  with  more  or 
less  the  same  results. 

Not  the  least  important  phase  of  Procurement 
and  Assignment  Service  has  been  the  need  of  doc- 
tors for  the  United  States  Public  Health  Service, 
and  the  service  of  the  State  Health  Department.  We 
have  cooperated  with  the  heads  of  these  services,  ap- 
preciating the  fact  that  in  the  face  of  the  scarcity  of 
physicians  in  private  practice  in  the  State,  it  be- 
hooves us  to  help  keep  people  from  getting  sick,  now 
more  than  ever  before.  We  have  held  as  essential 
whole  time  employees  of  the  State  Health  Depart- 
ment, where  requested  to  do  so  by  the  State  Health 
Officer.  Officials  in  the  United  States  Public  Health 
Service  have  the  status  of  officers  with  the  armed 
forces. 

Our  greatest  difficulty  has  been  to  hold  to  the 
service  of  the  public,  the  ratio  of  physicians  to 
population  set  up  by  Federal  authorities,  which  was, 
it  will  be  remembered,  one  doctor  to  1,500  persons. 
As  a matter  of  fact,  Texas  has  never  had  that  many 
doctors  in  most  of  its  communities,  but  there  were 
enough  doctors  in  excess  of  that  proportion  in  many 
sections  of  the  State,  including,  for  the  most  part, 
our  cities,  to  more  than  meet  the  requirement,  hence 
a definite  number  of  doctors  were  required  of  us. 
Our  committee,  feeling  that  Texas  was  still  very 
largely  a pioneer  State,  raised  the  ante  somewhat 
and  decided  that  doctors  could  be  spared  to  as  low 
a ratio  as  one  to  2,000,  and  our  effort  was  to  that 
figure.  In  the  meantime,  while  we  were  filling  the 
requisition  made  on  us  for  doctors  for  the  Armed 
Forces,  there  were  a large  number  of  doctors  in  the 
State  who  held  reserve  commissions  with  the  Armed 
Forces,  concerning  which  we  had  not  been  advised, 
and  quite  a number  of  physicians  were  inducted  into 
the  Service  without  our  knowledge  or  consent.  Thus 
it  happened  that  eventually  we  found  ourselves  so 
much  ahead  of  our  quota  that  we  were  rather  em- 
barrassed by  it. 

As  a matter  of  statistical  fact,  on  January  first 
of  this  year,  there  were  1,248  Texas  doctors  either 
in  the  Service  or  awaiting  commission.  Taking 
the  estimated  population  of  the  State,  7,123,275,  this 
resulted  in  a ratio  of  one  doctor  to  2,027  persons. 
In  short,  we  had  met  our  quota  just  157  per  cent. 
However,  the  quota  set  for  1943  promptly  used  the 
surplus,  and  left  us  with  exactly  110  per  cent  of  our 
quota  for  the  year  1943  already  furnished.  Thus, 
the  recruiting  of  Medical  Officers  for  Texas  has 
been  stopped,  except  for  the  completions  of  appli- 
cations already  made,  and  for  the  clearing  of  doc- 
tors very  much  needed  by  the  Armed  Forces  for  some 
special  reason.  No  doctors  have  recently  been  cleared 


for  service  with  the  Armed  Forces  except  in  such 
cases,  or  where  definitely  there  was  a ratio  of  doctor 
to  person  greater  than  the  national  figures  of  one 
to  1,500.  In  this  connection,  it  will  be  remembered 
that  Interns  and  Residents  in  hospitals  are  not  fig- 
ured in  the  physician  per  population  ratio  and  that 
they  are  all  automatically  available  for  military  serv- 
ice at  the  completion  of  their  hospital  service. 

It  may  be  interesting  to  note  that  all  of  the 
Southern  and  Southwestern  States  more  than  met 
their  quota,  and  are  now  coasting.  The  greatest 
percentage  was  in  the  case  of  New  Mexico,  which 
contributed  229  per  cent  of  its  quota.  Louisiana  ran 
a close  second,  with  218  per  cent,  and  Alabama  next 
with  209  per  cent.  New  Mexico  has  148  per  cent  of 
its  quota  for  1943,  while  Louisiana  has  152  per  cent, 
and  Alabama  140  per  cent.  In  the  light  of  these 
figures,  Texas  with  a modest  110  per  cent,  has  not 
overplayed  its  hand  so  badly.  While  our  committee 
regrets  the  temporarily  faulty  disposition  as  between 
the  four  categories  of  demand,  it  submits  that  it 
could  hardly  have  bettered  the  same,  under  the  cir- 
cumstances, and  that  the  distribution  now  is  on  a 
fairly  equable  basis,  as  nearly  so  as  could  be  ex- 
pected. 

We  have  heretofore  discussed  through  the  col- 
umns of  our  Journal,  certain  additional  statistics 
pertaining  to  the  number  of  physicians  remaining  in 
the  State,  and  the  like.  While  these  figures  have 
been  broadcast  over  the  radio  and  published  in  the 
newspapers,  some  copies  of  the  JOURNAL  carrying 
these  data  and  mailed  under  foreign  addresses,  have 
been  returned  to  the  office  by  the  censors.  For  that 
reason,  further  statistical  discussions  will  be  avoided 
in  this  report. 

The  real  problem  of  the  distribution  of  doctors  is 
now  upon  us.  While  it  is  right  and  proper  that 
the  Armed  Forces  be  furnished  with  the  doctors 
they  need,  one  hundred  per  cent,  it  also  seems  nec- 
essary that  the  remaining  physicians  be  so  distrib- 
uted throughout  the  country  as  to  meet  the  needs 
of  our  population  on  as  nearly  an  equable  basis  as  is 
humanly  possible  to  do  so.  This  we  have  tried  to 
do.  Doctors  who  have  been  denied  commission  with 
the  armed  forces,  and  have  already  cut  loose  from 
their  home  practices,  are  supposed  to  be  asked  to  fill 
the  need  of  communities  where  the  need  is  great. 
Doctors  who  are  practicing  in  communities  where 
there  are  more  doctors  than  actually  needed,  have 
been  asked  also  to  go  to  such  places.  All  of  this  has 
been  done  on  a national  basis,  and  relates  to  the 
several  states  which  have  shown  a dearth  of  physi- 
cians. Some  difficulty  has  been  experienced  in  using 
doctors  from  outside  of  the  State,  in  view  of  the  pro- 
visions of  the  Medical  Practice  Act  of  the  State, 
but  this  interference  has  really  been  of  minor  impor- 
tance. A large  number  of  doctors  during  the  past 
several  months  have  moved  to  Texas  from  other 
states,  and  most  of  them  have  been  able  to  secure 
licenses  on  reciprocity,  and  without  much  delay. 
Doctors  who  cannot  qualify  for  reciprocity  are  not 
encouraged  to  come  to  Texas;  indeed,  they  are  dis- 
couraged. In  this  connection,  it  will  be  remembered 
that  Procurement  and  Assignment  has  no  authority 
to  force  doctors  to  relocate  anywhere,  or  to  prevent 
them  from  doing  so.  It  can  only  advise,  and  act  as 
an  intermediary  agent  between  supply  and  demand. 

Our  committee  has  been  engaged  in  gathering 
realistic  statistical  data  as  relates  to  supply  of  doc- 
tors in  the  State.  It  has  been  found  that  these 
statistics  are  not  at  all  in  line  with  purely  mathe- 
matical statistics.  In  the  light  of  the  actual  serv- 
ice which  can  be  performed,  the  medical  profession 
of  the  State  amounts  to  but  little  more  than  one-half 
of  the  number  statistically  charged  to  the  State.  It 
is  in  the  light  of  realistic  statistics  that  our  com- 
mittee has  undertaken  to  estimate  the  situation  in 
the  areas  of  our  State  which  compare  with  the  areas 
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covered  by  County  Medical  Societies.  These  statis- 
tics have  been  tabulated,  and  the  table  will  be  made 
available  to  the  Reference  Committee  receiving  this 
report,  and  to  any  member  of  the  House  of  Delegates 
who  may  desire  to  look  at  it.  It  is  a most  interesting 
table.  It  is  constantly  being  revised.  Revisions  are 
made  monthly  to  the  extent  that  time  and  oppor- 
tunity permit. 

Occasionally  there  is  a hue  and  cry  in  a commu- 
nity that  it  has  been  robbed  of  its  doctors.  The  com- 
plaint reaches  Congress,  and  there  is  an  investiga- 
tion. There  is  usually  some  evidence  that  such  con- 
ditions exist,  but  our  committee  submits  that  in  most 
instances  the  complaints  are  not  based  on  realistic 
figures,  but  rather  generally  upon  the  desire  of  some 
group  for  more  doctors,  just  like  some  groups  de- 
sire more  of  any  of  the  commodities  that  are  being 
rationed.  As  in  the  case  of  rationing  commodities. 
Procurement  and  Assignment  has  been  quick  to  make 
readjustments  where  readjustments  appear  neces- 
sary, and  where  they  could  be  made.  So  determined 
has  Procurement  and  Assignment  been  that  its  serv- 
ice be  beyond  criticism,  that  a policy  has  recently 
been  set  up  on  a National  basis  wherein  interested 
groups  have  been  asked  to  join  Procurement  and 
Assignment  Service  in  surveying  areas  alleged  to 
be  “critical,”  and  in  determining  whether  additional 
doctors  are  needed  therein,  and  if  so,  how  many  and 
of  what  sort.  Representatives  of  these  groups  have 
been  set  up  as  an  Advisory  Committee  to  the  State 
Committee  on  Procurement  and  Assignment.  It  is 
the  function  of  this  advisory  group  to  decide  any 
issues  that  may  arise  and  cannot  be  decided  by 
local  conferences  of  the  same  sort  of  representation, 
and  to  select  members  of  their  respective  groups  to 
join  in  local  surveys  and  conferences.  The  commit- 
tee for  Texas  comprises  the  following  distinguished 
personnel:  Dr.  Holman  Taylor,  Fort  Worth,  Chair- 
man, Procurement  and  Assignment  of  Physicians  for 
Texas;  Dr.  Willard  Ogle,  Dallas,  Chairman,  Procure- 
ment and  Assignment  of  Dentists  for  Texas;  Dr. 
George  W.  Cox,  Austin,  State  Health  Officer;  Dr. 
Jack  Furman,  Fort  Worth,  Chairman,  Committee  on 
Industrial  Health,  State  Medical  Association  of 
Texas;  Dr.  N.  E.  Ross,  Fort  Worth,  Texas  State 
Dental  Society;  Dr.  O.  B.  Kiel,  Wichita  Falls,  Texas 
State  Board  of  Medical  Examiners;  Colonel  J.  J. 
O’Reilly,  Austin,  Medical  Director,  State  Selective 
Service;  Mr.  Ted  Wilkinson,  Fort  Worth,  Secretary 
Typographical  Union  (representing  Labor) ; Mr.  Ed 
Jackson,  Fort  Worth,  Secretary  Globe  Aircraft  Cor- 
poration (representing  Management)  ; Mr.  Rhine- 
hart  Rouer,  Fort  Worth,  City  Attorney  (representing 
Texas  League  of  Municipalities)  ; Dr.  W.  B.  Russ, 
San  Antonio,  Regional  Medical  Officer,  Region  Eight, 
Civilian  Defense;  Dr.  K.  E.  Miller,  Dallas,  Medical 
Director  District  9,  United  States  Public  Health 
Service,  and  Miss  Margaret  Rose,  Wichita  Falls, 
Texas  Hospital  Association. 

The  procedure  followed  in  determining  whether  or 
not  an  area  is  “critical”  from  the  angle  of  medical 
service,  is  simple  and  apparently  quite  effective.  At 
least  it  has  worked  out  satisfactorily  so  far.  The 
State  Chairman  of  Procurement  and  Assignment, 
upon  being  advised  that  a certain  area  is  believed  to 
be  critical,  takes  the  matter  up  with  the  local  pro- 
curement and  assignment  committee.  If  this  pre- 
liminary investigation  indicates  that  something 
should  be  done  about  it,  he  calls  upon  the  Liaison  Of- 
ficer of  the  United  States  Public  Health  Service, 
who  is  a member  of  the  above  mentioned  Advisory 
Committee,  and  together  they  arrange  for  a survey 
in  person,  of  the  area  to  be  made  jointly,  and  in  com- 
pany with  representatives  of  the  local  procurement 
and  assignment  committee.  Arrangements  are  made 
for  a conference  of  all  interested  parties,  following 
the  survey.  The  advisory  groups  are  asked  to  ap- 
point representatives,  and  every  effort  is  made  to  se- 


cure the  attendance  of  those  who  are  directly  inter- 
ested in  the  matter,  and  who  may  be  presumed  to 
be  informed.  At  this  conference,  everybody  talks 
who  will  talk,  and  eventually  decision  is  made  as  to 
whether  the  area  is,  indeed,  critical,  whether  addi- 
tional doctors  should  be  secured  therefor,  and,  if  so, 
how  many  and  of  what  sort.  The  State  Chairman 
approves  or  disapproves  of  the  findings,  and  reports 
to  Procurement  and  Assignment  at  Washington.  The 
United  States  Public  Health  Service  representative 
reports  to  the  Surgeon  General  of  that  Service.  If 
there  is  any  difference  of  opinion,  as  already  stated, 
the  State  Committee  on  Procurement  and  Assign- 
ment and  its  Advisory  Committee,  together,  make 
final  decision. 

Since  the  inauguration  of  this  procedure,  surveys 
have  been  made  and  conferences  held  in  connection 
with  seven  such  areas.  One  of  these  has  been  held 
as  not  critical,  and  the  others  as  critical.  Of  the 
critical  areas,  one  was  held  to  need  one  general  prac- 
titioner; one  was  held  to  need  two  general  prac- 
titioners, one  pediatrician  and  one  eye,  ear,  nose  and 
throat  specialist;  one  to  need  three  general  prac- 
tioners;  two  to  need  one  general  practitioner,  each, 
and  one  to  need  a general  practitioner  and  one  phy- 
sician trained  in  public  health  work. 

In  each  instance  the  report  of  the  survey  was 
approved  by  higher  authority,  and  the  State  Chair- 
man of  Procurement  and  Assignment  immediately 
began  to  try  to  secure  the  indicated  help.  This  ef- 
fort has  been  but  partially  successful,  mainly  because 
of  the  economic  factors  involved.  More  than  enough 
doctors  to  meet  requirements  have  been  referred  to 
the  places  surveyed,  but  only  a few  of  them  have  lo- 
cated in  any  of  them.  There  is  no  way  to  require 
that  they  do  so,  or  not  do  so.  It  is  believed  that 
there  are  enough  doctors  willing  to  be  relocated,  to 
meet  not  only  the  demands  of  critical  areas,  but  real 
needs  almost  everywhere  else.  It  has  become  mainly 
a matter  of  determining  where  doctors  are  needed, 
what  the  economic  problems  are,  and  who  are  willing 
to  be  relocated,  and  whether  they  are  suitable  ma- 
terial for  the  needs  of  the  communities  under  con- 
sideration. It  has  transpired,  for  instance,  that  most 
rural  communities  object  to  doctors  from  the  cities, 
and  in  many  instances  they  would  prefer  to  be  with- 
out medical  service  than  to  take  chances  with  doctors 
who  do  not  understand  them  and  will  not  fit  into 
their  environment.  Some  of  the  doctors  willing  to 
be  relocated  are  professionally  not  fit.  They  cannot 
be  prevented  from  locating  in  a critical  area,  any 
more  than  they  can  be  required  to  do  so.  So  intri- 
cate is  the  problem  that  a special  system  of  filing 
applications  for  additional  doctors,  and  applications 
of  doctors  for  locations,  has  been  set  up  in  the  office 
of  the  State  Chairman.  It  has  national  ramifica- 
tions. A special  blank  is  used.  Quite  a few  replace- 
ments have  been  made  in  this  connection,  and  quite 
a few  need  yet  to  be  made.  It  would  be  difficult  to 
file  a statistical  report  with  regard  to  the  matter 
right  now,  but  the  necessary  information  is  being 
accumulated  and  will  be  compiled  and  made  public 
in  a short  while. 

In  the  meantime,  it  is  evident  that  the  responsi- 
bility of  our  committee  has  shifted  from  military  to 
civilian  needs.  It  is  anticipated  that  there  will  be 
additional  military  needs  as  the  war  progresses,  and 
because  of  this  anticipation,  an  effort  is  being  made 
now  to  reclassify  the  entire  medical  profession 
throughout  the  entire  United  States,  and  particu- 
larly those  States  where  the  quota  of  doctors  for 
military  service  has  been  met.  If  an  additional  call 
is  to  be  made  on  those  states  which  have  more  than 
met  the  demand,  it  will  be  more  necessary  than  ever 
that  the  exact  military  and  procurement  and  assign- 
ment status  of  each  doctor  in  the  States  be  estab- 
lished in  detail.  The  next  call  for  doctors  from 
Texas  is  going  to  be,  indeed,  a matter  of  selection. 
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We  will  likely  no  longer  be  able  to  depend  upon  the 
patriotic  impulses  of  our  doctors  to  determine  who 
shall  be  taken  and  who  shall  remain  at  the  grind- 
stone. Very  complete  classification  cards  have  been 
devised,  and  county  committees  on  procurement  and 
assignment  have  been  asked  to  get  them  filled  out 
by  the  doctors  of  their  respective  areas,  classify 
them  and  submit  them  to  the  State  Chairman  for 
further  classification  and  for  filing.  We  cannot 
emphasize  too  much  the  importance  of  immediately 
attending  to  this  matter.  It  must  be  constantly 
borne  in  mind  that  doctors  are  under  call  of  the 
Government  in  connection  with  War  Service,  exactly 
as  are  other  men,  and  now,  even  women,  and  it  is 
comparatively  a simple  matter  to  enact  national 
legislation  making  use  of  any  vocational  group  what- 
soever, including  the  medical  profession.  If  we  are 
ready,  we  can  likely  lead  in  the  adjustment  of  our 
own  affairs;  if  not,  manifestly,  we  may  not  be  able 
to  do  so. 

Finally,  the  committee  would  express  here  a high 
appreciation  of  cooperation  of  the  medical  profes- 
sion of  the  State,  and  particularly  of  state  and  county 
medical  organizations,  in  the  solution  of  many  deli- 
cate problems  that  have  arisen  in  connection  with 
the  service.  County  procurement  and  assignment 
committees  have  had  occasion  to  deal  with  many 
embarrassing  situations,  embarrassing  mainly  be- 
cause the  service  was  not  fully  understood  either 
by  the  profession  or  the  public.  There  has  been  no 
authority  available  to  any  of  these  committes  except 
to  advise,  and  none  of  the  committees,  so  far  as  we 
are  aware,  has  failed  to  advise,  and  for  the  most 
part  to  the  best  of  their  ability  and  in  accordance 
with  opportunity.  An  effort  has  been  made  through 
the  columns  of  the  Texas  State  Journal  of  Medi- 
cine to  keep  the  medical  profession  fully  advised. 
It  is  expected  that  this  plan  will  be  continued.  We 
hope  and  pray  that  the  committee,  and  its  advisory 
county  committees,  will  receive  the  continued  co- 
operation and  confidence  of  the  medical  profession 
of  the  State  and  its  dependent  public. 

Respectfully  submitted, 

Holman  Taylor,  Chairman, 

R.  B.  Anderson,  Vice  Chairman, 

G.  P.  Thornhill, 

C.  G.  Swift, 

E.  F.  Cadenhead, 

J.  S.  McCelvey. 

President  Taylor:  The  report  will  go  to  the  Ref- 
erence Committee  on  Reports  of  Officers  and  Com- 
mittees. I see  the  Chairman  of  the  Committee  on 
Fractures  is  here.  We  will  have  the  report  of 
the  Committee  on  Fractures.  Dr.  Joe  B.  Foster, 
Chairman. 

REPORT  OF  THE  COMMITTEE  ON  FRACTURES 

Dr.  Joe  B.  Foster:  I am  sorry  that  the  report  did 
not  get  to  you.  It  was  written.  Work  was  started 
early  by  our  committee,  in  order  to  present  fractures 
in  a manner  that  would  be  of  some  benefit  to  any 
who  could  be  interested.  A good  deal  of  corre- 
spondence took  place,  arrangements  were  made  for 
presentation  by  specially  prepared  surgeons  who 
were  experienced  in  the  handling  of  fractures,  to 
demonstrate  methods  at  the  State  meeting.  We  had 
gone  so  far  as  to  make  requisitions  for  special  rooms, 
that  these  demonstrations  might  be  properly  and 
adequately  presented.  Upon  finding  that  it  was 
necessary  to  curtail  our  annual  meeting,  all  such 
work  was  stopped. 

I would  like  to  recommend  that  the  committee  be 
continued.  We  think  the  demonstration  method  quite 
a beneficial  way  in  which  to  present  fractures,  a 
subject  that  is  having  to  be  handled  by  most  all 


physicians  at  this  particular  time,  and  one  that  is 
sometimes  very  badly  handled. 

Respectfully  submitted, 

Joe  B.  Foster,  Chairman. 

President  Taylor:  The  report  will  go  to  the  Ref- 
erence Committee  on  Scientific  Work.  Now  we 
come  to  the  Committee  on  Maternal  and  Child 
Health. 

Secretary  Taylor,  upon  request,  then  presented 
the  report  of  the  Committee  on  Maternal  and  Child 
Health,  as  follows: 

REPORT  OP  COMMITTEE  ON  MATERNAL  AND 
CHILD  HEALTH 

There  have  been  no  meetings  of  this  Committee 
this  year,  the  sole  activity  having  been  conferences 
of  the  chairmen  with  the  members  of  the  Texas  State 
Board  of  Health,  Division  of  Maternal  and  Child 
Health,  together  with  one  meeting  with  the  Texas 
Interprofessional  Development  in  Fort  Worth  on 
April  2,  at  which  time  consideration  was  had  on  the 
demonstration  program  being  conducted  under  the 
auspices  of  the  Commission,  a round  table  discus- 
sion on  child  development  in  teacher  training  pro- 
grams, and  child  development  and  preschool  and 
elementary  schools  programs. 

David  Greer,  Chairman. 

President  Taylor:  Referred  to  the  Reference  Com- 
mittee on  Scientific  Work. 

Dr.  W.  A.  Smith,  a member  of  the  Committee  on 
Venereal  Diseases,  then  presented  the  report  of  the 
committee,  as  follows: 

REPORT  OF  COMMITTEE  ON  VENEREAL 
DISEASES 

On  account  of  the  transportation  situation  and 
the  fact  that  every  doctor  is  so  important  a part  of 
the  war  machine,  no  meetings  of  the  committee  were 
held  this  year.  Several  conferences  between  the 
chairman  and  representatives  of  the  State  Health 
Department  have  taken  place. 

Dr.  A.  M.  Clarkson,  who  has  so  ably  assisted  Dr. 
George  W.  Cox  in  the  organization  and  administra- 
tion of  the  venereal  disease  control  program,  re- 
cently resigned  to  enter  private  practice  in  Houston. 
We  feel  sure  that  his  replacement  will  be  a difficult 
matter.  The  chairman  has  been  associated  with  him 
during  a period  of  four  years  and  has  the  highest 
regard  for  his  ability  and  spirit  of  cooperation. 

The  committee  notes  with  growing  concern  the 
efforts  of  the  U.  S.  Public  Health  Service  to  further 
invade  the  private  practice  of  medicine  under  the 
guise  of  wartime  activities.  An  ever  increasing 
demand  for  various  health  services  to  industrial 
plants  raises  the  question  as  to  whether  or  not  these 
paternalistic  gestures  will  terminate  with  the  cessa- 
tion of  hostilities.  It  behooves  us  to  resist  these 
tactics  of  infiltration  and  to  recognize  their  inherent 
dangers. 

Respectfully  submitted, 

S.  J.  R.  Murchison,  Chairman, 

B.  W.  Turner, 

J.  Manning  Venable, 

W.  A.  Smith, 

H.  A.  O’Brien, 

A.  M.  Clarkson  (Ex-Officio,  resigned). 

President  Taylor:  This  report  will  be  referred  to 
the  Council  on  Medical  Economics,  as  a reference 
committee.  I see  the  Chairman  of  the  Committee 
on  Cancer  is  now  in  the  house,  and  if  there  is  no 
objection,  we  will  hear  the  report  of  the  Committee 
on  Cancer. 

REPORT  OF  THE  COMMITTEE  ON  CANCER 

Dr.  E.  W.  Bertner:  I would  just  like  to  bring  this 
body  up  to  date  on  the  activities  of  our  Cancer  Com- 
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mittee,  and  at  the  same  time  report  on  the  progress 
of  the  first  unit  of  the  Texas  State  Cancer  Hospital. 

As  you  know,  the  last  Legislature  appropriated  a 
half  million  dollars  for  the  construction  of  the  first 
unit  of  the  Texas  Cancer  Hospital.  Nothing  was 
done  with  this  money  until  the  Anderson  Foundation 
in  Houston  agreed  to  match  this  sum  with  an  addi- 
tional five  hundred  thousand  dollars,  with  the  under- 
standing that  the  first  unit  of  the  Texas  State  Cancer 
Hospital  should  be  located  in  Houston,  and  that  it 
should  be  administered  by  the  Board  of  Regents  of 
the  University  of  Texas.  That  was  agreed  upon 
and  the  contract  was  entered  into  between  the  M.  D. 
Anderson  Foundation  and  the  Board  of  Regents  of 
the  University  of  Texas  for  the  State  of  Texas. 
The  M.  D.  Anderson  Foundation  has  procured  in 
Houston,  pending  vote  on  the  bill  in  the  Legislature, 
which  will  no  doubt  be  affirmative,  134  acres  of 
ground  on  which  the  proposed  Medical  Center  spon- 
spored  by  the  M.  D.  Anderson  Foundation  will  be 
located.  The  first  unit  of  the  Texas  Cancer  Hos- 
pital, which  is  known  as  the  M.  D.  Anderson  Hospital 
for  Cancer  Research,  is  now  in  process  of  organiza- 
tion and  development  on  the  site  of  the  old  James  A. 
Baker  home,  a six-acre  tract  in  the  center  of  Hous- 
ton. The  old  home  is  used  for  the  Administration 
Building,  and  there  is  under  construction  at  this  time 
an  Admission  Building,  an  Animal  Research  Build- 
ing, which  is  being  equipped  as  rapidly  as  possible. 
We  are  gradually  accumulating  the  staff  for  this 
hospital,  and  we  will  have  an  extensive  biological 
chemical  research  department  and  other  research 
activities  of  similar  nature.  It  is  anticipated  that 
within  sixty  to  ninety  days  we  will  be  in  a position 
to  take  ambulatory  patients. 

As  you  know,  we  cannot  build  hospitals  until  this 
war  is  over,  at  least  of  the  size  that  the  M.  D. 
Anderson  Foundation  plans  to  build  for  this  institu- 
tion. However,  in  cases  that  have  to  be  hospitalized, 
we  are  using  two  hospitals  in  Houston,  the  Hermann 
Hospital  and  Jefferson  Davis  Hospital.  I am,  as 
you  know,  at  the  present  time  director  of  this 
organization.  We  hope  soon  to  find  a suitable  man 
to  head  the  institution.  I will  probably  devote  my 
time  toward  the  development  of  the  Center  as  a 
whole.  As  you  know,  the  Center  that  is  planned 
for  Houston  is  quite  an  extensive  one.  The  Legis- 
lature has  just  authorized  the  University  of  Texas 
to  take  over  the  Texas  Dental  College,  which  will 
be  the  Dental  Department  of  The  University  of 
Texas,  now  located  in  Houston.  The  M.  D.  Anderson 
Foundation  has  agreed  to  give  them  grounds  and 
build  a building  for  the  Dental  College  and  Dental 
Infirmary,  and  in  addition  to  that,  we  have  plans 
now  for  the  Tuberculosis  Hospital,  the  Childrens 
Hospital  and  the  Post-Graduate  Nursing  Home, 
which  is  going  to  be  an  extensive  post-graduate 
training  center  for  nurses.  And  plans  are  also  under 
way  for  a Negro  Medical  School  and  a Negro  Dental 
College.  All  of  the  work  in  Houston  will  be  post- 
graduate work. 

President  Taylor:  The  report  will  be  referred  to 
the  Reference  Committee  on  Scientific  Work.  Have 
we  a report  from  the  Committee  on  Industrial 
Health? 

Secretary  Taylor:  Dr.  Jack  Furman,  Chairman  of 
that  committee,  has  been  here  all  the  afternoon 
until  now.  He  seems  to  be  gone.  I don’t  see  any 
member  of  the  committee  here.  I will  take  the 
liberty  of  submitting  the  report.  Now,  permit  me 
to  say  that  Dr.  Furman  and  his  committee  have 
worked  hard  taking  care  of  this  important  part  of 
Procurement  and  Assignment  service. 

Secretary  Taylor  then  presented  the  report  of  the 
Committee  on  Industrial  Health,  as  follows: 


REPORT  OF  THE  COMMITTEE  ON 
INDUSTRIAL  HEALTH 

The  Committee  on  Industrial  Health  received  an 
absolutely  blank  portfolio  from  the  previous  year 
and  had  to  start  from  scratch.  For  this  reason,  we 
are  offering  an  apology  for  what  has  been  done  in 
the  past  year,  for  it  should  have  been  twice  as  much. 

The  absolute  and  ultimate  aim  of  this  Committee 
has  been  to  reduce  as  much  as  possible  the  man  days 
lost  in  industry  as  a result  of  sickness.  We  have  en- 
deavored to  do  this,  first,  by  supplying  to  those  areas 
largely  inhabited  by  defense  workers,  doctors  who 
are  qualified  ethically,  professionally  and  morally 
to  take  care  of  the  people;  second,  we  have  endeav- 
ored to  work  with  our  State  Secretary,  the  Bureau 
on  Industrial  Hygiene  and  the  State  Board  of  Health, 
in  eliminating  as  much  as  possible  all  health  and 
accident  hazards.  We  have  tried  to  correlate  the 
efforts  of  the  committees  on  industrial  health  in  the 
adjoining  states,  and  all  Southern  States.  We  have 
tried  to  do  this  both  directly  and  through  Dr.  Orlen 
Johnson,  Chairman  of  the  National  Council  on  In- 
dustrial Health.  In  this  connection,  a word  of  praise 
must  be  given  our  own  State  Secretary  and  his  or- 
ganization, and  the  Committee  states  without  equivo- 
cation that  it  has  been  a pleasure  and  privilege  to 
work  for  and  with  the  State  Secretary. 

There  is  attached  herewith  a list  of  doctors  who 
have  been  reallocated  to  industry,  and  to  industrial 
communities  without  an  ample  supply  of  doctors. 
This  Committee,  working  with  the  State  Procure- 
ment and  Assignment  Committee,  has  thus  placed  a 
total  of  81  doctors,  some  of  whom  have  failed  to 
measure  up  to  qualifications,  but  most  of  whom  have 
met  adequately  all  duties  assigned  to  them.  Through 
the  ceaseless  activity  of  the  State  Secretary,  who  is 
also  Chairman  of  the  Procurement  and  Assignment 
of  Physicians  for  Texas,  we  have  had  many  more 
applications  for  relocation  than  we  have  had  places 
for  applicants.  The  Federal  Bureau  of  Investiga- 
tion and  other  investigational  groups,  have  automat- 
ically ruled  out  some  of  these  and,  of  course,  the 
Committee  cannot  recommend  any  one  not  qualified 
in  all  respects. 

Our  State  Board  of  Health  has  been  and  is  ex- 
tremely active  and  helpful  in  connection  with  In- 
dustrial Health,  and  I am  filing  herewith  a report 
signed  by  State  Health  Officer  Dr.  George  W.  Cox, 
for  the  year’s  work,  which  I think  is  a monument  to 
the  State  Board.  This  Committee  recommends  that 
whoever  takes  over  the  work  of  the  Committee  for 
1943-44,  work  a little  closer  with  the  State  Board  of 
Health,  in  view  of  the  many  projects  of  the  Federal 
Housing  Administration  which  are  now  under  con- 
struction. There  are,  at  the  present  time,  in  the 
neighborhood  of  296,000  people  connected  with  these 
projects  who  have  yet  to  be  adequately  prepared  for 
in  the  matter  of  full  medical  service. 

Unfortunately,  we  have  had  to  wage  an  educational 
campaign  as  regards  the  94  companies  doing  com- 
pensation work  in  the  State  of  Texas.  A list  of 
these  companies  is  attached  hereto.  They  did  not, 
at  first,  know  that  this  Committee  existed  to  help 
them,  and  there  was  much  confusion  in  the  matter. 
The  insurance  companies  are  naturally  trying  to  save 
as  much  money  as  possible,  and,  in  some  instances, 
are  hiring  unqualified  doctors  at  unlivable  wages. 
Most  of  these  companies  now  realize  that  they  get 
just  about  what  they  pay  for.  Our  State  Commis- 
sioner of  Insurance,  Mr.  O.  P.  Lockhart,  has  been  of 
invaluable  assistance  in  this  connection. 

Our  State  Secretary  has  been  kind  enough  to  fur- 
nish us  with  an  ever  increasing  list  of  doctors  who 
cannot  qualify  for  the  armed  services.  From  this 
group,  we  have  been  able  to  obtain  many  replace- 
ments. The  Committee  has,  in  several  communities, 
been  able  to  prevail  upon  those  in  charge  of  indus- 
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try  to  release  their  physicians  for  certain  periods 
during  the  day,  so  that  they  may  take  care  of  the 
local  population  not  directly  connected  with  indus- 
try. This  is  best  exemplified  by  the  situation  at 
Orange,  Texas,  where  an  extra  doctor  was  added  to 
the  medical  staff  at  the  shipyard  in  order  that  time 
might  be  given  to  the  nonindustrial  population. 

The  greatest  word  of  praise  should  be  spoken  for 
those  of  our  number  above  military  age,  often  in  the 
late  sixties  and  seventies,  who  have  stepped  forward 
and  offered  their  services  without  reservation.  It 
is  with  pride  that  we  note  the  long  hours  and  the 
unstinted  effort  that  these  physicians  are  devoting 
to  our  program.  A complete  file  of  correspondence 
and  official  activities  of  our  Committee,  for  the  year, 
will  be  made  immediately  available  to  the  Reference 
Committee  receiving  this  report. 

The  members  of  our  Committee  have  devoted  time 
and  money  to  the  work  of  the  Committee,  since  there 
have  been  no  funds  available  for  the  purpose.  Due 
to  the  fact  that  there  were  almost  six  times  as  many 
projects  in  this  State  to  be  taken  care  of  as  there 
were  in  the  next  busiest  state  in  the  Union,  and  due 
to  the  fact  that  the  State  has  lost  a greater  per- 
centage of  doctors  than  most  other  states  in  the 
Union,  the  work  thrust  upon  our  Committee  has  be- 
come almost  insurmountable.  We  suggest  that  the 
next  Committee  be  given  a full  time  secretary  if  the 
service  is  to  be  continued. 

In  a final  added  word  of  praise  and  appreciation 
of  the  national  Council  of  Industrial  Health,  and 
Dr.  Orlen  Johnson,  the  Committee  closes  its  report 
for  1942-43.  We  also  wish  to  express  appreciation 
of  the  efforts  of  State  President  Dr.  Judson  Taylor, 
who  has  done  a job  of  great  magnitude  in  keeping 
medicine  on  an  even  keel  in  these  trying  times. 

Respectfully  submitted. 

Jack  Furman,  Chairman, 

H.  F.  POYNER, 

C.  A.  Poindexter, 

L.  H.  Denman, 

J.  N.  Chapman, 

V.  M.  Ehlers. 

President  Taylor:  This  report  goes  to  the  Ref- 
erence Committee  on  Reports  of  Officers  and  Com- 
mittees. 

Dr.  R.  B.  Anderson,  upon  request  of  the  Chairman, 
then  presented  the  report  of  the  Committee  on 
Library  Endowment,  as  follows: 

REPORT  OF  COMMITTEE  ON  LIBRARY 
ENDOWMENT 

Your  Committee  on  Library  Endowment  met  No- 
vember 2,  1941,  at  the  Library  of  the  State  Medical 
Association,  Fort  Worth,  with  three  members,  Drs. 
L.  H.  Reeves,  Chairman;  V.  R.  Hurst,  and  W.  R. 
Snow,  present.  Drs.  Conn  L.  Milburn  and  Edward 
W.  Griffey  were  not  able  to  attend  the  meeting  be- 
cause of  pressing  professional  obligations  at  that 
time.  Dr.  Holman  Taylor,  Secretary  of  the  State 
Medical  Association,  and  Dr.  R.  B.  Anderson,  As- 
sistant Secretary  of  the  State  Medical  Association 
and  Librarian,  were  present  by  invitation. 

The  meeting  was  held  in  the  Library  of  the  Asso- 
ciation in  order  to  more  fully  acquaint  the  members 
of  the  Committee  with  the  physical  set-up  of  the 
Library  and  observe  at  first  hand  the  actual  library 
work  being  done  in  order  that  they  might  more  fully 
visualize  its  needs,  its  usefulness  and  its  poten- 
tialities for  greater  services. 

This  was  a most  enthusiastic  meeting  and  an  am- 
bitious program  was  planned. 

Letters  over  the  signatures  of  members  of  the 
Library  Committee  were  sent  to  each  of  the  128 
county  medical  societies  in  Texas,  setting  forth  the 
valuable  services  now  being  rendered  by  the  Library 
to  the  doctors  of  Texas,  and  the  great  need  for  en- 


dowment funds,  with  suggestions  as  to  methods  of 
approach  to  both  individuals  and  special  societies  in 
securing  donations  for  the  Library. 

The  response  to  this  letter  was  encouraging  and 
definite  further  plans  were  under  way  when  came 
the  tragedy  of  Pearl  Harbor;  then  everything  in 
America  at  once  became  subservient  to  the  one  pur- 
pose of  all  Americans — to  win  the  war.  Since  then, 
your  Committee  has  made  no  further  efforts  in  be- 
half of  Library  endowment,  but  we  have  not  lost 
our  enthusiasm  or  great  desire  to  further  this 
splendid  work. 

We  ask  that,  even  in  these  turbulent  times,  our 
members  at  all  times  keep  in  mind  the  great  value  of 
our  library  and  its  continuous  needs  and  extension, 
and  the  valuable  service  it  is  rendering  to  the  physi- 
cians of  Texas. 

L.  H.  Reeves,  Chairman, 

Conn  L.  Milburn, 

Edward  W.  Griffey, 

W.  R.  Snow, 

V.  R.  Hurst. 

President  Taylor:  This  report  is  referred  to  the 
Reference  Committee  on  Scientific  Work. 

Dr.  W.  B.  Russ  then  presented  the  report  of  the 
Committee  on  Medical  Licensure,  as  follows: 

REPORT  OF  COMMITTEE  ON  MEDICAL 
LICENSURE 

Our  committee  has  not  had  an  opportunity  of  get- 
ting together  on  a report.  The  Chairman  assumes 
the  responsibility  of  reciting  briefly  what  has  hap- 
pened during  the  past  year.  Any  member  of  the 
committee  is  at  liberty  to  disagree  with  the  report, 
and  to  discuss  the  same  before  the  House  of  Dele- 
gates in  accordance  with  his  individual  views. 

The  activities  of  the  committee  have  been  reflected 
in  releases  through  the  Journal,  all  of  which  would 
be  incorporated  in  the  report  were  it  feasible  to  do 
so.  The  files  will  eventually  be  handed  over  to  the 
State  Secretary.  In  the  meantime,  any  or  all  of 
them  are  available  for  inspection  by  the  Reference 
Committee  which  will  receive  this  report,  and  by  any 
member  of  this  House  of  Delegates. 

According  to  the  report  of  this  committee  last 
year,  its  activities  were  toward  a complete  revamp- 
ing of  the  medical  licensure  laws  in  Texas,  substi- 
tuting for  the  present  Medical  Practice  Act  and 
Annual  Registration  Law,  a Basic  Science  Law,  a 
practice  act  revised  so  as  to  apply  only  to  unlimited 
practitioners  of  medicine  who  hold  the  degree  of 
“M.  D.,”  and  with  practice  acts  for  the  so-called 
schools  of  medicine,  each  in  accordance  with  its 
needs.  It  was  this  recommendation,  with  supportive 
evidence,  which  was  brought  to  the  attention  of  the 
Executive  Council  at  its  midwinter  meeting,  where 
the  committee  shifted  its  responsibility  to  the  Exec- 
utive Council,  acting  from  there  on  out  in  a coopera- 
tive manner  only. 

The  principles  embodied  in  the  Basic  Science  Laws 
that  have  been  enacted  in  numerous  states  were  in- 
corporated in  our  present  Texas  Medical  Practice 
Act  in  1907.  The  Texas  law  is  a basic  science  law, 
with  the  broadest  possible  base,  but  it  has  become 
distasteful  to  the  medical  profession  because  of  in- 
evitable complications  due  to  certain  unfortunate 
compromises  made  to  secure  its  enactment  and  cer- 
tain other  features  that  have  nothing  to  do  with 
the  basic  science  principle.  Members  of  the  regular 
non-sectarian  group  on  past  boards  have  been  em- 
barrassed by  the  necessity  of  extemporizing  and 
appeasing,  until  the  practice  has  become  intolerable. 
The  efforts  of  the  State  Medical  Association  to  give 
all-out  support  to  the  administration  of  the  practice 
act  under  the  circumstances  has  caused  serious  dis- 
sension in  the  Association  and  has  had  much  to  do 
with  the  unfortunate  fact  that  organized  medicine 
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has  recently  reached  an  all-time  low  in  the  estima- 
tion of  the  public,  politicians,  and  the  press. 

The  original  several  schools  represented  on  the 
Board  of  Examiners  are  in  process  of  dwindling 
into  two  schools  (the  regular  non-sectarian  and  the 
osteopathic).  The  osteopaths  have  through  prac- 
tices and  activities  not  necessary  to  discuss  here, 
so  grown  in  power  and  influence  as  to  become  arro- 
gant and  domineering.  Apparently,  the  tail  is  about 
to  wag  the  dog,  which  is  neither  good  for  the  tail, 
the  dog,  nor  the  surrounding  scenery.  These  are  the 
principal  reasons  for  desiring  to  break  down  the 
process  of  licensing  physicians  to  the  steps  men- 
tioned above,  namely,  the  Basic  Science  Law,  to  be 
used  as  a screen,  a real  Medical  Practice  Act  for 
unlimited  practitioners  of  medicine,  and  enabling 
acts  for  groups  which  would  practice  a limited  sort 
of  medicine.  The  idea  has  been  incorporated  in  a 
series  of  editorials  in  the  Journal,  and  the  Basic 
science  Bill,  and  the  Medical  Practice  Act  for  un- 
limited practitioners  referred  to  in  the  editorials 
were  published  in  the  same  issue  of  the  Journal. 
Reprints  of  this  material  have  been  made  and  will  be 
distributed  to  the  members  of  the  House  of  Dele- 
gates at  the  time  this  report  is  read. 

In  setting  up  a new  Medical  Practice  Act,  provi- 
sion is  made  for  repeal  of  the  Annual  Registration 
Law. 

If  there  is  to  be  an  annual  registration  law,  it 
should  be  for  all  groups  of  practitioners,  and  should 
be  administered  and  enforced  by  no  one  particular 
group,  not  even  the  unlimited  practitioners. 

Whether  a bureau  set  up  for  the  purpose  of  ad- 
ministering the  several  medical  practice  acts  should 
serve  also  as  an  enforcement  agency  for  all  of  them, 
may  well  be  debated  later.  With  several  boards, 
and  no  one  of  them  assuming  the  prerogative  of 
enforcing  the  laws  as  pertain  to  the  practice  of 
medicine,  the  objection  of  the  committee  to  such 
procedures  would  not  be  so  pertinent. 

The  Committee  strongly  recommends  the  enact- 
ment of  the  proposed  Basic  Science  Law  now  before 
the  Legislature.  This  law  contains  the  best  features 
of  similar  laws  in  sixteen  other  states  and  retains 
the  basic  science  features  of  real  value  in  the 
Medical  Practice  Act  of  1907.  Among  its  distinct 
advantages  is  the  provision  that  examination  of 
applicants  shall  be  conducted  by  professional  teach- 
ers not  engaged  in  treating  the  sick.  The  theory 
behind  the  Basic  Science  Law  is  that  the  public 
welfare  demands  that  anyone  who  desires  to  assume 
the  responsibility  of  advising  or  treating  the  sick 
shall  prove  that  he  knows  enough  about  the  human 
body  in  health  and  disease  to  recognize  the  diseases 
he  proposes  to  treat,  and  also  the  diseases  he  does 
not  propose  to  treat.  The  Basic  Science  Law  is  for 
the  benefit  of  the  public,  not  the  doctors.  It  is  a 
protection  against  ignorance.  A Basic  Science  Law 
is  for  protection  of  the  public  (against  ignorance) 
and  a Medical  Practice  Act,  as  commonly  understood, 
is  largely  for  the  benefit  of  practitioners  engaged  in 
the  care  of  the  sick. 

We  also  strongly  recommend  the  enactment  of  the 
unlimited  Medical  Practice  Act,  now  before  the 
Legislature,  which  is  a worthy  successor  to  the 
present  Medical  Practice  Act. 

It  is  also  recommended  that  our  Executive  Council 
and  Legislative  Committee  cooperate  with  repre- 
sentatives of  other  so-called  schools  of  medicine,  or 
practitioners  of  the  healing  art,  in  securing  the  en- 
actment of  regulatory  laws  for  their  own  groups, 
provided  that  they  each  be  licensed  to  practice  only 
what  they  teach  (limited  license),  and  that  in  no 
instance  should  such  enabling  acts  confer  on  their 


licentiates  unlimited  scope  of  practice  as  conferred 
by  the  unlimited  Practice  Act. 

Respectfully  submitted, 

W.  B.  Russ,  Chairman, 

E.  A.  Rowley,  Secretary. 

President  Taylor:  The  report  of  this  committee 
will  be  referred  to  the  Reference  Committee  on  Re- 
ports of  Officers  and  Committees. 

President  Taylor:  Any  communications,  Mr.  Sec- 
retary? 

Secretary  Taylor:  I have  a communication  from 
the  American  Urological  Association  carrying  a set 
of  resolutions  pertaining  to  the  advisability,  if  not 
necessity,  of  a close  study  of  Spanish  and  Portu- 
guese in  connection  with  medical  education.  I move 
you,  sir,  that  it  be  referred  to  the  Reference  Com- 
mittee on  Scientific  Work. 

The  motion  was  seconded  by  Dr.  B.  E.  Pickett 
and  carried,  and  the  communication  and  attache.d 
resolution  were  referred  to  the  Reference  Commit- 
tee on  Scientific  Work. 

Secretary  Taylor:  I have  a file  of  correspond- 
ence between  the  President  of  this  Association  and 
the  President  of  the  Texas  Chapter,  American 
Physiotherapy  Association,  with  reference  to  the  de- 
sirability of  establishing  a liaison  between  our  two 
groups.  I move  that  it  be  referred  to  the  Reference 
Committee  on  Scientific  Work. 

The  motion  was  seconded  by  Dr.  Shearer  and 
carried,  and  the  correspondence  was  referred  to  the 
Reference  Committee  on  Scientific  Work. 

Secretary  Taylor:  I have  a communication  ad- 
dressed to  President  Dr.  Taylor,  from  Dr.  Chauncey 
D.  Leake,  Dean  of  the  Medical  Branch,  University 
of  Texas,  with  reference  to  support  by  our  Associa- 
tion of  the  efforts  of  representatives  of  the  medical 
branch  to  get  appropriations.  As  a matter  of  fact, 
we  are  already  doing  all  that  Dr.  Leake  asks  us  to 
do,  but  in  order  to  get  it  officially  before  the  group 
and  get  an  official  expression,  I move  that  it  be 
referred  to  the  Reference  Committee  on  Reports  of 
Officers  and  Committees. 

The  motion  was  seconded  by  Dr.  A.  A.  Ross  and 
carried,  and  the  communication  was  referred  to  the 
Reference  Committee  on  Reports  of  Officers  and 
Committees. 

Secretary  Taylor:  I have  a resolution  which  has 
to  do  with  the  affairs  of  the  American  Medical 
Association,  providing  for  setting  up  an  office  in 
Washington  for  certain  purposes.  I move  you,  sir, 
that  it  be  referred  to  the  Reference  Committee  on 
Resolutions  and  Memorials. 

The  motion  was  seconded  by  Dr.  C.  P.  Yeager, 
carried  and  the  resolution  was  referred  to  the  Refer- 
ence Committee  on  Resolutions  and  Memorials. 

Secretary  Taylor:  I have  a communication  from 
the  National  Conference  on  Medical  Science,  enclos- 
ing a resolution  pertaining  to  medical  service.  I 
move  you,  sir,  that  it  be  referred  to  the  Reference 
Committee  on  Resolutions  and  Memorials. 

The  motion  was  seconded  by  Dr.  A.  A.  Ross  and 
carried,  and  the  resolution  was  referred  to  the 
Reference  Committee  on  Resolutions  and  Memorials. 

Secretary  Taylor:  Here  is  another  one.  It  is  a 
resolution  from  the  Lake  County  Medical  Society  in 
Florida.  It  has  to  do  with  letting  the  bars  down  in 
the  matter  of  medical  licensure  in  connection  with 
War  service.  We  are  asked  to  do  something  about  it. 
I move  you,  sir,  that  it  be  referred  to  the  Reference 
Committee  on  Resolutions  and  Memorials. 

The  motion  was  seconded  by  Dr.  Shearer  and 
carried,  and  the  resolution  was  referred  to  the  Refer- 
ence Committee  on  Resolutions  and  Memorials. 

Dr.  R.  F.  Bonham  of  Harris  County,  then  pre- 
sented an  amendment  to  Chapter  14,  of  the  State 
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Medical  Association  By-laws,  waiving  membership 
dues  for  medical  officers  of  the  United  States  Army, 
Navy,  Public  Health  Service  and  Medical  Reserve 
Corps  while  on  active  duty  in  time  of  War. 

President  Taylor:  Referred  to  the  Reference  Com- 
mittee on  Constitution  and  By-laws. 

Upon  motion  of  Dr.  W.  B.  Russ,  seconded  by  Dr. 
A.  A.  Ross,  at  4:15  o’clock  p.  m.,  the  House  of  Dele- 
gates adjourned  until  9:00  o’clock  a.  m..  May  6,  1943. 


SECOND  DAY 

The  House  of  Delegates  met  pursuant  to  adjourn- 
ment Thursday,  May  6,  1943,  at  9:00  o’clock  a.  m., 
in  the  Cactus  Room,  Fourteenth  Floor,  Hotel  Texas, 
with  President  Judson  L.  Taylor  in  the  chair. 

REPORT  OF  REFERENCE  COMMITTEE 
ON  CREDENTIALS 

Dr.  Hall  Shannon:  Mr.  Chairman,  74  delegates 
are  registered.  Dr.  John  Brown  from  Coryell  County, 
who  is  President  of  his  Society  but  not  officially 
elected  as  delegate  by  his  Society,  I understand, 
wishes  to  be  seated  as  a delegate.  What  is  the 
pleasure  of  the  House? 

Dr.  Connally:  I know  the  situation.  Dr.  Brown  in 
in  reality  the  delegate.  He  was  the  delegate  last 
year,  and  there  has  been  no  formal  election  of  offi- 
cers this  year.  It  was  agreed  that  the  old  officers 
would  hold  over. 

Upon  motion  of  Dr.  Connally,  seconded  by  Dr. 
M.  M.  Brown  of  Limestone,  Dr.  John  Brown  was 
seated  as  delegate  from  Coryell  County. 

President  Taylor:  Before  we  take  up  routine  busi- 
ness I will  recognize  Dr.  C.  E.  Scull. 

Dr.  Scull:  I wish  to  present  a resolution  endorsing 
the  ambulance  legislation  now  pending  in  our  State 
Legislature. 

(Resolution  read.) 

President  Taylor:  It  will  be  referred  to  the  Refer- 
ence Committee  on  Resolutions  and  Memorials. 

Dr.  S.  E.  Thompson,  Chairman  of  the  Board  of 
Trustees,  then  presented  the  second  report  of  the 
Board  of  Trustees,  as  follows: 

SECOND  REPORT  OF  THE  BOARD  OF 
TRUSTEES 

Appropriation  for  University  of  Texas,  School  of 
Medicine. — The  Board  of  Trustees  has  been  requested 
to  present  to  the  House  of  Delegates  an  urgent  ap- 
peal from  the  Dean  and  faculty  of  the  University 
of  Texas,  School  of  Medicine,  that  the  State  Medical 
Association  ' urge  the  State  Legislature  to  appro- 
priate sufficient  monies  to  meet  at  least  the  mini- 
mum amount  requested  in  the  budget  of  the  Board 
of  Regents  of  the  University  of  Texas  for  the  opera- 
tion of  the  School  of  Medicine  and  the  John  Sealy 
Hospital,  at  Galveston.  Attention  is  called  to  the 
splendid  health,  military  training  and  teaching  pro- 
gram being  carried  out  by  the  School  of  Medicine, 
and  the  necessity  for  the  appropriation  requested  if 
the  University  of  Texas  School  of  Medicine  is  to  be 
a first-class  teaching  institution.  Attention  is  fur- 
ther called  to  the  fact  that  the  war  is  making  it 
difficult  to  employ  and  to  retain  the  necessary  per- 
sonnel for  teaching. 

The  John  Sealy  Hospital,  which  is  now  operating 
under  the  direction  of  the  Board  of  Regents  of  the 
University  of  Texas,  is  badly  in  need  of  funds,  for 
the  reason  that,  in  the  past,  deficits  in  operation  of 
the  hospital  were  met  by  the  Sealy-Smith  Founda- 
tion. Since  the  State  of  Texas  has  taken  over,  the 
deficits  will  not  be  met  from  that  source.  Further- 
more, the  hospital  is  now  receiving  indigent  patients 
from  all  over  the  state,  while  previously  such  pa- 
tients were  received  only  from  the  City  of  Galveston 
and  Galveston  County.  The  result  is  that  the  op- 


erating expenses  of  the  hospital  have  increased 
considerably. 

We  are  sure  that  the  medical  profession  of  Texas 
earnestly  desires  that  the  University  of  Texas  School 
of  Medicine  be  a first-class  teaching  institution.  To 
be  specific,  the  faculty  estimates  that  $1,240,000 
annually  is  needed;  that  $1,040,000  is  the  least  under 
which  the  School  of  Medicine  can  be  operated  under 
present  standards,  which  are  not  as  high  as  is  de- 
sired. The  proposed  appropriation  of  $943,000  an- 
nually is  insufficient,  according  to  the  Dean  and 
faculty,  to  operate  the  Medical  School  in  a satis- 
factory manner  to  meet  the  obligations  of  the  medical 
school  under  the  present  military  training  program. 
Therefore,  the  Board  of  Trustees  recommends  to  the 
House  of  Delegates  that  the  request  of  the  Dean  and 
faculty  be  complied  with,  and  that  the  State  Legis- 
lature be  petitioned  to  appropriate  sufficient  funds 
to  meet  at  least  the  minimum  budget  requested  by 
the  Board  of  Regents  for  the  operation  of  the  Uni- 
versity of  Texas,  School  of  Medicine,  and  the  John 
Sealy  Hospital. 

Library  Endowments. — The  Board  of  Trustees,  the 
members  of  which  constitute  the  membership  of  the 
Texas  Memorial  Medical  Library  Association,  have 
reviewed  the  financial  report  of  the  Auditor  on  the 
operation  of  the  Library  for  the  past  year,  as  pub- 
lished in  the  handbook  for  the  House  of  Delegates. 
The  Trustees  have  approved  the  financial  operations 
of  the  Library  as  revealed  in  that  report. 

The  Trustees  further  wish  to  urge  the  Library 
Endowment  Committee  of  the  State  Medical  Asso- 
ciation to  become  more  active  in  its  efforts  to  secure 
more  money  for  this  splendid  work,  which  is  doing 
so  much  toward  making  better  doctors  of  medicine 
and  a better  medically  served  public.  The  Library 
Endowment  Committee  is  urged  to  secure  endowment 
funds  not  only  from  doctors  but  from  laymen  who 
are  interested  in  the  advancement  of  scientific  med- 
icine. 

Respectfully  submitted, 

Sam  E.  Thompson,  Chairman, 
T.  C.  Terrell,  Secretary, 

E.  W.  Bertner, 

J.  B.  McKnight, 

W.  B.  Russ. 

President  Taylor:  This  report  is  referred  to  the 
Reference  Committee  on  Reports  of  Officers  and 
Committees.  At  this  point  we  will  hear  Dr.  Bertner. 

Dr.  E.  W.  Bertner:  We  have  just  received  the  roll 
call  in  the  final  vote  in  the  Senate  yesterday  on  the 
Chiropractor  Bill.  I think  it  is  right  and  proper  that 
this  Body  should  know  how  the  various  Senators 
voted.  I am  going  to  read  the  list.  The  vote  was 
on  final  passage  of  the  bill  (H.  B.  20),  consequently 
those  who  voted  “Yea”  were  favorable  to  the  con- 
tentions of  the  chiropractors,  whereas  those  who 
voted  “Nay”  favored  our  contentions  in  the  matter. 

Vote  on  Chiropractic  Bill  in  Senate 

Yes:  Lieut. -Gov.  John  Lee  Smith,  Houghton 
Brownlee,  Pat  Bullock,  W.  C.  Graves,  Grady  Hazle- 
wood,  Charles  R.  Jones,  Karl  L.  Lovelady,  Jesse  E. 
Martin,  Fred  Mauritz,  Allan  Shivers,  L.  J.  Sulak, 
Kyle  Vick,  and  H.  L.  Winfield.— 13. 

Nay:  A.  M.  Aiken,  Jr.,  E.  Harold  Beck,  T.  C. 
Chadick,  Clay  Cotten,  R.  C.  Banning,  Penrose  B. 
Metcalfe,  George  Moffett,  Weaver  Moore,  G.  C.  Mor- 
ris, Ben  Ramsey,  William  E.  Stone,  and  R.  A. 
Weinert. — 12. 

Paired:  Marshall  Formby  (Absent,  Yea),  with 
Wardlow  Lane  (Present,  Nay). 

Absent,  Excused:  Clem  Fain,  Rogers  Kelley,  Ver- 
non Lemens,  and  J.  Franklin  Spears. — 4. 

Absent,  Not  Excused:  J.  Alton  York. — 1. 

Dr.  Bertner:  I move  you,  Mr.  President,  that  an 
appropriate  committee  be  appointed  by  the  chair 
to  draw  up  resolutions  commending  the  twelve  Sena- 
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tors  who  stayed  with  us,  and  letting  them  know  how 
we  feel  about  it. 

The  motion  was  seconded  by  Dr.  Reeves  and 
carried. 

President  Taylor:  The  motion  is  carried  unani- 
mously. I will  appoint  on  that  committee  Drs.  E.  W. 
Bertner,  Sam  E.  Thompson  and  W.  B.  Russ. 

Dr.  Hall  Shannon : I move  that  this  House  of  Dele- 
gates authorize  the  President  of  the  State  Medical 
Association  to  appoint  a committee  to  contact  the 
Goveronr  and  ask  him  to  veto  the  bill,  on  the  ground 
that  it  is  detrimental  to  the  public  health  of  the 
State  of  Texas. 

Dr.  S.  D.  Coleman:  I second  the  motion. 

Dr.  W.  B.  Russ:  We  have  ourselves  to  thank  for 
what  has  happened  to  us  in  Austin.  It  has  been 
coming  on  a long  time.  It  is  no  one  man’s  fault. 
It  is  just  unfortunate.  In  the  old  days,  and  I am 
speaking  now  as  a voice  from  the  past,  we  built  up 
our  strength,  about  1907,  upon  such  situations  as 
now  confront  us.  We  differed  among  ourselves  then 
as  violently,  and  perhaps  more  so  than  we  do  today, 
but  we  did  our  differing  in  privacy,  behind  closed 
doors,  and  when  we  went  out  from  those  conferences 
we  were  bound,  honor  bound,  to  support  the  State 
Medical  Association  policy  as  expressed  by  the  ma- 
jority. Lately  it  seems  that  none  of  us  have  felt 
bound  to  follow  any  except  our  own  ideas  of  what 
should  be  done.  The  result  of  such  practice  is  that 
the  chiropractors  have  confused  the  Legislature  into 
believing  that  there  is  a difference  of  opinion 
among  doctors  and  that  they  are  fighting  among 
themselves  about  the  matter.  They  take  every  little 
hint  and  build  it  up  into  a story,  and  you  can’t  stop 
it.  That  is  responsible  for  the  confusion,  and  for 
our  lack  of  support.  We  have  had  the  most  magnifi- 
cent leadership  in  Holman  Taylor  and  his  associates, 
as  usual,  especially  Jeff  Reese,  Anderson  and,  of 
course,  Sam  Thompson,  and  the  rest  of  them.  We 
have  had  the  right  kind  of  leadership,  but  we  have 
definitely  not  given  them  the  right  kind  of  support. 

We  still  have  leadership  fit  to  be  followed— and  I 
am  not  speaking  for  our  elders;  I am  speaking  for 
the  somewhat  younger  men,  men  of  the  type  of 
Rowley,  for  instance,  who  has  been  fighting  the 
battle  under  very  unpleasant  circumstances,  and 
Frank  Connally,  and  people  like  that — I cannot  name 
them  all.  We  may  quarrel  with  them,  fight  with 
them,  raise  hell  with  them,  but  when  the  decision 
is  made  by  the  majority  we  are  bound  to  support 
them.  We  must  adopt  that  kind  of  policy  for  the 
future  or  we  needn’t  talk  any  more.  This  business 
of  washing  our  dirty  linen  in  the  presence  of  people 
who  are  standing  ready  to  take  advantage  of  it  is 
responsible  for  what  has  happened  to  us,  and  it  is 
not  the  business  of  the  politician. 

Now  let  me  speak  to  the  motion  just  made.  I may 
stand  alone,  I don’t  know.  I would  love  to  see  the 
Governor  veto  the  bill,  but,  gentlemen,  I don’t 
think  it  is  fair  to  put  the  Governor  on  the  spot, 
to  accept  responsibility  and  make  trouble  for  him- 
self and  confusion  for  his  program  by  asking  him 
to  carry  the  burden  and  do  the  job  that  we  have 
so  badly  bungled. 

Dr.  Hall  Shannon:  I would  like  to  answer  Dr. 
Russ  by  saying  that  this  bill  passed  both  branches 
of  the  Legislature  by  very  small  majorities;  the 
Lieutenant  Governor  had  to  break  a tie  in  the  Sen- 
ate. I personally  fail  to  see  where  the  Governor 
should  be  embarrassed  by  a request  to  veto  a bill 
that  is  detrimental  to  the  health,  life  and  welfare 
of  the  people  of  Texas.  I would  like  at  this  moment 
to  ask  the  President  to  grant  the  privilege  of  the 
floor  to  the  only  Past  President  of  the  American 
Medical  Association  Texas  has  ever  had  the  honor 
of  having.  Let’s  hear  what  Dr.  E.  H.  Cary  has  to 
say  about  it. 

President  Taylor : I intended’  to  do  it  a little  bit 


later,  but  at  this  time  I should  like  to  present  Dr. 
Cary  if  he  wishes  now  to  talk  on  the  motion. 

Address  of  Dr.  E.  H.  Cary 

Dr.  E.  H.  Cary:  I hardly  know  what  to  say  on  an 
occasion  such  as  this,  when  I have  not  been  in  touch 
with  the  efforts  that  have  been  made  to  defeat  the 
legislation  about  which  we  are  complaining.  I do 
know,  however,  that  no  one  could  fairly  criticize  the 
officers  of  this  organization  in  the  effort  they  would 
make  under  the  circumstances.  If  there  have  been 
mistakes  made  on  account  of  misunderstandings  in 
all  probability  those  mistakes  can  be  rectified  before 
the  State  of  Texas  will  have  another  crop  of  statu- 
tory doctors. 

From  the  recent  experience  we  have  had  in  the  na- 
tional election,  I think  that  something  can  be  said 
for  the  power  that  exists  in  the  constituents  of  those 
who  are  supposed  to  represent  in  Congress.  Be- 
fore the  last  election  the  National  Physicians  Com- 
mittee, of  which  I have  the  honor  to  be  the  President 
and  Chairman  of  the  Boai’d  of  Trustees,  decided 
to  pitch  the  fight  in  the  right  place.  I had  had  years 
of  experience  in  going  to  Washington.  I had  found 
that  if  you  wanted  to  exert  any  influence  with  mem- 
bers of  Congress,  you  had  better  contact  those  who 
counted  in  their  respective  districts.  So  we  carried 
the  battle  for  medicine  to  the  Congressional  Districts 
throughout  the  United  States,  and  out  of  some 
eleven  thousand  doctors  who  had  subscribed  money 
for  the  support  of  the  National  Physicians  Com- 
mittee, twenty-eight  hundred  said,  “We  will  help.” 
And  in  that  campaign  twenty-eight  hundred  doctors 
were  contacting  eight  hundred  candidates  in  four 
hundred  districts  throughout  the  United  States,  and 
when  the  election  was  over  there  were  three  hundred 
and  nine  Representatives  who  had  stated  that  they 
would  support  the  medical  profession. 

My  good  friend,  Olin  West,  said,  “Well,  they  will 
promise  you  but  in  all  probability  they  won’t  do 
anything.”  Olin  has  become  a little  pessimistic  as 
life  has  gone  on,  and  he  has  watched  many  dis- 
appointments, in  all  probability  just  as  my  good 
friend  Holman  here  has  watched  this  disappoint- 
ment, but  I was  in  Chicago  last  week  and  a report 
came  in  which  illustrated  nicely  the  power  generated 
during  the  recent  election.  A public  health  official 
went  to  the  Appropriation  Committee  asking  for 
sixteen  thousand  dollars  to  place  public  health  doc- 
tors in  certain  critical  areas  where  the  War  emer- 
gency had  brought  about  an  enlarged  population 
and  a decreased  medical  personnel.  The  Procure- 
ment and  Assignment  Service,  of  course,  has  been 
trying  to  take  care  of  such  situations,  and  the 
medical  profession  had  not  and  could  not  object  to 
any  plan  through  which  people  could  be  assured 
medical  attention.  But  what  happened?  The  Ap- 
propriation Committee  said,  “What  does  the  Amer- 
ican Medical  Association  say  about  this?  Have  you 
gotten  their  support  of  the  project?”  Thinking  of 
the  billions  of  dollars  that  are  being  appropriated, 
it  would  seem  strange  that  a measly  sixteen  thousand 
dollars  would  cause  any  concern  at  all.  The  ques- 
tion really  was  whether  the  American  Medical  Asso- 
ciation was  willing  for  the  public  health  service  to 
take  care  of  the  situation.  The  witness  said  he 
hadn’t  considered  that.  He  was  told  to  find  out 
about  it.  That  was  as  fine  a demonstration  of  what 
doctors  can  do  when  they  are  willing  to  do  their 
duty  in  their  respective  districts,  as  I know  of. 

I hold  with  my  young  friend.  Dr.  Shannon,  in  the 
pending  question,  and  I cannot  help  but  oppose  the 
position  of  my  good  friend.  Dr.  Russ. 

The  Governor  of  Texas  has  a duty,  and  that  duty 
is  to  protect  the  health  of  the  people  all  he  can.  I 
don’t  know  how  to  get  rid  of  chiropractic,  but  I do 
know  that  it  is  a vicious  thing  for  the  State  of  Texas 
to  stamp  with  approval.  If  the  people  could  differ- 
entiate; if  they  could  tell  the  difference,  it  would 
be  different. 
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I would  say  to  the  doctors  here,  being  one  who  is 
always  willing  to  fight,  that  I believe  we  should 
exert  every  influence  that  we  have  to  combat  any 
group  in  the  field  of  medicine  which  is  trying  to 
serve  a purpose  which  is  not  sound.  I believe  that 
the  licensing  of  ignorance  to  practice  medicine 
should  be  stopped,  and  that  it  can  be  stopped.  I am 
one  who  is  willing  to  go  to  the  end  of  the  line  to 
see  that  the  medical  profession  will  not  have  to 
contend  with  such  statutory  doctors,  and  the  people 
of  this  State  will  not  have  to  suffer  because  of  them 
and  the  ills  that  come  from  them. 

Dr.  Conn  L.  Milburn:  The  idea  occurred  to  me 
when  I saw  in  the  last  Journal  that  the  chiroprac- 
tors might  get  their  bill  over,  that  we  might  get 
the  Governor  to  veto  the  bill.  Governor  Stevenson 
is  from  our  section  of  the  State,  and  we  have  always 
had  great  respect  for  him.  He  has  always  done  the 
right  thing.  He  has  done  many  things  that  have 
made  him  unpopular  with  many  legislators.  I wrote 
to  a man  in  his  home  town.  Junction,  a very  close 
personal  friend  of  his,  and  he  answered  me  that  he 
did  not  want  to  see  the  chiropractic  bill  pass,  he 
thought  it  was  a disgrace,  but,  he  said,  “You  doc- 
tors have  lost  your  opportunity.  You  could  have 
defeated  that  bill  if  you  had  been  awake.  I don’t 
desire  to  make  Coke  Stevenson  the  goat.”  Do  you 
think  Governor  Stevenson  would  refuse  to  veto  a bill 
that  would  give  incompetent  architects  the  right  to 
plan  our  big  buildings,  which  might  collapse  and 
destroy  their  many  occupants?  That  is  what  this 
chiropractic  bill  will  do.  You  have  all  had  patients 
who,  if  they  had  come  to  you  in  time  you  could  have 
saved.  And  don’t  think  that  these  chiropractors, 
when  legalized,  will  stick  to  their  chiropractic.  They 
will  not.  They  will  be  acquiring  a little  of  this  and 
a little  of  that,  and  will  be  practicing  medicine  just 
like  we  do.  I cannot  see  why  the  Governor  of  the 
State  of  Texas  should  think  that  it  will  hurt  him  to 
veto  this  bill.  I can’t  see  why  any  friend  of  his 
should  hesitate  to  urge  the  Governor  to  veto  that  bill. 
Don’t  let  anybody  tell  you  that  we  have  no  influence. 
We  haven’t  exercised  it.  We  went  to  sleep.  I have 
no  criticism  for  our  Legislative  Committee.  They 
did  everything  they  could,  but  you  and  I went  to 
sleep.  And  another  thing.  Just  look  around  your 
community.  You  and  I have  dropped  out  of  many 
civic  activities.  In  several  of  the  organizations  to 
which  I belong  the  leaders  are  chiropractors.  They 
get  in  there  and  work.  You  in  the  smaller  places 
are  leaders  in  your  communities.  People  look  up 
to  you.  In  the  big  cities  they  don’t  do  that  so  much. 
We  have  to  take  time  off  from  our  practice  and  do 
things.  We  can’t  hold  back  as  dignified  doctors  and 
not  mess  in  politics.  Don’t  tell  me  that  the  doctors 
of  Texas,  the  most  highly  educated  men  in  the 
State,  haven’t  got  influence.  I am  heartily  in  favor 
of  this  motion. 

Dr.  Russ:  Mr.  Chairman,  as  a matter  of  personal 
privilege,  I want  to  say  that  I think  it  is  the  duty 
of  every  doctor  in  the  State  of  Texas,  and  every 
friend  of  every  doctor,  and  every  friend  of  decency 
to  use  all  the  pressure  he  can  upon  the  Governor 
to  get  him  to  veto  the  chiropractic  bill,  and  any 
insinuation  that  I am  not  in  favor  of  that  is  defi- 
nitely wrong.  We  should  have  done  that  long  ago 
on  the  members  of  the  Legislature.  In  that  regard 
I support  what  Dr.  Cary  and  the  gentleman  who 
offered  the  motion,  and  also  Dr.  Milburn,  has  said 
one  hundred  per  cent.  We  should  do  that,  and  do 
it  now,  and  the  Governor  should  veto  the  rotten  bill. 
What  I said  was  this:  We  have  no  right  as  an 
organization  to  put  the  Governor  on  the  spot.  As 
individuals,  we  should  do  our  best  as  good  citizens, 
and  now  do  what  we  should  have  been  doing  all 
along.  We  should  support  our  leaders  from  the 
President  on  down,  and  Dr.  Shannon  and  Dr.  Cary 
and  Dr.  Milburn  and  I will  march  side  by  side  in 
that  effort,  but  I still  say  that  we  should  make  a 


distinction  between  asking  somebody  else  to  carry 
our  burden  for  us,  and  publicly  putting  the  Gov- 
ernor on  the  spot,  and  publicly  condemning  him  for 
failing  to  do  the  thing  that  you  and  I should  have 
done  then  and  that  we  should  as  individuals  do  now. 

Dr.  S.  E.  Thompson:  I have  probably  made  as 
many  mistakes  in  my  lifetime  as  any  man  in  Texas, 
but  I have  never  asked  any  man  or  any  group  of 
men  to  take  the  consequences  of  my  actions.  We 
brought  this  on  ourselves.  I am  sure  I was  as 
active  in  my  efforts  against  that  chiropractic  bill 
as  any  one  in  the  State,  and  I know  what  happened. 
If  our  group  had  been  united,  if  we  had  made  an 
effort,  we  could  have  defeated  that  bill  in  the  Legis- 
lature. But  we  were  divided  among  ourselves.  We 
had  our  chance.  We  had  the  ball  and  muffed  it, 
and  I am  not  willing  to  ask  the  Governor,  as  a group, 
here,  to  take  the  responsibility  for  our  failure,  our 
indifference,  lack  of  interest,  carelessness  and  lack 
of  union.  I have  already  talked  to  the  Governor 
about  the  bill,  and  I expect  I am  the  only  one  in  this 
audience  who  has  done  so,  and  I am  going  to  talk  to 
him  again.  I hope  he  vetoes  the  bill,  but  I am  not 
willing  to  make  him  responsible  for  our  own  short- 
comings in  the  matter.  I think  it  is  the  most  dam- 
nable piece  of  legislation  that  has  ever  been  enacted 
by  our  Legislature.  It  passeth  understanding.  How 
an  intelligent  man  can  vote  to  legalize  a practice 
which  takes  the  position  that  when  you  vaccinate 
a school  child  against  smallpox  you  are  not  protect- 
ing him  from  the  disease,  but  are  running  the  chance 
of  giving  him  syphilis  and  tuberculosis,  and  that 
when  a child  has  diphtheria  the  disease  is  not  due  to 
a germ,  but  to  a dislocation  of  the  seventh  dorsal 
vertebra,  is  beyond  my  comprehension.  It  is  a dis- 
grace and  opposed  to  every  scientific,  established 
fact  on  the  face  of  the  earth. 

Dr.  R.  H.  Bonham:  I believe  the  Governor  would 
feel  more  like  he  is  being  made  the  goat  if  we  ap- 
proach him  individually.  If  we  ask  him  officially, 
as  an  organization,  to  veto  this  bill,  he  may  feel  that 
he  has  the  whole  body  behind  him  rather  that  a few 
individuals.  I think  it  is  a good  idea  for  individuals 
to  contact  him  as  well,  but  I do  think  that  his  reso- 
lution should  pass  as  official  from  this  organiza- 
tion. 

Dr.  H.  E.  Griffin:  Before  this  House  of  Delegates 
I want  to  personally  condemn  our  friend,  John  Lee 
Smith.  He  could  have  stopped  the  whole  thing.  He 
had  it  in  his  power  to  throw  the  decision  either  way. 
He  hails  from  my  part  of  the  country,  and  I helped 
to  make  him  Lieutenant-Governor.  He  hails  himself 
as  a statesman.  Likewise,  Coke  Stevenson.  It 
wouldn’t  harm  either  one  of  them  to  go  with  the 
medical  profession.  We  have  done  a lot  of  work, 
and  we  are  going  to  keep  doing  a lot  of  work,  but 
let’s  call  on  Coke  and  condemn  John  Lee. 

Dr.  E.  W.  Bertner:  I think  that  this  thing  should 
be  presented  to  the  Governor  very  much  in  the  way 
that  the  motion  was  made,  but  it  would  be  wise  to 
ask  him  not  to  sign  the  bill  until  a committee  from 
this  organization  can  wait  on  him,  and  that  at  that 
time  we  have  the  legal  opinion  of  our  attorney 
showing  what  a mess  this  bill  is.  He  probably  can 
show  the  Governor,  who  is  a good  lawyer,  that  we 
are  dealing  with  something  that  is  illegal  all  the 
way  through,  and  give  him  grounds  to  veto  the  bill. 
I am  in  favor,  however,  of  asking  the  Governor  to 
veto  the  bill.  I offer  as  an  amendment  to  the  mo- 
tion, that  we  ask  the  Governor  to  not  sign  the  bill 
until  our  committee  can  see  him. 

Dr.  Hall  Shannon:  I accept  the  amendment. 

Dr.  Coleman:  I accept  the  amendment. 

The  motion  was  then  put  as  amended,  and  unani- 
mously carried. 

President  Taylor : The  chair  will  appoint  Dr. 
Bertner,  Thompson  and  Russ. 
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Dr.  L.  H.  Reeves:  Dr.  John  F.  Pritchard,  the  fra- 
ternal delegate  from  the  State  Dental  Society  is 
here. 

President  Taylor:  I have  the  pleasure  of  present- 
ing the  Fraternal  Delegate  from  the  Texas  State 
Dental  Society,  Dr.  Pritchard. 

ADDRESS  OF  DR.  JOHN  F.  PRICHARD 

May  I extend  to  you  the  heartiest  good  wishes  of 
the  Texas  State  Dental  Society,  and  thank  you,  on 
their  behalf,  for  your  complete  cooperation  toward 
better  health  for  the  citizens  of  Texas. 

Our  Society  has  recently  created  a Council  on 
Dental  Health,  which  has  for  its  first  objective  mak- 
ing dentally  fit  all  graduating  youths  from  high 
school  in  this  state.  It  is,  in  fact,  a national  effort, 
sponsored  by  the  American  Dental  Association.  This 
Council  will,  in  all  probability,  call  on  the  Texas 
State  Medical  Association  to  appoint  consultants  to 
aid  us  in  our  endeavor. 

The  American  Dental  Association  cancelled  its 
Annual  meetings  for  the  duration,  and  requested  the 
state  societies  to  continue  their  scientific  programs. 
The  Texas  State  Dental  Society,  last  month,  held  its 
Sixty-third  Annual  Convention,  which  proved  to  be 
a very  profitable  meeting,  with  an  official  attend- 
ance of  one  thousand,  two  hundred,  twenty-seven. 
The  usual  convention  entertainment  was  not  held, 
the  program  being  strictly  scientific,  "with  special 
emphasis  on  the  military  and  civilian  needs  during 
the  present  crisis. 

The  problems  created  by  the  war  and  constantly 
enlarging  state  and  national  health  programs  make 
it  more  essential  than  ever  before  that  our  societies 
both  state  and  national,  work  with  one  another  in 
complete  harmony  and  understanding. 

Respectfully  submitted, 

John  F.  Prichard. 

President  Taylor:  Thank  you  very  much.  This 
House  of  Delegates  appreciates  your  visit  more  than 
we  can  tell  you,  and  I want  the  dental  profession  of 
the  State  to  always  know  that  we  are  at  their  service 
so  far  as  we  can  be. 

REPORT  OP  REFERENCE  COMMITTEE 
ON  CREDENTIALS 

Dr.  Hall  Shannon:  We  have  seated  86  delegates. 

Dr.  A.  A.  Ross  then  presented  the  Report  of  the 
Reference  Committee  on  Officers  and  Committees  as 
follows : 

REPORT  OF  REFERENCE  COMMITTEE  ON 
REPORTS  OF  OFFICERS  AND 
COMMITTEES 

Your  reference  committee  on  reports  of  Officers 
and  Committees  has  had  before  it  for  the  last  several 
hours,  the  handbook  of  the  77th  Annual  Session  of 
the  State  Medical  Association  containing  reports  of 
Officers  and  Committees.  We  also  have  before  us 
the  commission  of  President  Taylor  dii-ecting  us  to 
report  on  the  following  matters: 

1.  President’s  Message. 

2.  Report  of  Secretary,  with  some  deletions. 

3.  Report  of  Executive  Council. 

4.  Report  of  Legislative  Committee. 

5.  Report  of  Council  on  Medical  Economics. 

6.  Report  of  Committee  on  Memorial  Exercises. 

7.  Report  of  Committee  on  Procurement  and  As- 
signment. 

8.  Report  of  Committee  on  Maternal  and  Child 
Health. 

9.  Report  of  Committee  on  Industrial  Health. 

10.  Report  of  Committee  on  Medical  Licensure. 

11.  Report  of  Board  of  Councilors. 

12.  Dr.  Chauncey  D.  Leake’s  letter  and  second 
report  of  Board  of  Trustees. 

Quite  a large  order,  you  will  admit,  considering 
the  time  that  we  have  to  devote  to  it. 


Taken  up  in  the  following  order  in  which  we  have 
chosen  to  present  them,  we  have  the  following: 

Report  of  Committee  on  Memorial  Exercises. — 
We  note  in  the  report  in  the  handbook  that  in- 
asmuch as  there  will  be  no  meeting  of  the  State 
Association  other  than  the  meeting  of  the  House 
of  Delegates,  this  committee  has  concluded  to  read 
the  lists  of  deceased  members  and  non-members  as 
usual,  and  that  the  chairman  will,  at  that  time, 
deliver  such  eulogy  or  make  such  remarks,  as  seem 
to  him  pertinent  and  indicated.  Knowing  the  chair- 
man as  we  do,  your  committee  is  certain  that  the 
duty  will  be  well  performed,  and  we  approve  the 
action  being  taken  as  in  general  line  with  the  war 
situation  and  the  other  proceedings  of  this  meeting. 

Upon  motion  of  Dr.  Ross,  seconded  by  Dr.  B.  E. 
Pickett,  that  part  of  the  report  was  adopted. 

Report  of  Board  of  Councilors. — This  report  re- 
veals that  the  Board  of  Councilors  has  had  a very 
quiet  year.  Only  one  controversial  matter  was  re- 
ported, and  this  was  settled  without  too  much  trouble. 

The  chairman  was  called  on  and  responded  with 
some  political  activity,  but  altogether  the  Board  had 
a very  quiet  year. 

The  chairman  reports  that  in  his  opinion,  the 
medical  profession  has  lost  a great  deal  of  political 
prestige  of  recent  years,  especially,  in  the  two 
Houses  of  the  Legislature.  Your  Committee  con- 
cludes from  recent  actions  in  Austin,  that  this  is 
true.  However,  we  are  hopeful  for  the  future,  and 
believe  that  our  lack  of  effort  and  interest  is  re- 
sponsible for  our  present  embarrassment.  Your 
committee  would  cheer  the  Board  of  Councilors  and 
its  distinguished  chairman,  with  the  thought  that 
“the  darkest  hour  is  often  just  before  day.”  If  we 
look  after  our  fences  in  the  future,  there  will  be  a 
better  time  for  us  and  saner  legislation  for  the 
unfortunate  sick  in  Texas. 

Your  committee  expresses  the  thanks  of  this 
House  of  Delegates  to  the  Board  of  Councilors,  and 
assures  it  of  our  respect  and  confidence,  and  our 
belief  that  there  will  be  better  days. 

Upon  motion  of  Dr.  Ross,  seconded  by  Dr.  A.  E. 
Winsett,  that  part  of  the  report  was  adopted. 

Report  of  the  Committee  on  Industrial  Health. — 
This  subject  has  heretofore  been  neglected  in  our 
program.  This  committee  reports  to  have  started 
from  a scratch  and  as  having  received  a blank  port- 
folio from  the  year  before. 

Notwithstanding  this  disadvantage,  the  committee 
seems  to  have  done  a good  job.  Its  aim  has  been  to 
reduce  the  number  of  man-days  lost  in  industry  as  a 
result  of  sickness.  It  has  through  the  year  coop- 
erated with  the  Procurement  and  Assignment  Com- 
mittee, with  the  State  Secretary,  with  the  State 
Board  of  Health,  and  the  Bureau  of  Industrial  Hy- 
giene, and  has  sought  to  correlate  its  work  with  the 
efforts  of  the  committees  on  Industrial  Health  in 
adjoining  states  and  all  the  Southern  states.  Not 
the  least  of  its  accomplishments  has  been  the  re- 
location in  Texas  of  eighty-one  doctors  to  places 
needing  them.  Many  of  these  re-located  doctors 
have  made  good  and  have  remained  located,  to  their 
own  advantage  and  that  of  the  communities  involved. 

The  committee  recommends  urgently  “that  its 
successor  in  the  State  Medical  Association  work 
closer  with  the  State  Board  of  Health,  in  view  of 
the  projects  of  the  Federal  Housing  Administra- 
tion.” It  is  alleged  “that  there  are  at  the  present 
time  in  the  neighborhood  of  296,000  people  connected 
with  the  F.  H.  A.  who  are  not  yet  adequately  taken 
care  of  with  full  medical  care.”  The  committee  ap- 
proves this  report. 

Upon  motion  of  Dr.  Ross,  seconded  by  Dr.  L.  B. 
Jackson,  that  part  of  the  report  was  adopted. 

Report  of  Committee  on  Medical  Licensure. — Your 
committee  has  carefully  read  the  report  of  this  com- 
mittee, prepared  and  presented  by  Chairman  Dr. 
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W.  B.  Russ.  True  to  form,  Dr.  Russ  has  presented 
a classical  report,  covering  the  ground  completely. 

However,  as  recited  in  his  report,  the  proposed 
law  was  turned  over  to  the  Executive  Council,  and 
the  Legislative  Committee.  Your  committee  has  cov- 
ered the  efforts  put  forth  by  the  above  committees 
in  their  endeavor  to  get  this  legislation  enacted. 
The  bills  are  pending  in  the  Legislature.  Your  com- 
mittee thinks  that  it  is  very  unlikely  that  the  present 
Legislature  will  act  favorably  on  them. 

We  congratulate  the  three  committees  on  the 
efforts  they  have  made,  with  the  hope  that  they  will 
continue  their  endeavors  as  long  as  there  is  any 
chance,  and  be  of  good  cheer.  Surely  the  morning 
will  break  on  the  dense  fog  enveloping  intelligent 
practice  of  the  healing  art  in  Texas  before  many 
years. 

Upon  motion  of  Dr.  Ross,  seconded  by  Dr.  B.  E. 
Pickett,  that  part  of  the  report  was  adopted. 

Report  of  Committee  on  Maternal  and  Child 
Health. — -This  Committee  has  been  dormant,  other 
than  for  the  activities  of  its  distinguished  Chairman, 
who  has  had  conferences  with  the  State  Board  of 
Health,  Division  of  Maternal  and  Child  Health,  and 
one  meeting  with  the  Texas  Interprofessional  Devel- 
opment, in  Fort  Worth,  where  a round  table  discus- 
sion was  had  on  child  development  in  teacher  train- 
ing programs.  Your  committee  believes  that  these 
programs  are  well  worth  while,  and  congratulates 
the  distinguished  Chairman  on  said  activities. 

Upon  motion  of  Dr.  Ross,  seconded  by  Dr.  A.  E. 
Winsett,  that  part  of  the  report  was  adopted. 

The  Second  Report  of  the  Board  of  Trustees  has 
been  referred  to  this  committee.  It  recommends  that 
the  State  Medical  Association  ask  the  Legislature  to 
give  the  Medical  Branch  of  the  University  of  Texas 
at  Galveston  the  utmost  financial  support.  Our 
committee  is  warmly  in  favor  of  that. 

The  report  also  approves  the  report  of  our  Audi- 
tors, of  the  financial  status  of  the  State  Medical 
Association  Library,  and  urges  more  activity  on  our 
part  in  securing  endowments  for  the  Library.  We 
are  also  warmly  in  favor  of  that. 

Upon  motion  of  Dr.  Ross,  seconded  by  Dr.  L.  B. 
Jackson,  that  part  of  the  report  was  adopted. 

Report  of  the  Committee  on  Procurement  and 
Assignment. — Your  committee  has  read  this  report 
carefully,  and  we  feel  that  the  subject  has  been 
rather  well  taken  care  of  in  our  report  of  the  activi- 
ties of  our  Secretary. 

Inasmuch  as  Texas  has  more  than  filled  its  quota 
of  physicians  for  the  Armed  Forces,  it  wouii  seem, 
in  the  language  of  the  committee,  that  its  duty  now 
is  in  the  line  of  Procurement  and  Assignment  for 
the  civilian  population. 

There  are  isolated  cases  where  local  doctors  are 
overworked.  There  are  others  where  the  civilian 
population  is  not  cooperative,  we  believe,  and  raises 
an  outcry  where  none  is  justified.  The  Chairman 
of  this  reference  committee  comes  from  a town  of 
around  4,000,  and  a surrounding  country  in  which 
it  is  nine,  twelve  and  fifteen  miles  to  the  nearest 
doctor.  There  are  two  of  us  regulars,  one  osteopath, 
who  claims  to  be  a regular,  and  a chiropractor.  We 
formerly  had  from  five  to  eight  doctors.  We  are 
rather  advanced  in  time  served,  as  time  may  be 
measured  by  years,  but  we  are  making  no  outcry 
and  are  carrying  on,  we  hope  and  believe,  to  the 
average  satisfaction  of  the  men  and  women  whom 
we  serve.  Four  of  our  boys  are  in  the  Service.  We 
plan  to  carry  on  for  the  duration  and  make  no 
complaint. 

There  is  a neighboring  town  the  size  of  ours,  in 
an  adjoining  county,  with  a population  to  serve,  we 
believe,  no  greater,  where  the  latest  directory  gives 
a list  of  fourteen  doctors.  One  of  these  doctors 
recently  died.  Possibly  three  or  four  of  them  are 
inactive.  This  leaves  nine  or  ten  active  doctors  in 


the  community.  So  far  as  I am  advised,  no  doctor 
is  in  the  Service  from  this  county.  You  could  guess 
how  they  vote. 

Your  committee  believes  that  the  Committee  on 
Procurement  and  Assignment  is  doing  a good  job, 
and  that  it  has  the  confidence  and  respect  of  the 
profession  in  Texas.  We  recommend  that  this  assur- 
ance be  extended  said  Committee  by  this  House  of 
Delegates. 

Upon  motion  of  Dr.  Ross,  seconded  by  Dr.  S.  E. 
Thompson,  that  part  of  the  report  was  adopted. 

Report  of  the  Council  on  Medical  Economics.— 
This  report  is  exhaustive  and  very  informative.  It 
covers  and,  yes,  fills  nine  pages  in  the  handbook. 
It  is  well  worth  the  careful  study  of  every  member 
of  the  profession  in  Texas.  It  takes  up  and  dis- 
cusses in  order  the  State  Department  of  Public 
Welfare,  the  State  Board  of  Health,  the  Supreme 
Court  Decision,  the  Farm  Security  Administration, 
Post-War  Planning,  and  Prepaying  Plans. 

Each  subject  has  been  carefully  handled,  and  re- 
flects the  master  hand  of  the  distinguished  Chair- 
man, as  well  as  the  combined  wisdom  of  the  mem- 
bers of  the  committee. 

We  attach  special  importance  to  that  section  of 
the  report  under  Farm  Security  Administration. 
Programs  are  being  maintained  in  122  counties, 
serving  7,271  families,  composed  of  33,793  indi- 
viduals. The  sum  of  $189,214.56  has  been  paid  for 
services  in  this  total  setup. 

Much  information  is  made  available  to  the  pro- 
fession in  this  report.  Second  paragraph,  page  38, 
of  the  handbook,  reveals  a condition  in  which  “The 
Council  can  carry  negotiations  for  a new  agreement 
with  the  FSA,  no  further  than  the  general  proposal 
as  stated  above.”  Further  along,  in  the  same  para- 
graph, “The  Council  recommends  that  the  House  of 
Delegates  consider  the  advisability  of  appointing  a 
special  committee  authorized  to  make  a new  agree- 
ment on  terms  and  conditions  of  service  between  the 
members  of  component  medical  societies  and  the 
FSA,  but  with  the  right  reserved  to  each  compo- 
nent county  medical  society  to  veto  such  an  agree- 
ment within  its  own  jurisdiction.” 

Your  committee  recommends  that  this  recom- 
mendation be  approved. 

Under  Supreme  Court  decision,  sub-paragraph, 
“The  Norris-LaGuardia  Act,”  a condition  is  re- 
vealed seeming  to  make  necessary  a further  amend- 
ment to  our  by-laws.  After  discussing  this  situa- 
tion the  committee  proceeds  as  follows: 

“The  Council  suggests  that  this  House  consider 
the  advisability  of  amending  the  by-laws  of  the  State 
Medical  Association  of  Texas,  and  the  component 
county  medical  societies,  to  provide  that  under  cer- 
tain contingencies  the  State  Association  and  county 
medical  societies  can  qualify  and  act  as  an  Associa- 
tion of  Employees.” 

Your  committee  approves  this  recommendation, 
and  suggests  that  the  machinery  be  created  to  carry 
out  the  purpose  sought.  Your  committee  would  en- 
joy going  over  and  discussing  by  sections,  this  mas- 
terly report,  but  time  forbids.  It  will  be  available 
to  the  profession  through  the  pages  of  the  June 
Journal. 

In  conclusion,  we  desire  to  express  for  ourselves  and 
for  the  House  of  Delegates,  our  sincere  thanks  to 
the  committee  and  its  distinguished  chairman,  for 
preparing  this  very  informative  and  educational  re- 
port, and  we  commend  it  to  the  careful  study  and 
consideration  of  the  profession  of  Texas. 

Upon  motion  of  Dr.  Ross,  seconded  by  Dr.  L.  B. 
Jackson,  that  part  of  the  report  was  approved. 

Report  of  the  Executive  Council.— Yowt  committee 
has  read  the  report  of  the  Executive  Council  sev- 
eral times.  It  is  carefully  considered,  well  written 
and  covers  a number  of  subjects  in  considerable 
detail. 
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The  House  of  Delegates  last  year  directed  the 
Executive  Council  “to  continue  in  cooperation  with 
the  State  Board  of  Health,  the  State  Board  of  Medi- 
cal Examiners  and  such  other  organizations,  govern- 
mental or  otherwise,  having  to  do  \vith  the  public 
health  and  welfare  of  people  which  might  desire  our 
cooperation.”  “The  Council  was  definitely  advised 
not  to  cooperate  with  any  organization  which  will 
not  accept  the  medical  profession  as  authority  in 
the  field  of  the  practice  of  medicine.” 

After  reading  its  report  your  committee  agrees 
with  the  statement  of  the  Council,  “that  it  has  car- 
ried out  these  instructions  to  the  extent  that  oppor- 
unity  offered  or  could  be  made.” 

The  Council  was  further  directed  “to  oppose  any 
movement  leading  to  socialized  medicine,”  and  “to 
cooperate  to  the  limit  in  the  prosecution  of  the  war.” 
We  believe  its  report  indicates  that  it  has  obeyed 
these  two  mandates  to  the  letter. 

The  Council  reports  that  its  efforts  to  cooperate 
with  the  State  Board  of  Medical  Examiners  early 
“struck  a snag.”  The  Council  felt  duty  bound  to 
introduce  and  press  for  action,  legislation  recom- 
mended by  the  Committee  on  Medical  Licensure  of 
the  State  Medical  Association.  This  did  not  seem 
to  coincide  with  the  views  of  all  the  members  of  the 
State  Board  of  Medical  Examiners.  However,  after 
much  discussion,  it  was  agreed  that  a committee 
composed  of  the  Legislative  Committee  and  members 
of  the  Committee  on  Medical  Licensure,  should  pre- 
pare a law,  as  your  committee  understands,  in  two 
parts  or  measures.  First,  providing  for  a Basic 
Science  Law,  as  a screen,  and  the  other  carrying 
such  amendments  as  would  transform  the  present 
Medical  Practice  Act  into  a law  pertaining  only  to 
those  who  possess  the  degree  of  Doctor  of  Medicine 
and  who  practice  unlimited  medicine.  The  schools 
of  medicine  participating  in  the  present  Medical 
Practice  Act  were  advised  of  this  procedure,  and  it 
was  suggested  that  they  prepare  such  enabling  acts 
as  they  would  need  to  practice  their  sort  of  medicine. 

The  account  in  the  handbook  of  the  various  pro- 
cedures had  before  the  Legislature  is  very  interest- 
ing. It  is  alleged  that  “the  half  has  not  been  told” 
and  in  deference  to  libel  laws,  will  probably  never 
be  publicized. 

Your  committee  is  not  now  advised  as  to  the  fate 
of  all  the  legislation  attempted,  nor  whether  the 
chiropractors  won  out;  however,  we  recommend  that 
the  House  of  Delegates  place  the  seal  of  its  approval 
on  the  efforts  of  our  committee,  and  direct  it  to  pro- 
ceed in  the  future  in  the  interest  of  good  health  and 
sound  morals,  to  labor  for  such  laws  as  will  protect 
the  good  people  of  Texas  from  ignorance  in  those 
who  are  authorized  by  law  to  practice  the  healing  art. 

Attempting  another  of  its  directives,  “Cooperation 
with  the  State  Board  of  Health,”  complications  de- 
veloped. From  the  viewpoint  of  the  Council,  all  did 
not  seem  well  in  the  State  Health  Department; 
hence  the  Council  which,  of  course,  includes  the 
Legislative  Committee,  requested  the  chairman  of 
that  committee  to  investigate  the  situation.  Read- 
ing the  report  of  the  Executive  Council  and  of  the 
chairman  of  the  Legislative  Committee,  is  very  inter- 
esting. Your  committee  believes  that  the  two  com- 
mittees are  substantially  in  agreement,  hence  will 
treat  the  subject  as  the  report  of  one  committee, 
declaring  for  both  committees  and  reports,  honesty 
of  purpose  and  the  best  of  feeling.  The  chairman 
of  the  Legislative  Committee,  perhaps  should  carry 
the  brunt,  if  there  be  one,  of  the  salty  allegations 
of  that  report.  He  was  appointed  to  investigate, 
and  he  is  an  original  investigator,  a rugged  indi- 
vidualist, a gentleman  of  the  old  South,  and  of  the 
old  school.  Honest  as  Saint  Paul,  fearless  as  David 
with  his  rock  and  sling;  the  New  Deal  anathema 
forever — the  profession  headed  on  a toboggan  slide 
for  socialized  medicine,  the  country  going  to  hell  in 
spite  of  high  water.  For  fifty  years  one  of  the 
closest,  warmest,  best  of  friends  of  the  chairman  of 


this  Reference  Committee,  closer  to  Russ  than  a 
blood  brother,  but  since  the  death  of  Cunningham, 
that  old  Fox’s  greatest  joy  is  to  roast  and  ride  and 
ridicule  Burleson,  but  let  someone  else  try  it,  and 
Russ  will  be  on  him  in  a minute. 

George  Cox,  an  old  scion  of  historic  Gonzales,  a 
long  resident  of  Del  Rio,  a speaking  acquaintance 
of  the  departed  Brinkley,  suave,  modest,  diplomatic, 
ambitious,  tinctured  possibly  with  public  health 
methods,  that  we  country  boys  are  not  fond  of,  but 
doing  a big  job  as  health  officer  in  spite  of  lack 
of  any  considerable  preliminary  training  in  that 
field. 

Burleson  says  he  recommended  a million  dollar 
appropriation  to  match  a like  amount  from  the  Gov- 
ernment for  public  health  in  Texas.  Possibly  George 
was  taught  down  in  storied  Gonzales  to  “shoot  at 
the  stars,”  but  to  take  similar  amounts  and  as  much 
as  he  could  get.  Burleson  thinks  George  ought  to 
let  his  Board  get  this  money  from  Uncle  Sam.  Pos- 
sibly he  ought  to  take  their  advice  in  spending  it, 
but  if  you  must  make  a Welch  Rarebit,  first  catch 
the  rabbit,  and  George  had  to  have  the  rabbit  and 
seems  to  have  known  who  was  closest  to  Santa  Claus. 

Mr.  President,  and  my  brethren  of  the  greatest 
profession  on  earth,  misunderstandings  have  devel- 
oped. They  often  do  between  equally  good  men,  all 
of  whom  are  anxious  to  carry  on  with  complete  fidel- 
ity and  patriotism. 

All  over  America  today,  Texas  boys,  doctors,  our 
sons  and  brothers,  are  working  day  and  night  for 
the  common  cause.  In  Iceland,  England,  Russia, 
Africa,  India,  and  down  under,  they  are  risking  their 
bodies  and  giving  their  lives  if  need  be,  to  carry 
succor  to  the  splendid  young  men  who  are  fighting 
and  dying  that  America  may  stay  free.  Men  of  the 
age  of  the  chairman  of  this  committee,  and  I will 
have  practiced  the  healing  art  fifty  years  come  the 
17th  day  of  this  month,  are  working  as  perhaps 
they  never  worked  before,  to  take  care  of  the  civil 
population,  that  it  in  turn  may  furnish  food  and 
clothing  and  arms  for  our  boys  who  are  ready  to 
give  the  last  full  measure  of  devotion  to  the  flag 
we  and  they  love. 

All  honor  to  John  Burleson,  whose  loyal  friend- 
ship is  beyond  compare  and  whose  rugged  honesty 
would  make  him  fight  his  dearest  friend  whom  he 
thought  was  wrong,  or  break  with  him  if  convinced 
he  was  a crook. 

Loyal  support  to  George  Cox,  our  State  Health 
Officer,  in'  whom  we  believe  and  whom  we  urge  to 
carry  on,  not  forgetting  that  in  the  multitude  of 
counsel  there  is  wisdom  and  that  no  man  knows  all 
about  any  one  thing,  much  less  everything.  The 
House  of  Delegates  of  the  State  Medical  Association 
of  Texas  offers  you  its  cooperation  and  every  assist- 
ance in  its  power.  There  are  no  John  Lewises  in 
Texas  medicine. 

Finally,  be  it  resolved  by  the  House  of  Delegates 
of  the  State  Medical  Association  of  Texas,  that  our 
thanks  be  extended  to  the  Legislative  Committee, 
and  especially  to  its  distinguished  chairman,  for  the 
painstaking  report  he  has  made,  and  that  his  recom- 
mendations be  called  to  the  attention  of  the  State 
Health  Department  and  the  State  Board  of  Health, 
with  our  approval,  and  that  of  this  House  of  Dele- 
gates. 

Upon  motion  of  Dr.  Ross,  seconded  by  Dr.  H.  E. 
Griffin,  that  part  of  the  report  was  approved. 

(Vice-President  R.  B.  Homan,  Jr.,  El  Paso,  as- 
sumed the  chair) . 

The  President’s  Address. — Early  in  his  admin- 
istration President  Taylor  fell  in  line  with  the 
declared  policy  of  the  State  Medical  Association 
of  Texas  to  spend  the  year  in  “War  Work.”  There 
has  been  no  blare  of  trumpets  or  unseemly  publicity, 
but  it  has  been  well  understood  that  there  would  be 
no  Annual  Meeting  of  the  Association,  possibly 
pending  the  duration,  and  that  only  the  House  of 
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Delegates  would  carry  on  for  organized  medicine 
during  the  term.  No  scientific  program,  no  waste 
of  rubber  or  gasoline  that  could  be  avoided  and  with 
a quiet  determination  not  to  be  swerved  from  his 
course,  this  modest,  dignified,  manly  man  has  been 
an  example  to  all  of  us  in  this  worthwhile  service. 

He  set  as  one  of  the  goals  of  his  administration,  a 
sanitary  code  to  take  the  place  of  the  unworkable 
one  that  we  now  have.  Due  to  political  complica- 
tions involving  other  questions,  he  was  denied  the 
privilege  of  seeing  his  one  great  desire  accomplished. 
However,  work  was  done,  seed  were  planted  and 
influences  aroused  that  we  hope  and  believe  will  see 
Texas  out  of  its  unseemly  role  of  having  no  workable 
sanitary  code,  certainly  within  the  not  distant  fu- 
ture. 

A man  of  few  words  but  of  great  sincerity,  his 
report  is  possibly  one  of  the  shortest  in  the  history 
of  the  Association,  but  in  earnestness  of  expres- 
sion and  meaningfulness  of  purpose  it  will  compare 
favorably  with  that  of  any  of  his  distinguished 
predecessors. 

In  these  days  of  doubt,  if  not  of  doom;  in  these 
times  of  stress  and  strain,  with  the  world  deluged 
in  an  orgy  of  blood,  and  Armageddon  apparently 
around  the  corner,  the  healing  art  in  Texas  is  for- 
tunate in  having  had  at  its  head  during  the  last 
twelve  months  this  sturdy  exemplar  of  conserva- 
tism and  courage,  who  has  steadily  carried  on. 

Your  Committee  congratulates  our  President  on 
his  year’s  work  and  assures  him  that  he  has  en- 
deared himself  to  the  profession  he  loves,  and  that 
he  will  continue  through  the  years  enshrined  in  the 
esteem  and  affection  of  those  who  know  him  best, 
hence  love  him  most. 

Upon  motion  of  Dr.  Ross,  seconded  by  Dr.  A.  R. 
Chambers,  that  part  of  the  report  was  approved. 

(President  Taylor  resumed  the  chair). 

Report  of  Secretary. — The  second  item  assigned 
to  us  was  the  report  of  the  Secretary,  and  we  have 
elected  to  consider  it  last.  We  have  read  this  report 
carefully.  We  disagree  with  the  first  paragraph  of 
the  report,  in  which  Secretary  Taylor  asserts  “Now, 
more  than  ever  before,  the  State  Secretary  must 
offer  an  alibi  for  his  services  and  that  of  his  office 
during  the  year.”  We  find  no  justification  for  any 
such  statement.  Following  the  direction  of  the 
Board  of  Trustees,  the  war  service  rendered  by  the 
Secretary  and  his  office  has  been  all-important. 
During  the  year  it  became  necessary  to  provide 
quarters  for  and  to  assist  in  every  way  two  Texas 
Medical  Officers  Recruiting  Boards  for  the  Army. 
That  this  duty  was  performed  well  is  evidenced  by 
the  fact  that  Texas  had  furnished  its  quota  of  doctors 
before  the  year  was  three-quarters  spent.  We  find 
that  the  Secretary,  acting  as  Chairman  of  the  Pro- 
curement and  Assignment  Service,  rendered  yeoman 
service.  Your  committee  has  knowledge  of  instances 
where  ordinary  patriotism  ought  to  have  made  it 
easy  for  the  Secretary’s  Committee  to  have  procured 
the  induction  of  certain  doctors  into  the  Army. 
Local  conditions  and  situations  tied  his  hands.  We 
commend  him  in  the  efforts  we  know  that  he  made. 

The  Secretary  reports  the  changes  in  the  official 
family  which  this  year  have  been  unusually  num- 
erous, due  to  the  war  situation.  These  reports  have 
been  recorded  in  the  Journal,  hence  it  is  unneces- 
sary to  repeat  them  here. 

One  multiple  county  society  was  chartered,  the 
result  of  combining  several  county  societies.  Thus 
the  total  number  of  county  societies  in  the  State,  and 
votes  in  the  House  of  Delegates,  was  reduced,  but 
the  situation  was  no  doubt  improved  for  the  inter- 
ested profession. 

We  are  informed  by  the  Secretary’s  report  that 
we  have  had  a loss  in  membership  over  last  year 
of  885.  Last  year  at  the  time  of  our  meeting,  we 
had  3,881  members.  This  the  first  of  May.  On  the 
23  of  April  this  year,  our  membership  was  3,445. 


It  is  believed  and  hoped  that  this  gap  will  be  greatly 
diminished.  We  agree  with  the  Secretary  that  our 
Councilors  will  see  to  that. 

The  Secretary  has  used  considerable  space  to  ex- 
plain the  status  of  membership.  Many  of  our  mem- 
bers got  the  impression  that  a special  situation  was 
created  last  year  in  Houston  for  our  members  who 
are  in  the  service.  This  is  not  true.  There  was 
much  discussion  of  the  subject,  and  finally  a tenta- 
tive agreement  was  had  that  no  member  of  the 
State  Medical  Association  who  is  in  the  service, 
would  be  suspended  for  non-payment  of  dues.  Your 
committee  hopes  and  believes  that  this  gentleman’s 
agreement  has  been  carried  out. 

The  Secretary  reports  that  a number  of  county 
societies  have  failed  to  file  their  annual  reports. 
Your  committee  regrets  this  situation,  and  regrets 
that  a number  of  our  leading  counties  are  included 
in  the  list  of  about  fifty  counties.  Several  multiple 
counties  are  involved.  It  appears  that  five  multiple 
county  societies,  aggregating  fourteen  counties,  have 
failed  to  pay  dues  at  all  for  the  year.  We  recom- 
mend that  the  Board  of  Councilors  be  requested  to 
take  such  action  as  is  legal  and  appropriate  in  such 
cases  and  as  in  its  wisdom  seems  best  for  organized 
medicine. 

Secretary  Taylor  reports  the  death  of  five  honor- 
ary members  of  the  Association  during  the  year, 
and  again  calls  attention  to  the  procedure  by  which 
these  venerable  members  of  our  profession  are 
created  honorary  members.  He  reports  nominations 
made  from  Denton  County  of  Dr.  Frank  E.  Finer, 
and  from  Henderson  County  of  Dr.  J.  R.  Webster. 
These  names  will  appear  before  the  House  in  regu- 
lar order. 

Dr.  Taylor  has  taken  time  from  the  manifold 
duties  of  his  office  to  call  attention  again  to  the 
fact  that  a Membership  Emeritus  is  an  entirely  dif- 
ferent affair  from  honorary  membership;  that  while 
honorary  members  must  constantly  be  re-elected. 
Emeritus  membership  is  a life  time  affair.  These 
matters  will  be  brought  before  the  House  by  the 
Board  of  Councilors. 

Finally,  in  summing  up  our  Secretary’s  work  for 
the  Great  War  Year  that  has  hurried  past,  your 
committee  pronounces  that  it  is,  was,  and  has  been 
outstanding.  Holman  Taylor  is  an  institution.  No 
man  in  the  profession  in  Texas  has  carried  a heavier 
load  or  has  been  more  willing  to  carry  on.  That 
the  vicissitudes  of  age  and  greatly  increased  respon- 
sibility may  have  caused  him  in  some  instances  to 
have  been  misunderstood,  may  be  and  is  possibly 
true,  but  your  committee  believes  that  with  an  eye 
single  to  the  good  of  his  country  and  the  profession 
he  loves,  and  honors,  he  has  rendered  a service  that 
no  other  man  in  Texas  could  have  approached.  We 
pay  him  the  unfeigned  tribute  of  our  respect  and 
devotion,  and  ask  the  House  to  rise  in  honor  of  his 
li:^time  service  to  the  cause  he  loves  best. 

"Upon  motion  of  Dr.  Ross,  seconded  by  Dr.  H.  E. 
Griffin,  that  part  of  the  report  was  adopted. 

Upon  motion  of  Dr.  Ross,  seconded  by  Dr.  B.  E. 
Pickett,  the  report  was  adopted  as  a whole. 

(Vice-President  Dr.  R.  B.  Homan,  Jr.,  of  El  Paso, 
then  assumed  the  chair). 

Dr.  H.  R.  Dudgeon  presented  the  report  of  Refer- 
ence Committee  on  Resolutions  and  Memorials,  as 
follows : 

REPORT  OF  REFERENCE  COMMITTEE  ON 
RESOLUTIONS  AND  MEMORIALS 

The  following  Resolution  has  been  referred  to  our 
Committee : 

Resolution  Endorsing  Safety  Ambulance 
Legislation 

Whereas,  S.  B.  230,  now  pending  in  the  Texas 
Legislature,  sponsored  by  the  Texas  Safety  Com- 
mittee and  endorsed  by  the  State  Medical  Associa- 
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tion  of  Texas,  the  American  Red  Cross  and  Office 
of  Civilian  Defense  in  Texas,  has  passed  the  Sen- 
ate; and 

Whereas,  the  House  of  Representatives  has 
amended  the  Senate  bill  by  adding  a provision  that 
the  resultant  law  will  not  apply  to  ambulances  at 
the  present  time  operated  by  undertakers;  and 

Whereas,  the  proposed  House  amendment  would 
completely  destroy  the  usefulness  of  the  measures 
in  saving  life  and  limb,  and  defeat  its  purposes; 
therefore,  be  it 

Resolved,  that  the  House  of  Delegates  of  the  State 
Medical  Association  of  Texas,  now  in  regular  session 
assembled,  urge  the  withdrawal  of  the  most  damag- 
ing amendment  to  the  measure  mentioned  herein, 
and  ask  that  the  Senate  bill  be  immediately  passed 
in  its  stead,  and  be  it  further 

Resolved,  that  copies  of  this  resolution  be  sent  to 
Senators  Morris  and  Shivers,  the  authors  of  the 
measure  (S.  B.  230)  and  to  the  Associated  Press. 

We  recommend  the  adoption  of  the  resolution. 

Upon  motion  of  Dr.  H.  R.  Dudgeon,  seconded  by 
Dr.  W.  A.  King,  the  motion  was  adopted  and  the 
resolution  thereby  endorsed. 

Our  committee  has  given  due  consideration  to  a 
resolution  submitted  by  the  Lake  County  Medical 
Society,  Florida,  with  reference  to  the  proposal  that 
temporary  licenses  to  practice  medicine  be  granted 
by  states  as  an  answer  to  the  scarcity  of  physicians 
for  the  local  practice  of  medicine,  made  so  by  war 
conditions.  The  resolution  opposes  the  granting  of 
such  permits,  even  though  they  are  temporary  and 
for  the  duration  only.  We  feel  that  it  is  not  neces- 
sary to  publish  the  resolution.  Our  committee  recom- 
mends that  the  House  of  Delegates  go  on  record  as 
not  favoring  temporary  licenses  to  practice  medicine 
in  Texas,  for  doctors  who  cannot  comply  with  the 
Medical  Practice  Act  of  the  State. 

Upon  motion  of  Dr.  H.  R.  Dudgeon,  seconded  by 
Dr.  S.  H.  Watson,  that  part  of  the  report  was 
adopted. 

Our  committee  has  given  consideration  to  a com- 
munication from  the  National  Conference  on  Med- 
ical Service,  and  a resolution  adopted  by  the  said 
Conference  favoring  the  immediate  development  of 
a stronger  national  economic  and  legislative  policy 
governing  the  practice  of  medicine.  We  feel  that  it 
is  hardly  pertinent  to  go  into  detail  in  the  matter 
here.  We  recommend  that  the  letter  and  the  reso- 
lution be  referred  to  the  Delegates  from  the  State 
Medical  Association  of  Texas  to  the  American  Med- 
ical Association. 

Upon  motion  of  Dr.  H.  R.  Dudgeon,  seconded  by 
Dr.  S.  H.  Watson,  that  part  of  the  report  was 
adopted.' 

We  have  before  us  for  consideration,  a resolution, 
the  source  of  which  is  at  the  moment  not  known  to 
the  committee,  which  resolution  is  to  be  presented 
to  the  House  of  Delegates  of  the  American  Medical 
Association,  at  its  meeting  in  Chicago,  in  June.  The 
resolution  proposes  the  establishment  of  a Com- 
mittee on  Medical  Service  for  the  Nation,  with 
offices  at  Washington,  D.  C.,  and  a full-time  Execu- 
tive Director.  We  do  not  consider  it  of  sufficient 
importance  to  this  House  to  warrant  the  submission 
of  further  details  in  the  matter.  We  recommend 
that  the  resolution  be  referred  to  Delegates  from 
the  State  Medical  Association  to  the  American  Med- 
ical Association,  with  power  to  act. 

Upon  motion  of  Dr.  H.  R.  Dudgeon,  seconded  by 
Dr.  A.  E.  Sweatland,  that  part  of  the  report  was 
adopted. 

Upon  motion  of  Dr.  H.  R.  Dudgeon,  seconded  by 
Dr.  A.  A.  Ross,  the  report  was  adopted  as  a whole. 

Dr.  W.  E.  Ramsay  then  presented  the  Report  of 
the  Reference  Committee  on  Finance,  as  follows: 


REPORT  OF  REFERENCE  COMMITTEE 
ON  FINANCE 

The  first  order  of  business  of  our  committee  was 
the  Treasurer’s  report,  as  of  April  23,  1943.  This 
report  shows  the  Association  is  in  a good,  substantial 
financial  condition,  with  total  assets  of  $110,230.00 
and  a net  worth  of  $79,341.80.  The  investments  of 
the  funds  in  the  State  Treasury  consisting  of 
real  estate,  loans  and  stocks  amounting  to  $66,946.26, 
produced  a reserve  of  $3,209.00.  The  funds  of  the 
Texas  Memorial  Medical  Library  Association  in- 
vested in  building  and  loan  associations  and  U.  S. 
Savings  Bonds  amounting  to  a total  of  $5,000,  pro- 
duced an  income  from  these  investements  of  $155.00. 

The  Report  of  the  Board  of  Trustees  stated  that 
because  of  emergencies  arising  in  the  office  of  the 
State  Secretary,  extraordinary  demands  were  made 
which  necessitated  the  expenditure  of  funds  not 
included  in  the  budget.  Since  these  expenditures 
were  sanctioned  by  the  Board  of  Trustees,  we  recom- 
mend that  the  House  of  Delegates  endorse  the  ex- 
penditure. 

This  Committee  discussed  at  length  the  question 
of  dues  charged  members  who  are  now  in  our  armed 
services,  and  we  feel  that  some  alteration  in  these 
dues  should  be  made.  We  arrived  at  this  conclusion 
from  the  following  facts: 

1.  Our  membership  has  been  reduced  from  3816 
in  May  of  last  year,  to  3445  on  May  1 of  this  year, 
a loss  of  371  members. 

2.  There  is  little  probability  that  very  many  of 
the  371  members  will  pay  their  delinquent  dues, 
either  now  or  in  the  future,  consequently  they  are 
immediately  dropped  from  membership. 

3.  We  feel  that  a modified  membership  fee,  simi- 
lar to  the  intern  membership  fee  of  $4,  should  be 
established,  believing  that  the  fee  would  be  cared 
for  by  the  various  county  societies  without  causing 
embarrassment  to  any  parties  concerned.  Therefore, 
we  recommend  that  a revision  to  the  by-laws  be 
made,  and  inserted  in  Chapter  XIV,  setting  forth 
such  a membership. 

This  Committee  wishes  to  emphasize  the  efficient 
handling  of  the  State  Medical  Association’s  funds, 
and  to  commend  those  parties  who  are  responsible 
for  them,  namely,  our  Treasurer,  Dr.  K.  H.  Beall, 
and  our  Board  of  Trustees. 

Respectfully  submitted, 

W.  E.  Ramsay,  Chairman, 
D.  H.  Hudgins, 

J.  N.  White, 

V.  R.  Hurst, 

T.  A.  Taylor. 

Dr.  W.  E.  Ramsay:  I move  the  adoption  of  the 
report,  and  that  the  part  of  the  report  pertaining 
to  an  amendment  to  the  By-Laws  be  referred  to  an 
appropriate  committee.  The  motion  was  seconded  by 
Dr.  A.  E.  Sweatland. 

After  a discussion  by  numerous  members  of  the 
House,  in  which  discussion  several  parliamentary 
problems  were  considered,  to  no  definite  end,  the 
motion  was  adopted. 

Dr.  Conn  L.  Milburn  then  presented  the  Report 
of  the  Reference  Committee  on  Amendments  to  the 
Constitution  and  By-Laws,  as  follows: 

REPORT  OF  REFERENCE  COMMITTEE  ON 

AMENDMENTS  TO  THE  CONSTITUTION 
AND  BY-LAWS 

The  following  proposed  amendment,  presumably 
to  our  By-Laws,  has  been  submitted  to  this  com- 
mittee for  report: 

Resolved,  that  Chapter  XIV  — Assessments,  be 
amended  by  inserting  after  Section  1 of  the  Chapter, 
the  following:  “Commissioned  Medical  Officers  of 
the  United  States  Army,  United  States  Navy,  The 
United  States  Public  Health  Service  and  the  Com- 
missioned officers  of  the  Medical  Reserve  Corps, 
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Coast  Guard  and  Marines,  while  on  active  duty  in 
time  of  war,  provided  such  reserve  officers  are  in 
good  standing  of  their  component  Medical  Society, 
shall  be  members  of  the  State  Medical  Association 
of  Texas,  so  long  as  they  are  actively  engaged  full 
time  in  their  respective  services  and  thereafter  if 
they  have  been  retired  on  account  of  age  or  physical 
disability,  or  after  long  and  honorable  service  under 
the  provisions  of  an  act  of  Congress.  These  mem- 
bers shall  not  be  required  to  pay  membership  dues, 
and  shall  not  receive  the  Texas  State  Journal  of 
Medicine  except  by  personal  subscription.” 

After  discussion  by  Drs.  Conn  L.  Milburn,  A.  A. 
Ross,  Holman  Taylor,  D.  R.  Knapp,  R.  B.  Jackson, 
W.  A.  King  and  S.  E.  Thompson,  a motion  by  Dr. 
Milburn  that  the  amendment  to  the  By-Laws  car- 
ried by  the  resolution  be  adopted,  was  made,  which 
motion  was  seconded  by  Dr.  A.  E.  Sweatland.  Both 
the  motion  and  the  report  of  the  Reference  Com- 
mittee were  withdrawn. 

Remission  of  Dues  of  Military  Members 

Dr.  A.  A.  Ross:  I now  move  that  the  Board  of 
Trustees  of  the  State  Medical  Association  be  re- 
quested to  adopt  such  procedure  in  the  matter  of 
remission  of  dues  of  those  of  our  members  in  the 
Service  as  will  permit  them  to  continue  their  re- 
spective memberships,  and  receive  membership  cards 
as  usual. 

The  motion  was  seconded  by  Dr.  L.  H.  Reeves, 
was  put  and  carried. 

Dr.  G.  V.  Brindley  then  presented  the  report  of  the 
Reference  Committee  on  Scientific  Work,  as  follows: 

REPORT  OF  REFERENCE  COMMITTEE 
ON  SCIENTIFIC  WORK 

We  have  reviewed  that  part  of  the  report  of  the 
Board  of  Trustees  pertaining  to  the  Library.  The 
Committee  commends  the  library  personnel  for  their 
most  excellent  work  in  developing  a very  fine  pack- 
age library  service,  and  furthermore  we  would  be- 
speak for  the  library  the  whole-hearted  support  of 
the  Association  and  a more  frequent  use  of  this 
service  by  the  profession. 

Upon  motion  of  Dr.  Brindley,  seconded  by  Dr. 
Swift,  that  part  of  the  report  was  adopted. 

The  Report  of  the  Committee  on  Cancer  is  con- 
sidered a most  excellent  one.  The  vision,  untiring 
effort,  and  the  progress  that  has  been  made  by  this 
Committee  in  establishing  the  M.  D.  Anderson  Hos- 
pital for  cancer  research  is  commended.  A research 
institution  for  the  study  of  cancer  with  resources  of 
such  magnitude  should  mean  much  to  Texas. 

Upon  motion  of  Dr.  Brindley,  seconded  by  Dr. 
Sweatland,  that  part  of  the  report  was  adopted. 

This  Reference  Committee  has  reviewed  the  report 
of  the  Committee  on  Mental  Health  and  recommends 
its  adoption.  The  Committee  is  commended  for  its 
interest,  study  and  excellent  work,  and  we  would 
particularly  call  attention  to  that  part  of  the  report 
emphasizing  the  value  of  having  committee  members 
serve  for  more  than  one  year. 

Upon  motion  of  Dr.  Brindley,  seconded  by  Dr. 
Swift,  that  part  of  the  report  was  adopted. 

Your  reference  committee  has  heard  the  report  of 
the  Committee  on  Fractures.  They  have  done  their 
work  in  a logical,  practical  manner.  This  committee 
would  place  emphasis  on  that  part  of  the  report 
which  advocates  that  this  work  be  continued.  We 
recommend  the  adoption  of  the  report. 

Upon  motion  of  Dr.  Brindley,  seconded  by  Dr. 
Ross,  that  part  of  the  report  was  adopted. 

This  committee  most  heartily  approves  the  Report 
of  the  Committee  on  Library  Endowment,  and  quot- 
ing from  their  report,  we  would  emphasize  that  it 
would  be  advantageous  to  this  Association  if  its 
membership  would  more  fully  visualize  its  needs. 


its  usefulness  and  its  potentialities  for  even  greater 
service.  Then,  with  such  a point  of  view,  support 
the  endowment  in  a substantial  manner.  We  recom- 
mend the  adoption  of  the  report  of  this  committee. 

Upon  motion  of  Dr.  Brindley,  seconded  by  Dr. 
Griffin,  that  part  of  the  report  was  adopted. 

This  committee  has  read  the  correspondence  be- 
tween the  Texas  Chapter  of  the  American  Physio- 
therapy Association  and  the  President  and  Secretary 
of  the  State  Medical  Association  of  Texas,  regard- 
ing concurrent  meetings  of  this  organization  with 
the  State  Medical  Association  of  Texas.  Your  com- 
mittee appreciates  that  some  advantages  might  be 
derived  from  such  an  arrangement,  and  this  com- 
mittee recommends  that  the  President  appoint  a 
committee  to  serve  as  an  advisory  board  to  the 
Texas  Chapter  of  the  American  Physiotherapy  Asso- 
ciation. 

Upon  motion  of  Dr.  Brindley,  seconded  by  Dr. 
Swift,  that  part  of  the  report  was  adopted. 

Your  reference  committee  has  studied  the  resolu- 
tion submitted  by  the  American  Urological  Associa- 
tion advocating  the  inclusion  in  the  pre-medical  and 
medical  curriculum,  the  teaching  of  Spanish  and/or 
Portuguese.  This  committee  is  in  sympathy  with  the 
idea  that  a knowledge  of  the  Spanish  and  Portugese 
languages  has  many  educational  advantages,  and 
would  encourage  the  study  of  the  languages,  but 
since  the  medical  student  has  a heavy  curriculum, 
it  does  not  recommend  that  these  subjects  be  made 
compulsory. 

Upon  motion  of  Dr.  Brindley,  seconded  by  Dr. 
Shearer,  that  part  of  the  report  was  adopted. 

Upon  motion  of  Dr.  Brindley,  seconded  by  Dr. 
Swift,  the  report  was  adopted  as  a whole. 

Dr.  C.  E.  Scull,  Secretary  of  the  Board  of  Coun- 
cilors, then  presented  a report  of  the  Board,  sitting 
as  a Reference  Committee: 

REPORT  OP  THE  BOARD  OF  COUNCILORS  AS 
A REFERENCE  COMMITTEE 

Upon  nomination  of  their  respective  county  so- 
cieties, the  following  are  recommended  to  the  House 
of  Delegates  for  election  to  Honorary  Membership: 

Dr.  Frank  E.  Piner,  Denton  County.  Dr.  Piner 
was  born  in  1870,  and  was  a member  of  the  State 
Medical  Association  in  1904;  1912;  1916-1923;  1926- 
1932;  and  1935-1942. 

Dr.  J.  K.  Webster,  Athens,  Henderson  County. 
Dr.  Webster  was  born  in  1867,  and  was  a member 
of  the  State  Medical  Association  in  1905-1915;  1917- 
1928;  1930,  1933-1942. 

Dr.  Oscar  C.  Pabst,  Tyler,  Smith  County.  Dr. 
Pabst  was  elected  to  honorary  membership  in  1933, 
and  was  so  carried  on  the  records  of  the  State  Med- 
ical Association  until  the  year  1937,  at  which  time 
he  was  not  reported  as  an  honorary  member  by  his 
county  society  secretary,  and  the  membership  lapsed. 

Dr.  J.  E.  Clarke  submitted  the  name  of  Dr.  Joseph 
H.  Kozar,  Somerville,  Burleson  County.  Dr.  Kozar 
is  seventy-four  years  of  age;  graduated  from  the 
Cleveland  College  of  Medicine  and  Surgery  in  1897, 
and  has  been  a member  of  the  State  Medical  Asso- 
ciation for  the  following  periods:  1910-1913;  1925; 
1933-1935;  1940,  through  1942.  He  is  now  inca- 
pacitated. 

Dr.  C.  C.  Nash  submitted  the  name  of  Dr.  G.  E. 
Henschen  of  Sherman,  Grayson  county.  Dr.  Hen- 
schen  is  sixty-nine  years  of  age;  he  was  graduated 
from  the  Dearborn  Medical  College,  Chicago,  in 
1904,  and  has  been  a member  of  the  State  Medical 
Association  for  twenty-nine  years,  from  1908-1917 ; 
1920  through  1940.  He  is  now  totally  incapacitated. 

Dr.  H.  F.  Connally  submitted  the  names  of  Drs. 
James  W.  Hale  and  W.  A.  Wood,  both  of  Waco, 
McLennan  county.  Dr.  Hale  is  seventy-nine  years 
of  age,  and  has  been  a member  of  the  State  Medical 
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Association  continuously,  from  1905  through  1942. 
Dr.  Wood  is  eighty-one  years  of  age,  and  has  been 
a member  of  the  State  Medical  Association  contin- 
uously, from  1905  through  1942.  They  are  both 
incapacitated. 

Respectfully  submitted, 

H.  F.  CONNALLY,  Chairman, 
C.  E.  Scull,  Secretary. 

Upon  motion  of  Dr.  C.  E.  Scull,  duly  seconded, 
the  report  of  the  Board  of  Councilors  acting  as  a 
Reference  Committee,  was  adopted,  and  those  I’ecom- 
mended  for  honorary  membership  by  the  report  were 
declared  duly  elected  to  that  status. 

Dr.  C.  C.  Cody,  Chairman  of  the  Council  on  Med- 
ical Economics,  then  presented  the  following  report 
of  the  Council,  acting  as  a Reference  Committee. 

REPORT  OF  THE  COUNCIL  ON  MEDICAL 
ECONOMICS  AS  A REFERENCE  COMMITTEE 

The  observation  of  the  Committee  on  Venereal 
Diseases  that  the  U.  S.  Public  Health  Service  seeks 
to  socialize  the  practice  of  medicine  “under  the  guise 
of  wartime  activities,”  seems  to  be  amply  supported 
by  the  available  evidence.  The  united  effort  of  our 
people  should  be  devoted  solely  to  winning  the  war 
and  should  not  be  divided  in  the  pursuit  of  question- 
able so-called  “social  reforms.” 

The  record  shows  that  our  Committee  on  Venereal 
Diseases  has  cooperated  enthusiastically  and  sin- 
cerely with  the  U.  S.  Public  Health  Service  in  every 
phase  of  preventive  medicine  within  its  own  field. 

This  Committee  has  the  information,  experience 
and  other  data  on  the  invasion  of  its  own  particular 
field  of  private  practice  by  the  United  States  Public 
Health  Service.  Its  next  annual  report  could  well 
point  out  specifically  where  these  objectionable  ac- 
tivities should  be  curbed,  and  what  should  be  done 
about  it.  In  the  meantime,  if  the  Council  on  Med- 
ical Economics  can  be  of  any  assistance  to  the  Com- 
mittee on  Venereal  Disease,  it  will  be  glad  to  co- 
operate. 

Respectfully  submitted, 

C.  C.  Cody,  Chairman. 

Upon  motion  of  Dr.  S.  E.  Thompson,  seconded  by 
Dr.  L.  H.  Reeves,  the  report  of  Council  on  Medical 
Economics  as  a Reference  Committee  was  adopted. 

Vice-President  Homan:  Gentlemen,  we  have  now 
come  to  the  election  of  officers.  Is  your  desire  to 
elect  officers  at  this  time? 

Dr.  Sweatland;  I move  that  we  proceed. 

(President  Taylor  then  resumed  the  chair). 

President  Taylor:  We  have  come  to  that  important 
item,  the  election  of  officers.  The  following  are 
appointed  as  tellers:  Drs.  McWilliams,  L.  B.  Jack- 
son,  D.  R.  Knapp  and  S.  D.  Coleman.  They  are 
tellers.  Nominations  are  now  in  order  for  the  office 
of  President-Elect. 

REPORT  OF  REFERENCE  COMMITTEE 
OF  CREDENTIALS 

Dr.  Hall  Shannon:  We  have  ninety-one  official 
registrations. 

Secretary  Taylor:  Mr.  Chairman,  I move  you,  that 
we  revert  to  unfinished  business  while  the  tellers  are 
gathering  the  ballots,  for  the  purpose  of  placing  a 
matter  before  the  House  which  is  now  on  the  table. 

The  motion  was  seconded  by  Dr.  Ross  and  carried. 

ELECTION  OF  MEMBER  EMERITUS 

Secretary  Taylor:  On  Page  118  of  the  June 
Journal,  in  the  report  of  the  Board  of  Councilors 
as  a reference  committee,  appears  this  language: 
“Dr.  W.  R.  Thompson  of  Fort  Worth  has  been  recom- 
mended by  his  county  society  as  a member  emeritus 
of  the  State  Medical  Association  of  Texas.  The 
Board  of  Councilors  have  approved  the  nomination, 
which  has  to  lie  over  for  a year  before  final  adop- 


tion. I move  the  adoption  of  that  part  of  the  report 
just  read,  and  that  the  nomination  of  Dr.  Thompson 
for  member  emeritus  be  laid  on  the  table  for  a year.” 
That  matter  is  on  the  table.  Unless  the  chairman 
of  the  Board  of  Councilors  objects,  I will  rule  that 
the  matter  is  on  my  table  rather  than  the  table  of 
the  Board  of  Councilors. 

President  Taylor:  The  chair  desires  to  extend  the 
privilege  of  the  floor  to  Dr.  John  T.  Moore,  to  speak 
on  this  matter. 

Dr.  John  T.  Moore:  I feel  that  my  emotions  may 
interfere  with  my  speech.  I have  long  looked  for- 
ward to  the  time  when  this  House  of  Delegates 
would  have  the  opportunity  of  paying  tribute  to 
the  man  who  has  been  nominated  to  this  body  as  a 
Member  Emeritus.  I believe  that  I am  correct  in 
making  the  statement  that  of  the  original  Board  of 
Trustees  the  only  one  living  now  is  W.  R.  Thompson. 
I wasn’t  sure  about  when  our  friend  Russ  went  on 
the  Board,  but  he  tells  me  that  he  went  on  the  Board 
in  1917  and  Thompson,  I understand,  went  on  the 
Board  in  1904. 

In  my  work  as  chairman  of  the  original  Board 
of  Councilors,  and  as  a councilor  in  all  of  the  phases 
of  organized  medicine,  it  was  my  opportunity  to 
observe  this  man  for  many  years.  He  was  earnest, 
retiring  and  sometimes,  I thought,  too  modest.  I re- 
member Langford,  Cantrell  and  other  members  of 
the  Board  of  Trustees,  but  I remember  this  man 
probably  better  than  any  of  the  others.  This  House 
of  Delegates  honored  me  by  placing  me  on  the  Board 
of  Trustees  in  1911.  Dr.  Thompson  was  then  the 
secretary  of  the  Board,  and  has  been  secretary  con- 
tinuously up  to  his  resignation  from  the  Board  last 
year.  I speak  out  of  a heart  full  of  affection  and 
admiration  for  this  man. 

At  one  time  Dr.  Thompson  was  practically  offered 
the  presidency  of  this  great  organization,  and  he 
said  to  me,  “I  had  rather  be  secretary  of  the  Board 
of  Trustees  than  to  have  any  other  office  in  the 
Association.”  And  he  knew  that  it  would  be  only 
on  account  of  failing  health  that  anybody  would 
consider  releasing  him  from  that  duty,  which  he  so 
much  loved.  (Applause). 

President  Taylor:  There  is  a motion  before  the 
House,  to  elect  Dr.  W.  R.  Thompson  Member  Emeri- 
tus of  the  State  Medical  Association. 

The  motion  was  put  and  carried  unanimously,  and 
Dr.  W.  R.  Thompson  of  Fort  Worth,  was  elected  a 
Member  Emeritus  of  the  Association. 

ELECTION  OF  OFFICERS 

Upon  proper  nomination,  the  following  officers, 
councilors  and  committee  members  were  elected: 


President-Elect 
Dr.  H.  F.  Connally,  Waco. 

V ICE- Presidents 
Dr.  B.  C.  Ball,  Fort  Worth. 

Dr.  Tom  G.  Glass,  Marlin. 

Dr.  S.  D.  Coleman,  Navasota. 

Secretary 

Dr.  Holman  Taylor,  Fort  Worth,  to  succeed  him- 
self. 

Treasurer 

Dr.  K.  H.  Beall,  Fort  Worth,  to  succeed  himself. 
Trustee 

Dr.  S.  E.  Thompson,  Kerrville,  to  succeed  himself. 


Councilors 

Third  District,  Dr.  E.  A.  Rowley,  to  succeed  him- 
self. 

Fifth  District,  Dr.  C.  E.  Scull,  to  succeed  himself. 
Sixth  District,  Dr.  J.  G.  Webb,  to  succeed  himself. 
Twelfth  District,  Dr.  G.  V.  Brindley,  Temple,  to 
succeed  Dr.  H.  F.  Connally,  Waco. 
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Fifteenth  District,  Dr.  C.  A.  Smith,  to  succeed 
himself. 

Delegates  to  the  American  Medical  Association 
Dr.  Holman  Taylor,  Fort  Worth,  to  succeed  him- 
self. 

Dr.  Sam  E.  Thompson,  Kerrville,  to  succeed  him- 
self. 

Alternate  Delegates  to  the  American  Medical 
Association 

Dr.  R.  B.  Anderson,  Fort  Worth,  to  succeed  Dr. 
Guy  F.  Witt. 

Dr.  L.  H.  Reeves,  Fort  Worth,  to  succeed  himself. 

Member  Council  on  Medical  Defense 
Dr.  W.  D.  Jones,  Dallas,  to  succeed  himself. 

Member  Council  on  Scientific  Work 
Dr.  J.  S.  McCelvey,  Temple,  to  succeed  Dr.  C.  C. 
Green,  Houston. 

Member  Council  on  Medical  Economics 
Dr.  H.  E.  Griffin,  to  succeed  himself. 

Member  Committee  on  Legislation 
Dr.  Joe  Gilbert,  Austin,  to  succeed  himself. 

Member  Committee  on  Collection  and 
Preservation  of  Records 
Dr.  Marvin  L.  Graves,  Houston,  to  succeed  himself. 

Member  Committee  on  Health  Problems  in 
Education 

Dr.  C.  P.  Yeager,  Corpus  Christi,  to  succeed  Dr. 
H.  Reid  Robinson. 

Member  Committee  on  Cancer 
Dr.  Frank  C.  Beall,  Fort  Worth,  to  succeed  him- 
self. 

Member  Committee  on  Postgraduate  Medical 
Education 

Dr.  A.  O.  Singleton,  Galveston,  to  succeed  Dr.  Cur- 
tice Rosser. 

President  Taylor:  The  next,  gentlemen,  is  the 
selection  of  the  time  and  place  for  the  next  annual 
meeting. 

Dr.  E.  W.  Bertner:  I move  that  the  matter  of  time 
and  place  for  the  next  annual  session  be  referred 
to  the  Executive  Council  of  the  State  Medical  Asso- 
ciation, with  power  to  act. 

Dr.  S.  H.  Watson:  I second  the  motion. 

The  motion  was  then  put  and  carried. 

Secretary  Taylor:  Your  attention  is  called  to  the 
fact  that  a reference  committee  recommended  and 
this  House  adopted  the  recommendation,  that  the 
memorial  services  be  held  during  a session  of  this 
House  of  Delegates.  I move  you,  sir,  that  we  pro- 
ceed with  that  order  of  business. 

The  motion  was  seconded  by  Dr.  A.  A.  Ross  and 
carried. 

MEMORIAL  SERVICES 
President  Taylor:  Dr.  Dudgeon,  Chairman  of  the 
Committee  on  Memorial  Exercises. 

Dr. ’Dudgeon:  Mr.  Chairman,  I request  Secretary 
Taylor  to  read  the  roll  of  our  deceased  members. 

Secretary  Taylor  then  read  the  roll  of  deceased 
members  and  reputable  non-members  as  follows: 


Deceased  Members — 1942-1943 
Adcock,  Dr.  J.  F.,  Wichita  Falls. 

Anders,  Dr.  P.  C.,  Plainview. 
Armstrong,  Dr.  Marvin,  Merkel. 
Benbow,  Dr.  E.  A.,  Luling. 

Bennett,  Dr.  W.  R.,  San  Antonio. 
Bishop,  Dr.  Chas.  H.,  Wichita  Falls. 
Blassingame,  Dr.  Addison  A.,  Denison. 


Bristow,  Dr.  Wm.  C.,  Emhouse. 

Bryan,  Dr.  0.  J.,  Pecos. 

Buckner,  Dr.  Kossie  L.,  Denton. 
Campbell,  Dr.  Walter  D.,  Houston. 
Cathcart,  Dr.  John  W.,  El  Paso. 

Cheavens,  Dr.  Thomas  H.,  Dallas. 

Clark,  Dr.  E.  T.,  Lufkin. 

Cummins,  Dr.  D.  L.,  Haskell. 

Dawson,  Dr.  Geo.  W.,  Dalhart. 

Dodson,  Dr.  J.  E.,  Vernon. 

Dougherty,  Dr.  Wm.  J.,  Brownsville. 
Dunn,  Dr.  W.  H.,  Lamesa. 

Edrington,  Dr.  Darius,  Avery. 

Funk,  Dr.  P.  C.,  Bridgeport. 

Gibbons,  Dr.  Frances  E.,  Presidio. 
Granberry,  Dr.  Howard  B.,  Austin. 
Greenwood,  Dr.  W.  W.,  Navasota. 

Greer,  Dr.  C.  E.,  Dallas. 

Gregg,  Dr.  Frank  C.,  Austin. 

Grigsby,  Dr.  Clarence  M.,  Dallas. 
Hamilton,  Dr.  E.  H.,  Longview. 

Hamilton,  Dr.  Wilbur  S.,  San  Antonio. 
Harrell,  Dr.  Sam  C.,  Monahans. 

Harrell,  Dr.  Theodore  H.,  Mission. 

Harris,  Dr.  Wm.  G.,  Plano. 

Hilburn,  Dr.  R.  E.,  Wichita  Falls. 
Hornbeck,  Dr.  A.  C.,  Marlin. 

Howe,  Dr.  0.  F.,  Needville. 

Jester,  Dr.  Homer  B.,  Corsicana. 

Knox,  Dr.  R.  W.,  Houston. 

LeGrand,  Dr.  Geo.  F.,  Hereford. 

Long,  Dr.  T.  J.,  Denison. 

Martin,  Dr.  John  R.,  Huntsville. 

Matlock,  Dr.  Eugene  W.,  Port  Arthur. 
Maxwell,  Dr.  Herbert  C.,  Lubbock. 
McReynolds,  Dr.  John  0.,  Dallas. 

Monger,  Dr.  Neal  D.,  San  Benito. 
Norwood,  Dr.  E.  P.,  Temple. 

Oldham,  Dr.  J.  P.,  San  Antonio. 

Peebles,  Dr.  Felix,  Sr.,  Jefferson. 
Pennington,  Dr.  T.  J.,  Nacogdoches. 
Peterson,  Dr.  0.  H.,  Corpus  Christi. 

Pope,  Dr.  John  H.,  Tyler. 

Price,  Dr.  Chas.  D.,  Whitesboro. 

Robason,  Dr.  Paul  D.,  McKinney. 
Rosenberg,  Dr.  M.  L.,  Dallas. 

Rowe,  Dr.  Robert  J.,  Kaufman. 

Safford,  Dr.  Henry  T.,  El  Paso. 

Shaw,  Dr.  Guy  G.,  Kaufman. 

Sherrill,  Dr.  Carl  A.,  Medina. 

Smith,  Dr.  Frank  P.,  Fort  Worth. 

Stewart,  Dr.  Chas.  B.,  Huntington. 

Stroud,  E.  Frank,  Corpus  Christi. 

Terrell,  Dr.  Scurry  L.,  El  Paso. 

Tinsley,  Dr.  0.  M.,  Houston. 

Turner,  Dr.  A.  J.,  Beeville. 

Walker,  Dr.  W.  G.,  Houston. 

Ward,  Dr.  Joshua  T.,  Laredo. 

White,  Dr.  Prank  S.,  Dallas. 

White,  Dr.  Hugh  S.,  El  Paso. 

Woodruff,  Dr.  Eugene  E.,  Cooper. 

Youens,  Dr.  Wm.  G.,  Columbus. 

Deceased  Non-members — 1942-1943: 

Aiken,  Dr.  Alton,  Burleson. 

Anderson,  Dr.  J.  J.,  Coolidge. 

Aronson,  Dr.  Emile,  Dallas. 

Bailey,  Dr.  Ralph,  Gatesville. 

Baldwin,  Dr.  J.  G.,  San  Antonio. 

Baldwin,  Dr.  Wm.  S.,  Dallas. 

Barnett,  Dr.  Wm.  C.,  Big  Spring. 

Bartlett,  Dr.  L.  L.,  Dalhart. 

Beavers,  Dr.  W.  L.,  Gladewater. 

Bindley,  Dr.  J.  H.,  San  Antonio. 
Blackwell,  Dr.  W.  M.,  Quitman. 

Bradley,  Dr.  Chas.  H.,  Groveton. 

Brown,  Dr.  J.  P.,  Gustine. 

Brown,  Dr.  Wm.  L.,  El  Paso. 
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Burke,  Dr.  H.  S.,  Corpus  Christi. 

Callaway,  Dr.  Geo.  McD.,  San  Antonio. 
Collier,  Dr.  W.  W.,  Dallas. 

Cook,  Dr.  Paul,  San  Antonio. 

Cruse,  Dr.  J.  B.,  Woodville. 

Davis,  Dr.  Chas.  H.,  Houston. 

Dean,  Dr.  Vernon  A.,  Talco. 

Denson,  Dr.  J.  L.,  Cameron. 

Faulk,  Dr.  Lem,  Alba. 

Fitzgerald,  Dr.  J.  W.,  Beaumont. 

Flaniken,  Dr.  T.  R.,  Rogers. 

Foster,  Dr.  J.  D.,  Riesel. 

Geron,  Dr.  Thos.  C.,  Paris. 

Gray,  Dr.  Roger  W.,  Crane. 

Grayson,  Dr.  W.  H.,  Bogata. 

Halstead,  Dr.  Frank  R.,  Corpus  Christi. 
Hamilton,  Dr.  Gavin,  Houston. 

Harben,  Dr.  R..P.,  Dallas. 

Heartsill,  Dr.  Oliver  M.,  Marshall. 

Hicks,  Dr.  Jas.  T.,  Moline. 

Holder,  Dr.  T.  D.,  Bangs. 

Hubert,  Dr.  Joel  M.,  Cleveland. 

Huffaker,  Dr.  D.  H.,  El  Paso. 

Hunter,  Dr.  J.  R.,  El  Paso. 

Hutchinson,  Lt.  Col.  Wm.  A.,  Texarkana. 
Johnson,  Dr.  John  M.,  Longview. 

King,  Dr.  Jesse  E.,  Kilgore. 

Leake,  Dr.  L.  B.,  Temple. 

Leslie,  Dr.  A.  Chalmers,  Snyder. 

Marrett,  Dr.  R.  L.,  Camp  Wolters. 

Martin,  Dr.  J.  E.,  Eddy. 

McBride,  Dr.  Jas.  H.,  Como. 

McComb,  Dr.  J.  W.,  Jacksboro. 

McGowan,  Dr.  Wm.  J.,  Paducah. 

McMillan,  Dr.  J.  B.  F.,  Hidalgo. 

Menefee,  Dr.  Albert  0.,  Tatum. 

Miller,  Dr.  Dennis,  Dallas. 

Moore,  Dr.  Clay,  Hebbronville. 

Moore,  Dr.  Floyd  N.,  Austin. 

Moore,  Dr.  John  W.,  Dialville. 

Newsom,  Dr.  Edward  B.,  Eldorado. 
Northup,  Dr.  Samuel,  Houston. 

Park,  Dr.  Willard  E.,  Jacksonville. 
Pendergrass,  Dr.  Henry  S.,  Leonard. 

Petty,  Dr.  S.  J.,  Decatur. 

Priester,  Dr.  Wm.  G.,  Houston. 

Roach,  Dr.  H.  D.,  Bogata. 

Robinson,  Dr.  Cecil  H.,  Houston. 

Rozelle,  Dr.  Geo.  F.,  Jr.,  Dallas. 

Seafers,  Dr.  Chas.  F.,  Palestine. 

Shipp,  Dr.  W.  J.,  Ore  City. 

Slaughter,  Dr.  N.  J.,  Pottsboro. 

Stamps,  Dr.  Asa,  Seguin. 

Stanley,  Dr.  Clarence  J.,  Camp  Wood. 
Stanley,  Dr.  Wm.,  Leesville. 

Stevenson,  Dr.  F.  P.,  Houston. 

Summers,  Dr.  T.  A.,  Nevada. 

Swarts,  Dr.  W.  W.,  Wichita  Falls. 

Thomson,  Dr.  F.  L.,  San  Antonio. 
Whittenburg,  Dr.  W.  A.,  Lometa. 

Wood,  Dr.  D.  L.,  Killeen. 

Yater,  Dr.  C.  M.,  Cleburne. 

Respectfully  submitted, 

H.  R.  Dudgeon,  Chairman, 
Harry  Heaney, 

E.  M.  Arnold, 

R.  D.  Gist, 

Jim  Camp. 


Chairman  Dr.  H.  R.  Dudgeon  then  delivered  the 
Memorial  Address,  which  is  published  in  the  Original 
Article  section  of  this  number  of  the  Journal. 

President  Taylor:  Thank  you.  Dr.  Dudgeon.  Dr. 
S.  E.  Thompson  will  present  the  President-Elect  to 
this  organization. 

Dr.  S.  E.  Thompson:  Mr.  President  and  members 
of  the  House  of  Delegates,  I present  to  you  our 


President-Elect.  I am  sure  that  the  affairs  of  your 
Association  are  in  safe  hands  as  long  as  he  is  at 
the  helm. 

Address  of  President-Elect  Dr.  H.  F.  Connally 

I assure  you  that  I am  overwhelmed  with  grati- 
tude to  you  for  conferring  this  honor  upon  me.  I am 
mindful  of  the  duties  and  responsibilities  that  go 
with  the  office,  and  I am  not  making  any  promises 
of  anything  definite  that  will  be  accomplished,  but 
I will  be  in  there  working  for  the  things  that  I think 
are  to  the  best  interests  of  this  Association.  There 
is  one  thing  that  I would  like  to  take  the  opportunity 
to  say  now,  and  that  is  that  what  we  have  on  hand 
before  the  Legislature  at  this  time  is  not  going  to  be 
finished  when  this  Legislature  is  adjourned.  We  did 
not  start  in  time  to  put  it  through.  It  is  my  sugges- 
tion that  the  Executive  Council  do  not  wait  until 
the  mid-winter  meeting  next  year  to  get  together 
and  start  a program  of  education  on  the  things  that 
should  be  accomplished,  indeed  that  should  have  been 
accomplished  at  this  session  of  the  Legislature.  The 
first  thing  we  should  do  is  to  thoughtfully  map  out 
a program.  If  the  program  we  have  now  is  not 
what  we  think  it  should  be,  it  should  be  thoroughly 
mapped  out  and  agreed  upon. 

There  should  be  a resumption  of  meetings  of  dis- 
trict medical  societies  this  next  year.  The  President 
and  the  President-Elect,  will  be  glad  to  go  along 
with  the  Councilors  to  explain  to  the  membership  of 
district  societies  what  we  are  going  to  have  to  do 
to  restore  our  influence  in  the  Legislature.  If  they 
want  me  to  do  so,  I will  give  the  best  efforts  I have 
in  assisting  my  President  and  the  Board  of  Council- 
ors in  getting  those  ideas  over  to  the  membership, 
because  the  trouble  is  that  the  doctors  themselves 
were  not  informed  as  to  our  program.  There  was, 
consequently,  no  chance  of  selling  the  Legislature  on 
it.  The  reason  the  chiropractic  bill  passed  is  be- 
cause we  did  not  discuss  the  matter  with  doctors  and 
legislators  in  time,  and  the  chiropractors  had  the 
preachers  and  their  patients  all  over  the  country 
sending  telegrams  and  letters  to  their  legislators. 
That  is  the  reason  Lee  Smith  voted  for  the  bill.  He 
thought  there  were  more  people  wanting  the  bill 
passed  than  there  were  wanting  it  defeated.  They 
don’t  care  anything  about  the  chiropractors,  except 
for  their  strength  politically,  and  if  we  haven’t  got 
as  much  strength  politically  as  they  have  why  those 
fellows  are  going  that  way  and  when  we  demon- 
strate that  we  have  as  much  political  strength  as 
they  have,  we  will  get  results. 

Address  of  Retiring  President,  Dr.  Judson  Taylor 

President  Taylor:  This  brings  to  a close  the  ad- 
ministration of  the  affairs  of  the  Association  by 
your  present  president,  and  certain  other  groups  that 
were  appointed  by  the  president.  At  the  opening  of 
this  meeting  I took  occasion  to  say  how  very  fine 
and  sympathetic  everybody  in  this  Association  had 
been  to  me.  I don’t  believe  they  have  ever  treated 
a president  of  this  organization  as  well  as  they  have 
treated  me.  And  I want  to  further  say  that  I have 
been  a member  of  the  House  of  Delegates  for  sev- 
eral years,  and  I have  never  seen  a group  work  as 
you  have  worked  during  these  two  days.  You  have 
made  the  conduct  of  the  meeting  very  easy,  and 
you  have  so  expedited  things  that  here  we  are  fixing 
to  adjourn  this  session  at  about  half  past  one.  I 
want  to  say  that  I love  you  all,  and  appreciate  very 
much  what  you  have  done  for  me. 

I will  miss  indulging  in  the  activities  of  the  organ- 
ization very  much,  but  I will  enjoy  the  rest  and  the 
relief  from  some  of  the  duties  of  the  office.  It  is  a 
great  pleasure  to  be  able  to  hand  this  gavel  over  to 
a better  man.  Dr.  Venable. 

(Incoming  President,  Dr.  C.  S.  Venable  of  San 
Antonio,  then  assumed  the  chair). 

Retiring  President  Taylor:  Now,  Mr.  President, 
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I should  like  to  have  the  privilege  of  the  floor  for 
just  a moment? 

President  Venable:  Dr.  Taylor. 

Retiring  President  Taylor:  I have  a communica- 
tion here  that  I would  like  to  present  to  the  Chair- 
man of  the  Board  of  Trustees  of  the  Association, 
Dr.  S.  E.  Thompson. 

(Handing  letter  to  Dr.  Thompson). 

Two  Memorial  Library  Funds  Established 

Dr.  S.  E.  Thompson:  Mr.  President,  with  your 
permission  I will  read  the  letter. 

Dr.  S.  E.  Thompson  then  read  the  following  com- 
munication : 

“My  Dear  Dr.  Thompson: 

“Mrs.  Taylor  and  I are  desirous  of  making  two 
donations  to  the  Texas  Memorial  Medical  Library 
Association,  as  follows: 

“First,  One  Thousand  Dollars  to  be  made  as  a 
token  of  our  love  and  affection  for  our  brother, 
Martin  Junius  Taylor,  M.  D.,  F.  A,.  C.  S.,  of  Houston, 
Texas,  a member  of  this  Association,  and 

“Second,  One  Thousand  Dollars  as  a memorial  to 
our  father  and  mother,  Mr.  and  Mrs.  William 
Thomas  Carter,  a pioneer  couple  of  East  Texas. 

“We  hope  you  find  yourself  in  position  to  accept 
these  donations  for  the  Library,  to  be  used  for  the 
benefit  of  the  Library  as  determined  by  the  best 
judgement  of  the  Board  of  Trustees. 

“Most  sincerely  yours, 

“JuDSON  L.  Taylor.” 

Dr.  Thompson:  Dr.  Taylor,  with  gratitude  and 
appreciation  we  accept  this  gift,  and  we  assure  you 
that  we  will  make  every  effort  to  use  it  to  the  best 
possible  advantage  and  interest  of  the  medical  pro- 
fession in  Texas.  We  are  happy,  indeed,  that  one  of 
these  contributions  goes  as  a memorial  to  Dr.  M.  J. 
Taylor,  one  of  the  pioneer  doctors  of  Texas,  and  one 
of  the  finest  men  who  ever  lived.  There  is  no  man 
in  Texas  whose  excellent  judgment  and  keen  discern- 
ment has  benefited  more  sick  people  than  Dr.  M.  J. 
Taylor.  We  appreciate,  too,  the  memorial  to  Mr. 
and  Mrs.  William  Thomas  Carter,  a pioneer  couple 
of  Texas.  Texas  is  losing  some  things  and  gaining 
others.  I am  not  so  sure  but  what  some  of  the 
things  that  we  are  losing  and  probably  have  lost 
are  of  an  immeasurable  value — that  pioneer  spirit, 
that  pioneer  integrity,  that  pioneer  honesty  and 
straightforwardness,  is  something  that  will  make 
great  any  people  on  the  face  of  the  earth.  And  I 
sometimes  think  that  these  pioneers  are  the  last  of 
the  Mohicans.  I have  seen  those  same  pioneer 
farmers  lose  $100,000.00  to  make  their  word  good. 
That  spirit  is  passing  away. 

Again  I assure  you  of  our  very  great  gratitude 
for  this  magnificent  contribution.  I read  the  state- 
ment not  so  long  ago  that  no  organization  was  any 
stronger  than  its  library.  I have  been  tremendously 
interested  in  this  library.  I have  been  interested  in 
it  primarily  because  I would  like  to  see  that  which 
I have  gotten  from  sick  people  go  back  into  a fund 
for  the  definite  purpose  of  benefiting  sick  people. 
Sick  people  have  been  tremendously  good  to  me. 
They  have  supported  my  wife.  They  have  bought 
our  shoes.  They  have  enabled  me  to  go  on  through 
the  medical  profession.  I owe  the  sick  everything 
that  I have  today,  and  if  I could  I would  leave 
everything  I have  to  their  interest  after  I have  passed 
away. 

We  are  grateful  to  you,  sir,  for  this  magnificent 
donation. 

Address  of  Incoming  President,  Dr.  C.  S.  Venable 

I feel  that  in  accepting  this  gavel,  in  fact  I know, 
that  I have  a lot  to  shoot  at  in  succeeding  Dr.  Judson 
Taylor.  With  Dr.  Frank  Connally  right  behind  me, 
I am  right  in  the  middle  of  a high  and  hard  road, 
and  I know  it. 


I am  entirely  conscious,  gentlemen,  of  the  honor 
that  you  have  bestowed  on  me  and  the  responsibil- 
ities that  go  with  it.  We  are  living  in  a rapidly 
changing  era.  As  society  changes,  so  must  we.  All 
advance  is  based  on  what  we  know  and  have  been 
raised  to  in  our  heritage  of  freedom,  and  that  ad- 
vance and  freedom  must  continue,  and  it  must  con- 
tinue in  medicine. 

While  we,  of  course,  always  have  and  do  now  lend 
every  aid  and  support  to  our  government  there  has 
come  into  society  a new  creation  called  social  se- 
curity, with  the  objective  of  socialization  of  the 
country,  which  seems  to  include  in  the  scheme  of 
things  the  socialization  of  medicine.  We  have  just 
seen  this  handwriting  on  the  wall  down  at  Austin. 
You  know  as  well  as  I,  that  surreptitious  inroads  are 
being  made  in  the  effort  to  acquire  socialized  med- 
icine. I say  “surreptitious”  advisedly,  because  it  is 
not  coming  ori  a man  to  man  basis,  proclaiming  his 
aims  and  objections  but  like  termites  from  unseen 
quarters  and  sources.  I pledge  all  my  strength  to 
fight  this,  with  your  help.  I have  been  appointed  by 
you  to  serve  the  State  Medical  Association  of  Texas, 
and  to  serve  the  interests  of  medicine  as  you  know 
it  and  as  I know  it.  I am  here  serving.  Thank  you. 

Any  further  business,  Mr.  Secretary? 

Secretary  Taylor:  Nothing  on  the  secretary’s  table, 
Mr.  President. 

President  Venable  then  declared  the  Seventy- 
seventh  Annual  Session  of  the  State  Medical  Asso- 
ciation adjourned  sine  die. 


MISCELLANEOUS 


COMING  MEETINGS  AND  CLINICS 

state  Medical  Association  of  Texas.  Dr.  C.  S.  Venable.  Sati 
Antonio,  President ; Dr.  Holman  Taylor,  1404  W.  El  Paso  St.. 
Fort  Worth,  Secretary. 

American  Medical  Association  (House  of  Delegates).  June  7, 
1943.  Dr.  Fred  W.  Rankin,  Lexington,  Kentucky,  President : 
Dr.  Olin  West.  535  North  Dearborn  Street,  Chicago,  Secretary. 
Southern  Medical  Association,  Cincinnati,  Ohio,  November  16-18. 
1943.  Dr.  Harvey  F.  Garrison,  Jackson,  Mississippi,  President ; 
C.  P.  Loranz,  Empire  Building,  Birmingham,  Alabama,  Sec- 
retary-Manager. 

Southwest  Allergy  Forum.  Dr.  W.  H.  Browning,  Shreveport. 
La.,  President ; Dr.  Alan  Cazort,  702  Donaghey  Building,  Little 
Rock,  Arkansas.  Secretary. 

Texas  Ophthalmological  and  Otolaryngological  Society.  Dr. 
F.  H.  Rosebrough,  San  Antonio,  President ; Dr.  M.  K.  McCul- 
lough, Dallas,  Secretary. 

Texas  Radiological  Society,  Major  G.  D.  Carlson,  M.  C.,  U.  S. 
Army,  Fort  Sam  Houston,  President ; Dr.  Herman  Klapproth, 
Sherman,  Secretary. 

Texas  Club  of  Internists,  Dallas,  September  24-25.  Dr.  O.  B. 
Kiel,  Wichita  Falls,  President;  Dr.  M.  B.  Whitten,  Medical  Arts- 
Building,  Dallas,  Secretary. 

Texas  Association  of  Obstetricians  and  Gynecologists.  Houston. 
November.  Dr.  T.  F.  Bunkley,  Temple,  President ; Dr.  Julius. 
Mclver,  1314  Medical  Arts  Building.  Dallas,  Secretary. 

Texas  Pediatric  Society.  Dr.  Frank  H.  Lancaster,  Houston,. 

President ; Dr.  John  Ashby,  Dallas,  Secretary. 

Texas  Neuropsychiatric  Association.  Dr.  Titus  Harris,  Galves- 
ton, President ; Dr.  Fred  Rogers.  Dallas,  Secretary. 

Texas  Railway  and  Traumatic  Surgical  Association.  Dr.  W.  B. 
Reeves,  Greenville,  President ; Dr.  Boss  Trigg,  First  National 
Bank  Building,  Fort  Worth,  Secretary. 

Texas  Society  of  Pathologists,  Dallas,  June  27.  Dr.  J.  L.  Go- 
forth, Dallas,  President;  Dr.  John  J.  Andujar,  1300  W.  Can- 
non Ave.,  Fort  Worth,  Secretary. 

Texas  State  Heart  Association.  Dr.  Marvin  L.  Graves,  Houston, 
President ; Dr.  Walter  B.  Whiting.  Wichita  Falls,  Secretary. 
Texas  Dermatological  Society.  Dr.  Lewis  Pipkin,  San  Antonio, 
President ; Dr.  Duncan  O.  Poth,  1230  Nix  Professional  Build- 
ing, San  Antonio,  Secretary. 

Texas  Surgical  Society,  Dallas,  October  4-5.  Dr.  T.  H.  Thoma- 
son, Fort  Worth,  President;  Dr.  Walter  Stuck,  1426  Nix  Pro- 
fessional Building,  San  Antonio,  Secretary. 

Texas  Association  of  Medical  Anesthetists.  Dr.  E.  D.  Embree, 
Houston,  President;  Dr.  R.  A.  Miller,  1416  Nix  Professional 
Building,  San  Antonio,  Secretary. 

Texas  Society  of  Gastro-enterologists  and  Proctologists.  Dr. 
James  J.  Gorman,  El  Paso,  President;  Dr.  George  M.  Under- 
wood, 4105  Live  Oak  Street,  Dallas,  Secretary. 

Texas  Mental  Hygiene  Association,  Dallas.  Dr.  Eugene  L.  Aten, 
Dallas,  President ; Miss  Lucille  Allen,  Highland  Park  High 
School,  Dallas,  Secretary. 
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Texas  Orthopedic  Society,  Fort  Worth,  May  3,  1943.  Dr.  E.  A. 
Cayo,  San  Antonio,  President ; Dr.  Edward  Smith,  Houston, 
Secretary. 

Texas  Tuberculosis  Association.  Dr.  Mclver  Furman.  Corpus 
Christi,  President;  Miss  Pansy  Nichols,  Austin.  Executive 
Secretary. 

Texas  Public  Health  Association,  Dr.  George  A.  Gray.  Sweet- 
water, President;  Mr.  Alan  C.  Love,  City  Hall,  Waco,  Secretary. 
Texas  Chapter  American  College  of  Chest  Physicians.  Dr. 
Alvis  E.  Greer,  Houston,  President:  Dr.  Charles  J.  Koerth, 
San  Antonio,  Secretary. 

Texas  Hospital  Association,  Dallas,  February  23-24,  1944.  A.  C. 
Sea  well,  City-County  Hospital,  Fort  Worth,  President:  Miss 
Madelyne  Sturdavant,  Methodist  Hospital,  Dallas,  Secretary 
Third,  Panhandle,  District  Medical  Society.  Dr.  D.  D.  Cross. 
Lubbock,  President:  Dr.  Ben  Blackwell,  Fisk  Building,  Ama- 
rillo, Secretary. 

Fourth  District  Medical  Society.  Dr.  F.  T.  Mclntire,  San  An- 
gelo, President : Dr.  R.  R.  Lovelady,  Santa  Anna,  Secretary. 
Fifth  and  Sixth,  Southwest  District  Society.  Dr.  W.  E.  Whig- 
ham,  McAllen,  President ; Dr.  C.  W.  Tennison,  San  Antonio. 
Secretary. 

Seventh,  Austin  District.  Dr.  G.  F.  Thornhill,  Austin,  President : 

Dr.  J.  Gordon  Bryson,  Bastrop,  Secretary. 

Eighth,  Ninth  and  Tenth  Districts  Medical  Society.  Dr.  J.  T. 
Tadlock,  Dayton,  President:  Dr.  T.  J.  Vanzant,  Medical  Arts 
Building,  Houston,  Secretary. 

Eleventh  District  Society,  Tyler,  October,  1943.  Dr.  C.  E. 
Willingham,  Tyler,  President ; Dr.  F.  E.  Felder,  Palestine,  Sec- 
retary. 

Twelfth,  Central  Texas,  District  Society.  Dr.  C.  G.  Swift,  Cam- 
eron, President ; Dr.  H.  B.  Anderson,  Temple,  Secretary. 
Thirteenth,  Northwestern,  District  Society.  Dr.  J.  D.  Hall, 
Wichita  Falls,  President ; Dr.  B.  B.  Griffin,  Graham,  Sec- 
retary. 

Fourteenth  District  Society,  Paris,  June  8.  Dr.  S.  D.  Whitten. 
Greenville,  President ; Dr.  R.  S.  Usry,  1835  Garrett,  Dallas, 
Secretary. 

Fifteenth,  Northeast,  District  Society.  Dr.  Robert  Y.  Lacy,  Pitts- 
burg, President : Dr.  H.  M.  Ragland,  Gilmer,  Secretary. 


A page  from  the  physician’s  diary:  “Every  doctor 
should  read  ’You  Must  Relax’  by  Edmund  Jacobson, 
M.  D.,  not  only  for  his  patient’s  sake  but  for  his  own 
welfare  as  well.  Living  at  high  tension  has  always 
been  the  doctor’s  order  of  the  day — so  much  so  that 
its  inevitable  sequelae,  coronary  heart  disease,  has 
become  known  as  the  ‘Doctor’s  Disease’  or  friend — 
depending  upon  the  viewpoint.  This  high  tension  has 
been  increased  for  the  doctor  many  times  with  chang- 
ing conditions  due  to  the  war.  Vacation  time  is 
near  and  it  is  almost  imperative  that  busy  doctors 
interrupt  their  busy  tenure  for  a brief  respite  from 
stress  and  strain  of  present  day  practice.  He  will 
live  longer  and  be  a more  efficient  practitioner  as 
a result.  The  big  problem  is  where  to  go.  Many 
physicians  in  the  past  have  tried  to  relax  during 
their  vacation  by  dashing  to  and  from  distant  points, 
scrambling  hurriedly  over  our  National  Parks,  and 
finally  returning  home  more  nervously  exhausted 
than  ever.  This,  as  our  yard  boy  says,  is  out  ‘until 
de  duration  is  over’ — and  probably  just  as  well. 
Fortunate  indeed  are  those  who  have  farms  and 
ranches  for  vacation  periods.  Those  of  us  less 
affluent  can  find  no  better  place  to  rest  and  relax 
than  right  in  our  own  homes.  There  is  no  other 
vacation  spot  where  we  can  find  more  comfort  and 
better  facilities  for  complete  relaxation,  and  the 
money  saved  will  pay  the  next  income  tax  install- 
ment. Puttering  about  the  house,  reading  all  those 
books  and  articles  we  have  been  saving  for  so  long, 
sleeping  late  in  the  morning,  having  our  breakfast 
in  bed,  working  in  victory  gardens,  becoming  re- 
acquainted with  the  movies  and  the  radio — as  well 


as  our  families — will  occupy  our  time  and  attention. 
The  principal  objective  is  a momentary  relief  from 
the  responsibility  of  practice.  Warning:  muzzle  the 
telephone  and  let  it  be  strictly  known  that  you  are 
a free  man  until  your  vacation  is  over!” 

* * sH 

Our  V-Mail  Correspondence  from.  Australia 

Lieutenant  Colonel  Edward  T.  Wolf  of  Houston, 
and  now  in  Australia,  writes  us  about  the  angry 
kangaroo  who  suddenly  yanked  its  offspring  from 
its  pouch  and  smacked  it  across  the  snoot,  exclaim- 
ing bitterly:  “I’ll  teach  you  to  eat  crackers  in  bed!” 

% ^ ^ 

Futility 

When  I consider  bombing  raids 
It  fills  me  with  a quiet  mirth 
To  see  a Hitler  fencing  off 
A tiny  portion  of  the  earth. 

* * * 

Like  Father- — Like  Daughter 

Dr.  R.  B.  Anderson,  the  efficient  and  energetic 
Assistant  Secretary-Editor,  has  never  been  content 
to  do  just  one  thing  at  a time — he  must  do  two. 
Last  summer  he  caught  two  bass  on  the  same  lure 
at  the  same  time.  More  recently  he  became  a bi- 
lateral grandfather  when  his  daughter,  Katharine, 
the  wife  of  Lieutenant  Robert  Spence,  not  to  be  out- 
done by  her  illustrious  father,  presented  the  Assist- 
ant Secretary-Editor  and  the  Lieutenant  with  twin 
baby  girls.  Now,  Andy,  you  must  get  out  an  extra 
long  plug  loaded  with  triple  hooks  and  salvage  your 
reputation  by  hooking  three  bass  on  the  same  lure 
at  the  same  time! 

* ^ % 

Accident 

Dr.  H.  M.  Allen  of  Brownwood  reports  the  emer- 
gency case  of  the  butcher  who  backed  into  the  slic- 
ing machine  and  got  a little  behind  in  his  work. 

Some  Are  Like  That 
The  meanest  doctors  that  I know 
Are  those  who  say,  “I  told  you  so,” 

As  if  they  felt  a smug  delight 
To  find  their  dark  forebodings  right. 

* * * 

Our  Monthly  Collection  of  First  Aider’s  Answers 

“Respiration  is  composed  of  two  acts,  first  inspira- 
tion and  then  expectoration.” 

“Some  vitamins  prevent  beri-beri;  some  prevent 
scurvy-scurvy.” 

“The  blood  vessles  are  the  veins,  arteries,  and 
Artilleries.” 

“The  function  of  the  stomach  is  to  hold  up  the 
pants.” 

“If  you  are  sick,  a physician  should  be  insulted.” 
(And  usually  is.) 

“Digestion  is  carried  on  in  the  stomach  by  the  aid 
of  the  acrobatic  juices.” 

“Lack  of  vitamin  A is  not  as  bad  as  lack  of  vitamin 
B which  in  turn  will  not  have  so  many  bad  affects 
as  will  the  lack  of  vitamin  C and  so  on  down  the 
alphabet.” 

“The  spinal  column  is  a collection  of  bones  running 
up  and  down  your  back  and  keeps  you  from  being 
legs  clean  up  to  your  neck.” 

^ ^ 4: 

A Problem  in  Allergy 

Dr.  Homer  E.  Prince  of  Houston  was  trying  to 
track  down  the  offending  allergen  in  a stubborn  case 
of  contact  dermatitis. 

Dr.  Prince:  What  toilet  preparation  do  you  use? 

Patient:  We  have  used  Sani-Flush  for  years. 

* * * 

Inhibiting  the  Cough  Reflex 

Dr.  G.  W.  Edgerton  of  Corpus  Christi  reports  that 
there  have  been  rumors  of  a most  effective  new 
cough  preparation  on  the  market  called  Laxalax. 
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“Six  teaspoonfuls,”  states  the  advertisement,  “and 
you  don’t  dare  cough.” 

* * * 

Defense  Mechanism 
1 judge  my  fellow  doctor’s  deeds 
With  never-failing  charity — 

Especially  when  my  own  intents 
Show  such  a great  disparity. 

>5s  * * 

Mental  Deficiency 

The  boy  was  probably  mentally  deficient,  and  an 
examination  was  suggested. 

“How  many  ears  has  a cat?”  queried  Phychiatrist 
Wilmer  Allison  of  Fort  Worth. 

“Two,”  replied  the  lad  instantly. 

“And  how  many  eyes  has  a cat?” 

“Two.” 

“And  how  many  legs  has  a cat?” 

“Say,  Doc,”  asked  the  boy,  “ain’t  you  ever  seen  a 
cat?” 

^ ^ ^ 

Learn  to  Relax 

It’s  foolish  fighting  phantoms, 

With  bitter  cries  and  fear. 

For  when  we  learn  to  live  with  them. 

They  almost  disappear. 

* * * 

Be  seeing  you  at  the  medical  meeting. 


LIBRARY  NOTES 


The  package  library  consists  of  collections  of  reprints 
and  other  periodical  material  on  various  subjects,  pre- 
pared for  lending  to  members  of  the  Association.  Re- 
quests for  packages  should  be  addressed  “Library,  State 
Medical  Association  of  Texas,  1404  W.  El  Paso  Street, 
Fort  Worth,  Texas.”  Twenty-five  cents  in  stamps  should 
be  enclosed  with  the  request  to  cover  postage  and  part 
of  the  expense  of  collecting  the  material.  Only  one  pack- 
age may  be  borrowed  at  a time,  and  packages  are  al- 
lowed to  remain  in  the  hands  of  the  borrower  for  14  days. 


Package  Service 

Packages  were  mailed  from  the  Library  of  the 
State  Medical  Association  of  Texas  to  the  following 
during  the  month  of  May: 

Capt.  Jack  W.  Grossman,  Perrin  Field — Knee, 
roentgenography  (3  articles) ; Occipital  Bone  (8 
articles) . 

Dr.  W.  M.  Holland,  Conroe — Zinc,  toxicity  (4  arti- 
cles). 

Major  H.  L.  Granoff,  Camp  Maxey — Air  Rands, 
casualties  (8  articles). 

Dr.  Harold  D.  Dow,  Levelland — Undulant  Fever 
(20  articles). 

Capt.  P.  A.  Robin,  Camp  Howze — (3  journals). 

Dr.  W.  E.  Nesbit,  San  Antonio — Undulant  Fever 
(9  articles). 

Lt.  R.  O.  Beadles,  El  Paso — Testes,  undescended 
<8  articles). 

Miss  Alice  L.  Daniel,  Wichita  Falls — (1  journal)  ; 
Blood  Transfusion,  plasma  and  serum  in  (24  arti- 
cles) ; Stains  and  Staining  (6  articles). 

Dr.  W.  P.  Ball,  Cleburne — Myasthenia,  gravis  (21 
articles) . 

Dr.  E.  L.  Hunt,  Lubbock — Hormones,  sex  (28  arti- 
cles) . 

Miss  Jacquelyn  Hurst,  Dallas — Economics,  Medi- 
cal, plans  for  medical  service  (3  articles). 

Dr.  V.  D.  Goodall,  Clifton — Endometriosis  (9  arti- 
cles) . 

Capt.  Wilton  R.  Glenney,  Perrin  Field — (1  jour- 
nal) . 

Dr.  J.  H.  Payne,  Jourdanton  — Typhus  (17  arti- 
cles). 

Dr.  G.  T.  Vinyard,  Amarillo — Carbon  Tetrachlo- 
ride, toxicity  (9  articles). 

Dr.  A.  G.  Barsh,  Lubbock — Testes,  tumors  (9  arti- 
cles). 


Dr.  P.  C.  Pedigo,  Denver,  Colo.  — Tuberculosis, 
Pulmonary,  therapy  (5  articles). 

Dr.  R.  F.  Sowell,  San  Marcos — Rocky  Mountain 
Spotted  Fever  (15  articles). 

Dr.  W.  L.  Crosthwait,  Waco — Blood  Pressure,  in 
surgery  (6  articles). 

Dr.  Heinrich  Lamm,  La  Feria  — Pruritus,  anal 
(15  articles);  Casts  (4  articles). 

Dr.  W.  N.  Powell,  Temple — Amebiasis,  diagnosis 
(8  articles). 

Dr.  H.  M.  Ragland,  Gilmer — Ainhum  (4  articles)  ; 
Nitrotoluene,  toxicity  (5  articles). 

Capt.  Erwin  E.  Grossman,  Camp  Maxey — Glau- 
coma, complications  and  sequels  (3  articles). 

Capt.  W.  R.  Houston,  Camp  Maxey  — Undulant 
Fever  (13  articles). 

Lt.  Col.  Wray  R.  Gardner,  El  Paso — (1  journal). 

Dr.  Otto  Lippmann,  Austin — Phorias  (7  articles). 

Accessions 

Charles  C.  Thomas,  Publisher,  Springfield,  111. — 
Gemmill:  Physiology  in  Aviation. 

Stanford  University  Press,  Stanford  University, 
Calif. — Liljacrantz:  Cancer  Handbook. 

Wm.  Morrow  and  Co.,  New  York — Phelps:  Your 
Arthritis:  What  You  Can  Do  About  It. 

Year  Book  Publishing  Company,  Chicago,  111. — 
Ockerblad  and  Carlson:  Urology  in  General  Practice. 

J.  B.  Lippincott  Company,  Philadelphia — Kamp- 
meier:  Essentials  of  Syphilology;  Brown  & McDow- 
ell: Skin  Grafting  of  Burns. 

Silver  Bow  Press,  New  York — Mangam:  The 
Clarks,  An  American  Phenomenon. 

W.  B.  Saunders  Company,  Philadelphia — Cutting: 
A Manual  of  Clinical  Therapeutics;  Dry:  A Manual 
of  Cardiology;  McLester;  Nutrition  and  Diet  in 
Health  and  Disease,  4th  ed. 

C.  V.  Mosby  Company,  St.  Louis — Titus:  Atlas  of 
Obstetric  Technic. 

Summary 

Reprints  received,  1,512  Local  users,  26 
Journals  received,  186  Borrowers  by  mail,  26 
Items  consulted,  44  Packages  mailed,  31 

Items  taken  out,  146  Items  mailed,  277 
Total  items  consulted  and  mailed,  467 


NEWS 


The  Richmond  Freeman  Memorial  Clinic,  Dallas, 
held  its  annual  meeting  recently  for  the  election  of 
members  and  officers  to  the  board  of  directors  and 
for  the  hearing  of  annual  reports  on  the  operation 
of  the  Clinic.  Ex-officio  members  of  the  board  in- 
clude Dr.  Frank  C.  Brown;  Dr.  John  E.  Ashby,  chief 
of  staff,  and  Dr.  John  L.  Jenkins,  assistant  chief  of 
staff.  Dr.  Ashby  reported  that  volunteer  workers 
gave  4,413  hours  of  service  to  the  Clinic  last  year; 
that  5,029  children  were  treated  at  the  Clinic  during 
the  year,  and  5,907  in  their  homes  or  in  the  offices 
of  physicians  serving  the  Clinic.  Among  the  organi- 
zations supporting  the  Clinic  are  the  Rotary,  Lions, 
Kiwanis,  Horseman’s,  Automotive,  and  Variety 
Clubs,  Woman’s  Auxiliary,  the  Junior  League,  the 
Council  of  Social  Agencies,  and  the  Dallas  Com- 
munity War  Chest. — Dallas  News. 

Houston  Lions  Will  Contribute  to  Blood  Bank. — 
Following  an  address  by  Dr.  E.  W.  Bertner,  chief 
of  Harris  County  Medical  Service  of  Civilian  De- 
fense, between  fifty  and  seventy-five  members  of 
the  Houston  Lions  Club  signified  their  willingness 
to  donate  blood  to  the  Harris  County  blood  bank. 
Dr.  Bertner  stated  that,  in  his  opinion,  Houston  and 
Harris  County  is  ready  to  take  care  of  itself  in  any 
emergency,  but  during  the  present  war  it  is  better 
to  be  pessimistic  and  safe,  than  to  be  optimistic  and 
sorry.  He  reported  that  the  Harris  County  defense 
organization  now  has  1,800  units  of  blood  plasma 
on  hand  but  that  many  more  donors  are  needed. 
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and  facilities  for  donating  blood  are  available  at 
Memorial  Hospital. — Houston  Chronicle. 

Big  Spring  Plans  to  Curb  Spread  of  Venereal  Dis- 
ease.— Following  a meeting  of  city  and  county  of- 
ficials at  Big  Spring,  initial  steps  were  taken  to 
curb  the  spread  of  venereal  disease.  It  was  gener- 
ally agreed  that  quarantine  of  infected  persons  who 
refused  to  submit  to  treatment  would  be  immedi- 
ately instituted  as  a means  to  enforce  treatment. 
A curfew  for  juveniles  was  also  discussed  and  con- 
sidered advisable  by  those  attending  the  meeting. — 
Big  Spring  Herald. 

An  International  Institute  for  Tuberculosis  Work- 
ers was  held  March  29  to  April  7,  at  El  Paso,  in- 
forms the  El  Paso  Times.  The  institute,  reported 
to  be  the  first  international  one  ever  held,  was  spon- 
sored by  the  National  Tuberculosis  Association  in 
cooperation  with  the  College  of  Mines.  Instructors 
included  Dr.  St.  C.  Guild,  executive  secretary  of  the 
National  Trudeau  Society;  Dr.  F.  D.  Hopkins,  exec- 
utive secretary  of  the  National  Tuberculosis  Associ- 
ation; Daniel  McCarthy,  director  of  public  relations. 
National  Tuberculosis  Association;  Dr.  W.  A.  Dop- 
pler, director.  Industrial  Relations  of  the  National 
Tuberculosis  Association;  Dr.  Alec  Brown,  director. 
Division  of  Tuberculosis  Control,  New  Orleans, 
Louisiana  State  Department  of  Health;  Dr.  Carl 
Mulkey,  medical  director  of  the  New  Mexico  State 
Tuberculosis  Sanatorium,  Socorro,  New  Mexico,  and 
Miss  Pansy  Nichols,  executive  secretary,  Texas  Tu- 
berculosis Association,  and  others.  Tuberculosis 
workers  attended  from  Mexico,  Colorado,  New  Mex- 
ico, California,  Arkansas,  Louisiana,  and  Texas. 

The  Texas  State  Board  of  Medical  Examiners  met 
April  25,  in  the  Baker  Hotel,  Dallas,  informs  the 
Dallas  News.  Dr.  Marion  M.  Brown,  Mexia,  recently 
appointed  a member  of  the  Board  by  Governor 
Stevenson,  succeeding  Dr.  0.  B.  Kiel  of  Wichita 
Falls,  was  unanimously  elected  president.  Dr.  E.  W. 
Wilson,  San  Antonio,  was  elected  vice-president;  Dr. 
T.  J.  Crowe,  Dallas,  secretary-treasurer,  and  Miss 
Marion  Wood,  Dallas,  executive  secretary.  Other 
new  appointees  of  Governor  Stevenson  to  the  Board, 
attending  their  first  session,  were  Dr.  Will  Watt, 
Austin;  Dr.  S.  T.  Pulliam,  Houston,  and  Dr.  Gilliam 
M.  Stephenson,  Cisco. 

Dr.  T.  J.  Crowe,  secreta^,  announces  that  the 
Board  will  conduct  examination  sessions  in  Dallas  at 
the  Baylor  University  College  of  Medicine,  June  1, 
2 and  3. 

The  Board  will  also  conduct  examination  sessions 
at  the  University  of  Texas  School  of  Medicine,  Gal- 
veston, August  2,  3 and  4. 

Philip  Morris  E.  B.  Cigarettes  for  Overseas. — A 
special  plan  for  shipment  of  Philip  Morris  E.  B. 
Cigarettes  to  the  Commanding  Generals  at  Army 
bases  overseas,  for  distribution  to  U.  S.  soldiers 
abroad,  has  been  perfected.  Cases  are  marked  with 
the  name  and  address  of  the  donor  and  consigned  to 
the  Special  Service  Officer  at  the  nearest  port  of 
embarkation,  who  arranges  for  shipment  overseas. 
The  Special  Service  Officer  will  also  send  a letter  of 
acknowledgment  to  the  donor  of  the  cigarettes. 

Prices  for  packages  of  cigarettes  delivered  “In 
Bond”  at  nearest  port  of  embarkation  are  as  follows : 
10,000  cigarettes  (one  case),  $25.00;  50,000  cigar- 
ettes (five  cases),  $125.00;  100,000  cigarettes,  (ten 
cases),  $250.00,  which  price  is  quoted  at  a rate  of 
five  cents  per  package  of  twenty. 

A small  special  sticker  will  be  printed  and  affixed 
each  package  of  cigarettes  in  place  of  the  usual 
internal  revenue  stamp,  without  any  extra  cost, 
reading  as  follows: 

“With  Good  Luck  and  Best  Wishes,” 

“From  John  Doe,  etc.” 

Baylor  University  Colleges  of  Medicine  and  Den- 
tistry Move  to  Houston. — The  trustees  of  Baylor  Uni- 
versity met  at  Waco,  April  27,  and  voted  to  annul 
the  merger  contract  incorporating  the  Baylor  Col- 


lege of  Medicine,  Dallas,  into  the  Southwestern  Med- 
ical Foundation,  states  the  Dallas  News.  The  break 
with  the  Foundation,  which  has  ambitious  plans  for 
a great  medical  center  in  Dallas,  came  as  a result 
of  the  Foundation  insisting  on  a medical  school  being 
strictly  non-sectarian,  and  the  Baylor  trustees’  de- 
sire to  keep  control  of  the  school,  it  was  stated.  The 
vote  of  the  Baylor  trustees  for  cancelling  the  con- 
tract was  sixteen  to  two. 

At  a special  meeting  of  the  board  of  trustees  of 
Baylor  Lniversity,  May  8,  I’emoval  of  Baylor  Uni- 
versity Schools  of  Medicine  and  Dentistry  from  Dal- 
las to  Houston  was  authorized,  informs  the  Dallas 
News.  The  vote  on  the  question  was  unanimous. 
Baylor  was  offered  an  unrestricted  site  of  twenty 
acres  as  a campus  by  the  trustees  of  the  Anderson 
Foundation,  Houston,  which  Foundation  was  created 
for  the  establishment  at  Houston  of  a Texas  medical 
center.  In  addition,  the  Anderson  Foundation  has 
agreed  to  place  immediately  in  escrow  $1,000,000; 
temporary  quarters  to  be  provided  until  such  time 
as  building  materials  may  be  available.  The  Foun- 
dation further  proposed  to  pay  Baylor  $1,000,000  in 
ten  annual  payments  for  research.  The  Houston 
Chamber  of  Commerce,  through  its  executive  com- 
mittee, offered  to  pay  the  Baylor  University  College 
of  Medicine  $50,000  a year  for  ten  years,  for  op- 
erating expenses. 

It  was  further  announced  that  the  Houston  foun- 
dation would  exercise  no  control,  direct  or  indirect, 
over  the  Baylor  medical  or  dental  schools,  and  that 
no  religious  test  would  be  required  to  qualify  on  the 
faculty  or  administrative  staff.  It  was  further 
stated  that  Dr.  W.  H.  Moursund,  dean  of  Baylor 
Medical  College,  had  expressed  a desire  to  go  with 
the  schools  to  Houston  in  a similar  capacity  and  that 
a similar  expression  had  been  made  by  a number  of 
full-time  professors  now  serving  the  schools  at 
Dallas. 

Baylor  Hospital  and  School  of  Nursing  will  con- 
tinue to  be  operated  at  Dallas  by  Baylor  University. 
Patt  M.  Neff,  president  of  Baylor  University,  stated 
that  the  Baylor  School  would  continue  to  be  operated 
in  Dallas  until  it  is  moved  to  Houston.  President 
Neff  further  stated  that  the  removal  of  the  School 
of  Medicine  was  caused  by  the  breaking,  on  the  part 
of  the  medical  foundation  at  Dallas,  of  the  agree- 
ment that  had  been  entered  into  by  Baylor  Univer- 
sity and  the  Foundation.  The  trustees  of  the  Uni- 
versity did  not  break  the  contract,  he  said,  declaring 
that  “Baptists  do  not  break  contracts.” 

The  Houston  Chamber  of  Commerce  Board  of  Di- 
rectors voted  May  11,  to  support  the  solicitation  of 
$50,000  a year  for  ten  years  for  the  Baylor  Univer- 
sity Colleges  of  Medicine  and  Dentistry,  reports  the 
Dallas  News,  which  further  informs  that  President 
Neff  and  Dr.  Moursund  hope  to  open  the  colleges 
in  Houston  with  the  summer  term  of  classes,  which 
customarily  begins  June  21.  Several  owners  of 
buildings  have  offered  their  properties  as  temporary 
quarters  for  the  schools  at  Houston.  It  was  further 
stated  that  the  regular  salaried  faculty  members 
and  school  employees  will  move  to  Houston  from 
Dallas  with  the  colleges,  and  that  Houston’s  prac- 
ticing physicians  and  dentists  would  be  drawn  upon 
to  provide  new  clinical  and  lecturing  staffs.  Whether 
the  majority  of  present  Baylor  medical  and  dental 
students  would  choose  to  continue  their  work  in 
Houston  would  not  alter  the  schools’  total  enroll- 
ment, according  to  Ray  L.  Dudley,  a trustee  of 
Baylor  University,  since  three  times  as  many  stu- 
dents as  can  be  accepted  at  the  schools  in  Dallas 
had  applied  for  admission  at  the  opening  of  the 
current  spring  term. 

Virus  Disease  Program  Planned. — The  National 
Foundation  for  Infantile  Paralysis  and  the  Univer- 
sity of  Michigan  have  joined  in  a longe-range  pro- 
gram for  the  training  of  doctors,  public  health  work- 
ers and  laboratory  technicians  for  the  study  of  virus 
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diseases,  especially  of  poliomyelitis,  but  also  influ- 
enza, atypical  pneumonias,  St.  Louis  and  equine 
encephalitis,  measles,  chicken-pox,  smallpox,  and 
mumps.  The  program  which  has  been  developing 
for  three  years  will  be  expanded  to  its  full  scope 
about  June  1,  when  the  University  of  Michigan 
opens  its  new  three-story  building  for  its  school  of 
public  health  at  Ann  Arbor,  Michigan.  The  Na- 
tional Foundation  for  Infantile  Paralysis  has  made 
a three-year  grant,  totaling  $120,000,  to  the  Univer- 
sity, in  addition  to  three  previous  grants,  totaling 
$110,000,  made  in  the  past  three  years,  for  the  pro- 
gram referred  to. 

The  Texas  Chapter,  American  College  of  Chest 
Physicians,  held  its  annual  meeting  May  9,  at  the 
State  Tuberculosis  Sanitarium,  - Sanatorium,  Texas. 


April  28,  were  advised  by  their  attorneys  that  the 
action  of  the  Baylor  University  trustees  in  with- 
drawing from  the  Foundation  automatically  can- 
celled the  contract  between  the  University  and  the 
Foundation.  Plans  for  raising  a large  sum  for  a 
medical  center  to  be  located  on  a 35-acre  tract  ad- 
joining Parkland  Hospital,  Dallas,  and  for  a medical 
college  to  be  established  as  a part  of  that  center, 
were  immediately  begun. 

Dr.  E.  H.  Cary,  Dallas,  president  of  the  Founda- 
tion, announced  that  the  Southwestern  Medical 
Foundation  has  already  raised  $500,000  of  the  $1,- 
000,000  being  sought  for  a medical  school  to  be  a 
part  of  its  projected  $25,000,000  medical  center. 
The  first  $1,000,000  will  be  used  for  the  medical 
and  dental  school  building  and  its  equipment.  Dr. 


Members  and  guests  of  Texas  Chapter,  American  College  of  Chest  Physicians,  meeting  at  State  Tuberculosis  Sanatorium. 
Sanatorium,  May  9:  First  row,  left  to  right — Dr.  J.  B.  McKnight,  State  Sanatorium;  Dr.  Alvis  E.  Greer,  Houston;  Dr.  Charles  J. 
Koerth,  medical  superintendent,  W.  O.  W.  Hospital,  San  Antonio;  Dr.  Robert  G.  McCorkle,  San  Antonio;  Dr.  J.  B.  White,  Ama- 
rillo; Dr.  H.  M.  Anderson,  San  Angelo,  and  Dr.  H.  P.  Reid,  resident  physician,  U.  S.  Veterans  Hospital,  Legion;  second  row — 
Lt.  C.  L.  Livingston,  Goodfellow  Field,  San  Angelo ; Dr.  J.  M.  Donaldson.  Jr.,  State  Sanatorium ; Dr.  H.  F.  Carman,  Dallas  ; Dr. 
C.  M.  Hendricks,  associate  editor  of  Diseases  of  the  Chest,  El  Paso ; Dr.  Thomas  R.  Jones,  Houston  ; Dr.  Elliott  Mendenhall,  Dallas ; 
Dr.  Erie  D.  Sellers,  Abilene,  and  Dr.  J.  E.  Johnson,  Mineral  Wells ; back  row^ — Dr.  W.  D.  Anderson,  San  Angelo ; Lt.  H.  M.  Snod- 
grass, Concho  Field,  San  Angelo ; Maj.  Joe  Gilbert,  Concho  Field,  San  Angelo ; Dr.  B.  C.  Ball,  Fort  Worth ; Dr.  A.  J.  Pollard, 
Harlingen  ; Lt.  J.  C.  Barnett,  U.  S.  Navy ; Dr.  M.  A.  Cunningham,  superintendent,  Jefferson  County  Tuberculosis  Hospital,  Beau- 
mont ; Capt.  E.  Levine,  Fort  Bliss,  Texas ; Dr.  J.  B.  Barnett,  Marlin ; Dr.  Howard  E.  Smith,  State  Department  of  Health,  Austin, 
and  Dr.  Robert  J.  Hanks,  Waco.  Dr.  Sam  E.  Thompson  of  Kerrville,  newly  elected  first  vice-president,  does  not  appear  in  the 
picture. 


The  following  scientific  program  was  carried  out  in 
the  Library  Building: 

Non-tuberculous  Spontaneous  Pneumothorax  — H.  F.  Carman, 
M.  D.,  Dallas. 

Value  of  Analysis  of  Sputum  obtained  from  the  Mouth  in  Diag- 
nosis of  Pulmonary  Mycosis — A.  E.  Greer,  M.  D.,  Houston. 
Leprosy  and  Tuberculosis : Report  of  a Case — C.  J.  Koerth, 
M.  D.,  San  Antonio. 

Bronchiectasis : Case  Reports — H.  C.  Samuel,  M.  D.,  Sanatorium. 

At  noon,  a recess  was  held  for  inspection  of  the 
State  Sanatorium,  followed  by  luncheon  in  the  cafe- 
teria of  the  Children’s  Hospital. 

During  a business  session  in  the  afternoon,  the 
following  officers  were  elected:  Dr.  Alvis  E.  Greer, 
Houston,  president;  Dr.  S.  E.  Thompson,  Kerrville, 
first  vice-president;  Dr.  Robert  G.  McCorkle,  San 
Antonio,  second  vice-president;  Dr.  Charles  J.  Koerth, 
San  Antonio,  secretary-treasurer. 

Southwestern  Medical  Foundation  Plans  Establish- 
ment of  Medical  School  at  Dallas. — The  directors  of 
the  Southwestern  Medical  Foundation  at  a meeting 


Cary  said.  Solicitation  is  expected  to  start  about 
June  1. 

The  Dallas  News  of  May  9 reports  that  the  South- 
western Medical  Foundation  will  open  a medical  and 
dental  school  in  Dallas  June  21,  and  has  named  Dr. 
Donald  Slaughter,  formerly  assistant  dean  of  the 
University  of  Vermont,  Medical  Department,  as  act- 
ing dean.  According  to  Dr.  E.  H.  Cary,  Founda- 
tion president,  all  the  full-time  faculty  of  the  Baylor 
Medical  and  Dental  Schools  and  all  the  clinical  fac- 
ulty have  accepted  positions  with  the  new  medical 
school.  It  is  reported  that  arrangements  have  been 
made  to  operate  the  school  in  conjunction  with  Park- 
land and  other  nearby  hospitals  if  Baylor  will  not 
sell  its  medical  school  equipment  and  lease  the  build- 
ings for  two  years  to  the  Southwestern  Medical 
Foundation. 

The  Dallas  News  of  May  9,  states  that  seventy- 
six  members  of  the  Baylor  Medical  School  junior 
classes,  excepting  three,  have  petitioned  Dr.  Cary 
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for  admission  to  the  new  school,  and  that  other 
classes  are  circulating  petitions. 

Dallas  News  of  May  12,  reports  that  Dr.  Donald 
Slaughter,  acting  dean  of  the  new  Southwestern 
Medical  Foundation  medical  school,  arrived  in  Dal- 
las May  11,  to  find  the  junior,  sophomore  and  fresh- 
man classes  of  Baylor  University  Medical  College 
seeking  admission  and  more  than  twenty-five  appli- 
cations for  the  first  freshman  class  on  file.  Dr. 
Slaughter  has  been  professor  of  pharmacology  and 
physiology  at  the  University  of  Vermont  since  1942. 
Previously,  he  had  served  five  years  at  Baylor  Med- 
ical School  as  an  associate  professor  of  pharma- 
cology. He  is  a graduate  of  the  University  of  Iowa 
medical  school  and  taught  there  eight  years. 

Dr.  Slaughter  states  that  the  full-time  faculty  of 
the  new  medical  school  will  be  formally  named  soon; 
that  most  of  the  present  full-time  staff  of  Baylor 
Medical  School  has  asked  to  join  the  new  school,  and 
that  three  or  four  additional  teachers  will  be  needed. 
The  date  of  opening  of  the  new  medical  school  has 
been  set  for  June  21.  Classrooms  in  the  hospitals 
near  Parkland  will  be  used,  and  four  temporary 
frame  buildings  will  be  erected  for  laboratories  on 
the  Parkland  grounds.  Dr.  Slaughter  pointed  out 
that  the  contract  of  the  Southwestern  Medical  Foun- 
dation for  using  the  city-county  hospital  system  for 
teaching  purposes  is  an  excellent  arrangement.  The 
first  freshman  class  of  the  new  school  will  be  limited 
to  ninety.  The  school  will  take  care  of  all  members 
of  Baylor’s  present  junior,  sophomore  and  freshman 
classes,  particularly  those  who  have  asked  to  enter 
the  new  school,  it  is  said. 

Second  Houston  Physician  Kidnapped  Recently. — 
Dr.  Thomas  E.  Ward  of  Houston  was  kidnapped 
early  in  the  morning  of  May  15,  and  robbed  of  a 
narcotics  case  and  $150,  he  reported  to  police.  Ac- 
cording to  Mrs.  Ward,  he  was  also  robbed  of  a watch 
worth  approximately  $100.00. 

Dr.  Ward  is  the  second  Houston  physician  to  be 
kidnapped  within  the  period  of  a week.  Dr.  L.  C. 
Aday  was  robbed  of  $15.00  and  his  car,  after  being 
forced  at  pistol  point  to  drive  to  about  five  miles  of 
Humble,  he  reported  to  police. 

Dr.  Ward  advised  police  officers  that  a khaki-clad 
man  knocked  at  his  door  at  2 a.  m..  May  15,  and 
asked  if  he  would  make  a call.  He  informed  Dr. 
Ward  that  he  would  meet  him  at  the  address  given, 
then  rejoined  a companion  in  a car  and  drove  off. 
Dr.  Ward  followed  and  upon  arriving  at  the  address, 
found  the  car  parked  in  front.  The  man  who  had 
summoned  him  got  out  of  the  car,  flashed  the  pistol 
and  climbed  into  Dr.  Ward’s  car,  whereupon  he  com- 
manded Dr.  Ward  to  drive  out  the  Tomball  highway. 
Five  miles  out,  he  relieved  Dr.  Ward  of  his  money, 
narcotics,  ration  book  and  car  keys.  The  companion 
of  the  robber  had  followed  in  the  other  car.  Dr.  Ward 
walked  to  the  home  of  a Negro  and  telephoned  po- 
lice.— Fort  Worth  Star-Telegram. 

Community  Health  Promotion  and  Preservation 
Awards  were  recently  announced  by  the  U.  S.  Cham- 
ber of  Commerce  and  the  American  Public  Health 
Association  for  1942.  Thirty-three  cities  and  coun- 
ties in  eighteen  states  received  awards  among  more 
than  500  participating  communities.  The  joint  spon- 
sorship of  this  annual  contest  by  the  U.  S.  Chamber 
of  Commerce  and  American  Public  Health  Associa- 
tion has  been  carried  on  for  the  past  fourteen  years. 
El  Paso  County,  Texas,  was  one  of  the  twenty  win- 
ning counties.  Awards  were  presented  to  the  win- 
ners during  the  Chamber  of  Commerce’s  annual 
meeting  in  New  York,  April  27  and  29. 

Personals 

Lieut.  Col.  C.  R.  Williams,  former  otolaryngologist 
of  Mineral  Wells,  writes  occasionally  from  some- 
where in  India.  He  has  been  stationed  at  a hospital 
where  he  is  engaged  in  his  specialty. 

Lieut.  Douglas  Venable,  M.  C.,  U.  S.  Army,  son 
of  Dr.  and  Mrs.  D.  R.  Venable  of  Columbus,  Georgia, 


formerly  of  Wichita  Falls  and  Fort  Worth,  Texas, 
was  killed  instantly  May  15,  1943,  by  a shell  from 
a Focke-Wulff  cannon  while  serving  as  a navigator 
in  a U.  S.  Army  Fortress  over  Emden,  Germany. 
Lieutenant  Venable  was  a premedic  student  at  Tu- 
lane  University  when  the  dastardly  attack  on  Pearl 
Harbor  came.  He  immediately  quit  his  studies  and 
entered  the  U.  S.  Army  Air  Corps  as  a cadet.  He 
was  given  intensive  training  as  a navigator  at 
Mather  Field  and  in  the  Mojave  Desert,  California. 
During  the  past  seven  months,  he  had  taken  part 
in  more  than  twenty  raids  in  his  Army  fortress, 
“Old  Bill,”  over  Europe.  He  had  previously  been 
awarded  the  Air  Medal,  and  Oak  Leaf  Cluster,  for 
outstanding  service  in  other  raids,  notably  the  de- 
struction of  the  great  Meaulte  Aircraft  factory  just 
a few  days  before  the  Emden  raid.  Just  a few  days 
before  his  death  in  the  service  of  his  country.  Dr. 
and  Mrs.  Venable  had  received  a letter  from  him 
in  which  he  stated  that  he  had  expected  to  be  home 
in  the  late  summer.  Lieutenant  Venable  is  sur- 
vived by  a wife,  the  former  Miss  Constance  Appleby 
of  Wichita  Falls,  to  whom  he  was  married  six 
weeks  before  he  left  for  overseas  service.  He  is  also 
survived  by  his  parents. 

The  Journal,  of  which  Dr.  D.  R.  Venable  was 
former  assistant  editor,  joins  the  many  Texas 
friends  of  Dr.  and  Mrs.  Venable  in  sympathy  for 
the  loss  of  their  valorous  son. 

Dr.  L.  R.  Brown,  formerly  superintendent  of  the 
State  Psychopathic  Hospital,  Galveston,  has  been 
transferred  to  San  Antonio,  where  he  will  be  acting 
superintendent  of  the  San  Antonio  State  Hospital. 

Dr.  David  Wade,  formerly  first  assistant  superin- 
tendent of  the  Galveston  State  Psychopathic  Hospi- 
tal, is  now  acting  superintendent  of  that  institution. 

Marriages 

Dr.  John  Steven  Robinson  of  El  Paso,  now  intern- 
ing at  the  Charity  Hospital,  Cleveland,  Ohio,  and 
Miss  Kathryn  Heath,  Cincinnati,  Ohio,  were  married 
recently  in  Cleveland.  Dr.  Robinson  will  enter  the 
Medical  Corps  of  the  Army,  August  1. 

Dr.  B.  E.  Laurie,  formerly  of  Rockdale,  and  Miss 
Fay  Peebles  of  Lexington,  were  married  at  Rockdale, 
April  3.  Dr.  Laurie  has  accepted  a position  with  the 
Freeport  Hospital,  Freeport,  at  which  place  Dr.  and 
Mrs.  Laurie  will  make  their  home. 
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Bell  County  Society 
April  7,  1943 

(Reported  by  H.  B.  Anderson,  Secretary) 

Diagnosis  of  Rheumatoid  Arthritis — N.  D.  Buie,  Marlin. 
Treatment  of  Rheumatoid  Arthritis — Tom  G.  Glass,  Marlin. 

Bell  County  Medical  Society  met  April  7,  at  the 
Kyle  Hotel,  Temple,  with  twenty-six  members  and 
fifteen  visitors  present.  The  scientific  program  as 
given  above  was  carried  out. 

Charles  Phillips  reported  that  the  Temple  Parent- 
Teachers’  Association  had  asked  the  Society  for  guid- 
ance in  furthering  their  health  program.  It  was 
voted  that  the  request  be  referred  to  the  public  health 
committee  and  that  the  committee  ask  the  director 
of  the  Central  Texas  Health  Department  to  work 
with  them. 

Charles  R.  Caskey  was  elected  to  membership  on 
application. 

Bexar  County  Society 
April  1,  1943 

(Reported  by  Roy  G.  Giles,  Secretary) 

Symposium  on  Infantile  Eczema  : 

From  the  Pediatric  Viewpoint — C.  B.  Alexander,  San  Antonio. 

From  the  Allergist’s  Viewpoint — 1.  S.  Kahn,  San  Artonio. 

From  the  Dermatologist’s  Viewpoint — Duncan  O.  Poth,  San 
Antonio. 

Bexar  County  Medical  Society  met  April  1,  in  the 
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Medical  Library  Building,  San  Antonio,  with  Robert 
E.  Parrish,  president,  presiding.  J.  Lewis  Pipkin, 
section  chairman  for  the  evening,  presented  the 
scientific  program  as  given  above. 

C.  B.  Alexander,  in  discussing  infantile  eczema 
from  the  viewpoint  of  the  pediatrist,  stated  that  the 
condition  is  usually  acute  or  subacute,  and  that  the 
dietetic  factor  is  of  special  importance.  In  many 
cases  in  which  the  baby  is  breast  fed  the  mother 
should  receive  treatment  as  well  as  the  baby.  In  the 
majority  of  cases  the  condition  tends  to  disappear 
spontaneously  as  the  child  grows  older. 

I.  S.  Kahn  in  discussing  infantile  eczema  from  the 
standpoint  of  an  allergist  expressed  the  opinion  that 
the  diagnosis  should  be  made  by  a dermatologist 
before  the  condition  is  referred  to  an  allergist.  Al- 
lergists are  not  sufficiently  familiar  with  the  diets 
of  infants  and  young  children,  and  these  cases  should 
remain  in  the  hands  of  the  pediatrician.  Allergists 
depend  on  the  history,  diet,  etc.,  to  make  a diagnosis. 
Dr.  Kahn  thought  the  intradermal  test  had  given  him 
fair  results  in  these  cases.  The  most  common  contact 
and  environmental  allergens  are  wool,  silk,  feathers, 
and  other  epidermal  products. 

Duncan  0.  Poth,  in  discussing  infantile  eczema 
from  the  standpoint  of  the  dermatologist,  pointed  out 
that  the  skin  of  an  infant  is  not  as  well  developed  as 
that  of  an  adult,  which  is  a factor  to  be  considered. 
In  the  acute  vesicular  phase  of  eczema.  Burrow’s 
solution,  saturated  solution  of  boric  acid,  potassium 
permanganate  1:4000,  followed  by  some  bland  oint- 
ment, such  as  boric  acid  ointment  with  a plain  petro- 
leum base,  are  useful  agents. 

New  Member. — Carl  J.  Walker  was  elected  to  mem- 
bership on  application. 

Mrs.  Matthews  from  the  Salvation  Army  an- 
nounced a tea  and  open  house  April  30,  and  spoke 
of  the  need  of  all  types  of  clothing  for  infants  in 
indigent  families. 

April  8,  1943 

Gastric  Resection : Case  Reports — James  W.  Clark,  San  Antonio. 
Anesthesia  Problems  in  Surgery  of  Carcinoma  of  the  Stomach — 

R.  A.  Miller,  San  Antonio. 

Bexar  County  Medical  Society  met  April  8,  in  the 
Medical  Library  Building,  San  Antonio,  with  twenty- 
four  members  and  four  visitors  present.  R.  E.  Par- 
rish, president,  presided. 

Alexander  Mileau,  Jr.,  section  chairman  for  the 
evening,  presented  a scientific  program  from  the 
Robert  B.  Green  Hospital  Surgery  Service  No.  2,  as 
given  above. 

James  W.  Clark  reported  10  cases  in  which  gastric 
resection  had  been  done  during  the  past  three  years 
with  one  death  following  postoperative  pneumonia. 
The  majority  of  the  patients  had  had  pain  and  ten- 
derness in  the  epigastrium  and  blood  in  the  gastric 
contents. 

Gustav  A.  Pagenstecher,  in  discussing  the  pre- 
sentation, stated  that  operation  is  not  to  be  recom- 
mended for  all  gastric  ulcer  cases.  Many  stomach 
ulcers  heal  under  proper  medical  regime.  H.  N. 
Gonzales  discussed  the  technic  of  the  Hoffmaster 
operation,  which,  he  stated,  is  not  the  operation  of 
choice  in  all  cases. 

The  presentation  of  R.  A.  Miller  on  anesthetic 
problems  in  surgery  of  carcinoma  of  the  stomach 
was  discussed  by  I.  C.  Skinner  and  J.  W.  Nixon. 

April  15,  1943 

Oxygen  Therapy  with  Demonstration  of  Apparatus — Major  A.  S. 

McGee,  M.  C.,  U.  S.  Army. 

Bexar  County  Medical  Society  met  April  15  with 
the  staff  of  the  Brook  General  Hospital,  Fort  Sam 
Houston,  in  the  Red  Cross  Auditorium.  The  scien- 
tific program  as  given  above  was  carried  out.  Lt. 
L.  C.  LaBello,  M.  C.,  U.  S.  Army,  served  as  recorder. 


April  22,  1943 

Menstrual  Disorders — Col.  John  C.  Burch,  M.  C.,  U.  S.  Army, 

Chief  of  Surgical  Service,  Brook  General  Hospital,  San  Antonio. 

Bexar  County  Medical  Society  met  April  22,  in  the 
Medical  Library  Building,  San  Antonio,  with  forty- 
four  members  and  nine  visitors  present.  J.  R. 
Nicholson,  vice-president,  presided. 

Omer  Roan,  section  chairman  for  the  evening,  pre- 
sented the  scientific,  program  as  given  above. 

Col.  John  C.  Burch,  former  professor  of  gyne- 
cology, Vanderbilt  University,  in  discussing  men- 
strual disorders,  stated  that  the  first  essential  in 
their  treatment  is  a correct  diagnosis.  Functional 
menstrual  disorders  may  result  from  disturbances  of 
the  endocrine  glands.  Ovarian,  pituitary  and  thyroid 
disease  may  cause  identical  conditions  or  greatly 
varying  disorders.  When  menstrual  disorder  is 
caused  by  endocrine  dysfunction  the  condition  is  a 
symptom  and  not  a disease  per  se.  Colonel  Burch 
evaluated  the  use  of  the  various  hormones  in  the 
treatment  of  different  types  of  menstrual  disorders. 
When  patients  fail  to  respond  to  proper  hormone 
therapy,  radiation  is  the  treatment  of  choice  in  care- 
fully selected  cases.  Large  fibroids  and  complicated 
cases  may  require  surgery.  Curettage  is  a good 
method  of  temporarily  stopping  bleeding.  Neither 
surgery  nor  x-radiation  will  correct  endocrine  im- 
balance. 

The  presentation  of  Colonel  Burch  was  discussed 
by  W.  Wortham  Maxwell  and  Omer  Roan. 

New  Members.  — Lafe  Rutherford,  Hugh  Price 
Reveley,  and  Col.  Alonzo  F.  Brand  were  elected  to 
membership. 

Dallas  County  Society 
April  22,  1943 

(Reported  by  W.  W.  Fowler,  Secretary) 

Aortography — A.  K.  Doss,  Fort  Worth. 

Frequency  of  Sinus  Disease  in  Association  with  Bronchiectasis 

and  Pathway  of  Infection — John  G.  McLaurin,  Dallas. 

The  Pathology  and  Medical  Treatment  of  Bronchiectasis — Frank 

Carman,  Dallas. 

Dallas  County  Medical  Society  met  April  22,  in  the 
Medical  Arts  Auditorium,  Dallas,  with  thirty-seven 
members  and  two  visitors  present.  The  scientific 
program  as  given  above  was  carried  out. 

A.  K.  Doss  illustrated  his  discussion  of  aortog- 
raphy with  lantern  slides  depicting  the  apparatus 
and  technic  used  in  aortography,  and  also  motion 
pictures  of  the  operation.  The  presentation  was  dis- 
cussed by  R.  E.  Van  Duzen  and  Raworth  Williams. 

John  G.  McLaurin  illustrated  his  paper  on  fre- 
quency of  sinus  disease  in  association  with  bronchiec- 
tasis and  pathways  of  infection  with  lantern  slides, 
diagrams  and  roentgenograms. 

Frank  Carman  illustrated  his  address  on  pathology 
and  medical  treatment  of  bronchiectasis  with  lan- 
tern slides  giving  the  details  of  cases.  Dr.  Carman’s 
presentation  was  discussed  by  Elliott  Mendenhall, 
H.  Walton  Cochran,  Davis  Spangler  and  A.  D.  Har- 
din. Dr.  Hardin  also  exhibited  lantern  slides  illus- 
trating bronchoscopic  treatment. 

May  13,  1943 

Symposium  on  Recent  Advances  In  the  Use  of  Sulfonamides : 

1.  Dermatitis  from  Local  Use  of  Sulfonamides : Case  Report — 

J.  B.  Howell,  Dallas. 

2.  Pharmacology  and  Mode  of  Action  of  Sulfonamides — -E.  K. 

Bryan,  Dallas. 

3.  Indications  and  Usage  of  Sulfonamides  in  Surgery : 

a.  Sulfonamides  in  Wounds — J.  W.  Duckett,  Dallas. 

b.  Sulfonamides  in  Orthopedic  Surgery — Paul  C.  Williams. 
Dallas. 

c.  Sulfonamides  in  Otolaryngology  and  Ophthalomology — 
J.  D.  Singleton,  Dallas. 

4.  Usage  of  Sulfonamides  in  General  Medicine — Hubert  F. 

Hawkins,  Dallas. 

Dallas  County  Medical  Society  met  May  13,  in  the 
Medical  Arts  Auditorium,  Dallas,  with  forty-three 
members  and  four  visitors  present.  Fred  T.  Rogers, 
vice-president,  presided.  The  scientific  program  con- 
sisted of  a symposium  on  recent  advances  in  the  use 
of  sulfonamides  as  given  above.  The  symposium 
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was  discussed  by  Donald  Slaughter,  Donald  G.  Kil- 
gore, B.  W.  Allen  and  Bedford  Shelmire. 

New  Members. — Joseph  D.  Landesman  was  elected 
to  membership  on  application,  and  William  H.  Rumpf 
was  elected  to  membership  from  the  Stearns-Benton 
County  Medical  Society,  St.  Cloud,  Minn. 

The  Society  voted  to  adjourn  during  the  months  of 
July  and  August. 

Denton  County  Society 
April  29,  1943 

(Reported  by  E.  A,  Taylor,  Secretary) 

Brain  Tumors — C.  C.  Nash,  Dallas. 

Denton  County  Medical  Society  met  April  29,  at 
the  office  of  Dr.  W.  C.  Kimbrough,  Denton.  The 
meeting  was  the  regular  one  for  May,  the  date  hav- 
ing been  moved  up  to  prevent  conflict  with  the  an- 
nual meeting  of  the  House  of  Delegates  of  the  State 
Medical  Association  at  Fort  Worth. 

C.  C.  Nash,  Councilor  of  the  Fourteenth  District 
attended  the  meeting  in  his  capacity  as  Councilor, 
and  also  gave  a discussion  of  brain  tumors. 

Hunt-Rockwall-Rains  Counties  Medical  Society 
April  13,  1943 

(Reported  by  E.  P.  Goode,  Secretary) 

Cardiac  Emergencies — George  Carlisle,  Dallas. 

Hunt-Rockwall-Rains  Counties  Medical  Society 
met  April  13,  in  the  Court  Room  of  the  Municipal 
Building,  Greenville,  with  James  W.  Ward,  president, 
presiding.  The  scientific  program  as  given  above 
was  carried  out. 

George  Carlisle,  in  discussing  cardiac  emergencies, 
stated  that  the  most  common  causes  of  paroxysmal 
tachycardia  are  fear  and  fright.  The  most  effective 
drug  for  this  condition  is  quinidine  sulphate.  The 
most  effective  treatment  for  myocardial  failure  is 
rest  and  morphine.  Morphine  and  aminophylline 
intravenously  was  recommended  for  pulmonary 
edema.  Organic  heart  diseases  including  auricular 
and  ventricular  fibrillation,  coronary  occlusion  and 
cardiac  ischemia  are  treated  as  cardiac  failure. 

C.  C.  Nash,  Councilor  of  the  Fourteenth  District, 
was  a welcome  visitor,  in  his  capacity  as  councilor. 
Dr.  Nash  spoke  briefly  concerning  the  forthcoming 
meeting  of  the  House  of  Delegates  of  the  State  Med- 
ical Association  at  Fort  Worth.  He  also  discussed 
the  Basic  Science  Bill  pending  before  the  State  Legis- 
lature, which  is  sponsored  by  the  State  Medical 
Association. 

McLennan  County  Medical  Society 
April  13,  1943 

(Reported  by  Robert  J.  Hanks,  Secretary) 

Etiology  and  Treatment  of  Eclampsia — Louis  Roddy,  Waco. 
Hunner’s  Ulcer — R.  Wilson  Crosthwait,  Waco. 

McLennan  County  Medical  Society  held  a joint 
meeting  April  13,  with  the  staff  of  the  Hillcrest 
Memorial  Hospital,  Waco.  Frank  Stanislav,  presi- 
dent, presided.  Twenty-four  members  were  present. 
The  scientific  program  as  given  above  was  carried 
out. 

A discussion  was  had  in  regard  to  the  payment  of 
dues  of  members  in  the  armed  forces,  and  it  was 
voted  that  the  dues  of  all  members  of  the  Society 
now  serving  in  the  armed  forces  b§  paid  out  of  the 
treasury.  The  annual  dues  of  members  remaining 
in  civil  practice  will  be  increased  $5.00  each  to  take 
care  of  the  expenditure. 

It  was  voted  that  private  duty  nurses  be  asked  to 
work  on  twelve-hour  shifts  instead  of  eight  hours  for 
the  duration  and  that  their  fees  be  raised  in  accord- 
ance with  the  extra  hours  of  such  employment. 

New  Member. — W.  A.  Black  was  elected  to  mem- 
bership on  transfer  from  the  Dallas  County  Medical 
Society. 


Jefferson  County  Society 
April  12,  1943 

(Reported  by  Paul  Petit,  Secretary) 

Status  Asthmaticus : Case  Report — J.  C.  Crager,  Beaumont. 

Drug  Dermatitis : Case  Report — W.  A.  Smith,  Beaumont. 

Mercury  Sensitivity:  Case  Report — E.  G.  Ward,  Beaumont. 
Multiple  Diverticulitis  of  the  Colon — R.  R.  Orrill,  Port  Arthur. 

Jefferson  County  Medical  Society  met  April  12, 
with  the  County  Health  Unit,  Port  Neches,  with 
nineteen  members  present.  W.  A.  Smith,  president, 
presided  and  the  scientific  program  as  given  above 
was  carried  out. 

J.  C.  Crager  reported  a case  of  status  asthmaticus 
in  a woman,  age  37.  The  condition  was  character- 
ized by  frequent,  intense  periods  of  paroxysmal 
cough.  Ordinary  measures  commonly  used  in  the 
treatment  of  status  asthmaticus  had  little  or  no 
effect  on  the  cough.  During  the  periods  of  coughing 
the  patient  would  becomes  cyanotic,  the  pulse  irregu- 
lar and  greatly  increased  in  rate.  As  a matter  of 
trial,  pertussis  vaccine  was  given  and,  after  the 
second  injection,  the  patient  became  improved;  re- 
markable improvement  followed  further  injections. 
After  improvement  was  noted  following  the  first  in- 
jection a history  was  obtained  of  definite  exposure 
to  whooping  cough,  and  it  was  the  opinion  of  Dr. 
Crager  that  the  paroxysmal  cough  was  whooping 
cough. 

W.  A.  Smith  reported  a case  of  drug  dermatitis 
caused  by  the  continued  use  of  sulfathiazole  oint- 
ment. The  patient  had  previously  been  taking  sul- 
fathiazole internally  and  upon  the  recommendation 
of  her  family  physician  had  used  sulfathiazole  oint- 
ment in  the  treatment  of  varicose  ulcer.  She  im- 
mediately developed  dermatitis  of  the  hands,  fore- 
arms and  face.  Dr.  Smith  emphasized  that  sulfa- 
thiazole ointment  should  not  be  used  except  in  cases 
of  infection  and  should  not  be  used  over  an  extended 
period  of  time  because  of  the  danger  of  absorption 
with  resulting  sensitivity. 

E.  G.  Ward  reported  a case  of  mercury  sensitivity 
in  an  11 -year-old  child  with  an  infection  in  the  cor- 
ner of  the  lips.  Mercury  ointment  was  applied  in 
treatment  and  caused  a drug  dermatitis.  The  history 
disclosed  that  the  only  other  contact  the  child  had  had 
with  mercury  was  when  he  was  2 years  of  age.  At 
that  time  bichlorid  of  mercury  packs  were  used  for 
some  type  of  infection. 

Dr.  Ward  also  referred  to  a number  of  cases  of 
contact  dermatitis  in  electricians  at  the  shipyards 
resulting  from  contact  with  wax  used  in  the  insula- 
tion of  electric  wires. 

W.  A.  Smith  and  B.  G.  Fett,  in  discussing  the  ther- 
apy of  such  cases,  pointed  out  that  the  only  specific 
method  of  treatment  is  avoidance  of  contact.  Dr. 
Fett  referred  to  a case  of  fingernail  polish  derma- 
titis in  a 16-year-old  girl. 

W.  A.  Smith  referred  to  a number  of  cases  of 
folliculitis  on  the  face  and  scrotum  from  contact 
with  synthetic  waxes  used  in  cable  insulation  in  the 
shipyards.  The  folliculitis  caused  only  minor  dis- 
turbances, and  the  workmen  had  been  advised  to 
continue  their  work  since  the  condition  would  prob- 
ably clear  promptly  after  they  had  left  the  work  in 
the  shipyards. 

R.  R.  Orrill,  in  his  paper  on  multiple  diverticulitis 
in  the  colon,  pointed  out  that  diverticulitis  is  more 
common  in  the  colon  than  in  any  other  part  of  the 
intestinal  tract.  Diverticula  are  classified  as  con- 
genital and  acquired.  The  acquired  type  may  be 
further  classified  as  false  and  incomplete.  Congeni- 
tal diverticula  are  rare  and  present  few  pathological 
changes.  The  incomplete,  acquired  diverticula  are 
those  which  are  of  clinical  significance.  These  di- 
verticula are  false  hernias  through  the  intestinal 
mucosa  where  the  muscular  fibers  are  penetrated  by 
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the  blood  vessels.  They  vary  in  number  from  one 
to  400  and  may  be  of  any  size  or  shape.  Symptoms 
of  diverticulitis  may  be  acute  and  resemble  appendi- 
citis or  chronic,  or  localized  peritonitis  with  adhe- 
sions and  abscess  formation.  Diagnosis  can  be  made 
with  x-ray  examination  after  a barium  meal  and 
enema.  Treatment  may  be  with  bland  diet  or  surgery 
in  cases  in  which  rupture  occurs. 

The  paper  of  Dr.  Orrill  was  discussed  by  E.  G. 
Ward,  W.  B.  Wood  and  C.  M.  White.  Dr.  White  re- 
ferred to  one  case  in  which  colostomy  gave  complete 
relief. 

Other  Proceedings. — Mrs.  Clark,  of  the  Depart- 
ment of  public  Welfare,  was  introduced  and  dis- 
cussed the  “Aid  to  Dependent  Children”  program. 
The  purpose  of  the  program  is  to  aid  underprivileged 
children  in  their  own  homes  with  assistance  of  some 
qualified  individual.  At  present  the  financial  set-up 
is  not  adequate  for  these  children.  Mrs.  Clark  re- 
quested that  a committee  be  appointed  to  pass  on 
the  physical  and  mental  capacities  of  parents  to  earn 
a living  so  that  if  parents  of  such  children  are  unable 
to  properly  care  for  their  children  they  may  receive 
dependent  aid  from  the  State.  The  committee  would 
pass  on  clients  in  Liberty,  Chambers,  Orange,  Hardin 
and  Jefferson  Counties.  The  Department  of  Public 
Welfare  felt  that  a local  committee  acquainted  with 
local  conditions  would  be  in  a better  position  to  ad- 
vise with  regard  to  such  cases.  A committee  was 
appointed  by  President  Dr.  Smith,  and  met  with  Mrs. 
Clark  and  passed  on  four  cases. 

New  Members. — Irma  McFadden,  Port  Arthur,  was 
elected  to  membership  by  transfer  from  the  Dubuque 
Medical  Society  of  Iowa,  and  W.  A.  Woodhall  was 
accepted  by  transfer  from  the  Kerr-Kendall-Gilles- 
pie-Bandera  Counties  Medical  Society  of  Texas. 

President  Smith  discussed  the  payment  of  county 
and  state  dues  of  members  in  the  armed  forces,  pre- 
senting a communication  from  State  Secretary  Hol- 
man Taylor  and  related  a discussion  he  had  had  with 
President  Judson  Taylor  of  the  State  Medical  Asso- 
ciation with  regard  to  the  matter. 

B.  J.  Fett  discussed  the  matter  of  physicians  giving 
certificates  to  the  food  rationing  board  for  increase 
in  food  allowances  for  patients.  Following  discus- 
sion, it  was  the  concensus  of  opinion  that  such  cer- 
tificates should  be  specific  with  regard  to  the  qual- 
ity, quantity,  etc.,  of  the  commodity  required  and 
that  specific  reasons  should  be  given  for  the  neces- 
sity of  such  increase  in  food  allowance. 

A note  of  appreciation  from  Mrs.  E.  W.  Matlock 
and  children  for  flowers  was  read. 

Orange  County  Society 
April  20,  1943 

Orange  County  Medical  Society  met  April  20,  in 
the  Holland  Building,  Orange,  Texas.  The  follow- 
ing officers  were  elected  for  the  ensuing  year:  T.  O. 
Woolley,  president;  C.  E.  Phillips,  vice-president; 
F.  W.  Lawson,  secretary;  J.  G.  Cecil,  delegate,  and 
L.  A.  Whitehill  alternate  delegate  to  the  State  Medi- 
cal Association. 

The  following  committee  on  military  affairs  was 
appointed : C.  A.  Buttram,  L.  0.  Thompson  and  L.  A. 
Whitehill. 

Tarrant  County  Society 
April  6,  1943 

(Reported  by  X.  R.  Hyde,  Secretary) 

Postpartum  Hemorrhage  (Motion  Picture) — Courtesy  of  S.  M.  A. 

Corporation. 

Pelvic  Thrombophlebitis  in  the  Female — Capt.  Jack  R.  Jones, 

M.  C.,  U.  S-  Army  Air  Force,  Tarrant  Field. 

Puerperal  Sepsis — A.  B.  Pumphrey,  Fort  Worth. 

Tarrant  County  Medical  Society  met  April  6,  in 
the  Medical  Arts  Auditorium,  Fort  Worth,  with 
thirty-four  members  and  ten  visitors.  Frank  G. 
Sanders,  president-elect,  presided,  and  the  scientific 
program  as  given  above  was  carried  out.  ' 


The  paper  of  Captain  Jones  was  discussed  by 
R.  L.  Grogan. 

A.  B.  Pumphrey,  in  discussing  puerperal  spesis,. 
stated  that  before  the  advent  of  sulfonamides  in 
1936  the  mortality  from  streptococcus  septicemia  or 
general  peritonitis  or  both  was  83.3  per  cent.  Since 
that  time  the  mortality  in  these  conditions  had 
dropped  to  15.4  per  cent.  With  the  tremendous  im- 
provement caused  by  these  drugs  and  with  further 
improvements  of  other  methods  of  treatment  it  is- 
hoped  that  there  will  be  a still  further  reduction  in 
the  mortality  rate  in  the  future. 

The  attendance  prize  of  $5.00  in  merchandise  was 
awarded  the  guest  speaker.  Captain  Jones  of  Tar- 
rant Field. 

April  20,  1943 

Bilateral  Plastic  Operations  on  the  Renal  Pelves — R.  S.  Mallard 

and  J.  R.  Rinker,  Fort  Worth. 

Tarrant  County  Medical  Society  met  April  20,  in 
the  Medical  Arts  Auditorium,  Fort  Worth,  with 
thirty  members  and  six  visitors  present.  The  scien- 
tific program  as  indicated  above  was  carried  out. 
The  paper  of  R.  S.  Mallard  and  J.  R.  Rinker  was 
discussed  by  F.  S.  Schoonover  and  A.  K.  Doss. 

Proposed  amendments  to  the  Constitution  and  By- 
Laws  were  read  providing  that  the  State  Associa- 
tion dues  of  members  of  the  Society  in  the  Armed 
Forces  of  the  United  States  be  paid  from  the  treas- 
ury of  the  Society  and  that  funds  for  such  payment 
be  raised  by  an  assessment  of  $3.00  against  each 
active  member,  and  providing,  further,  that  member- 
’ ship  of  members  of  the  Society  in  the  Armed  Forces 
shall  not  be  suspended  or  dropped  because  of  non- 
payment of  dues,  and  that  any  such  member  whose 
membership  had  already  been  suspended  or  dropped 
for  this  cause  would  be  automatically  reinstated  as 
of  the  date  suspended  or  dropped.  Following  a dis- 
cussion by  B.  C.  Ball,  A.  L.  Roberts,  T.  B.  Bond, 
L.  H.  Reeves,  R.  G.  Baker  and  L.  O.  Godley,  it  was 
moved  by  L.  H.  Reeves,  seconded  by  T.  H.  Thoma- 
son, that  the  amendments  be  adopted.  The  motion 
carried. 

L.  0.  Godley  pointed  out  that  the  State  Medical 
Association  could  not  remit  the  dues  without  a 
change  in  the  constitution  and  by-laws  of  the  State 
Association. 

J.  J.  Andujar  moved  that  delegates  from  the  So- 
ciety draw  up  the  proper  amendments  to  the  State 
Association  constitution  and  by-laws  providing  for 
the  remission  of  dues  of  members  in  the  Armed 
Forces  and  present  them  to  the  House  of  Delegates 
at  the  next  meeting.  The  motion  carried. 

L.  H.  Reeves  moved  that  the  Society  display  a. 
plaque  listing  the  names  of  all  members  in  the 
Armed  Forces,  and  that  a committee  be  appointed  bjr 
the  president  to  prepare  such  plaque.  The  motion 
carried. 

John  J.  Andujar  moved  that  members  of  the  So- 
ciety connected  with  the  U.  S.  Public  Health  Service 
stationed  at  Marine  Bases  be  considered  in  the  same 
category  as  physicians  in  the  Armed  Forces.  The 
motion  carried. 

New  Member. — E.  L.  Shaw  was  elected  to  member- 
ship by  transfer  from  Clay-Montague-Wise  Counties 
Medical  Society. 

L.  H.  Reeves  spoke  in  behalf  of  Dr.  H.  Leslie 
Moore  of  Dallas,  for  the  office  of  president-elect  of 
the  State  Medical  Association. 

R.  G.  Baker  moved  that  the  Society  endorse  Dr. 
H.  Leslie  Moore  for  the  office  of  president-elect  of 
the  State  Medical  Association  and  direct  the  dele- 
gates from  the  Society  to  support  him  until  released 
by  him  at  the  forthcoming  meeting  of  the  House  of 
Delegates  at  Fort  Worth  in  May.  The  motion  car- 
ried. 

Frank  S.  Schoonover  moved  that  the  secretary  ad- 
vise the  secretary  of  the  Dallas  County  Medical 
Society  of  the  action  taken  in  connection  with  the 
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endorsement  of  Dr.  H.  Leslie  Moore  as  president- 
elect of  the  State  Medical  Association.  The  motion 
carried. 

The  attendance  prize  of  $5.00  in  merchandise  was 
won  by  John  J.  Andujar. 

Young-Jack- Archer  Counties  Society 
April  29,  1943 

(Reported  by  E.  Filmore  Meredith,  Secretary) 

■Cesarean  Section  (Technicolor  Motion  Picture  Film) — Paul  K. 
Conner,  Jacksboro. 

Young- Jack- Archer  Counties  Medical  Society  met 
April  29,  in  Jacksboro,  with  seven  members  and  one 
guest  present. 

The  scientific  program  consisted  of  a technicolor 
motion  picture  film  of  a cesarean  section,  by  Paul  K. 
Conner,  which  was  greatly  enjoyed. 

During  a business  session  members  of  the  Society 
voted  to  contribute  to  the  National  Physicians  Com- 
mittee. 

The  Society  will  hold  its  next  meeting  June  15, 
in  Graham. 

Eleventh  District  Medical  Society 
April  21,  1943 

(Reported  by  J.  M.  Travis,  President) 

The  Eleventh  District  Medical  Society  met  April 
21,  at  the  Liberty  Hotel,  Jacksonville,  with  an  at- 
tendance of  thirty-five  physicians.  Preceding  the 
scientific  session,  a dinner  was  attended  by  thirty- 
five  physicians  and  forty  members  of  the  Auxiliary. 
Mrs.  P.  R.  Denman,  Houston,  President  of  the  State 
Auxiliary,  was  an  honor  guest. 

Mrs.  R.  T.  Travis  of  Jacksonville,  extended  greet- 
ings to  the  combined  groups.  The  response  was 
made  by  Dr.  T.  M.  Jarmon  of  Tyler. 

Musical  numbers  were  given  by  Miss  Mary  Frances 
Sory,  Jacksonville;  Miss  Ellen  Baker,  Lon  Morris 
College,  Jacksonville,  and  Miss  Frances  Bone,  Jack- 
sonville. 

After  the  dinner,  the  Auxiliary  retired  for  a sep- 
arate meeting,  and  the  following  scientific  program 
was  carried  out  by  the  District  Medical  Society: 

Mental  Hygiene — R.  L.  Hall,  Rusk. 

Care  of  the  Female  Perineum — C.  E.  Willingham,  Tyler. 
Management  of  Diarrhea  in  Children — Jack  Perkins,  Dallas. 
Emergencies  Associated  with  Respiratory  Diseases — Robert  Giles, 
Dallas. 

The  Doctor  and  the  War. 

During  a business  session,  following  the  scientific 
program,  C.  E.  Willingham  of  Tyler,  was  elected 
president,  and  F.  E.  Felder  of  Palestine,  secretary. 

The  next  meeting  will  be  held  at  Tyler,  in  Octo- 
ber, 1943. 

Northwest  Texas  District  Society 
April  13,  1943 

(Reported  by  B.  B.  Griffin,  Secretary) 

The  Northwest  Texas,  Thirteenth  District,  Medical 
Society  met  April  13,  at  the  Baker  Hotel,  Mineral 
Wells,  with  an  attendance  of  eighty  members  and 
visitors.  The  following  scientific  program  was  car- 
ried out: 

Gastric  Failure  in  Middle  Life — J.  Edward  Johnson,,  Mineral 
Wells. 

(Discussed  by  J.  H.  McCracken,  Mineral  Wells.) 

What  Is  Wrong  with  the  Chronically  Tired  Patient? — L.  H. 
Reeves,  Fort  Worth. 

(Discussed  by  R.  B.  Anderson,  Fort  Worth,  and  J.  B.  Wright, 
Weatherford.) 

Fractures  of  the  Hand  and  Wrist — Harry  Ledbetter,  Wichita 
Falls. 

(Discussed  by  Major  T.  L.  Hyde,  Camp  Barkley,  and  C.  F. 
Clayton,  Fort  Worth.) 

Retroperitoneal  Tumors — E.  P.  Bunkley,  Stamford. 

(Discussed  by  Judson  L.  Taylor,  Houston,  and  C.  S.  Venable, 
San  Antonio.) 

Low  Back  Pain,  From  Standpoint  of  X-Ray  Findings — Major 
S.  C.  Gianturco,  Camp  Barkley. 

(Discussed  by  C.  F.  Clayton,  Fort  Worth.) 


Urethral  Stricture  as  Managed  by  Internal  Urethrotomy — 

A.  Keller  Doss,  Fort  Worth. 

(Discussed  by  R,  S.  Mallard,  Fort  Worth,  and  J.  D.  Hall, 

Wichita  Falls.) 

Influenzal  Meningitis — R.  L.  Nelson,  Wichita  Falls. 

Water  Balance  with  Special  Reference  to  the  Surgical  Patient — 

Sol  B.  Estes,  Abilene. 

Practical  Aspects  of  Management  of  Diabetes — Major  Leslie  B. 

Smith,  Camp  Wolters. 

At  noon,  a luncheon  was  held  in  the  main  dining 
room  of  the  Baker  Hotel.  Speakers  on  this  occa- 
sion were  Dr.  Judson  L.  Taylor,  Houston,  President 
of  the  State  Medical  Association,  and  Dr.  C.  S.  Ven- 
able, San  Antonio,  President-Elect  of  the  State  Medi- 
cal Association. 

Dr.  Taylor  reviewed  briefly  the  objectives  attained 
by  the  Association  during  several  administrations 
prior  to  his  own.  He  pointed  out  the  splendid  sac- 
rifices and  contributions  being  made  by  the  medical 
profession  during  the  war  emergency.  Reference 
was  also  made  to  the  efforts  being  made  by  cults 
taking  advantage  of  the  preoccupation  of  the  medi- 
cal profession  in  the  war  effort,  to  secure  legal 
recognition  during  the  present  session  of  the  Legis- 
lature. Dr.  Taylor  asked  Dr.  R.  B.  Anderson,  As- 
sistant Secretary  of  the  State  Medical  Association, 
to  report  on  the  present  legislative  situation  at  Aus- 
tin, which  Dr.  Anderson  did. 

Dr.  C.  S.  Venable  spoke  briefly,  and  pointed  to 
the  socialistic  trend  in  this  country  during  the  past 
several  years,  which  is  affecting  not  only  medicine 
but  every  part  of  American  life.  It  may  be  ex- 
pected that,  after  the  war,  there  will  be  an  accelera- 
tion of  this  trend,  which  will  make  it  more  neces- 
sary than  ever  before  to  have  a strong  cohesive 
medical  profession  to  protect  the  public  health  in- 
terests of  the  nation. 

The  general  consensus  of  all  who  attended  the 
meeting  was  that  it  was  a highly  successful  one 
from  every  standpoint,  and  the  officers  were  con- 
gratulated for  the  splendid  program  presented,  all 
of  the  contributions  being  of  exceptional  interest 
for  the  practicing  physician. 

The  Society  voted  unanimously  to  hold  a meeting 
in  the  fall,  the  time  and  place  being  left  to  the  deci- 
sion of  the  officers. 


BOOK  NOTES 


^Textbook  of  Clinical  Parasitology,  including  Lab- 
oratory Identification  and  Technic.  By  David 
L.  Belding,  M.  D.,  Professor  of  Bacteriology 
and  Experimental  Pathology,  Boston  Univer- 
sity School  of  Medicine;  Member  of  Staff 
Evans  Memorial,  Massachusetts  Memorial 
Hospitals.  Cloth,  888  pages.  Price,  $8.50.  D. 
Appleton -Century  Company,  New  York  and 
London,  1942. 

In  the  preface  to  the  new  edition  of  “Tropical 
Diseases”  by  Drs.  Stitt  and  Strong,  Dr.  Strong 
states  that  in  an  address  made  before  the  National 
Institute  of  Health,  on  November  1,  1940,  by  Presi- 
dent Franklin  D.  Roosevelt,  Mr.  Roosevelt  empha- 
sized that  the  United  States  was  less  than  a day  by 
plane  from  the  jungle  type  of  yellow  fever  of  South 
America,  less  than  two  days  from  the  sleeping  sick- 
ness of  Equatorial  Africa,  less  than  three  days  from 
bubonic  plague  and  cholera,  and  he  added,  “ ‘The 
Ramparts  we  watch’  must  be  civilian  in  addition  to 
military.”  The  world  today  has  become  so  inter- 
related and  apparently  so  small,  that  our  medical 
and  sanitary  responsibilities  regarding  tropical  dis- 
eases have  greatly  increased.  With  the  hundreds  of 
thousands  of  Americans  in  the  tropics  as  a result 
of  the  present  war,  it  becomes  a necessity  for  every 
practitioner  of  medicine  to  familiarize  himself  with 
those  diseases  that  will  be  and  are  even  now  being 
brought  back  to  the  United  States. 

^Reviewed  by  M.  D.  Levy,  M.  D..  Houston.  Texas. 
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The  book  “Medical  Parasitology,”  by  Dr.  James 
T.  Culbertson  of  Columbia  University,  supplies  a 
fund  of  information  in  a concise  and  easily  readable 
form.  It  is  divided  into  two  main  parts:  (1)  Gen- 
eral considerations  dealing  in  infection,  epidemiol- 
ogy, natural  resistance  and  acquired  immunity,  diag- 
nosis, specific  therapy,  and  prophylaxis;  (2)  it  deals 
individually  with  infections  caused  by  animal  para- 
sites. Some  statements  are  made  to  which  exception 
may  be  taken.  Here  in  the  South  one  may  question 
the  statement  that  Negroes  are  more  resistant  to 
malaria  than  the  whites,  and  it  is  the  reviewer’s 
experience  that  shortly  after  a malarial  chill  a defi- 
nite neutrophilic  leukocytic  increase  may  be  found 
in  the  blood  smears.  Also  it  is  doubtful  if  the  drug 
Filix  Mas  is  given  more  often  through  the  duodenal 
tube  than  in  the  usual  per  oral  method.  If  one  has 
seen  death  result  from  the  intravenous  use  of 
quinine,  its  use  by  this  method  would  hardly  be  rec- 
ommended as  a procedure  in  the  treatment  of  ma- 
laria. No  doubt,  these  statements  will  be  modified 
in  subsequent  editions,  as  will  some  typographical 
errors  such  as  is  noted  on  page  51 ; “virto”  should  be 
“vitro.” 

The  book  has  been  excellently  well  printed  and  in 
addition  to  a number  of  very  clear  diagrammatic 
drawings,  there  are  many  well  reproduced  photo- 
graphs of  actual  organisms  and  tissue  preparations 
which  give  the  reader  a true  conception  of  what  he 
may  see  for  himself  through  the  microscope. 

The  work  ends  with  a useful  appendix  of  techni- 
cal methods,  and  a classified  list  of  books  for  refer- 
ence which  will  aid  students  and  practitioners  to 
gain  a fuller  knowledge  of  this  new  field  of  medicine, 
so  that  we  may  be  prepared  for  our  post  war  prob- 
lems. 

"Nasal  Medication.  A Practical  Guide.  By  Noah 
D.  Fabricant,  M.  D.,  M.  S.  Associate  in  Laryn- 
gology, Rhinology,  and  Otology,  University  of 
Illinois,  College  of  Medicine.  Cloth,  122  pages. 
Price,  $2.50.  The  Williams  & Wilkins  Com- 
pany, Baltimore,  1942. 

The  author  has  divided  this  small  volume  into  ten 
chapters  dealing  with  anatomic,  histologic  and  his- 
topathologic features  and  physiology  of  the  nose, 
the  effect  of  drugs  on  ciliary  actions,  nasal  pH  and 
nasal  mucosa,  methods  of  applying  nasal  medication 
in  treatment  of  disease  and  nasal  medication  in 
children. 

The  book  is  well  written  and  presents  a great  deal 
of  valuable  data  with  descriptions  of  the  best  meth- 
ods of  local  nasal  therapy.  The  author’s  investi- 
gations have  had  a marked  influence  on  improving 
nasal  medicaments.  The  bibliography  is  sufficient 
to  enable  the  reader  to  pursue  the  study  further  if 
he  desires.  . 

It  would  be  to  the  advantage  of  all  physicians 
who  employ  nasal  medication  to  read  this  book. 

“Mental  Illness:  A Guide  for  the  Family.  By 
Edith  M.  Stern  with  the  collaboration  of  Sam- 
uel W.  Hamilton,  M.  D.  Cloth,  134  pages. 
Price,  $1.00.  The  Commonwealth  Fund,  New 
York,  1942. 

A more  practical  and  understandable  book  about 
mental  illness  and  its  treatment  in  the  hospital  has 
not,  in  my  opinion,  been  written. 

It  is  truly  a guide  written  in  simple  language 
which  can  hardly  fail  to  enable  the  family  toward  a 
cooperation  with  the  psychiatrist  in  the  treatment 
of  the  sick  patient. 

It  makes  very  clear  the  part  expected  of  the  rela- 
tive and  the  attitude  he  should  assume  toward  the 
hospital  and  the  patient.  It  emphasizes  the  neces- 
sity for  recognizing  psychiatric  diagnosis  and  opin- 
ion, and  explains  the  significance  of  certain  behavior 

“Reviewed  by  Van  D.  Rathgeber,  M.  D.,  Fort  Worth,  Texas. 

^Reviewed  by  Arthur  J.  Schwenkenberg,  M.  D.,  Dallas,  Texas. 


on  the  part  of  the  patient,  all  of  which  makes  for  a 
better  understanding  of  mental  illness. 

Mrs.  Stem  and  Dr.  Hamilton  have  made  a defi- 
nite contribution  to  mental  hygiene,  and  at  the  same 
time  have  given  us  something  we  can  use  in  a very 
practical  way  in  dealing  with  the  relatives  of  psy- 
chiatric patients  either  while  in  the  hospital  or  while 
contemplating  hospital  placement  for  loved  ones. 


DEATHS 


Dr.  Felix  Peebles  of  Jefferson,  Texas,  died  April 
5,  1943,  of  cerebral  hemorrhage  and  myocardial  fail- 
ure, following  an  extended  illness. 

Dr.  Peebles  was  born  December  17,  1879,  in  Groes- 
beck,  Texas,  the  son  of  William  Jesse  and  Laura 

(Evans)  Pee- 
bles. His  early 
education  was 
received  in  the 
public  schools 

0 f Groesbeck 
and  Palestine. 
His  medical  ed- 
ucation  was 
obtained  in  the 
Gate  City  Med- 

1 c a 1 College, 
Texarkana, 
from  which  he 
was  graduated 
in  1905,  and 
the  St.  Louis 
College  of 
Physicians  and 
Surgeons,  from 
which  he  was 
graduated  i n 
1913.  He  had 
lived  and  prac- 
ticed at  Bloom- 
burg,  Texas, 
for  one  year, 
at  Bivins, 
Texas,  eight 
years,  at  Halls- 
viile,  Texas, 

nine  years,  and  for  the  past  twenty  years  at  Jef- 
ferson, Texas. 

Dr.  Peebles,  throughout  his  years  of  practice,  was 
a member  of  the  State  Medical  Association  and 
American  Medical  Association  through  the  Cass 
County,  Harrison  County,  and  Cass-Marion  Counties 
Medical  Societies.  He  was  also  a member  of  the 
Northeast  Texas  District  Society.  He  was  a member 
of  the  Texas  Railway  and  Traumatic  Surgical  Asso- 
ciation. He  served  the  Cass-Marion  Counties  Med- 
ical Society  as  secretary  from  1935  to  1936,  inclusive, 
and  as  president  from  1939  to  1942,  inclusive.  He 
had  served  his  county  medical  society  in  every  offi- 
cial capacity.  He  was  examiner  for  the  Marion 
County  Selective  Service,  and  was  local  surgeon  for 
the  L.  A.  & T.  and  T.  & P.  Railroad  Companies. 

Dr.  Peebles’  record  of  service  in  the  county  medical 
society  of  which  he  was  a member  reflects  accurately 
his  interest  in  the  ideals  and  objectives  of  organized 
medicine.  He  will  be  sorely  missed  by  his  medical 
conferees  and  the  community  in  which  he  lived  and 
practiced. 

He  was  a member  of  the  Baptist  Church  and  a 
thirty-second  degree  Mason,  being  a member  of  the 
Dallas  Consistory  and  the  Hella  Temple  Shrine. 

Dr.  Peebles  was  married  October  26,  1906,  to  Miss 
Emma  Bentley  of  Texarkana,  Arkansas.  He  is  sur- 
vived by  his  wife;  one  son.  Dr.  Felix  Peebles,  Jr., 
Texarkana,  and  two  daughters,  Mrs.  Alvin  L.  Hood, 
Omaha,  Texas,  and  Mrs.  Arthur  P.  Smith,  San  Fran- 
cisco, California. 


1943 
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Dr.  Andrew  Jackson  Turner,  of  Beeville,  Texas, 
died  March  1,  1943,  in  a Beeville  hospital,  of  coronary 
thrombosis. 

Dr.  Turner  was  born  August  21,  1871,  in  Jasper, 
Texas,  the  son  of  Matthew  A.  and  Mary  (McFarland) 
Turner.  His  academic  education  was  received  in  the 

public  schools 
of  Jasper  and 
the  Peacock’s 
Private  School 
of  Jasper.  His 
medical  educa- 
tion was  re- 
ceived in  the 
Memphis  Hos- 
pital Medical 
College  from 
which  he  was 
graduated  i n 
1901.  He  had 
lived  and  prac- 
ticed at  Los 
Angeles,  Cali- 
fornia, and 
Colmesneil  and 
Bronte,  Texas, 
prior  to  his  lo- 
cation in  Bee- 
ville, where  he 
had  been  in 
practice  for 
the  last  thirty- 
three  years. 

Dr.  Turner 
had  been  a 
DR.  A.  j.  TURNER  member  for 

many  years  of 

the  State  Medical  Association  and  the  American 
Medical  Association  through  the  county  medical  so- 
cieties of  his  places  of  residence.  He  was  a charter 
member  of  the  Bee-Live  Oak-McMullen  Counties  Med- 
ical Society,  which  organization  he  served  for  several 
terms  as  president.  He  had  served  as  health  officer 
of  Beeville  for  the  past  twenty-five  years.  During 
the  first  World  War,  he  served  as  a First  Lieutenant 
in  the  Medical  Corps  of  the  U.  S.  Army,  and  after 
the  Armistice  accepted  a commission  in  the  Medical 
Reserve  Corps,  which  he  held  for  several  years.  He 
had  a prominent  part  in  the  establishment  and  as- 
sisted in  the  operation  of  a clinic  for  indigent  ve- 
nereal disease  patients  in  Bee  County.  He  was 
also  local  surgeon  for  the  S.  A.  & A.  P.  Railroad 
and  the  Southern  Pacific  Railroad  Companies  prior 
to  their  merger,  continuing  to  serve  in  this  capacity 
for  a total  period  of  more  than  thirty  years.  In 
addition  to  the  splendid  services  he  had  rendered 
his  community  as  a physician,  he  was  recognized  as 
an  outstanding  leader  in  civic  affairs.  He  was 
greatly  beloved  by  all  who  knew  him. 

Dr.  Turner  was  married  November  21,  1907,  to 
Miss  Eulalie  Tullis  at  Fort  Chadboume,  Texas.  He 
is  su^ived  by  his  wife;  three  sons,  David  H.  Turner, 
De  Ridder,  Louisiana ; A.  J.  Turner,  Jr.,  Long  Beach, 
California,  and  Ensign  John  M.  Turner,  U.  S.  Navy, 
now  stationed  at  New  Orleans,  Louisiana. 

Dr.  P.  C.  Anders  of  Plainview,  Texas,  died  March 
26,  1943,  in  a Plainview  hospital,  of  coronary  throm- 
bosis. 

Dr.  Anders  was  bom  July  8,  1883,  in  Northport, 
Alabama,  the  son  of  Mr.  and  Mrs.  Jacob  H.  Anders. 
His  academic  education  was  received  in  the  public 
schools  of  his  community,  and  the  Alabama  Poly- 
technic Institute  at  Auburn,  Alabama.  His  medical 
education  was  obtained  in  the  Vanderbilt  University 
School  of  Medicine  and  the  Birmingham  Medical 
College,  Birmingham,  Alabama,  from  which  he  grad- 
uated in  1914.  After  his  graduation  he  served  an 
internship  in  the  Jefferson  County  Hospital,  Bir- 


mingham. During  his  medical  career  he  had  taken 
postgraduate  work  at  Rochester.  Minnesota.  He 
began  the  practice  of  medicine  at  Victoria,  Kansas. 
He  later  removed  to  Texas,  and  had  practiced  at 
Coleman,  Lockney  and  Plainview.  The  last  eight 
years  of  his  professional  life  were  spent  in  Plain- 
view. 

Dr.  Anders  was  a member  continuously  in  good 
standing  of  the  State  Medical  Association  and  the 
American  Medical  Association  through  the  county 
medical  societies  of  his  places  of  residence.  He 
served  the  Hale-Floyd-Briscoe-Swisher  Counties  Med- 
ical Society  as  president  in  1933  and  as  secretary  in 
1940.  He  was  a capable,  conscientious  practitioner, 
held  in  high  regard  by  his  medical  associates  and  the 
community  which  he  served.  During  thirty-six  years 
of  practice  he  was  absent  from  his  office  only  one 
day  because  of  illness.  He  took  an  active  interest 
in  the  civic  affairs  of  his  community  and  gave  a 
great  deal  of  time  to  Boy  Scout  work.  His  principal 
hobby  was  big  game  hunting. 

During  the  last  World  War,  Dr.  Anders  served  in 
the  Medical  Corps  of  the  U.  S.  Army,  being  sta- 
tioned at  Fort  Riley,  Kansas.  He  was  a member  of 
the  American  Legion,  Lions  Club,  and  the  Baptist 
Church. 

Dr.  Anders  was  first  married  to  Miss  Edith  Rob- 
ertson of  Ellis,  Kansas,  who  died  in  1925.  In  1941, 
Dr.  Anders  was  married  to  Miss  Frances  Goodwin, 
who  survives  him.  He  is  also  survived  by  a son  by 
his  first  marriage,  Lieut.  P.  C.  Anders,  Jr.,  a pilot 
in  the  Army  Air  Forces;  a sister.  Miss  Susie  B. 
Anders,  Tuscaloosa,  Alabama;  and  five  brothers, 
John  H.  Anders,  Sr.  and  L.  P.  Anders,  both  of  Tusca- 
loosa, Alabama;  James  W.  Anders  and  Lewis  Anders, 
both  of  Northport,  Alabama,  and  S.  F.  Anders  of 
Gadsden,  Alabama. 


Dr.  Otis  J.  Bryan  of  Pecos,  Texas,  died  April  28, 
1943,  at  his  home,  following  an  extended  illness. 

Dr.  Bryan  was  born  January  10,  1880,  at  Boston, 
Texas.  His  early  education  was  received  in  the 
schools  of  his  community.  His  medical  education 

was  obtained 
in  the  Mem- 
phis Hospital 
Medical  C o 1- 
lege,  Memphis, 
Tennessee, 
from  which  he 
was  graduated 
in  1902.  He  be- 
gan the  prac- 
tice of  medi- 
cine at  Nash, 
Texas,  where 
he  lived  until 
1910.  He  then 
lived  and  prac- 
ticed in  Brady, 
Texas,  for  one 
year,  following 
which  he  lo- 
cated in  Pecos, 
in  1911,  where 
he  was  in  prac- 
t i c e continu- 
ously until  his 
final  illness. 

Dr.  Bryan 
had  been  a 
member 
DR.  OTIS  J.  BRYAN  throughout  his 

professional 

life  of  the  State  Medical  Association  and  the  Ameri- 
can Medical  Association,  first  through  the  Bowie 
County  Medical  Society  and  after  his  removal  to 
Pecos,  of  the  Reeves  - Ward  - Winkler  - Pecos  Coun- 
ties Medical  Society.  He  served  the  latter  county 
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medical  society  as  president  continuously  from  1928 
to  1938,  inclusive.  He  had  also  served  the  Reeves- 
Ward-Winkler-Pecos  Counties  Society  as  secretary. 
He  ■was  a member  of  the  Southern  Medical  Asso- 
ciation. Dr.  Bryan  served  Reeves  County  as  health 
officer  for  fifteen  years.  He  served  as  chairman  of 
the  Selective  Service  Board  for  Reeves  County  dur- 
ing World  War  I and  the  present  World  War.  During 
his  professional  career,  he  had  kept  well  abreast  of 
advances  in  medicine  by  post-graduate  study  in  the 
New  York  Post-Graduate  Hospital,  the  New  York 
Lying-In  Hospital,  and  in  New  Orleans.  He  was 
prominent  in  the  civic  and  church  life  of  his  com- 
munity. He  was  a member  of  the  Baptist  Church, 
which  institution  he  had  served  as  a deacon.  He  was 
a former  member  of  the  Rotary  Club,  a member  of 
the  Masonic  order  and  the  Shrine.  He  served  a num- 
ber of  years  as  a member  of  the  school  board  of  his 
community.  Dr.  Bryan  was  considered  an  outstand- 
ing citizen,  and  was  generally  beloved  by  all  who 
knew  him.  He  will  be  greatly  missed. 

Dr.  Bryan  is  survived  by  his  wife;  two  daughters, 
Mrs.  John  J.  Thomas,  Longview,  and  Mrs.  James  D. 
Willis,  Albuquerque,  New  Mexico;  a brother,  Hubert 
Bryan,  Pecos;  and  a half-brother.  Dr.  W.  P.  Mere- 
dith, Del  Rio;  and  three  half-sisters,  Mrs.  Avery 
Fhilmer,  Idabell,  Oklahoma;  Mrs.  R.  C.  Smith,  and 
Mrs.  Neoma  Shipp,  both  of  Ponca  City,  Oklahoma. 

Captain  Walter  D.  Campbell,  M.  C.,  U.  S.  Army  Air 
Force,  formerly  of  Houston,  Texas,  a member  of  the 
medical  staff  of  the  Waco  Army  Flying  School,  was 
killed  April  11,  1943,  in  an  airplane  crash  near  Hub- 
bard, Texas. 

Captain  Campbell  was  born  September  12,  1896,  in 
Hillsboro,  Texas.  His  academic  education  was  re- 
ceived in  the  Southwestern  University,  Georgetown, 
Texas.  His  medical  education  was  obtained  in  the 
Medical  Department  of  the  University  of  Texas,  from 
which  he  was  graduated  in  1920.  After  his  gradua- 
tion he  served  an  internship  in  the  Protestant  Hospi- 
tal, Norfolk,  Virginia.  He  then  served  as  assistant 
house  surgeon  of  the  1.  & G.  N.  Railway  Hospital, 
Palestine,  Texas,  following  which  he  practiced  at 
Hillsboro,  for  one  year.  He  then  served  as  physician 
and  surgeon  for  the  Humble  Oil  and  Refining  Com- 
pany at  Baytown,  Texas.  In  1926,  he  spent  one  year 
in  New  York,  six  months  in  the  New  York  Lying-In 
Hospital,  and  six  months  in  the  Women’s  and  Chil- 
dren’s Hospital,  in  post-graduate  work.  In  1927,  he 
located  in  Houston  for  the  practice  of  general  medi- 
cine and  surgery,  where  he  remained  until  June, 
1942,  at  which  time  he  entered  the  Medical  Corps  of 
the  U.  S.  Army  Air  Forces. 

Captain  Campbell  was  married  in  June,  1922,  to 
Miss  Katherine  Bauhens,  of  Galveston.  He  is  sur- 
vived by  his  wife;  his  mother,  Mrs.  W.  D.  Campbell; 
two  sisters,  and  a brother,  all  of  Hillsboro.  Captain 
Campbell’s  death  in  the  service  of  his  country  is 
sincerely  mourned  by  all  who  knew  him. 


AUXILIARY  NOTES 


^ Officers  of  the  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas:  President,  Mrs.  A.  B.  Pumphrey,  Fort  Worth; 
President-Elect,  Mrs.  S.  E.  Thompson,  Kerrville;  First  Vice- 
President,  Mrs.  E.  W.  Coyle,  San  Antonio ; Second  Vice-Presi- 
dent, Mrs.  Henry  Harrison,  Bryan ; Third  Vice-President,  Mrs. 
E.  H.  Marek,  Yoakum ; Fourth  Vice-President.  Mrs.  Ramsay 
Moore,  Dallas ; Recording  Secretary,  Mrs.  Mark  Latimer,  Hous- 
ton ; Corresponding  Secretary,  Mrs.  W.  F.  Armstrong,  Fort 
Worth  ; Publicity  Secretary,  Mrs.  T.  H.  Thomason,  Fort  Worth  ; 
Treasurer,  Mrs.  W.  A.  Minsch,  Kerrville ; Parliamentarian,  Mrs. 
R.  B.  Homan,  Jr.,  El  Paso. 


The  Fort  Worth  Meeting. — The  twenty-fifth  an- 
nual session  of  the  State  Executive  Board  and  Dele- 
gates of  the  Woman’s  Auxiliary  to  the  State  Medical 
Association  of  Texas,  was  held  in  Fort  Worth,  May 
5 and  6,  at  the  Blackstone  Hotel,  with  85  registering. 


On  Wednesday  morning  the  Student  Loan  Fund, 
George  Plunkett  Red  Student  Loan  Fund,  and  the 
Memorial  Fund  Committees  met  on  the  Mezzanine 
for  their  three  conferences. 

On  Wednesday  afternoon.  May  5,  the  first  session 
opened  with  Mrs.  P.  R.  Denman,  President,  presiding, 
and  with  the  members  renewing  their  PLEDGE  TO 
THE  FLAG. 

Dr.  Sam  E.  Thompson,  of  Kerrville,  brought  greet- 
ings. 

Reports  were  heard  from  County  Presidents  and 
Council  Women. 

Awards  were  made  in  the  Essay,  Membership  and 
J ournal  Reading  contests. 

Mrs.  Frank  Haggard,  San  Antonio,  President  of 
the  Auxiliary  to  the  American  Medical  Association, 
and  Mrs.  W.  A.  Wood,  Waco,  were  made  Honorary 
Life  Presidents. 

On  Wednesday  evening,  at  the  Fort  Worth  Club, 
Mesdames  W.  R.  Thompson,  S.  F.  Harrington,  and 
H.  B.  Trigg  were  hostesses  for  the  Past  Presidents 
dinner,  honoring  Mesdames  P.  R.  Denman,  Frank 
Haggard,  and  A.  B.  Pumphrey.  Fifteen  Past  Presi- 
dents, the  President,  President-Elect,  and  guest,  Mrs. 
Sam  E.  Thompson,  attended. 

Thursday  morning.  May  6,  with  President  Mrs. 
Denman  presiding.  Dr.  Judson  Taylor,  President  of 
the  State  Medical  Association,  brought  a message 
from  that  organization. 

Mrs.  S.  H.  Watson,  Waxahachie,  brought  greet- 
ings from  Past  Presidents. 

Reports  of  officers  and  chairmen  of  standing  com- 
mittees were  given  at  this  time,  with  Mrs.  P.  R. 
Denman  reading  the  report  of  the  President  of  the 
State  Auxiliary. 

At  noon  the  business  session  adjourned  to  the  Ball 
Room  for  a “no  host”  luncheon.  Each  incoming  offi- 
cer was  introduced  by  a past  president,  with  Mrs. 
Henry  Trigg  introducing  Mrs.  A.  B.  Pumphrey,  and 
Mrs.  P.  R.  Denman  presenting  Mrs.  Pumphrey  with 
the  gavel. 

As  a tribute  to  the  late  Mesdames  J.  0.  McReyn- 
olds  and  S.  C.  Red,  a silver  offering  was  taken,  on 
this  silver  anniversary  of  the  Auxiliary,  and  given 
to  the  two  funds  which  memorialize  them. 

The  Post-Board  meeting  was  held  immediately  fol- 
lowing the  luncheon,  with  the  president,  Mrs.  A.  B. 
Pumphrey,  presiding.  Plans  for  the  ensuing  year 
were  announced  and  discussed. 

To  the  local  convention  chairman  and  her  com- 
mittee members  the  Auxiliary  expresses  sincere 
thanks  and  appreciation  for  making  this  twenty- 
fifth  annual  session  such  an  interesting  and  inspir- 
ing one. — Mrs.  E.  W.  Coyle,  Recording  Secretary. 

Mrs.  A.  B.  Pumphrey,  twenty-sixth  president  of 
the  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas  was  born  in  Sparta,  Texas,  to  Dr. 
and  Mrs.  D.  L.  Cummins,  and  was  christened  Dave 
Maud. 

In  1908,  Dr.  and  Mrs.  Cummins  moved  to  Haskell, 
Texas,  where  their  daughter  grew  to  young  woman- 
hood and  was  graduated  from  the  Haskell  public 
schools.  The  experience  of  life  in  this  West  Texas 
town  in  a home  of  both  cultural  and  religious  ideals 
gave  to  her  a democratic  understanding  of  all  peo- 
ples and  classes,  and  a deep  respect  for  the  personal 
integrity  of  each  individual.  These  characteristics, 
with  sincere  interest,  ability,  integrity,  and  dependa- 
bility have  endeared  her  to  those  privileged  to  call 
her  friend. 

In  1921,  Dave  Cummins  was  graduated  from  the 
University  of  Texas  with  the  Degree  of  Bachelor  of 
Arts.  Her  course  of  study  was  premedical  with 
psychology  as  a major.  During  her  senior  year,  she 
was  chosen  as  Duchess  in  a popularity  contest. 

Travel  extensively  in  the  United  States  and  a 
summer  in  Europe  rounded  out  a well  planned 
education  and  added  to  the  deep,  rich  and  interesting 
personality  of  this  woman  who  has  so  ably  filled 
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many  civic,  religious  and  social  places  of  honor  and 
service. 

In  1922,  she  was  married  to  Dr.  Andrew  Beal 
Pumphrey  of  Taylor.  After  her  marriage,  she 
served  as  chemistry  technician  of  Vanderbilt  Uni- 
versity Medical  School  from  1925  to  1927  and  in 
St.  Luke’s  Hospital  in  New  York  from  1927  to  1930. 

She  has  served  in  an  official  capacity,  locally  and 
in  the  State,  the  organization  that  has  honored  her 
with  its  presidency.  She  has  held  the  office  of  vice- 
president  and  of  literature  chairman  in  the  Junior 
Woman’s  Club;  has  held  the  presidency  of  the 
Modern  Martha  Sunday  School  class  of  the  First 
Christian  Church,  of  the  Arlington  Heights  Elemen- 
tary School  Parent-Teacher  Club,  of  the  Tuesday 
Study  Club,  and  for  three  years  was  treasurer  of 
the  Fort  Worth  Garden  Club.  Periodically,  she  lec- 
tures on  flower  arrangements  and  is  an  accredited 
judge  of  flower  shows.  For  over  a year  and  a half, 
Mrs.  Pumphrey  has  served  the  Red  Cross  as  a chair- 
man of  the  Surgical  Dressings  department  of  the 
Fort  Worth  chapter  and  as  a member  of  the  board 
of  the  Nurses  Aide. 

In  1936-1937,  she  was  president  of  the  Tarrant 
County  Auxiliary — a year  outstanding  in  the  history 
of  that  organization.  It  was  a year  characterized 
by  fun,  interest,  service,  work,  and  by  strengthen- 
ing of  friendships — a year  of  rare  and  remarkable 
accomplishments  of  auxiliary  ideals. 

During  her  tenure  of  office,  she  served  also  as 
Chairman  of  the  State  Auxiliary  meeting  in  Fort 

Worth — one  of 
the  most  suc- 
cessful conven- 
tions ever  held 
in  that  city. 

In  addition 
to  the  various 
activities  and 
interests  men- 
tioned her  hob- 
bies and  inter- 
ests include 
first  her  hus- 
band, “Buck,” 
and  her  two 
blue-eyed,  fair- 
haired, sturdy 
sons,  Andrew 
Beal,  Jr.,  13 — 
better  known 
as  “Andy 
Buck’  ’ — and 
John  David, 
11;  her  lovely 
French  Provin- 
cial home  in  its 
beautiful  ten- 
acre  setting  of 
trees,  grass, 
MRS.  A.  B.  PUMPHREY  shrubs,  and 

flowers  with 

its  rock  patio  from  which  hospitality  in  all  its 
various  aspects  is  dispersed. 

Perhaps  in  no  place  does  Mrs.  Pumphrey  so  grace- 
fully serve  as  wife,  mother  and  hostess.  Her  fish 
dinners  are  a tradition  among  her  friends  and  an 
invitation  to  any  Pumphrey  party  means  anticipated 
and  realized  fun  for  those  fortunate  enough  to  at- 
tend. 

An  annual  event  of  the  Pumphrey  family  is  a 
two-weeks  fishing  trip  to  Aransas  Pass.  Both  Buck 
and  Dave  are  ardent  as  well  as  successful  fisher- 
men, and  the  boys  love  not  only  the  fishing  but  every 
sport  found  around  the  water  front.  A six-foot 
tarpon  she  hooked  is  one  of  the  trophies  Dave  values 
from  one  of  these  annual  trips. 

Out  of  all  these  experiences  of  education,  of  train- 
ing, of  rich  and  varied  experiences,  the  twenty-sixth 


president  of  the  Auxiliary  brings  ability,  personal- 
ity, and  the  desire  and  determination  to  successfully 
guide  auxiliary  activities  for  1943-1944. 
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TWENTY-FIFTH  ANNUAL 
SESSION 

OF  THE 

EXECUTIVE  BOARD  AND  DELEGATES 

OF  THE 

WOMAN’S  AUXILIARY 

TO  THE 

STATE  MEDICAL  ASSOCIATION 

OF  TEXAS 


FORT  WORTH,  MAY  5 AND  6,  1943 

The  twenty-fifth  annual  session  of  the  Executive 
Board  and  Delegates  of  the  Auxiliary  to  the  State 
Medical  Association  of  Texas  convened  at  2:30,  May 
5,  1943,  in  the  French  Room  of  the  Blackstone  Hotel, 
with  the  President,  Mrs.  P.  R.  Denman,  of  Houston, 
presiding. 

The  invocation  was  given  by  Mrs.  Wm.  Hibbitts, 
of  Texarkana. 

The  Auxiliary  members,  led  by  Mrs.  F.  F.  Kirby, 
of  Waco,  renewed  their  PLEDGE  TO  THE  FLAG. 

The  address  of  welcome  was  given  by  Mrs.  Rex 
Howard,  of  Fort  Worth,  as  follows: 

Address  of  Mrs.  Howard 

In  these  days  of  priorities  and  rationings,  it  gives 
me  great  pleasure  to  have  first  priority  on  greeting 
you  and  welcoming  you  officially.  I am  delighted, 
too,  that  there  need  be  no  rationing  of  the  welcome 
we  give  you  and  the  friendship  and  fellowship  we 
extend  to  you. 

So  I bid  you  welcome  to  our  city,  to  our  meeting 
and  to  our  hearts.  We  are  happy  to  have  you  and 
to  work  with  you  in  the  solution  of  problems  common 
to  all  peoples  and  organizations  during  these  dark 
and  trying  hours  in  which  we  live. 

Out  of  our  meeting  may  there  come  deeper  ex- 
periences of  friendships,  and  greater  opportunities 
of  service  to  the  high  and  honorable  profession  of 
which  we  are  an  auxiliary,  and  to  our  local,  our 
State  and  our  National  government. 

Mrs.  E.  W.  Coyle,  of  San  Antonio,  gave  the  re- 
sponse to  the  address  of  welcome: 

Response  of  Mrs.  Coyle 

Coming  to  Fort  Worth  is  always  a delightful  ex- 
perience. Your  city,  grown  now  to  be  one  of  the 
most  important  in  the  state  has,  nevertheless,  lost 
none  of  its  pioneer-day  cordiality.  Its  picturesque- 
ness, reminiscent  of  the  chaparral  and  the  longhorn, 
never  loses  its  lure  for  those  of  us  from  other  sec- 
tions of  the  state.  We  are  happy  indeed  to  be  here! 

We  shall  revel  in  the  traditions  of  your  frontier 
days.  If  we  glance  more  often  at  your  feet  than  we 
should,  it  is  because  we  may  lapse  for  a moment 
into  Fort  Worth  history  and  forget  for  a brief  in- 
stant that  your  cowboy  spurs  have  been  put  aside. 
Not  but  that  you  still  wear  spurs — but  you  wear 
them  in  such  achievements  as  your  Fat  Stock  Show, 
and  the  building  of  such  magnificant  structures  as 
the  Will  Rogers  Coliseum;  you  are  wearing  them 
now  in  various  Victory  Services. 

Your  words  of  welcome  this  year,  more  than  of 
any  time  in  the  past,  ring  with  a deeper  significance. 
We  feel  more  closely  related  than  we  have  in  years 
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gone  by.  By  this  I mean  that  we  feel  not  only  the 
welcome  you  have  extended  us  as  an  organization 
to  its  members,  as  one  Texan  to  another,  but  as  one 
relative  to  another.  The  war  has  given  us  a kin- 
ship— one  that  transcends  even  the  deep-rooted  in- 
terest we  already  had  through  our  Auxiliary.  We 
are  more  than  just  fellow  members;  scarcely  one 
among  us  but  has  a loved  one  in  the  Service  of  the 
Government,  and  together  we  carry  a common 
anxiety. 

On  this  twenty-fifth  anniversary  of  the  Auxiliary, 
marking  a quarter  century  of  service  to  the  medical 
profession,  it  is  fitting  that  our  time  shall  be  spent 
in  formulating  plans  and  attending  to  the  stricter 
program  of  business.  Even  though  we  are  omitting 
many  social  affairs  which  we  always  enjoy  so  much, 
coming  together  is  always  a happy  occasion,  and 
meeting  with  you  here  makes  it  doubly  so. 

Not  only  shall  we  carry  away  with  us,  in  refreshed 
memories  of  your  hospitalities,  new  and  interesting 
visions  of  your  unique  city  and  pleasant  remem- 
brances of  being  your  guests,  but  we  shall  go  home 
reinspired  to  carry  on  the  work  of  the  auxiliary.  We 
shall  have  no  easy  time  ahead  if  we  are  to  keep 
intact  the  organizations  already  in  existence.  The 
distracting  demands  of  war  may  sometimes  obstruct 
the  point  of  view  where  the  future  is  concerned — it 
may  cause  us  to  give  all  of  our  emphasis  to  today, 
leaving  little  for  tomorrow. 

It  has  taken  us  twenty-five  years  to  acquire  the 
strength  we  have  today.  The  problems  of  tomorrow 
will  need  all  that  strength  and  more.  For  this 
reason,  our  coming  together  this  year  is  more  than 
ever  important.  May  we  thank  you  for  this 
privilege ! 

At  this  time,  Mrs.  Frank  J.  liams,  Houston,  presi- 
dent of  the  Harris  County  Auxiliary,  presented  Mrs. 
Denman  with  a corsage  from  the  Houston  Auxiliary 
as  a token  of  love  and  admiration.  Mrs.  Denman 
accepted  in  her  own  most  gracious  manner. 

Mrs.  Walter  Minsch,  Kerrville,  presented  Dr.  Sam 
Thompson,  Kerrville,  Chairman  of  the  Board  of 
Trustees  of  the  State  Medical  Association,  who 
brought  greetings  from  that  group  as  follows; 

Greetings  op  Dr.  Thompson 

In  a rather  long  and  active  career  I can  recall  no 
other  occasion  when  I was  invited  to  appear  before 
an  audience  and  at  the  same  time  impressively  ad- 
vised that  I was  to  hang  my  clothes  upon  a hickory 
limb  and  not  go  near  the  water. 

When  the  invitation  was  extended  to  appear  be- 
fore your  body,  it  was  made  clear  to  me  that  no 
speech  would  be  expected — simply  to  bring  brief 
greetings.  Desiring  to  please  and  to  be  obedient, 
I comply. 

We  not  only  bring  greetings  and  good  wishes  from 
the  State  Medical  Association;  but  we  bring  every 
assurance  of  our  friendship  for,  and  our  interest 
in,  your  splendidly  efficient  organization.  We  are 
conscious  of  your  excellent  work  and  of  your  wide 
influence  for  good.  We  appreciate  your  energy, 
your  zeal  and  your  consecration.  We  can  always 
rely  on  your  cheerful  and  prompt  response  to  our 
every  appeal.  You  have  won  and  you  deserve  our 
confidence  and  our  respect. 

The  most  delightful  experience  connected  with  my 
administration  as  President  of  the  State  Medical 
Association  of  Texas  was  my  work  and  my  associa- 
tion with  that  matchless  woman,  your  President  at 
that  time,  the  late  Mrs.  Preston  Hunt. 

Our  own  problems  at  this  time,  brought  about  by 
the  most  horrible  war  the  world  has  ever  witnessed, 
give  us  a clear  conception  of  what  you  are  called 
upon  to  deal  with.  But  we  know  you  accept  the 
challenge.  You  will  meet  and  live  up  to  the  respon- 
sibility. Whatever  the  future  may  hold,  whatever 
it  may  demand,  you  and  we,  shoulder  to  shoulder 
and  hand  in  hand,  will  meet  it  unterrified  and  un- 
afraid. In  this  spirit,  our  triumph  cannot  fail. 


Your  incoming  President  has  already  done  more 
for  organized  medicine  and  the  general  public  than 
nine-tenths  of  the  doctors.  Two  years  ago  she  was 
more  interested  in  and  more  active  in  medical  legis- 
lation than  the  average  doctor.  There  are  many 
things  you  can  do  for  and  with  the  public  better 
than  doctors  can  do  them.  I know  you  are  ready 
and  willing.  You  only  await  the  doctors’  invitation. 

Dr.  Holman  Taylor,  Fort  Worth,  Executive  Sec- 
retary of  the  State  Medical  Association,  was  unable 
to  be  present  and  sent  regrets. 

On  motion  of  Mrs.  S.  H.  Watson,  Waxahachie,  it 
was  voted  to  dispense  with  the  reading  of  the  min- 
utes, inasmuch  as  they  had  been  printed  in  the 
Journal  and  approved  by  the  committee. 

Announcement  was  made  of  the  following  com- 
mittee to  approve  the  minutes  of  the  present  admin- 
istration: Mesdames  Henry  Trigg,  Fort  Worth; 
Charles  Dickson,  Houston,  and  J.  W.  Burns,  Cuero. 

Telegrams  of  good  wishes  for  a successful  meeting 
were  read  from  Mesdames  S.  F.  Harrington,  Robert 
Hasskarl,  and  Marvin  Duckworth. 

Mrs.  Scott  C.  Applewhite,  San  Antonio,  then  pre- 
sented the  name  of  Mrs.  Frank  N.  Haggard,  San 
Antonio,  for  Honorary  Life  President,  as  follows; 

Nomination  by  Mrs.  Applewhite 

Exceptional  honors  come  to  but  few.  Though  it  is 
not  possible  for  all  to  be  honored  we  are  happy 
when  it  comes  to  one  in  our  midst.  Today,  we  pub- 
licly and  officially  recognize  the  achievements  of 
one  in  our  organization.  This  member  has  served 
as  president  of  her  county  and  state  Auxiliaries,  as 
president  of  the  Auxiliary  to  the  Southern  Medical 
Association,  as  a member  of  the  National  Revisions 
and  Program  Committees,  first  vice-president  of  the 
National  Auxiliary,  two  years  a director  of  the 
National  Auxiliary,  and,  this  current  year,  as  Na- 
tional President,  the  only  one  who  has  served  all 
four  presidencies.  To  know  her  is  to  love  and  admire 
her — her  aims  are  of  the  highest.  She  was  chosen 
our  National  Auxiliary  President  not  only  for  or- 
ganization qualifications  but  for  her  gracious  man- 
ner, kind  thoughts,  and  fair  interpretation  of  various 
questions.  From  all  parts  of  these  United  States 
come  words  of  praise  for  the  way  she  has  shown  her 
individuality  in  all  phases  of  her  various  duties. 
Our  State  Auxiliary  has  one  more  honor  to  add  to 
those  already  held  by  this  member;  therefore,  I pre- 
sent to  you  for  your  approval  as  a nominee  for 
Honorary  Life  President  of  the  Woman’s  Auxiliary 
to  the  Texas  State  Medical  Association,  Mrs.  Frank 
N.  Haggard,  of  San  Antonio. 

The  nomination  was  seconded  by  Mrs.  Wm.  Hib- 
bitts  and  accepted,  thereby  making  Mrs.  Frank  N. 
Haggard,  president  of  the  Auxiliary  to  the  American 
Medical  Association  and  a past  president  of  the  State 
Auxiliary,  an  Honorary  Life  President  of  the  Aux- 
iliary to  the  State  Medical  Association  of  Texas. 

Mrs.  H.  R.  Dudgeon,  Waco,  then  presented  the 
name  of  Mrs.  W.  A.  Wood,  Waco,  past  president  and 
writer  of  the  history  of  the  Auxiliary,  for  Honorary 
Life  President. 

Nomination  by  Mrs.  Dudgeon 

It  gives  me  great  pleasure  to  present  the  name  of 
Mrs.  W.  A.  Wood,  of  Waco,  Texas,  as  an  Honorary 
Life  President  of  the  Woman’s  Auxiliary  to  the 
State  Medical  Association.  She  has  been  active  in 
every  phase  of  County,  State  and  National  Auxiliary 
work.  She  organized  the  State  Auxiliary  in  1918. 
She  is  the  author  of  “Early  Years”  of  the  Woman’s 
Auxiliary  to  the  State  Medical  Association  of  Texas. 

The  nomination  was  seconded  by  Mrs.  E.  V.  De 
Pew,  San  Antonio,  and  accepted. 

Upon  motion  of  Mrs.  S.  C.  Applewhite,  seconded 
by  Mrs.  A.  B.  Pumphrey,  Fort  Worth,  it  was  voted 
to  send  telegrams,  expressing  our  regret  at  their 
absence,  to  the  following:  Mesdames  W.  A.  Wood, 
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Waco;  S.  F.  Harrin^on,  Dallas;  R.  B.  Homan,  El 
Paso,  and  S.  A.  Collom,  Sr.,  Texarkana. 

The  President  presented  the  Past  Presidents  and 
invited  them  to  sit  on  the  platform. 

The  reports  of  County  Auxiliaries  were  heard  at 
this  time,  with  special  mention  being  made  of  those 
whose  reports  were  in  by  March  1.  Limitation  of 
space  prevents  the  publication  of  these  reports  in  the 
Journal,  but  they  are  on  file  with  the  Recording 
Secretary. 

The  Council  Women  were  then  introduced  and 
gave  their  reports  as  follows: 

Report  of  District  Two  Council  Woman 

This  district  is  composed  of  fourteen  counties  with 
two  active  auxiliaries.  These  auxiliaries  have  met 
quarterly  and  have  cooperated  with  the  state  and 
national  projects  and  recommendations. 

We  have  been  engaged  collectively  and  individual- 
ly 100  per  cent  in  numerous  phases  of  war  work, 
assuming  many  responsibilities  and  volunteering  for 
long  hours  of  service. 

We  regret  that  one  of  our  young  auxiliaries  is 
now  inactive,  due  entirely  to  dwindling  of  members 
to  two.  This  auxiliary,  Nolan-Fisher-Mitchell,  was 
active  last  year  and  a prize  winner  in  the  State 
Essay  Contest.  The  two  remaining  members  are 
active  in  war  work  and  are  members-at-large. 

Representatives  from  more  counties  were  together 
in  our  January  meeting  for  the  visit  of  our  State 
President  in  Big  Spring  than  have  ever  been  in  past 
years  of  our  district.  It  gives  us  renewed  hope  for 
a district  organization. 

In  addition  to  our  regular  Auxiliary  work,  we 
have  tried  to  prove  our  West  Texas  hospitality  to 
the  doctors’  wives  located  in  our  communities  at  the 
bombardier  and  glider  schools  by  having  a “get 
acquainted”  coffee  in  the  fall  and  inviting  them  to 
all  of  our  regular  meetings.  They  have  come  gladly 
and  have  contributed  in  many  ways  to  our  meetings 
and  have  been  most  appreciative. 

We  have  contributed  two  copies  of  “The  Medicine 
Man  in  Texas”  to  the  medical  libraries  of  the  two 
local  bombardier  schools.  Flowers  were  sent  to  the 
nurses  in  these  schools  at  Christmas,  and  a party 
was  held  for  them  in  one  of  our  homes.  The  Aux- 
iliary members  in  Midland  have  planted  shrubs 
around  the  hospital  unit  of  the  Bombardier  school. 
One  Midland  member  has  started  a nursery  for 
children  of  bombardier  wives  who  wanted  to  take 
Red  Cross  Courses.  Several  members  have  taught 
classes  in  Red  Cross  Home  Nursing.  They  have 
promoted  the  teaching  of  this  course  in  the  high 
schools  through  the  Victory  Corps  program.  Details 
of  Red  Cross  and  defense  work  will  be  given  in  each 
auxiliary  report. 

It  has  been  a year  of  pleasant  duty  in  this  ca- 
pacity. 

Mrs.  J.  E.  Hogan,  Big  Spring. 

Report  op  District  Three  Council  Woman 

District  3 has  four  organized  and  active  auxiliaries 
which  embrace  eight  counties ; Gray- Wheeler,  Potter, 
Lubbock- Crosby,  and  Childress-Collingsworth-Hall, 
known  as  the  Hattie  Hunt  Auxiliary.  This  District 
before  the  war  had  fellowship  meetings  for  the  doc- 
tors’ wives  attending  the  District  meeting.  Coffees, 
luncheons  and  tours  of  the  interesting  gardens 
proved  a favorite  way  of  entertainment.  These 
meetings  were  held  in  Lubbock,  Amarillo  and 
Pampa,  alternately.  Each  of  the  organized,  groups 
has  entertained  the  wives  of  doctors  stationed  in 
camps  in  the  vicinity  near  them. 

During  April  our  State  President,  Mrs.  P.  R. 
Denman,  was  entertained  by  each  group.  Many 
Auxiliary  members  hold  executive  positions  in  Red 
Cross  work,  and  all  are  cobperationg  with  the  state 
program  of  survival  and  victory  service.  Dues  for 
members  absent  in  service  with  their  husbands  have 


been  paid,  and  the  names  listed  with  the  home  unit. 
Membership  cards  have  been  issued  each. 

Childress  - Collingsworth  - Hall  Counties  Auxiliary 
won  the  Hygeia  Award  for  the  fourth  consecutive 
year,  a challenging  example  to  all,  for  there  are 
only  eleven  members  in  this  Auxiliary.  They  are 
100  per  cent  in  Hygeia  subscriptions,  both  in  the 
Auxiliary  and  County  Medical  Society. 

Report  of  Fourth  District  Council  Woman 

I assumed  the  duties  of  Council  Woman  of  District 
4 in  October,  1942,  filling  the  vacancy  left  by  Mrs. 
B.  T.  Brown,  of  San  Angelo.  Due  to  conditions 
that  cancelled  the  scheduled  district  meeting  early 
in  October,  a call  meeting  was  held  in  San  Angelo, 
October  29,  1942. 

At  the  call  meeting  it  was  our  delightful  privilege 
to  have  as  our  guest,  Mrs.  P.  R.  Denman,  of  Houston, 
President  of  the  Woman’s  Auxiliary  to  the  State 
Medical  Association.  Her  sincerity,  her  hope,  her 
unwavering  commitment  to  all  the  Auxiliary  repre- 
sents and  defends  gave  us  courage  to  face  the 
obstacles  that  prevail. 

Officers  of  the  Fourth  District  Auxiliary  elected 
for  the  year  1942-1943  were  Mrs.  Charles  F.  Bailey, 
Ballinger,  Council  Woman;  Mrs.  J.  M.  Campbell, 
Goldthwaite,  Council  Woman  Elect;  Mrs.  R.  H. 
Cochran,  Coleman,  Vice  Council  Woman;  Mrs.  V.  E. 
Schulze,  San  Angelo,  Secretary. 

True,  District  4 has  not  done  “big  things”  this 
year,  but  to  hold  one’s  own  in  a time  of  global 
conflict  is  an  indication  of  loyalty  and  strength. 
That  we  have  done. 

To  my  successor,  Mrs.  Campbell,  I pledge  my 
assistance  and  wish  for  her  and  District  4 success 
in  a year  that  holds  peace  for  the  world. 

Mrs.  Charles  F.  Bailey,  Ballinger. 

Report  of  Fifth  and  Sixth  District 
Council  Woman 

There  are  twenty-three  counties  in  this  district, 
with  nine  medical  societies  and  only  three  auxilia- 
ries, the  three  being  Bexar,  Kerr-Kendall-Gillespie- 
Bandera,  and  Nine-Counties  Auxiliary,  of  which  we 
we  are  very  proud  as  it  is  spread  over  so  much 
territory.  Being  a member  of  a four-counties  aux- 
iliary, I know  what  that  means.  The  nine  counties 
are:  Medina,  Uvalde,  Maverick,  Val  Verde,  Edwards, 
Real,  Kenedy,  Terrell,  and  Zavala. 

The  unorganized  counties  in  this  district  are : 
Atascosa,  Comal,  Gonzales,  Guadalupe,  Karnes-Wil- 
son.  La  Salle-Frio-Dimmit. 

At  our  June  5 and  6 district  medical  meeting, 
which  was  held  in  Kerrville,  we  were  happy  to  have 
with  us  our  State  President,  Mrs.  P.  R.  Denman. 
And  at  that  time  we  reorganized  the  District  Aux- 
iliary. 

I have  written  letters,  made  telephone  calls  to  a 
number  and  to  no  avail,  but  find  in  my  close  contact 
that  the  young  doctors  are  in  the  Army,  and  that 
the  older  doctors  who  are  left  to  carry  on  are  doing 
a magnificent  job. 

I want  to  thank  those  who  have  helped  me  and 
to  assure  my  successor  my  full  support  and,  if  not 
now,  may  we  organize  our  district  one  hundred  per 
cent  after  the  war. 

Mrs.  S.  E.  Thompson,  Kerrville. 

Report  of  Seventh  District  Council  Woman 

Answering  yours  of  February  5,  I am  herewith 
giving  you  an  incomplete  report  of  District  Seven. 
Number  of  doctors’  wives  in  various  branches 

of  war  service  in  Austin 40 

Reports  outside  of  Austin 10 

Total 50 

Hours  served  in  surgical  dressings 24,413 

Hours  served  in  nurses’  recruiting  station....  11,560 

Hours  served  in  nurses’  aide 107 

Graduate  nurses  enrolled  in  Army  and  Navy  15 
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I understand  this  is  one  of  the  largest  numbers 
in  the  state. 

In  all  probability  this  does  not  represent  the  total 
work  done,  but  it  is  all  we  could  definitely  know 
about. 

Mrs.  R.  T.  Wilson,  Austin. 

Report  of  Eighth  District  Council  Woman 

The  South  Texas  District  Auxiliary  composed  of 
districts  8,  9,  and  10  met  in  semi-annual  session 
December  2,  1943,  in  Houston.  Seven  district  offi- 
cers, two  council  women,  seven  county  presidents 
and  more  than  fifty-five  members  were  present. 

The  meeting  was  outstanding  in  that  the  National 
and  State  Auxiliary  presidents  were  the  speakers  of 
the  day. 

No  effort  has  been  made  in  District  8 toward 
effecting  new  county  organizations.  Wharton,  Jack- 
son,  Fort  Bend  and  Matagorda  counties  have  com- 
bined as  a medical  society  and  we  hope  to  include 
the  wives  in  our  membership. 

The  South  Texas  District  has  thirteen  organized 
auxiliaries,  but  a small  percentage  have  failed  to 
send  an  annual  report. 

We  have  a reported  membership  of  500  active 
members,  74  associate  members,  and  10  members 
at  large. 

Forty  members  hold  executive  positions  in  the 
Red  Cross. 

Two  hundred  and  five  members,  182  doctors  and 
166  children  of  doctors’  families  reported  physical 
examinations. 

One  hundred  and  one  subscriptions  to  Hygeia  were 

S6CXll'6ci. 

The  sum  of  $229.00  was  contributed  to  the  Student 
Loan  Fund. 

The  sum  of  $105.00  was  donated  to  the  George  P. 
Red  Fund,  and  $57.50  to  the  Memorial  Fund. 

There  were  only  thirty-five  contestants  in  the 
essay  contest  and  those  were  from  Liberty-Cham- 
bers Auxiliary. 

Many  Auxiliaries  reported  contributions  to  out- 
side activities. 

The  State  Executive  Board  meeting  was  well  at- 
tended by  members  of  our  district. 

The  election  of  district  officers  will  take  place 
at  the  April  meeting. 

During  this  administration  all  officers  and  county 
presidents  have  been  cooperative  and  responsive  to 
appeals  and  communications.  Our  State  President 
has  been  a compass  in  a storm-tossed  year  and  at 
all  times  generous  in  her  interest  and  helpful  with 
her  counsel. 

It  has  been  a gratifying  experience  serving  the 
South  Texas  District  Auxiliary  as  presiding  officer 
and  holding  high  the  standard  of  the  American 
Medical  Association  in  its  effort  to  help  America 
become  a happier  and  healthier  Nation. 

Mrs.  Marvin  Duckworth,  Cuero. 

Report  of  Ninth  District  Council  Woman 

I have  one  new  county  auxiliary  to  report,  namely, 
Montgomery  County  Auxiliary,  which  was  reorgan- 
ized during  the  past  year. 

We  have  three  new  members  at  large  in  the  Dis- 
trict: Mrs.  Roy  A.  Olive  and  Mrs.  Thomas  L.  Gard- 
ner, Livingston;  and  Mrs.  Ivison  Grimes,  Camden. 

I attempted  to  organize  Brazoria  County  Auxil- 
iary, having  received  the  permission  of  the  president 
of  the  Brazoria  County  Medical  Society,  Dr.  C.  C. 
Hampil,  but  was  unable  to  effect  an  organization. 

I also  received  the  permission  of  Dr.  Thomas  L. 
Goodnight  to  organize  a Burleson  County  Auxiliary, 
but  was  unable  to  do  so. 

I obtained  permission,  also,  to  organize  a Grimes 
County  Auxiliary,  from  Dr.  Marius  Hansen.  I then 
wrote  to  Mrs.  S.  D.  Coleman,  who  informed  me  that 
Grimes  County  could  not  be  organized  at  this  time. 

Mrs.  J.  0.  Bartell,  Conroe. 


Report  of  Tenth  District  Council  Woman 

This  district  is  composed  of  fifteen  counties  in 
which  ten  medical  societies  are  represented.  There 
are  six  organized  auxiliaries  and  four  unorganized 
auxiliaries.  Due  to  war  conditions,  gas  rationing, 
etc.,  very  little  traveling  has  been  done  in  my  work. 
Letters  have  been  written  to  all  functioning  aux- 
iliaries. Letters  have  been  written  to  two  presidents 
of  county  medical  societies  in  regard  to  organizing 
auxiliaries.  Letters  have  been  written  to  several 
doctors’  wives  to  become  members  at  large. 

I have  received  reports  from  the  following  aux- 
iliaries: Hardin-Tyler  County  Auxiliary,  enrollment 
6,  4 new  members,  meets  monthly;  Jefferson  County 
Auxiliary,  enrollment  65,  6 new  members,  meeting 
bi-monthly  at  present;  Angelina  County  Auxiliary, 
enrollment  12,  meets  bi-monthly;  and  Nacogdoches 
County  Auxiliary  has  met  each  week  to  do  Red  Cross 
work. 

Reports  show  that  all  auxiliaries  are  doing  all 
kinds  of  war  work,  such  as  making  surgical  dress- 
ings, canteen  work,  training  Nurses’  Aides,  and  Red 
Cross  sewing.  Several  doctors’  wives  are  listed  on 
Red  Cross  boards. 

Mrs.  Hugh  E.  Alexander,  Beaumont. 

Report  of  Eleventh  District  Council  Woman 

Having  assumed  the  responsibility  of  Council 
Woman  of  District  11  and  hearing  rumors  of  gas 
rationing,  I decided  it  might  be  wise  to  visit,  as 
soon  as  possible,  the  different  auxiliaries. 

At  the  October  meeting  of  the  Anderson-Houston- 
Leon  Counties  Auxiliary  in  Crockett,  our  State 
President,  Mrs.  Denman,  and  her  Secretary,  Mrs. 
Wootters,  were  guests.  A most  interesting  program 
was  given  and  their  coming  among  us  was  an  in- 
spiration. Both  are  honorary  members  of  this 
Auxiliary,  having  been  reared  in  Crockett.  This 
meeting  was  followed  by  a lovely  dinner  and  a visit 
to  the  local  hospitals. 

Early  the  next  morning  a motor  trip  to  Athens 
over  a highway  bordered  with  the  glory  of  autumn 
leaves  had  us  in  a most  receptive  mood  for  the 
cordial  greeting  and  delightful  meeting  with  the 
Henderson  County  Auxiliary,  which  followed  a 
lovely  lunch  at  the  Dean  Hotel.  The  women  of  this 
Auxiliary  are  enthusiastic  and  doing  a splendid 
work. 

After  this  meeting  adjourned,  we  drove  to  Tyler 
and  met  with  the  Smith  County  Auxiliary  in  the 
home  of  Mrs.  L.  B.  Windham.  This  meeting  was 
followed  by  a delightful  social  hour  and  tea. 

All  of  us  come  to  the  parting  of  the  ways  some- 
time. Here  we  left  our  State  President  and  drove 
on  to  Jacksonville  and  there  contacted  the  Cherokee 
County  Auxiliary. 

’Twas  well  we  heeded  the  rumor  for  gas  rationing 
became  a reality  and  visiting  an  impossibility.  All 
of  the  Auxiliaries  in  this  district  are  meeting  regu- 
larly and  are  constantly  engaged  in  some  form  of 
War  Work:  Red  Cross,  surgical  dressings,  first 
aid,  etc. 

We  feel  that  if  we  can  hold  together  and  do  our 
bit  during  these  strenuous  times  it  will  be  well. 

Mrs.  Paul  B.  Stokes,  Crockett. 

Report  of  Twelfth  District  Council  Woman 

There  are  thirteen  medical  societies  and  five  aux- 
iliaries in  District  12.  The  Auxiliary  to  the  Twelfth 
Medical  Society  held  its  summer  meeting  at  the 
Hillsboro  Country  Club  July  14,  1942.  As  there  was 
no  County  Auxiliary  there  the  doctor’s  wives  acted  as 
hostesses.  We  had  a splendid  meeting  with  twenty 
members  and  several  guests  in  attendance.  We  were 
honored  to  have  with  us  our  State  President,  Mrs. 
P.  R.  Denman;  First  Vice  President,  Mrs.  L.  S. 
Thompson;  Memorial  Fund  Chairman,  Mrs.  Leslie 
Moore,  and  Mrs.  Elliott  Mendenhall,  president  of  the 
Dallas  County  Auxiliary. 
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The  main  address  was  given  by  Mrs.  P.  R.  Den- 
man, President  of  the  Woman’s  Auxiliary  to  the 
State  Medical  Association.  Her  subject,  “Victory 
Service  and  Health  Information  Allies,”  was  in- 
teresting and  helpful.  Interesting  talks  were  given 
by  our  other  guests. 

Auxiliary  members  and  guests  j’oined  the  doctors 
for  a delightful  luncheon. 

Because  of  present  conditions,  the  January  meet- 
ing, scheduled  to  be  held  in  Waco,  was  called  off. 

I attended  the  Executive  Board  meeting  in  Hous- 
ton September  15,  1942.  I have  written  twenty-five 
letters,  fifteen  cards,  and  made  two  long-distance 
calls  in  the  interest  of  our  District  work. 

Fifty-six  physical  examinations  have  been  reported 
and  eight  subscriptions  to  Hygeia.  All  members  are 
busy  in  Red  Cross  work,  the  U.  S.  0.,  and  Child  Wel- 
fare. Many  members  throughout  the  District  are 
serving  in  responsible  places,  such  as  Red  Cross 
chairmen,  teachers  of  first  aid  classes,  county  chair- 
men of  knitting,  surgical  dressings  chairmen,  and 
active  in  the  sale  of  War  Bonds  and  Stamps.  Each 
one  is  trying  to  do  her  “bit”  in  the  Victory  Service 
Program. 

To  Mrs.  P.  R.  Denman,  Mrs.  L.  S.  Thompson,  Mrs. 
F.  F.  Kirby,  Mrs.  G.  V.  Brindley,  and  Mrs.  Raleigh 
Curtis,  I am  deeply  indebted  for  their  encourage- 
ment and  help. 

Mrs.  S.  C.  Richardson,  Bryan. 
Report  of  Thirteenth  District  Council  Woman 

The  Northwest  District  Medical  Auxiliary  held 
only  one  meeting  for  the  year  1942-1943.  The  meet- 
ing was  in  Fort  Worth  in  September,  1942,  and  Mrs. 
Horace  Kibble  talked  on  the  “Place  of  the  Auxiliary 
During  World  Conflict.”  Dr.  Harold  Williams  of  the 
Tarrant  County  Office  of  Civilian  Defense  talked  on 
the  plans  for  civilian  defense.  Cards  were  sent 
to  each  doctor’s  wife  in  the  Thirteenth  District  urg- 
ing attendance  at  this  meeting. 

Since  no  spring  meeting  was  held,  the  council 
woman  endeavored  to  collect  state  and  national  dues 
and  information  concerning  war  work  and  physical 
examinations  by  correspondence.  Eleven  members 
paid  dues,  and  these  have  a total  of  2,265  hours  of 
war  work.  In  addition  one  has  taught  a Nurses’ 
Aides’  class,  a home  nursing  class,  and  one  in  first 
aid.  Another  is  chairman  of  nursing  in  the  War 
Service  Department  of  the  Sixth  District  Texas 
Federated  Clubs.  Still  another  is  county  chairman 
of  home  nursing. 

The  families  of  six  of  these  members  have  had 
physical  examinations  this  year. 

The  officers  for  the  year  1943-1944  are:  Mrs.  E. 
Roy  Townsend,  Eastland,  Council  Woman;  Mrs.  L.  W. 
Hollis,  Jr.,  Abilene,  Council  Woman-Elect;  Mrs.  R. 
E.  Forrester,  Moran,  Vice  Council  Woman;  Mrs.  L.  C. 
Brown,  Eastland,  Secretary-Treasurer  and  Publicity 
Secretary. 

Mrs.  H.  S.  Renshaw,  Fort  Worth. 
Report  of  Fourteenth  District  Council  Woman 

The  Terrell  members  of  the  Auxiliary  to  the 
Kaufman  County  Medical  Society  entertained  forty- 
nine  members  and  guests  of  District  14,  June  2,  1942, 
with  a luncheon.  Mrs.  George  M.  Underwood,  presi- 
dent of  the  District  Auxiliary,  presided. 

Mrs.  Leslie  Moore,  State  Memorial  Chairman, 
talked  on  the  purpose  of  the  memorial  fund.  It 
was  voted  to  contribute  $10.00  to  the  fund. 

Mrs.  Will  Cantrell  of  Greenville,  was  introduced 
as  the  first  district  president  and  spoke  on  the  or- 
ganization of  District  14. 

Mrs.  S.  F.  Harrington  of  Dallas,  former  State 
President,  introduced  Mrs.  P.  R.  Denman,  State 
President,  who  gave  a splendid  address  on  “Service 
for  Victory.” 

Mrs.  A.  B.  Pumphrey,  State  President-elect,  spoke 
on  the  aims  of  the  year’s  work. 


Reports  were  heard  from  the  county  presidents. 

Mrs.  R.  L.  Marshall  of  Terrell,  president  of  Kauf- 
man County  Auxiliary,  was  presented  in  an  inter- 
esting book  review. 

A round  table  discussion  was  held  after  the  meet- 
ing adjourned.  Mrs.  Denman  offered  valuable  sug- 
gestions for  our  work. 

The  Woman’s  Auxiliary  to  the  Fourteenth  Dis- 
trict Medical  Association  met  in  Dallas  for  luncheon 
on  November  30,  1942,  with  twenty-four  members 
present.  Mrs.  George  M.  Underwood,  president, 
presided. 

Mrs.  William  Hibbitts  of  Texarkana,  past  State 
President,  gave  a report  of  the  worth-while  work 
in  Texarkana  being  done  by  the  doctor’s  wives  in 
giving  nutritional  courses  and  classes  in  home 
nursing. 

Mrs.  L.  S.  Thompson,  First  Vice  President  of  the 
State  Auxiliary,  spoke  on  the  value  of  organization 
and  stressed  the  importance  of  holding  on  to  mem- 
bers by  increasing  the  ties  of  friendship  and  also 
increasing  the  membership  of  our  Auxiliaries  by 
contacting  every  doctor’s  wife  who  is  not  a member. 

Reports  were  given  by  the  county  presidents. 

The  following  officers  were  elected  for  1943: 
President,  Mrs.  Theodore  Howell,  Terrell;  first  vice 
president,  Mrs.  S.  M.  Hill,  Dallas,  and  secretary- 
treasurer,  Mrs.  R.  S.  Usry,  Dallas. 

Mrs.  George  M.  Underwood,  Dallas. 

Report  of  Fifteenth  District  Council  Woman 

The  Woman’s  Auxiliary  to  the  Northeast  Texas 
District  Medical  Society  met  in  Gladewater,  October 
20,  1942,  for  their  annual  meeting.  Five  counties 
answered  roll  call.  The  following  were  elected  to 
office  for  1943-1944:  Council  Woman,  Mrs.  C.  H. 
Frank,  Texarkana;  Vice  Council  Woman,  Mrs.  R.  Y. 
Lacy,  Pittsburg;  Secretary-Treasurer,  Mrs.  Ralph 
Cross,  Texarkana;  Council  Woman-Elect,  Mrs.  E.  W. 
Await,  Longview. 

Bowie  County  Auxiliary  reports  an  enrollment  of 
32;  average  attendance,  16;  subscribers  to  the  Bul- 
letin, 6;  giving  to  State  Loan  Funds;  subscriptions 
to  Hygeia,  45 ; aiding  in  Community  Chest  Drive  and 
Junior  League  Work;  sponsoring  the  showing  of 
two  health  films;  first  aid  and  other  courses,  10; 
all  members  giving  time  regularly  to  all  forms  of 
Red  Cross  and  war  work.  New  officers  are  not  yet 
elected. 

Gregg  County  Auxiliary  reports  that  they  are  not 
meeting  regularly,  but  giving  assistance  to  the  Light 
House  for  the  Blind,  and  are  serving  in  the  Red 
Cross  Sewing  Room. 

Harrison  County  Auxiliary  is  not  meeting  regu- 
larly, but  members  are  doing  Red  Cross  and  War 
Work  individually. 

Camp  County  is  not  organized.  Doctors’  wives 
are  doing  War  and  Red  Cross  work  individually.  I 
gave  twenty-four  hours  to  first  aid  instruction  and 
forty-eight  hours  to  home  nursing. 

Morris  County  is  not  organized  and  nothing  was 
reported  from  that  county. 

Mrs.  R.  L.  Johnson,  Pittsburg. 

Upon  motion  of  Mrs.  M.  L.  Graves,  Houston,  sec- 
onded by  Mrs.  S.  H.  Watson,  Waxahachie,  it  was 
voted  to  accept  the  reports  as  a whole. 

The  President-Elect,  Mrs.  A.  B.  Pumphrey,  Fort 
Worth,  was  presented  by  the  President  and  led  an 
informal  discussion  of  Auxiliary  plans  for  the  coming 
year. 

Mrs.  E.  W.  Wright,  Bowie;  Mrs.  T.  D.  Young, 
Roscoe,  and  Mrs.  J.  W.  Oxford,  Floresville,  three 
members  at  large,  were  introduced  by  the  President, 
who,  at  this  time,  also  welcomed  the  incoming  County 
Auxiliary  presidents  and  guests. 

The  First  Vice  President,  Mrs.  L.  S.  Thompson, 
Dallas,  Organization  Chairman,  made  the  following 
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awards  to  County  Auxiliaries  having  the  highest 
percentage  increase  in  membership  during  the  year: 
Anderson-Houston-Leon,  86.4  per  cent,  silver  mem- 
bership cup;  Kerr-Kendall-Gillespie-Bandera,  46.6 
per  cent,  blue  ribbon. 

Blue  ribbons  to  the  following  County  Auxiliaries 
in  membership  groups  of  from  1 to  25  members: 
Hardin-Tyler,  66.6  per  cent;  Hidalgo-Starr,  40  per 
cent;  Liberty-Chambers,  35.7  per  cent.  Liberty- 
Chambers  is  the  only  county  reporting  100  per  cent 
organization — that  is,  every  available  doctor’s  wife 
in  the  county  auxiliary  area  is  a member  of  the 
Auxiliary. 

The  Secretary  then  announced  the  following 
Journal  Reading  winners:  Those  having  100  per 
cent  readers:  Childress-Collingsworth-Hall,  Brown- 
Comanche,  Williamson,  Austin-Waller,  Montgomery, 
Galveston,  Liberty-Chambers  and  Gregg;  then  Bell 
County,  with  93.7  per  cent,  Hidalgo-Starr,  90.5  per 
cent;  Bowie-Miller,  84.2  per  cent;  De  Witt-Lavaca, 
80  per  cent;  Hardin-Tyler,  80  per  cent,  and  Wash- 
ington, 63.1  per  cent. 

The  Essay  winners  announced  at  this  time  are  in- 
cluded in  the  report  of  the  Fourth  Vice-President. 

There  being  no  further  business,  the  meeting  ad- 
journed until  Thursday  morning. 

SECOND  GENERAL  MEETING 

At  9 a.  m.,  in  the  French  Room  of  the  Blackstone 
Hotel,  May  6,  the  twenty-fifth  Annual  Session  of 
the  State  Executive  Board  and  Delegates  of  the 
Auxiliary  to  the  State  Medical  Association  were  re- 
convened in  the  second  general  business  meeting, 
with  the  President,  Mrs.  P.  R.  Denman,  presiding. 

The  invocation  was  given  by  Mrs.  0.  M.  March- 
man,  Dallas. 

With  Mrs.  John  T.  Moore,  Houston,  leading,  the 
group  again  pledged  their  allegiance  to  the  flag. 

Mrs.  S.  H.  Watson  brought  greetings  from  the 
Past  Presidents,  as  follows: 

Greetings  of  Mrs.  Watson 

I bring  you  greetings  from  the  Past  Presidents 
of  the  State  Medical  Auxiliary.  We  tender  greet- 
ings to  the  Auxiliaries,  both  those  who  are  present 
and  those  who  though  absent  in  body  have  willed  us 
the  spirit  that  prompts  this  meeting  today. 

I feel  that  I have  a right  to  ask  you  to  hold  in 
your  mind  and  heart  the  noble  women  who  have 
left  us,  and  by  their  teachings  and  inspiration  we 
force  our  reluctant  steps  along  the  thorny  path 
created  by  world  conditions. 

The  responsibilities  of  the  Past  Presidents  in- 
crease with  the  stress  of  time,  and  by  knowledge 
gained  by  actual  experience  we  may  suggest  short 
cuts  to  the  accomplishment  of  important  undertak- 
ings. 

I am  reminded  of  Benjamin  Franklin’s  admonition 
to  the  delegates  at  the  Constitutional  Convention 
uniting  the  original  states  into  a union,  that  their 
earlier  victories  were  not  won  by  force  of  arms  alone. 
He  said: 

“In  the  earlier  conflict  our  prayers  were  gracious- 
ly answered — and  that  if  a sparrow  cannot  fall  with- 
out knowledge  of  Almighty,  then  surely  an  empire 
cannot  rise  without  His  aid.”  Added  to  this  aid 
surely  the  Auxiliary  feels  the  need  of  the  helpful 
experience  of  the  Past  Presidents. 

May  this  be  a year  of  happy  memories  and  friend- 
ship and  rejoicing  that  we  share  the  privileges  and 
responsibilities  of  American  citizens  and  members  of 
the  Auxiliary  to  the  State  Medical  Association. 

Upon  motion  of  Mrs.  Henry  Trigg,  Fort  Worth, 
seconded  by  Mrs.  Walter  Minsch,  Kerrville,  it  was 
voted  that  the  reports  be  accepted  as  a whole  at  the 
conclusion. 

Mrs.  P.  R.  Denman  read  her  report  as  President 
for  the  year  1942-1943: 


Report  of  the  President 

If  it  were  possible  to  give  you  a travelogue  telling 
of  the  gracious  hostesses  who  entertain  your  presi- 
dent, of  the  fine  fellowship  she  enjoys  with  the  va- 
rious Auxiliary  groups  she  contacts,  you  would  re- 
alize to  some  extent  the  joy  a year  of  service  as 
president  of  the  State  Auxiliary  gives.  To  this 
group  throughout  our  State  may  I express  again  my 
heartfelt  appreciation.  It  is  they  who  make  it  pos- 
sible for  their  president  to  disseminate  in  a per- 
sonal way  her  ideals  of  Auxiliary  service,  and  give 
to  her  that  rich  gift,  new  friends. 

“Friendship  is  the  sun  breaking  through  a cloud; 
it  is  the  fragrance  of  a flower  released  when  the 
bud  bursts  into  bloom;  it  is  the  twinkling  of  myriad 
stars  in  the  night  sky,  it  is  the  voice  of  love  in  the 
heart.” 

When  this  office  was  accepted  emphasis  was  placed 
on  the  word  “together,”  and  I have  felt  in  deed  and 
in  truth,  that  each  member,  as  well  as  each  officer 
has  given  of  her  time  and  interest  to  promote  the 
high  ideals  and  worthwhile  objectives  we  hold  dear. 
All  have  seemed  to  realize  that  because  of  limita- 
tions of  time  our  energies  should  be  directed  pri- 
marily to  the  organization  in  which  there  will  be  a 
mutual  benefit  to  self,  family  and  community.  We 
should  feel  a pride  and  peculiar  joy  in  holding  mem- 
bership in  an  organization  so  closely  allied  to  our 
husbands  and  their  interests.  It  ties  us  into  their 
profession,  and  as  long  as  we  strengthen  our  home 
ties  we  build  the  units  of  power  in  our  Nation.  This 
cooperative  attitude  on  the  part  of  the  membership 
has  been  most  heartening. 

To  the  Journal  Staff  we  are  indebted  for  much 
constructive  help,  and  the  generous  space  allotted  to 
the  Auxiliary  has  made  it  possible  to  report  our 
meetings  and  activities  in  a most  comprehensive 
way.  As  president  I feel  a profound  gratitude  for 
the  advice  and  help  given  me  from  the  office  when- 
ever request  has  been  made. 

It  gives  me  pleasure  to  recount  some  of  the  re- 
sults of  our  year’s  effort,  which  will  be  more  fully 
given  by  the  officers.  Four  county  auxiliaries  have 
been  reorganized:  Caldwell,  Montgomery,  Hood- 
Erath-Somervell,  and  Bastrop.  District  6 and  6 
combined,  known  as  Southwest  District,  also  re- 
organized. District  3 is  recognized  as  an  organized 
fellowship  group,  as  they  meet  each  fall  and  spring. 
This  year  the  meeting  was  cancelled,  as  so  many 
have  been.  We  have  61  county  auxiliaries  compris- 
ing 123  counties,  and  13  district  auxiliaries — the 
remaining  2 have  no  organized  district  medical 
societies,  and,  therefore,  no  Auxiliary.  To  date 
2,176  members  are  enrolled,  with  two  counties  yet 
to  hear  from.  Except  for  our  Fellowship  fund 
created  to  keep  the  names  of  absent  members  listed 
with  the  home  Auxiliary,  our  decrease  in  mem- 
bers would  have  been  great.  Because  of  Texas  doc- 
tors’ patriotism,  our  quota  for  military  service  is 
largely  over-subscribed;  consequently  many  Aux- 
iliary members  are  in  far  distant  camps.  This  fel- 
lowship fund  has  served  two  purposes:  first,  the  ab- 
sent one  is  made  to  realize  how  much  she  is  appre- 
ciated and  missed,  so  it  truly  makes  for  fellowship 
now  and  in  after  years;  second,  it  makes  possible 
survival  of  our  organization. 

During  this  tumultuous  year  of  war  the  Auxiliary 
has  not  stressed  a “Forward  March,”  but  has  marked 
time  in  some  phases  of  previous  activities,  and  at- 
tention has  been  given  largely  to  our  Priority  Serv- 
ice, that  of  Service  for  Victory.  However,  the  health 
program  so  significant,  because  health  is  such  a 
vital  factor  of  our  government’s  war  program,  has 
been  carried  on  most  actively.  To  quote  from  our 
history,  “The  Early  Years,”  report  dated  1932,  “The 
day  is  not  far  distant  when  the  true  meaning  of 
‘Health  the  greatest  individual  and  national  asset,’ 
will  be  rightfully  valued.  Then  will  all  phases  of 
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Health  Education  come  into  their  own  and  each 
prove  a medium  to  attain  the  desired  end — A Man! 
Physically,  mentally  and  morally  fit  to  fight  the 
battles  of  peace  as  well  as  the  battles  of  war.” 
Have  we  a prophet  in  our  midst — for  this  a truth 
of  today. 

As  this  fastest  moving  Nation  on  earth  has  shift- 
ed its  Victory  program  into  high,  the  important  role 
played  by  the  health  program  of  our  Auxiliary  be- 
comes more  emphatic.  Three  avenues  of  health 
knowledge  are  fostered  and  have  been  for  a quarter 
of  a century: 

Physical  Examinations— Health  in  the  home. 

Essay  Contest  (Health  Topics) — Health  knowledge 
for  the  child. 

Hygeia — Health  knowledge  for  all. 

Another  phase  of  Auxiliary  work,  that  of  our 
student  loan  funds,  has  been  one  our  government 
is  using  in  its  war  program.  It  is  gratifying  to 
realize  that  down  through  the  years  we  have  given 
service  of  such  vital  nature.  The  preparation  of 
students  who  so  willingly  give  of  their  knowledge 
and  skill  has  been  a rich  contribution  to  Victory 
Service.  These  young  doctors  are  repaying  their 
loans  and  we  are  happy  to  be  able  to  render  such 
service  to  mankind. 

The  Memorial  Fund  is  maintained  for  the  aid  of  the 
family  of  a doctor  if  there  is  need.  Who  knows,  in 
these  dark  days  of  war  and  anguish,  how  much 
comfort  this  fund  may  bring. 

The  object  stated  in  our  Constitution  “to  extend 
the  aims  of  the  medical  profession  through  the  wives 
of  doctors  to  other  organizations  which  look  to  the 
advancement  of  Health  and  Education”  has  been  a 
service  rendered  throughout  the  life  of  our  Aux- 
iliary. One  single  group  reports  66  health  pro- 
grams and  talks  made  to  other  organizations  this 
year.  The  seed  sown  have  produced  a rich  harvest  of 
health  information. 

Legislative  work  is  done  directly  under  the  guid- 
ance of  the  Medical  Association  and  always  an  im- 
mediate and  hearty  response  is  the  result  when  a 
Call  to  Service  is  sounded. 

Three  awards  are  made  in  the  State : a cash  award 
to  the  writer  of  the  winning  essay,  a blue  ribbon 
for  readers  of  the  Auxiliary  notes  in  the  Journal 
on  a percentage  basis,  and  a loving  cup  to  be  held 
one  year  by  the  group  reporting  the  largest  gain  in 
membership  on  a percentage  basis.  Each  contest 
has  been  responded  to  in  a wholesome  spirit  of  pleas- 
ant rivalry. 

The  Essay  Contest  has  created  much  interest. 
The  topic,  “Human  Nutrition  in  Relation  to  Health” 
is  appealing.  An  Auxiliary  of  56  active  members 
reports  500  entries  from  their  schools. 

Journal  readers  are  on  the  increase;  14  units  re- 
port 100  per  cent  Journal  readers. 

The  membership  cup  became  the  goal  for  several 
groups,  and  we  congratulate  Houston-Leon-Ander- 
son  for  holding  the  cup  a second  year.  They  gained 
19  members,  making  an  almost  100  per  cent  gain, 
as  last  year  their  number  was  22.  Close  behind  was 
Kerr-Kendall-Gillespie-Bandera  who  carried  off  a 
blue  ribbon  award  as  did  Hardin-Tyler  and  Hidalgo- 
Starr. 

Hygeia  subscriptions  are  488.  Childress-Collings- 
worth-Hall  Counties  Auxiliary  with  a membership  of 
11  is  prize  winner  for  the  fourth  consecutive  year. 
This  Auxiliary  is  100  per  cent  in  subscriptions  in 
both  the  County  Medical  Society  and  the  Auxiliary. 

Bulletin  subscriptions  total  92. 

Physical  examinations  are  not  reported  as  con- 
sistently as  heretofore,  but  2,423  are  reported,  and 
we  realize  many  have  to  be  deferred  because  of 
emergency  cases  demanding  immediate  attention,  and 
few  left  to  do  them. 

One  of  the  large  Auxiliaries  has  paid  State  and 
National  dues  for  100  service  wives,  creating  a Fel- 


lowship Fund  for  this  purpose  and  issuing  to  each 
a membership  card  which  introduces  them  to  the 
Auxiliary  nearest  their  camp. 

These  membership  cards,  which  it  was  the  pleas- 
ure of  your  president  to  give  you,  have  been  appre- 
ciated especially  by  those  absent  in  the  service. 
Many  notes  received  state  that  they  have  used  the 
cards  as  a means  of  introduction  to  the  Auxiliaries 
near  which  they  are  stationed. 

Each  Auxiliary  reports  philanthropic  work  in  its 
own  locale,  and  the  buying  of  War  Bonds  and  Stamps, 
selling  of  tuberculosis  seals,  and  aiding  in  Red  Cross 
drives.  The  opportunities  for  service  to  those  in 
training  are  unparalleled  because  of  the  numerous 
camps  and  schools  of  every  kind  in  our  midst,  and  not 
even  the  least  Auxiliary  has  let  slip  this  golden 
chance  of  Victory  Service.  Practically  every  one 
reports  some  form  of  entertainment  given  for  the 
Service  wives,  and  many  courtesies  extended  them. 

Many  Auxiliaries  meet  as  a group  at  the  Red 
Cross  rooms  each  week  and  executive  positions  in 
every  phase  of  war  work  are  filled  by  Auxiliary 
members.  The  aggregate  report  of  Victory  Service 
is  most  stimulating.  Received  in  reports  up  to  date 
the  total  number  of  hours  approximate  500,000.  An 
Auxiliary  of  150  active  members  reports  a large 
percentage  of  tbeir  members  serving  eight  hours 
a day,  five  days  a week.  This  group  through  the 
beneficence  of  one  of  their  members  has  been  able 
to  offer  a scholarship  for  nurses  training,  a vital 
contribution  to  Victory  Service.  Another  group  re- 
ports $100.00  worth  of  instruments  sent  to  the 
Medical  and  Surgical  Relief  Committee. 

From  all  groups  programs  of  varied  and  construc- 
tive interests  are  reported.  On  Doctors’  Day,  let- 
ters received  from  doctors  of  their  own  group  who 
are  now  in  foreign  service,  were  read,  bringing  very 
close  to  home  our  Victory  Service  work.  Other 
Auxiliary  members  have  interested  their  city  offi- 
cials in  a vermin  eradication  campaign. 

In  short,  the  spirit  of  Auxiliary  ideals  in  Texas 
is  embodied  in  the  following  example.  A doctor’s 
wife,  whose  hair  is  growing  white,  reports  one 
sweater  a week  as  her  quota;  she  also  finds  time  to 
drive  the  car  in  order  to  save  her  doctor  husband 
as  much  as  possible. 

As  president,  I had  the  joy  of  entertaining  the 
State  Executive  Board  and  was  most  pleased  to 
have  every  officer  present.  I attended  the  National 
meeting  in  Atlantic  City  when  I proudly  noted  that 
Texas  had  50  per  cent  of  its  voting  strength  present. 
I attended  the  Southern  Auxiliary  meeting  in  Rich- 
mond, acting  as  Secretary  pro  tern,  and  the  National 
Board  meeting  in  Chicago.  It  has  been  my  pleasure 
to  address  50  organized  county  groups,  10  district 
groups,  also  to  contact  10  unorganized  county  units, 
and  1 unorganized  district.  I have  written  about 
2,000  letters  and  cards,  traveled  23,430  miles  and 
contributed  several  articles  to  tbe  Journal. 

My  theme  has  been  Victory  Service  through  Aux- 
iliary Channels,  and  the  Pride  of  Survival  that  we 
will  feel  in  after  years.  In  speaking  to  the  Execu- 
tive Committee  and  the  county  presidents  with  their 
units,  I remind  them  that  the  State  Auxiliary  would 
be  a vacuum  without  them,  and  because  of  you  who 
constitute  these  local  groups  I can  bring  this  report. 

Although  I was  a war  year  president  it  was  a 
challenge  and  most  inspiring  to  strive  to  carry  on 
under  the  adverse  circumstances  that  war  brings 
about.  To  climax  such  a year  successfully  gives 
joy  inexpressible,  and  may  I repeat  the  pep  verse 
from  The  Book  of  Auxiliary  Knowledge  I wrote  for 
you  in  the  early  spring. 

“It’s  not  the  individual 
Nor  the  Army  as  a whole 
But  the  everlasting  teamwork 
Of  every  blooming  soul.” 

Together  we  have  made  the  year  a happy  one  and 
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that  indelible  imprint  of  joy  is  ours.  A year  of 
such  service  enriches  one’s  life,  and  I am  grateful  to 
have  found  the  rare  friendships  this  experience 
gives. 

“The  year  has  quickly  v^^inged  its  way 
And  now  the  close. 

Installation,  words  and  thanks 

From  those  who  “pass  out”  to  the  ranks; 

A brief  good-bye — a wish  sincere, 

That  future  days  will  sound  ‘all  clear’; 

Thankful  are  we  for  many  things. 

But  friendships  give  us  Silver  Wings.” 

A rising  vote  of  thanks  was  extended  Mrs.  Denman 
for  her  very  excellent  report. 

As  each  member  of  the  executive  board  finished 
her  report  she  was  given  a monogramed  handker- 
chief corsage  as  a favor  from  the  President. 

Mrs.  A.  B.  Pumphrey,  Fort  Worth,  then  gave  the 
report  of  the  President-Elect,  as  follows: 

Report  of  the  President-Elect 

As  President-Elect,  I have  spent  a very  quiet 
year  in  external  appearance  only.  As  a matter  of 
fact,  the  time  has  been  far  too  short,  not  only  to 
accustom  myself  to  my  position  but  also  to  study  and 
to  learn  the  various  aspects  of  so  great  an  organiza- 
tion of  which  we  are  privileged  to  be  members. 
Do  you  realize  that  this  organization  has  already 
lived  twenty-five  years  through  the  loving  work  and 
intensive  efforts  of  thousands  upon  thousands  of 
members  in  the  State  of  Texas?  We  are  proud  of 
the  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas,  and  we  wish  and  hope  and  pray  to 
live  up  to  its  high  ideals  and  to  carry  on  its  fine 
work. 

To  accomplish  such  aspirations,  a great  deal  of 
study  has  to  be  done  of  its  various  phases.  It  has 
been  my  great  pleasure  to  select  the  chairmen  of 
the  committees,  to  appoint  some  of  the  Council 
Women  and  to  correspond  with  many  fine  members 
over  the  State.  I am  very  proud  of  those  members, 
and  also  (if  I may  say  before  their  election),  of  the 
officers  for  next  year. 

At  this  time,  I wish  to  express  to  Mrs.  Denman 
our  appreciation  and  love  for  her  successful  en- 
deavors and  her  kind  personal  help.  We  are  still 
enjoying  the  memories  of  her  most  inspirational  and 
pleasant  board  meeting  in  Houston  in  September. 

There  have  been  conferences  with  officials  of  the 
State  Medical  Association  as  to  how  we  can  be  more 
cooperative  in  their  endeavors.  As  president  I ex- 
pect to  attend  the  National  Board  meetings  in  Chi- 
cago in  June  and  in  November  so  as  to  be  able  to 
direct  the  work  of  our  State  — the  State  that  is 
biggest  and  best  in  the  whole  nation — and  our  work 
must  measure  up  to  this  standard.  I want  to  ful- 
fill this  office  of  president  as  capably  and  efficiently 
as  my  predecessors  have  done  in  the  past  twenty- 
five  years. 

Report  of  First  Vice-President — Organization 
Chairman 

The  Treasurer  reports  dues  from  61  county  aux- 
iliaries, 15  district  auxiliaries,  22  member s-at-large, 
a total  paid-up  membership  of  2176,  with  133  new 
members. 

It  is  my  privilege  to  report  4 re-organized  county 
units — Caldwell,  District  7;  Montgomery,  District  9; 
Bastrop,  District  7 ; Erath-Hood-Somerville,  District 
12;  and  one  district,  the  Fifth  and  Sixth,  known  as 
the  Southwest  District  Auxiliary,  with  Mrs.  S.  E. 
Thompson,  of  Kerrville,  elected  as  Council  Woman. 
One  auxiliary  has  become  inactive,  with  its  mem- 
bers becoming  members-at-large  — Nolan  - Fisher  - 
Mitchell. 

I regret  that  I have  been  unable  to  inspire  more 
doctors’  wives  to  join  as  members-at-large  or  to 
organize  new  auxiliaries.  In  my  feeble  attempt  I 


have  written  100  letters,  25  post  cards,  written 
Christmas  messages,  and  mailed  form  letters  to  all 
Council  Women.  I have  had  very  few  answers  to 
any  of  my  letters  and  am  sorry  to  say  have  had 
very  little  results  from  my  efforts. 

It  seems  we  must  inspire  our  doctors  to  encourage 
organization  among  their  wives  before  we  can  do 
more. 

I have  attended  three  District  meetings  and  spoke 
in  the  interest  of  organization  at  each  one.  I also 
attended  the  State  Executive  Board  meeting  at 
Houston,  and  the  Committee  meeting  in  Fort  Worth. 

I have  enjoyed  my  visits  and  my  contacts  with  our 
delightful  President  and  all  the  charming  Council 
Women.  May  I take  this  opportunity  to  thank  each 
and  every  member  of  our  Auxiliary  who  has  helped 
me  to  do  my  small  bit  as  Organization  Chairman. 

May  I wish  for  all  the  incoming  officers  a success- 
ful year  and  offer  my  assistance  in  any  way  at  any 
time. 

Mrs.  L.  S.  Thompson,  Dallas. 

Report  of  Second  Vice-President — Physical 
Examinations 

Since  December  I have  written  80  letters  and  75 
cards  to  acquaint  the  county  presidents  and  district 
council  women  of  the  importance  of  physical  exam- 
inations. I have  also  had  three  long  distance  calls 
to  Houston  on  committee  work.  At  present  I have 
2423  physical  examinations  to  report,  having  heard 
nothing  from  several  districts. 

A detailed  report  is  on  file. 

Mrs.  a.  J.  Streit. 

Report  of  Third  Vice-President — Hygeia 
Chairman 

All  of  the  county  presidents  were  sent  the  follow- 
ing: A letter  in  August,  1942,  stressing  the  impor- 
tance of  the  distribution  of  Hygeia  and  specifying 
the  promotion  of  Hygeia  as  one  of  the  special  duties 
of  the  Auxiliary.  In  October,  a follow-up  card, 
urging  them  to  make  the  laity  “health  minded”  by 
encouraging  the  sale  of  Hygeia.  Another  card  in 
November,  asking  what  they  had  done  to  help  put 
Hygeia  over  the  top  and  to  smash  last  year’s  record. 
The  last  card  in  February  requested  a full  report 
of  the  number  of  Hygeia  subscriptions  secured. 

Fifty-nine  Auxiliaries  were  written  for  reports 
and  thirty  were  received ; no  replies  whatsoever  were 
received  from  twenty-nine. 

For  the  fiscal  year,  488  Hygeia  subscriptions  were 
sold. 

For  the  fourth  consecutive  year  the  exceptional 
work  of  the  Childress-Collingsworth-Hall  Counties 
Auxiliary  has  won  them  first  prize  of  $40.00  in  the 
Hygeia  Contest.  There  are  eleven  members,  and  62 
subscriptions  were  sold. 

The  county  auxiliaries  that  reached  or  went  over 
their  quotas  are:  Bowie-Miller  (this  auxiliary  won 
a National  prize  last  year)  ; Hunt-Rockwall-Rains, 
and  Travis. 

The  county  presidents  and  the  Hygeia  chairmen 
should  be  highly  commended  for  their  fine  work, 
and  I thank  them  for  their  cooperation. 

To  my  successor  I wish  the  best  of  luck  and  the 
greatest  of  success. 

Mrs.  R.  C.  Bellamy,  Daisetta. 

Report  of  Fourth  Vice-President — Program 
Chairman 

I was  fortunate  to  attend  the  board  meeting  Sep- 
tember 15  in  Houston,  and  plan  to  be  in  Fort  Worth 
this  year. 

I began  my  work  as  Program  Chairman  in  Au- 
gust, 1942,  and  at  that  time  sent  out  letters  to  the 
county  and  district  presidents,  with  a health  out- 
line and  suggestions,  using  Hygeia.  Cards  were 
mailed  to  county  and  district  auxiliaries,  urging  all 
presidents  to  become  interested  in  the  schools  with 
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the  essay  contest,  on  the  subject,  “Human  Nutrition 
in  Relation  to  Health.” 

I have  answered  all  letter  requests  promptly,  and 
there  have  been  quite  a number  of  changes  in  the 
mailing  addresses  of  essay  chairmen.  I do  hope 
that  next  year  we  can  all  be  settled  again. 

In  February,  cards  were  mailed  to  county  and 
district  presidents  to  determine  their  project  for 
1942-1943.  Half  of  them  have  replied,  showing  that 
Texas  women  are  very  active  in  Red  Cross,  nutri- 
tion courses,  home  nursing,  and  first  aid  work  all 
over  the  State,  sewing,  knitting,  and  thousands  of 
hours  done  in  the  Production  Division.  Canteen 
workers  are  certainly  doing  splendid  work,  and  even 
Motor  Corps.  Some  counties  have  a speakers’  bu- 
reau, defense  volunteers,  ration  board,  and  air  raid 
wardens,  which  shows  our  Auxiliary  women  belong 
to  every  patriotic  organization  available. 

At  different  times  I have  corresponded  with  some 
county  and  district  presidents,  trying  to  tell  them 
our  rules  and  where  to  get  material.  I have  asked 
them  to  listen  every  Saturday  evening  to  the  broad- 
cast out  of  Chicago  over  NBC,  “Doctors  at  War.” 

Doctors’  Day  and  our  Public  Relations  Day  have 
been  observed,  with  doctors  speaking  in  relation  to 
health  at  Texarkana’s  U.S.O.  building. 

The  essay  contest  has  been  very  interesting,  and 
at  this  time  of  crisis,  nutrition  is  our  main  topic 
with  the  public  as  a whole.  I feel  sure  a great  deal 
of  good  will  be  accomplished.  The  papers  that  have 
been  received  are  splendid.  Thanks  to  each  presi- 
dent for  sending  in  her  essay;  I can  see  by  the 
papers  that  the  children  have  a bright  future  and 
are  health-minded.  It  has  taken  quite  a lot  of 
studying  to  judge  them  and  to  decide  the  winners. 

Thirty  counties  sent  in  essays;  there  were  1000 
entries. 

The  names  and  prizes  are,  as  follows: 

First  Place,  $10.00,  Dorothy  Schemmer  (Travis 
County),  Austin. 

Second  Place,  $5.00,  Melvin  Dow  (Harris  County), 
Houston. 

The  next  ten  winners  ($1.00  prizes  each  in  defense 
stamps)  are,  as  follows: 

1.  Beatrice  Stelling,  St.  Mary’s  School,  Freder- 
icksburg. 

2.  Ray  Alford  (Hull-Daisetta  County),  Hull. 

3.  June  Tindell  (District  Eight),  Wharton. 

4.  Therese  Mae  Morphew  (Lamar  County),  Paris. 

5.  Jo  Ann  Eglaff  (Bexar  County),  San  Antonio. 

6.  Alford  Edward  Danheim,  Jr.,  (Cherokee 
County),  Alto. 

7.  Utalma  Shaw  (Travis  County),  Austin. 

8.  Billie  Dean  Dunlap  (Taylor  County),  Abilene. 

9.  Peggy  Colt  (Dallas  County),  Sunset  High, 
Dallas. 

10.  Harry  Charles  Stiche,  Fredericksburg. 

Thanks  to  Mrs.  P.  R.  Denman  and  to  each  and 

every  member  for  their  splendid  work  and  coopera- 
tion during  my  term  as  your  Program  and  Essay 
Chairman.  I am  also  indebted  to  Mrs.  William 
Hibbitts,  National  Program  Chairman,  and  to  Mrs. 
Coyle,  of  San  Antonio,  for  their  helpful  suggestions. 

Mrs.  Ralph  Cross. 

Report  of  the  Treasurer 

Upon  the  election  of  the  present  treasurer,  our 
cash  fund  was  transferred  from  the  Farmers  and 
Merchants  National  Bank  of  Abilene  to  the  Charles 
Schreiner  Bank  of  Kerrville,  Texas.  The  published 
Journal  record  will  show  the  total  amount  of  cash 
in  the  bank.  This  cash  amount  includes  the  General 
Fund  Dues  account,  the  Student  Loan  Fund  and 
the  Memorial  Fund.  Five  $1,000.00  War  Bonds  are 
on  deposit  in  the  Federal  Reserve  Bank  in  Dallas 
belonging  to  the  Memorial  Fund.  Receipts  for  these 
bonds  are  on  file  with  the  treasurer.  These  have 
been  examined  by  the  Auditor  and  have  been  found 
to  be  in  order.  Accrued  interest  on  these  bonds 
shows  in  the  report  of  the  Auditor.  The  George 


Plunkett  Red  Fund  is  with  the  South  Texas  Com- 
mercial National  Bank  of  Houston  and  is  not  handled 
by  the  treasurer,  but  the  bank’s  statement  is  in- 
cluded in  the  Journal  record. 

All  money  received  to  each  and  all  funds  has  been 
acknowledged  by  numbered  duplicate  receipts.  All 
disbursements  have  been  by  check  and  receipted  bills 
filed.  All  paid  bills  have  been  authorized  by  the 
Finance  Committee. 

Remittance  sheets  and  membership  blanks  were 
sent  all  county  presidents.  One-half  of  all  dues  re- 
ceived was  sent  to  the  national  treasurer;  2,176 
members  paid  current  dues;  and  7 included  dues  in 
arrears. 

It  has  been  a pleasure  to  serve  the  Auxiliary  in 
the  capacity  of  treasurer,  and  I believe  we  have 
had  a good  Auxiliary  year,  financially,  considering 
the  distressing  times. 

Mrs.  Walter  A.  Minsch,  Kerrville. 

Auditor’s  Report 
Mrs.  Walter  A.  Minsch,  Treasurer, 

Woman’s  Auxiliary  to  the 

State  Medical  Association  of  Texas, 

Kerrville,  Texas. 

Dear  Mrs.  Minsch: 

Pursuant  to  your  request,  I have  examined  the 
records  and  books  of  your  Association,  and  submit 
herewith  as  my  report  the  following  exhibit  and 
schedules : 

Description  Balance  Increase  Decrease  Balance 
5-5-42  4-28-43 

General  Fund  $ 688.65  $1,120.00  $1,220.37  $ 588.28 
Student  Loan 


Fund 

2,733.04 

1,951.83 

.00 

4,684.87 

Memorial  Fund 

— Cash 

1,965.04 

663.65 

1,184.55 

1,444.14 

— Savings 

1,035.45 

1,035.45 

.00 

— Bonds 

2,000.00 

2,220.00 

520.00 

3,700.00 

Notes 

Receivable 

8,792.84 

.00 

1,329.84 

7,463.00 

George  Plunkett 

Red  Fund 

— Savings 

1,181.00 

1,569.99 

31.96 

2,719.03 

— Notes 

3,005.80 

.00 

1,120.86 

1,884.94 

Totals  21,401.82 

7,525.47 

6,443.03  22,484.26 

All  recorded  cash  receipts  and  disbursements  were 
satisfactorily  accounted  for.  My  statements  per- 
taining to  the  George  Plunkett  Red  Fund  were  taken 
from  the  report  of  the  South  Texas  Commercial 
National  Bank  of  Houston,  Texas,  Trustee  for  the 
fund,  and  were  not  verified  from  the  original  rec- 
ords. 

You  will  observe  I have  decreased  the  original 
amount  of  $2000.00  in  bonds  to  $1480.00,  being  the 
cost  and  actual  worth  of  the  United  States  Savings 
Bonds  Series  E,  to  this  you  have  added  $2220.00  in 
same  series  of  bonds  making  a total  in  bonds  of 
$3700.00  at  present.  If  kept  to  maturity,  which  is 
twelve  years,  the  value  will  be  $5000.00.  These 
bonds  are  held  by  the  Federal  Reserve  Bank  of 
Dallas  for  safe  keeping  as  evidenced  by  receipts 
from  the  Federal  Reserve  Bank  of  Dallas,  fur- 
nished me. 

You  will  observe  there  is  a net  increase  of  $1082.44 
in  your  cash  and  securities;  also  you  carry  in  your 
notes  receivable  some  notes  that  are  out-of-date  and 
others  will  be  in  same  category  soon.  I would  sug- 
gest your  Association  secure  renewal  notes  for  these. 
Respectfully  submitted, 

F.  F.  Nyc. 

Statement  of  Operations 
Woman’s  Auxiliary 

TO  THE 

State  Medical  Association  of  Texas 
May  5,  1942  to  April  28,  1943 
Cash  Balance  May  5,  1942: 


General  Fund  $ 688.65 

Student  Loan  Fund 2,733.04 
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June, 


Memorial  Fund — Checking  Account  $1,965.04 

— Savings  Account  - 1,035.45  3,000.49 


George  P.  Red  Fund — Trustee 

Account  1,181.00 


Total  7,603.18 

Receipts : 

General  Fund  $1,120.00 

Student  Loan  Fund 1,951.83 

Memorial  Fund  663.65 

George  P.  Red  Fund 1,569.99 


Total  5,305.47 


$12,908.65 

Disbursements : 

General  Fund  $1,220.37 

Student  Loan  Fund  .00 

Memorial  Fund  2,220.00 

George  P.  Red  Fund 31.96 


Total 3,472.33 


Cash  Balance  April  S8,  19iS 

General  Fund 588.28 

Student  Loan  Fund 4,684.87 

Memorial  Fund — Checking  Account  $1,444.14 

. — Savings  Account  .00  1,444.14 


George  P.  Red  Fund — Trustee 

Account  2,719.03 


Anderson-Houston  and  Leon 20.50 

Falls  - 5.50 

Hunt-Rockwall-Rains  10.50 

Kaufman  4.50 

Hood-Era  th-Somervell  5.00 

Walker-Madison-Trinity  12.50 

Gregg  13.00 

Gray-Wheeler  11.00 

Lynn-Yoakum-Dawson-Terry-Gaines  7.50 

Montgomery  1.00 

Northwest  District  5.50 

Titus  - - - — 1.50 

District  12 — Mrs.  Ben  Smith 1.00 


Total  Receipts  $1,120.00  1,120.00 


$1,808.66 

Disbursements : 

Dues  to  National  Treasurer $554.26 


Expense — President  400.00 

Refund  to  District  13  — 1.00 

Printing  and  Publicity — Secretary.... 28.76 

Essay  Prizes 25.00 

Expenses — Vice-President  33.40 

Stationery  61.10 

Gift  for  Mrs.  Haggard — National  President  47.00 

Legislative  Chairman  Expenses 6.10 

Treasurer’s  Expenses  13.60 

Recording  Secretary  Expenses 10.00 

Refund — Gray- Wheeler  4.00 

Auditing  35.00 

Typing — Treasurer’s  Membership  List 2.00 

Money  Order  Fees .17 


Total  Disbursements  1,220.87 


Total  $9,436.32  Cash  Balance  April  28,  1918 $ 688.28 


Cash  Balance  May  5,  1912. 
Receipts : 

Dues  from  Auxiliaries : 


$ 688.65  Student  Loan  Fund  Operations 

May  5,  1942  to  April  28,  1943 
Cash  Balance  May  5,  1942 


$ i.nn 

IS. on 

sfi.Rn 

-SO 

5.  on 

7.00 

1.00 

-fiO 

Mrs.  P.  R.  Denman 

...  2.00 

o.so 

4.00 

Washington  . 

9.50 

Williamson  

6.00 

Austin-Waller  4.00 

Lampasas-Burnett-Llano  2.50 

Lamar  10.50 


1.00 

2.50 

9«..5n 

10  .50 

fi.OO 

11. .50 

12  .50 

a .50 

fi  00 

Childress-Collingsworth-Hall  ..  

5.50 

5.00 

Raylor-Hask(»1]-Knov 

4.00 

Tom  Green  8-Gonnty 

11.00 

Tiihertv-Chamberfl 

0.50 

1 9.  .50 

99  50 

Tarrant 

78.50 

124  on 

Ellis 

7 50 

40  00 

17.50 

21.00 

8.50 

12.00 

23.50 

1.00 

..  . . 132.50 

8.60 

1.00 

20.60 

4.60 

10.00 

Rpll 

16.00 

162.60 

....  - 6.50 

3.00 

8.60 

4.60 

6.00 

23.60 

12.60 

Cameron-Willacy  

6.00 

Receipts : 

Donations  from  Auxiliaries : 


Nacogdoches  $ 2.00 

Washington  10.00 

DeWitt-Lavaca  2.50 

Galveston  $93.48-15.00-2.20...  110.68 

South  Texas  Dist.  8-9-10.. 1.00 

Liberty-Chambers  2.00 

Kerr-Kendall-Glllespie- 

Bandera  5.00 

Dallas  75.00 

Harris  100.00 

Bowie  Miller 4.25 

Childress-Collingsworth-Hall  - 5.00 

Wharton-Jackson  2.00 

Smith  5.00 

Hunt-Rockwall  and  Rains — 2.60 

Bexar  25.00 

. Taylor-Jones  5.00 

Angelina  2.60 

Austin-Waller  1.00 

Lynn-Yoakum-Dawson- 

Gaines-Terry  2.00 

Brewster,  Jeff  Davis, 

Pecos,  etc.  1.00 

Brazos-Robertson  2.00 

Bell  19.00 

Ellis  6.00 

Cherokee  6.00 

Lamar  1.00 

Harrison  5.00 

Kaufman  4.50 

Travis  7.00 

Wichita  6.00 

Grayson  1.00 

Tom  Green  5.00 


Total  $ 422.93 

Paid  on  Notes : 

No. 

27  $230.00 

67  203.16 

24  - 102.20 

35  20.73 

75  - 75.00 

17  38.96 

13  __  60.00 

68  100.00 

64  100.00 

88  _ 100.00 

38  160.00 

45  6.34 

60  60.00 

46  89.45 


Total  $1,325.84 


$2,733.04 
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Interest  Paid : 


27  $ 

82  

91  

67  

49  

74  

78  

93  

35  

76  

79  

98  

17  

13  

68  

54  

39  

88  

38  

45  

53  

92  

32  

46  

5 

59  

81  


11.66 

6.00 

3.00 

20.56 

3.00 

3.00 

3.50 

6.00 
4.27 
3.00 
3.00 

3.00 
11.04 

7.82 

4.50 

10.00 

6.00 

3.00 
4.60 

24.66 

9.00 

3.00 

1.50 
3.64 

20.00 

12.75 

11.66 


Total  

Total  Receipts 
Disbursements : 

None  


Cash  Balance  April  28,  1943. 


Interest  Paid  on  Notes : 

George  Boone 10.50 

Total  Receipts  $ 663.65 


Disbursements : 

Federal  Reserve  Bank,  Dallas 
Purchase  Series  F.  Bonds 


$ 203.06 

$1,951.83  $1,951.83 

.00 

$4,684.87 


Cash  Balance  April  28,  1943. 


George  Plunkett 

Red  Fund 

Operations 

May  5,  1942 

to  April  28 

, 1943 

Cash  Balance  April  19Jt2.. 

Receipts : 

Donations  from  Auxiliaries : 
Mrs.  C.  J.  Crain, 

Corpus  Christi  

.....  $ 10.00 
......  194.94 

Woman’s  Auxiliary, 

Harris  County  

Woman’s  Auxiliary, 

......  100.00 

25.00 

Total  - - - 

Paid  on  Notes : 

$ 57.46 

$ 329.94 

192.00 

Frank  J.  Ernest,  Jr. 

Stewart  Ponder 

Ti.  P.  Rvrd,  .Tr. 

......  200.00 

33.28 

200.00 

Celso  Stapp  

66.65 

...  200.00 

. 129.38 

Eldon  B.  Fine 

42.09 

Memorial  Fund  Operations 
May  5,  1942  to  April  28,  1943 
Cash  Balance  May  5,  194Z 


$3,000.49 


Total  $1,120.86 

Interest : 

Paid  on  Notes  — . $109.76 

Paid  on  Savings  Account 9.43  119.19 


Receipts : 


Donations  from  Auxiliaries : 

Book  Fund — Woman’s  Auxil- 
iary to  Medical  Assn.,  Mrs. 

H.  R.  Dudgeon,  Treas. $ 25.00 

Mrs.  C.  F.  Crain 5.00 

12th  District  — 6.00 

Kathleen  M.  Lord 10.00 

Mrs.  Maud  S.  Scott  25.00 

Past  President’s  Assn. 

$25.00-$25.00  50.00 

Mrs.  R.  B.  Homan 

$5.00-$15.00-$5.00  25.00 

Nacogdoches  2.00 

Mrs.  A.  B.  Pumphrey  1.00 

North  Texas  District  10.00 

El  Paso  County 

$5.00-$10.00-$5.00-$5.00  25.00 

Hattie  Hunt  Auxiliary 1.00 

Tarrant  $3.00-$3.00  6.00 

DeWitt-Lavaca  . 2.50 

South  Texas — District  8-9-10  1.00 

Liberty-Chambers  2.00 

Kerr-Kendall-Gillespie- 

Bandera  $10.00-$3.00  13.00 

Nueces  5.00 

Six  County  5.00 

Mrs.  James  C.  Greenwood,  Jr.  10.00 

Jefferson  25.00 

Mrs.  H.  Leslie  Moore 2.60 

Bell  5.00 

Wharton-Jackson-Ft.  Bend- 

Matagorda  2.00 

Austin-Waller  1.00 

Taylor-Jones  10.00 

Childress-CoUingsworth-Hall  1.00 

Harris  25.00 

Angelina  2.50 

Hunt-Rockwall-Rains  3.00 

Jasper-Newton  2.00 

Bexar  County  25.00 

Mrs.  H.  H.  Gallatin 5.00 

Lamar  1.00 

Smith  5.00 

Ly  nn-Y  oakum-Dawson- 

Gaines-Terry  2.00 

Brewster- Jeff  Davis- 

Pecos,  etc 1.00 

Ellis  5.00 

Dallas  $169.65-$110.00  279.65 

Brazos-Robertson  2.00 

South  Texas  2.00 

Cherokee  1.00 

Travis  7.00 

Tom  Green  6.00 


Total  $ 649.16 

Paid  on  Notes: 

George  Boone  4.00 


Total  Receipts  

Disbursements : 

Trustee  Pee  

Cash  Balance  April  26,  1943.. 


Notes  Receivable 


May 

5,  1942  to  April  28, 

1943 

Note 

Balance 

Increase  Decrease 

Balance 

Number 

5-5-42 

4-28-43 

28 

$216.00 

$216.00 

27 

230.00 

$230.00 

.00 

82 

200.00 

200.00 

91 

100.00 

100.00 

67 

203.16 

203.16 

.00 

49 

100.00 

100.00 

74 

100.00 

100.00 

78 

100.00 

100.00 

M.  F.  61 

250.00 

250.00 

30 

463.38 

463.38 

M.  F.  83 

200.00 

4.00 

196.00 

M.  F.  87 

150.00 

150.00 

84 

150.00 

150.00 

24 

102.20 

102.20 

.00 

1 

175.00 

175.00 

2 

50.00 

50.00 

25 

50.00 

50.00 

90 

228.75 

228.75 

47 

100.00 

100.00 

51 

100.00 

100.00 

93 

100.00 

100.00 

35 

126.43 

20.73 

105.70 

77 

100.00 

100.00 

94 

100.00 

100.00 

86 

200.00 

200.00 

96 

100.00 

100.00 

37 

96.25 

96.25 

76 

100.00 

100.00 

79 

75.00 

75.00 

.00 

95 

100.00 

100.00 

300MP16 

450.00 

450.00 

98 

100.00 

100.00 

17 

163.90 

38.96 

124.94 

15 

127.55 

127.55 

36 

175.00 

175.00 

57 

100.00 

100.00 

13 

260.63 

60.00 

200.63 

75 

100.00 

100.00 

68 

100.00 

100.00 

.00 

54 

100.00 

100.00 

.00 

48 

100.00 

100.00 

39 

100.00 

100.00 

88 

100.00 

100.00 

.00 

13A 

100.00 

100.00 

13B 

100.00 

100.00 

— 

6.00 

6.00 
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$ 663.65 


$3,664.14 


2,220.00 


$1,444.14 


$1,181.00 


1,669.99 


$2,750.99 


31.96 


$2,719.03 


Interest 


$11.66 

6.00 

3.00 

20.56 

3.00 

3.00 

3.50 


6.00 

4.50 


6.00 

4.27 


3.00 

3.00 


3.00 

11.04 


7.82 

4.50 

10.00 


3.00 
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Note 

Balance  Increase 

Decrease 

Balance 

Interest 

Number 

5-5-42 

4-28-43 

11 

125.00 

125.00 

38 

150.00 

150.00 

.00 

4.60 

45 

200.00 

6.34 

193.66 

24.66 

53 

100.00 

100.00 

9.00 

92 

100.00 

100.00 

3.00 

32 

60.00 

50.00 

.00 

1.50 

58 

150.00 

150.00 

87 

100.00 

100.00 

46 

89.45 

89.45 

.00 

3.64 

M.  F.  8 

200.00 

200.00 

80 

100.00 

100.00 

89 

100.00 

100.00 

90 

100.00 

100.00 

5 

304.14 

304.14 

20.00 

— 

76.00 

75.00 

59 

150.00 

160.00 

12.76 

81 

150.00 

150.00 

11.66 

Total 

. $8,792.84 

$1,329.84 

$7,463.00 

$213.56 

Report  of  Parliamentarian 

As  State  Parliamentarian  I have  served  in  my 
official  capacity  only  once  during  the  year.  One 
county  auxiliary  asked  me  to  interpret  the  state 
constitution  and  by-laws  in  regard  to  active  and 
associate  memberships. 

I do  not  feel,  therefore,  that  I have  earned  the 
many  privileges  which  I have  enjoyed  during  the 
year.  It  has  been  a great  pleasure  to  be  on  the 
Executive  Board  and  to  be  associated  with  its  mem- 
bers. The  pleasures  and  privileges  of  this  office 
have  far  exceeded  my  small  services,  and  I have 
appreciated  very  much  the  opportunity  of  serving 
as  Parliamentarian. 

Please  accept  my  sincere  thanks  with  this  report. 

Mrs.  R.  V.  Murray,  Austin. 

Report  of  Recording  Secretary 

As  your  Recording  Secretary,  I was  privileged  to 
attend  the  Post  Executive  Board  meeting,  in  May, 
1942,  and  the  Fall  Board  meeting,  in  September, 
1942,  both  in  Houston.  The  minutes  of  these  sessions 
were  written  and  published  in  the  Texas  State 
Journal  of  Medicine.  A complete  record  of  the 
proceedings  of  the  annual  meeting  in  Fort  Worth, 
May  5 and  6,  will  be  made  and  arranged  for  printing 
in  the  Journal. 

Letters  of  instruction,  concerning  annual  reports, 
were  mailed  to  all  officers,  committee  chairmen, 
council  women,  and  county  presidents  in  February. 
Other  correspondence  incident  to  this  office  has  been 
taken  care  of  promptly. 

It  has  been  a pleasure  to  serve  with  each  of  you 
during  the  year,  and  I wish  for  my  successor  the 
same  sincere  cooperation  that  you  have  extended  me. 

Mrs.  E.  W.  Coyle,  San  Antonio. 

Report  of  Corresponding  Secretary 

It  has  been  a privilege  to  work  for  the  Auxiliary 
during  this  emergency  year  and  an  inspiration  to 
stand  at  the  side  of  our  most  efficient  President 
as  she  courageously  met  the  needs  of  these  war  days. 
It  is  my  wish  that  I have  had  some  small  part  in 
helping  carry  on  our  splendid  work. 

The  stationery  was  planned,  proof  read,  counted, 
packaged  and  mailed  to  the  officers  and  chairmen. 

Invitations  were  mailed  and  reservations  taken  for 
the  Post  Executive  Board  breakfast  and  meeting  in 
May  and  again  for  the  Fall  Executive  Board  Meet- 
ing. 

I assisted  the  President  in  getting  out  her  letters 
during  the  year  and  sent  invitations  and  programs 
for  this  meeting  in  Fort  Worth. 

I have  written  120  post  cards  and  fifty-one  letters 
in  the  interest  of  the  many  phases  of  the  Auxiliary 
work  and  to  keep  the  records  straight. 

The  President’s  scrap  book  has  been  compiled  and 
indexed. 

It  was  my  pleasure,  with  Mrs.  Joe  B.  Foster  as 
co-hostess,  to  entertain  the  Executive  Board  at 
breakfast  during  the  September  meeting. 


I have  visited  county  and  district  meetings  with 
Mrs.  Denman  and  never  failed  to  gain  inspiration 
from  the  fine  work  being  done. 

The  pleasures  of  this  office  far  outweigh  the  re- 
sponsibilities, and  I shall  recall  with  much  happiness 
the  friendships  gained  this  year. 

Mrs.  John  H.  Wootters,  Houston. 

Report  of  Publicity  Secretary 

In  late  August  letters  of  instruction  were  sent  to 
each  county  and  district  president  to  be  given  to  local 
publicity  chairmen  of  the  Auxiliary.  The  response 
has  been  fairly  good  under  the  existing  conditions. 

There  has  been  splendid  cooperation;  Journal 
space  for  Auxiliary  News,  according  to  Dr.  Ander- 
son, being  greater  than  in  several  years. 

Publicity  from  cooperating  auxiliaries  has  been 
consistent  and  accurate.  Especial  mention  is  due 
Harris,  Bexar,  Bowie-Miller,  Kerr-Kendall-Gillespie- 
Bandera,  Liberty-Chambers,  and  El  Paso  Counties. 

Caldwell  County  Auxiliary  was  reorganized  with 
Mrs.  John  T.  O’Banion,  of  Luling,  as  president. 

Each  district  meeting  has  been  reported  satisfac- 
torily. 

Births,  deaths,  and  marriages  in  families  of  doc- 
tors have  been  reported  again  this  year  through 
auxiliary  publicity  chairmen. 

War  work  has  been  dominant  in  all  activities, 
many  auxiliaries  having  used  all  meetings  for  some 
phase  of  Red  Cross  work. 

Sincere  thanks  and  appreciation  go  to  Dr.  R.  B. 
Anderson,  Dr.  Holman  Taylor,  and  to  the  entire 
Journal  staff  for  cooperative  assistance. 

Mrs.  T.  H.  Thomason,  Fort  Worth. 

Report  of  Legislative  Chairman 

On  February  15,  200  letters  were  mailed  to  all 
local  presidents  of  Auxiliaries,  State  officers,  and 
to  other  people,  urging  support  through  all  organi- 
zations for  House  Bill  Number  274. 

This  bill  which  is  sponsored  by  the  State  Medical 
Association  of  Texas,  provides  that  all  who  would 
seek  licenses  to  practice  any  of  the  healing  arts, 
by  whatever  method,  medicine,  osteopathy,  chiro- 
practic, or  any  other  so-called  healing  art,  shall  first 
be  examined  in  the  basic  sciences  and  secure  a cer- 
tificate of  proficiency  and  knowledge  in  these  basic 
sciences  from  a board  of  examiners  composed  of 
professors  in  our  State  Universities  and  Colleges, 
none  of  whom  may  be  a practitioner  of  any  of  the 
healing  arts. 

The  basic  sciences  named  in  the  bill  on  which 
examination  will  be  made  are:  Anatomy,  Bacteri- 
ology, Physiology,  Chemistry,  Pathology,  and  Hy- 
giene and  Public  Health.  None  should  be  allowed  to 
treat  the  sick  who  does  not  have  a knowledge  of 
these  basic  sciences. 

After  an  applicant  has  successfully  passed  these 
basic  science  examinations,  and  has  secured  a certi- 
ficate from  the  examining  board,  he  or  she  shall  then 
seek  a license  from  a board  representing  the  method 
of  the  healing  art  he  or  she  wishes  to  practice. 

These  letters  were  sent  at  the  request  and  with  the 
approval  of  Dr.  R.  B.  Anderson  and  Dr.  Holman 
Taylor. 

There  has  been  little  else  of  importance  for  the 
legislative  chairman  to  do;  but  your  chairman  has 
kept  informed  in  general  as  to  the  trend  of  legisla- 
tive problems  relating  to  the  medical  profession. 

Mrs.  W.  F.  Armstrong,  Fort  Worth. 

Report  of  Historian 

Complying  with  a request  of  our  State  President, 
Mrs.  P.  R.  Denman,  I have  written  sixty  letters  and 
outlines,  to  all  county  presidents  asking  them  to 
compile  a brief  history  of  their  auxiliary  to  be  in- 
corporated in  the  general  history  of  our  State  or- 
ganization, in  order  to  complete  the  twenty-fifth 
anniversary  year  of  our  Auxiliary. 
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Significant  newspaper  clippings,  accounts  of  meet- 
ings, excerpts  from  the  Texas  State  Journal  of 
Medicine  and  current  history  of  the  State  Auxiliary 
have  been  placed  in  the  State  Historian  Book. 

Mrs.  Robert  A.  Hasskarl,  Brenham. 

At  the  conclusion  of  this  report,  the  President, 
Mrs.  P.  R.  Denman,  presented,  as  a gift  from  her 
on  this  twenty-fifth  anniversary,  a very  lovely  silver 
and  blue  bound  book  for  the  Auxiliary  History,  with 
the  following  remarks: 

Presentation  op  History  Book 

The  Woman’s  Auxiliary  has  faithfully  kept  a sys- 
tematic written  record  of  each  year’s  activity,  and 
as  the  book  we  have  on  hand  is  completely  filled,  it 
is  my  pleasure  to  present  our  Historian  a book  sig- 
nificant of  our  twenty-fifth  anniversary,  the  blue 
of  our  state  insignia  combined  with  a silver  binding 
and  the  words  “25th  Anniversary”  inscribed  thereon. 
As  you  treasure  the  records  of  our  beloved  organiza- 
tion for  this  and  the  succeeding  years,  may  you  be 
reminded  of  my  deep  and  abiding  interest  in  our 
Auxiliary. 

Report  of  Memorial  Fund  Chairman 

From  the  beautiful  thought  expressed  by  our  own 
Mrs.  John  0.  McReynolds,  who  created  the  Meinorial 
Fund  in  memory  of  her  own  mother,  we  are  building 
a fund  which  we  hope  may  soon  be  of  such  propor- 
tion that  it  will  be  sufficient  to  use  only  the  divi- 
dends from  the  same  to  meet  our  every  need. 

This  is  not  a loan  fund,  but  a fund  to  be  used 
as  a love  gift  to  the  doctors’  widow  or  family  who 
has  been  unfortunate  and  is  in  need  of  financial 
help.  Could  there  be  a more  beautiful  service  that 
we  might  render  another  doctor’s  family  than  to 
have  available  such  a fund? 

It  is  most  encouraging  to  see  so  many  of  our  aux- 
iliaries becoming  interested  in  this  part  of  our  work. 
They  are  not  only  making  contributions  from  their 
treasury,  but  they  are  using  the  memorial  cards  in 
expressing  their  sympathies  in  the  loss  of  their 
members  instead  of  sending  flowers.  Many  of  the 
members  have  found  this  a beautiful  way  to  express 
their  sympathy.  El  Paso  has  lost  so  many  of  their 
fine  doctors,  and  I believe  they  have  used  the  me- 
morial cards  in  every  instance,  and  many  of  their 
members  have  been  most  generous  in  sending  cards. 

The  Dallas  County  Auxiliary  uses  these  cards  in 
all  cases  of  bereavement.  The  doctors  themselves 
are  realizing  the  value  of  this  part  of  our  work  and 
are  finding  it  to  be  a lovely  way  to  express  their 
sympathy.  The  Past  Presidents  Association  of  the 
State  Medical  Association  has  been  most  generous 
in  their  gifts  in  memory  of  their  members. 

The  Dallas  Southern  Clinical  Society  has  become 
much  interested  in  this  fund  and  has  found  it  a 
beautiful  way  to  express  their  sympathy  and  they 
too  have  been  most  generous. 

The  Samuell  Clinic  of  Dallas  gave  $100.00  again 
this  year  in  memory  of  Dr.  W.  W.  Samuell  and  Anne 
Loval  Samuell.  A beautiful  tribute  to  their  memory. 

It  would  be  a splendid  thing  if  each  auxiliary 
would  adopt  this  method  of  expressing  their  sym- 
pathy in  cases  of  death  in  their  organization,  and  I 
should  like  to  suggest  that  each  Auxiliary  president, 
ask  the  privilege,  some  time  during  the  year,  of 
going  before  her  County  Medical  Society  and  ex- 
plaining to  them,  what  this  fund  is,  its  purpose  and 
the  way  they  can  use  it,  and  in  this  way  help  it  to 
grow.  The  doctors  need  only  to  know  that  we  have 
such  a fund  to  become  interested  and  be  anxious  to 
have  a part  in  it. 

Your  chairman  has  answered  all  letters  promptly 
and  sent  memorial  cards  when  requested  and  has 
used  every  opportunity  to  emphasize  this  part  of 
our  work. 

It  has  been  a real  pleasure  to  have  had  the  op- 
portunity of  having  a part  in  such  a worthwhile 
work. 


The  financial  report  is  included  in  the  report  of 
the  treasurer. 

Mrs.  H.  Leslie  Moore,  Dallas. 

Report  of  Student  Loan  Fund  Committee 

This  past  year  has  been  a difficult  one  for  many 
in  our  ranks.  Notwithstanding  this  situation,  some 
of  our  boys  have  not  only  kept  their  interest  paid 
but  more.  One  precious  mother  sent  to  our  funds 
$100.00  for  her  boy,  who  is  doing  his  part  for  home 
and  country.  I quote  from  a letter  from  the  Assis- 
tant Dean  at  Galveston  Medical  School: 

“I  want  you  to  know  that  along  with  many  others, 
I appreciate  the  great  work  you  are  doing  to  help 
boys  get  through  Medical  School.  Many  students 
and  physicians  will  remember  you  as  their  benefac- 
tor as  well  as  the  organization  you  represent.” 

May  we  prove  to  be  faithful  servants,  “keeping 
our  lamps  trimmed  and  burning”  and  thus  help  pre- 
pare for  the  peace  we  are  hoping  and  praying  for. 

Mrs.  M.  L.  Graves,  Chairman,  Houston, 
Mrs.  John  T.  Moore,  Houston, 

Mrs.  J.  Frank  Clark,  Abilene. 

Report  of  George  Plunkett  Red  Student  Loan 
Fund  Chairman 

As  chairman  of  the  George  Plunkett  Red  Student 
Loan  Fund,  I wish  to  report  there  has  been  very  good 
response  from  the  different  Auxiliaries  over  the 
State. 

Two  loans  have  been  paid  in  full  and  another  is 
expected  to  be  paid  by  May. 

This  is  not  a complete  report  as  the  bank  is  asked 
to  submit  only  one  yearly  report,  that  being  just 
before  the  State  meeting  in  May.  At  this  time,  one 
copy  will  be  turned  over  to  the  Treasurer  and 
President. 

Mrs.  J.  C.  Dickson,  Houston. 

Report  of  Revisions  Committee  Chairman 

As  the  constitution  and  by-laws  were  revised  last 
year,  and  as  no  changes  were  suggested,  none  were 
submitted. 

Mrs.  W.  R.  Thompson,  Fort  Worth. 

Report  of  Reference  Committee  Chairman 
The  Reference  Committee  has  held  several  confer- 
ences with  the  president  during  the  year  and  has 
given  serious  consideration  to  all  questions  which 
have  been  referred  to  this  committee. 

Mrs.  Scott  C.  Applewhite,  San  Antonio. 

Report  of  Archives  Committee 

The  eleventh  annual  report  for  the  Archives  Com- 
mittee is  brief.  A number  of  year  books  have  been 
received:  El  Paso,  Tarrant,  and  one,  Kerr-Kendall- 
Gillespie-Bandera,  deserves  special  mention. 

Several  letters  have  been  received  asking  for 
county  data  from  the  State  Archives.  The  reply  is 
that  county  auxiliary  data  are  kept  in  county 
archives  for  local  reference. 

A lovely  package  of  historical  material  has  re- 
cently been  received  from  Mrs.  Hasskarl,  of  Bren- 
ham. 

The  Historical  Chart  of  1927  has  been  brought  up 
to  date  and  sent  to  Dr.  Holman  Taylor,  Secretary  of 
the  State  Medical  Association.  We  hope  to  see  it 
published  in  the  June  Journal. 

At  the  earliest  possible  moment  all  Archives  ma- 
terial will  be  placed  in  the  Archives  vault  in  the 
State  Medical  Association  building  in  Fort  Worth. 

We  urge  that  interest  in  our  ranks  be  kept  at  high 
tide  during  this  tragic  period  of  war.  We  are  needed 
now  as  never  before. 

Mrs.  W.  a.  Wood,  Waco,  Chairman, 
Mrs.  H.  R.  Dudgeon,  Waco, 

Mrs.  E.  H.  Cary,  Dallas, 

Mrs.  S.  H.  Watson,  Waxahachie, 
Mrs.  E.  V.  De  Pew,  San  Antonio, 
Mrs.  G.  B.  Brindley,  Temple. 
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Report  of  Texas  Research  Chairman  to 
Southern  Medical  Auxiliary 

Letters  were  written  in  August  to  each  county  and 
district  president  with  enclosure  of  the  Southern 
Medical  Auxiliary  pamphlet,  “Suggested  Programs.” 
Request  was  made  at  the  same  time  for  any  papers 
given  in  Auxiliaries  that  might  be  contributed  to 
the  Southern  Medical  Research  Library. 

Three  requests  for  material  have  been  sent  to  me 
and  forwarded  to  the  chairman  of  Research  to  the 
Southern  Medical  Auxiliary,  Mrs.  Harvey  F.  Garri- 
son, 748  Gillespie  Street,  Jackson,  Mississippi. 

Mrs.  Edward  C.  Ferguson,  Beaumont. 

Report  of  Public  Relations  and  Victory 
Chairman 

As  I have  received  your  reports  throughout  the 
year  I have  been  filled  with  pride  and  a deep  sense 
of  satisfaction  that  it  is  my  privilege  to  say,  “I  am 
an  Auxiliary  member,”  for  it  is  a privilege  to  be  a 
part  of  an  organization  whose  members  are  playing 
such  an  important  part  in  our  fight  for  victory. 
Time  and  space  will  not  permit  me  to  enumerate 
the  positions  occupied  by  Auxiliary  members,  but 
it  is  sufficient  to  say  that  you  find  them  occupying 
executive  positions  in  every  phase  of  war  endeavor. 
Many  of  them  are  giving  their  full  time  to  this  work. 

Reports  have  been  received  from  twenty-nine 
county  auxiliaries,  as  follows:  Caldwell,  Harris, 
Dawson-Gaines-Yoakum-Lynn-Terry,  Bowie,  Bexar, 
Tom  Green  Eight  Counties,  Wharton  - Jackson,  Lib- 
erty-Chambers, Taylor-Jones,  Austin,  DeWitt-La- 
vaca,  Travis,  McLennan,  Hunt-Rockdall-Rains,  Gal- 
veston, Williamson,  Nacogdoches,  Nueces,  Houston- 
Leon- Anderson,  Jefferson,  Cherokee,  Smith,  Hender- 
son, Johnson,  Lamar,  Wichita,  El  Paso,  Childress- 
Collingsworth-Hall,  and  Lubbock-Crosby.  Reports 
were  also  received  from  four  members  at  large,  two 
from  Pittsburg  and  two  from  Roscoe.  These  re- 
ports represent  an  aggregate  number  of  501,480 
hours  of  Red  Cross  and  Civilian  Defense  work. 

These  hours  given  through  organized  channels 
represent  only  an  infinitesimal  part  of  the  work 
done.  With  a camp  or  flying  field  in  each  Auxiliary 
“front  yard”  the  opportunities  for  personal  service 
have  been  great  and  these  have  not  been  neglected. 
Many  hospitals  and  recreation  rooms  have  been  fur- 
nished, entertainment  provided,  and  every  effort 
made  to  make  the  medical  personnel  feel  at  home 
in  our  midst. 

With  such  splendid  work  done  by  all  we  hesitate  to 
emphasize  the  work  of  any  one  group,  but  we  feel 
you  will  be  interested  in  a few  of  the  highlights. 
One  Auxiliary  reports  150  members  giving  eight 
hours  a day  for  five  days  a week.  This  should  be 
an  inspiration  to  the  rest  of  us  to  redouble  our  ef- 
forts for  next  year.  In  addition,  to  many  thousands 
of  hours  of  Red  Cross  work,  another  reports  sixty- 
six  health  programs  sponsored  during  the  year,  and 
state  and  national  dues  paid  for  one  hundred  “Serv- 
ice Wives.” 

We  regret  that  this  report  includes  reports  from 
only  one-half  of  the  county  auxiliaries.  We  know 
that  those  unreported  have  worked  equally  as  hard 
as  the  ones  mentioned,  so  won’t  you  resolve  now  to 
report  one  hundred  per  cent  next  year.  In  doing  this 
you  will  enable  your  State  President  to  give  a much 
better  report  at  the  National  meeting. 

Mrs.  J.  B.  Foster,  Houston. 

Report  of  Finance  Committee  Chairman 

Accounts  of  all  expenditures  made  for  the  Women’s 
Auxiliary  to  the  State  Medical  Association  for  the 
year  1942-1943  have  been  examined  and  allowed  by 
the  budget  committee.  The  financial  affairs  of  the 
Auxiliary  have  been  wisely  and  economically  ex- 
pended. 

Mrs.  S.  H.  Watson,  Waxahachie. 


Report  of  Bulletin  Chairman 

Letters  were  sent  in  the  fall  to  the  presidents  of 
each  county  auxiliary  and  to  all  state  officers  and 
chairmen  of  standing  committees,  urging  each  to 
subscribe  to  the  Bulletin. 

Post  cards  were  mailed  in  March  to  those  not  re- 
sponding. 

The  number  of  subscribers  at  present  is  92. 

Mrs.  R.  B.  Homan,  Sr.,  El  Paso. 

Report  of  Convention  Registration  Chairman 


Total  Attendance 85 

Officers 11 

National  President 1 

Honorary  Life  President 1 

Past  Presidents 15 

Standing  Chairmen 12 

Council  Women 5 

County  Presidents 13 

Incoming  Presidents,  members-at-large, 

and  guests 36 


Mrs.  T.  C.  Terrell,  Fort  Worth. 
Report  of  Resolutions  Chairman 
As  your  Resolutions  Chairman  if  I wrote  along 
the  usual  lines,  I would  express  appreciation  for 
the  courtesies  shown  us  by  this  charming  hostess 
group  in  Fort  Worth,  appreciation  to  our  president 
for  the  inspirational  and  expedient  business  session, 
to  each  member  of  the  Board  for  her  efficient  work, 
and  the  courageous  effforts  put  forth  by  all  to 
carry  on  during  this  anxious  year  of  war,  and  to 
each  of  you  for  braving  the  discomfort  of  travel 
and  being  present.  Then  I would  add  words  of  ap- 
preciation to  the  hotels,  business  firms  and  press, 
which  have  added  to  our  material  comfort  and  given 
us  the  news  of  the  meeting,  and  gratitude  to  our 
Journal  staff  for  the  help  and  cooperation  through- 
out the  year.  To  each  one  who  took  part  on  the 
program,  from  the  uplifting  Invocation  through  the 
informing  reports  on  until  the  close  of  our  Execu- 
tive Session.  However,  may  I give  it  in  a modern 
poem  called  “Appreciation”  by  Wm.  Judson  Kibby. 

He  who  lives  by  the  side  of  the  road 
And  helps  to  bear  his  brother’s  load 
May  seem  to  travel  lone  and  long 

While  the  world  goes  by  with  a merry  song, 
But  the  heart  grows  warm  and  sorrows  flee 

When  I appreciate  you  and  you  appreciate  me. 

When  I appreciate  you  and  you  appreciate  me. 
The  road  seems  short  to  Victory; 

It  buoys  one  up  and  calls  “Come  On,” 

And  days  grow  brighter  with  the  dawn; 

There  is  no  doubt  or  mystery 

When  I appreciate  you  and  you  appreciate  me. 

It’s  the  greatest  thought  in  heaven  or  earth 
It  helps  us  know  our  fellows’  worth; 

There’d  be  no  wars  or  bitterness. 

No  fear,  no  hate,  no  grasping;  yes. 

It  makes  work  play,  and  the  careworn  free 

When  I appreciate  you  and  you  appreciate  me. 
Mrs.  C.  R.  Hamilton,  Houston,  Chairman, 
Mrs.  J.  W.  Coleman,  Austin, 

Mrs.  T.  V.  Jennings,  Winters. 

Upon  motion  of  Mrs.  M.  L.  Graves,  seconded  by 
Mrs.  S.  C.  Applewhite,  it  was  voted  to  accept  the 
reports  as  a whole,  as  given. 

In  the  absence  of  Mrs.  S.  F.  Harrington,  Dallas, 
chairman  of  the  Nominating  Committee,  Mrs.  M.  L. 
Graves,  committee  member,  gave  the  report  of  the 
committee,  as  follows: 

Report  of  Nominating  Committee 
Your  nominating  committee  wishes  to  thank  you 
for  allowing  us  the  privilege  of  selecting  a slate  of 
officers  for  next  year.  We  have  done  this  seriously 
and  conscientiously,  considering  the  requirements 
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and  responsibilities  that  each  office  carries  with  it. 
We  have  chosen  women  who  are  efficient  and  capa- 
ble of  meeting  every  requirement  of  the  office  which 
she  has  been  asked  to  fill. 

These  women,  without  exception,  accepted  most 
graciously,  realizing  that  next  year  and  maybe,  for 
the  next  several  years,  this  organization,  as  well  as 
every  individual,  will  have  to  work  harder  than  we 
have  ever  worked  to  carry  on.  It  was  their  en- 
thusiasm and  their  willingness  to  assume  these  re- 
sponsibilities that  makes  your  Nominating  Com- 
mittee happy  to  present  the  names  of  the  following 
officers : 

President — Mrs.  A.  B.  Pumphrey,  Fort  Worth. 

President-Elect — Mrs.  S.  E.  Thompson,  Kerrville. 

First  Vice  President — Mrs.  E.  W.  Coyle,  San  An- 
tonio. 

Second  Vice  President  — Mrs.  Henry  Harrison, 
Bryan. 

Third  Vice  President — Mrs.  E.  H.  Marek,  Yoakum. 

Fourth  Vice  President — Mrs.  Ramsay  Moore,  Dal- 
las. 

Recording  Secretary — Mrs.  Mark  Latimer,  Hous- 
ton. 

Corresponding  Secretary — Mrs.  W.  F.  Armstrong, 
Fort  Worth. 

Publicity  Secretary — Mrs.  T.  H.  Thomason,  Fort 
Worth. 

Treasurer — Mrs.  W.  A.  Minsch,  Kerrville. 

Parliamentarian — Mrs.  R.  B.  Homan,  Jr.,  El  Paso. 
Mrs.  S.  F.  Harrington,  Dallas,  Chairman, 
Mrs.  M.  L.  Graves,  Houston, 

Mrs.  F.  F.  Kirby,  Waco, 

Mrs.  C.  B.  Alexander,  San  Antonio, 

Mrs.  L.  H.  Lanier,  Texarkana, 

MrS/  Leslie  Smith,  El  Paso, 

Mrs.  W.  G.  Wallace,  Beaumont. 

Mrs.  S.  C.  Applewhite  moved  that  the  nominations 
be  closed.  The  motion,  seconded  by  Mrs.  S.  H. 
Watson,  was  accepted. 

There  being  no  nominations  from  the  floor,  Mrs. 
O.  M.  Marchman,  Dallas,  moved  that  the  report  be 
accepted  and  the  secretary  be  instructed  to  cast  the 
unanimous  vote  for  the  officers  as  presented  by  the 
nominating  committee.  The  motion,  seconded  by 
Mrs.  Wm.  Hibbitts,  Texarkana,  carried,  the  secre- 
tary cast  the  ballot,  and  the  President  declared  the 
election  and  announced  that  the  installation  would 
take  place  at  noon.  Each  officer  was  presented  and 
asked  to  come  to  the  front.  The  new  president,  Mrs. 
A.  B.  Pumphrey,  Fort  Worth,  and  the  President- 
Elect,  Mrs.  S.  E.  Thompson,  Kerrville,  brought  brief 
messages. 

The  Auxiliary  was  honored  in  having  the  Presi- 
dent of  the  Auxiliary  to  the  American  Medical  Asso- 
ciation, our  own  Mrs.  Frank  N.  Haggard,  of  Texas, 
speak  to  us.  Her  message  follows: 

Address  of  Mrs.  Haggard 

It  seems  entirely  fitting  that  my  last  official  task 
before  retiring  as  National  President  of  the  Woman’s 
Auxiliary  should  be  made  before  members  of  my 
own  State  Auxiliary.  It  is  as  though  I had  traveled 
much  and  now  come  before  my  highest  court  to 
acknowledge  my  appreciation  of  your  help  and  sup- 
port. These  months  in  office  have  brought  me  more 
happiness  than  is  usually  the  lot  of  any  one  person, 
and  no  words  of  mine  can  adequately  express  my 
thanks  and  gratitude  to  you  for  the  part  you  have 
had  in  making  my  term  of  office  one  long  to  be  re- 
membered. Locally  and  nationally,  I have  been 
extended  the  fullest  cooperation  imaginable.  I am 
indebteded  to  you,  dear  friends,  who  have  encouraged 
me  and  stood  ready  to  do  any  work  asked  of  you. 


There  is  a strange  perversity  in  human  nature 
which  gives  luster  to  the  hardest  tasks.  Any  diffi- 
culties we  have  experienced  in  planning  programs, 
finding  women  willing  to  serve  on  committees,  along 
with  the  constant  knowledge  that  before  the  year 
is  over  there  will  yet  be  changes  to  be  made,  serve 
only  to  increase  satisfaction  that  in  spite  of  all  these 
we  have  progressed.  Wherever  I have  gone,  through- 
out our  nation,  I have  met  with  women  whose 
courage  in  meeting  any  challenge  (particularly  the 
woman  whose  husband  has  gone  into  the  Army 
Medical  Service)  is  gradually  forging  a unity  of 
purpose  and  understanding  that  our  course  as  doc- 
tors’ wives  has  been  mapped  out  for  individual 
service  to  the  communities  in  which  we  live.  Those 
of  us  who  remain  at  home  have  indeed  been  given  a 
responsibility.  There  will  be  many  demands  made 
on  our  time  and  energy  in  this  war  torn  world, 
many  adjustments  to  be  made  in  our  homes  and  in 
our  daily  lives. 

Lack  of  willingness  to  assume  individual  respon- 
sibility, an  understanding  that  each  has  his  job  to 
perform,  that  no  organization  can  do  the  work  of 
the  individual,  may  possibly  account  for  the  ills  of 
our  time.  Wherever  an  Auxiliary  has  not  been  able 
to  give  a fine  account  of  itself,  it  has  been  where 
this  lack  of  coordination  was  apparent — the  tendency 
on  the  part  of  the  membership  to  shift  responsibility 
upon  the  organization.  The  President  of  Colgate 
University,  George  Barton  Cutten,  recently  wrote: 
“If  I were  asked  to  name  the  twentieth  century  sin, 
I would  not  hesitate  a moment;  it  is  dodging  respon- 
sibility. This  is  the  age  of  alibi.  We  not  only  like 
it,  but  we  are  trained  for  it.  Where  is  the  sturdy  in- 
dependence and  unbridled  initiative  of  our  fathers?” 

The  time  is  here  when  individuality  must  come  to 
the  fore — when  we  must  champion  again  and  again 
the  rights  of  personal  judgment  and  personal  initia- 
tive; and  to  these  qualities  must  be  added  that  of 
social  responsibility — that  difficult  task  of  integrat- 
ing the  individual  into  a society  which  must  aspire 
to  be  sane,  rational  and  self-controlled.  But  simul- 
taneously, it  is  to  be  borne  in  mind  that  there  never 
was  greater  need  for  calmness,  for  cool  and  collected 
thought.  Particularly  is  this  so  as  the  trends  of 
government  and  the  workings  of  Congress  are 
studied  and  observed. 

Our  organization  is  without  parallel  as  a body  in 
its  opportunity  to  serve,  not  only  the  medical  profes- 
sion, but  mankind,  in  the  bringing  about  of  that 
greatest  of  all  human  assets — good  health.  I know 
of  no  greater  service  which  our  Auxiliary  can  render 
than  to  release  the  truth  about  scientific  medical 
practise,  and,  it  is  logical  to  assume  that,  in  order 
to  inform  others,  we  ourselves  must  first  possess  the 
information  which  we  attempt  to  disseminate.  To 
me  this  is  our  first  essential  to  an  effective  program. 
It  is  only  through  factual  knowledge  gained  by  the 
public  that  the  calamity  of  bureaucratic  control  may 
be  averted. 

Many  of  us,  although  busier  than  ever  before, 
running  our  households  without  help,  counting  our 
food  ration  points  for  well  balanced  meals,  have 
been  doing  some  serious  thinking.  The  grim  realities 
of  this  war  period,  its  demands,  the  sacrifices 
entailed  and  the  future,  obviously  must  condition 
our  mental  processes.  Our  concern  is  most  natural 
now  for  conservation.  Probably  never  before  have 
we  heard  so  much  of  conservation.  Prevention  of 
waste  is  taught  to  children  and  adults  alike;  we 
save  food,  metals,  and  tires ; but  while  we  save  these 
tangible  things,  we  are  not  putting  enough  impor- 
tance on  our  national  asset — the  health,  efficiency 
and  spiritual  character  of  our  future  citizens.  We 
must  remind  ourselves  that  our  least  expendable 
resources  are  the  workmen,  the  scientists,  the  teach- 
ers and  the  statesmen  of  the  future. 
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We  must  conserve  our  democratic  institutions, 
conserve  the  ideals  of  the  medical  profession,  con- 
serve for  our  boys  on  the  fighting  fronts  in  this 
global  war,  and  for  the  welfare  of  our  children 
still  in  a free  country. 

What  better  guide  could  we  have  than  the  in- 
spired words  of  that  great  international  figure, 
Mme.  Chiang  Kai-shek:  “We  (Chinese)  shall  hold 
firm  to  the  faith  that  nothing  short  of  race  annihila- 
tion will  ever  prevent  any  people  from  struggling 
against  wanton  domination,  whether  economic  or 
political.” 

What  could  be  more  important  to  us  today  than 
safeguarding  our  families  and  homes,  to  be  endeav- 
oring to  uphold  the  health  standards  and  educational 
opportunities  of  our  communities,  to  be  alert  and 
well  informed  on  legislation,  so  that  we  may  help  to 
protect  our  husbands’  professional  security  when  the 
aftermath  of  this  war  is  to  be  reckoned  with. 

We  may  well  be  proud  that  medical  science  has 
weathered  the  storms  of  countless  political  and  so- 
cial upheavals.  It  has  outlived  kings,  emperors, 
dictators,  monarchies,  democracies  and  totalitarian 
states.  It  has  survived  prejudice,  superstition  and 
persecution.  Like  life  itself,  which  is  its  chief  pre- 
occupation, it  is  indestructible.  Today  medicine  is 
under  the  close  scrutiny  of  the  economist.  There  is 
no  criticism  of  its  benevolence  and  glory;  the  issue 
is  purely  an  economic  one. 

After  our  twenty-five  years  of  work  as  an  aux- 
iliary to  the  greatest  benefactor  of  mankind,  there 
should  now  be  sufficient  trained  members  through- 
out the  state  to  assume  the  leadership  in  any  pro- 
posed health  program.  Too  many  of  us  have  par- 
ticipated in  community  welfare  long  enough  to  learn 
the  needs  of  a better  set-up,  only  to  grow  weary  and 
retire  from  these  agencies  before  any  helpful  legisla- 
tion is  effected  or  city  health  standards  improved. 

The  months  immediately  ahead  of  us  are  going 
to  be  a challenge  to  the  womanhood  of  America. 
Crying  needs  exist  for  intelligent  women  to  help 
solve  the  nation-wide  increase  in  juvenile  delin- 
quency— the  percentage  of  young  girls  involved  is 
alarming.  The  staggered  hours  of  war  working 
parents  who  have  no  place  to  leave  small  children 
where  they  will  be  properly  supervised;  the  apathy 
of  pleasure-seeking  mothers;  child  labor  and  other 
forms  of  exploitation  are  our  concern.  This  is  not 
glamorous  work,  perhaps,  but  our  home  front  is 
imperiled — we  cannot  neglect  it,  if  we  care. 

We  seem  to  have  felt  that  nothing  that  we  person- 
ally could  bring  to  the  cause  of  freedom  would  be  big 
enough  to  count,  and  some  may  have  felt  that  unless 
a program  was  entirely  attuned  to  war  work,  it 
was  neither  patriotic  nor  feasible.  The  paramount 
thing  a fighting  army  must  have,  an  essential,  and 
one  which  it  is  our  duty  to  help  protect — is  the 
health  and  morale  of  our  nation.  Let  us  not  forget 
that. 

We  should,  by  all  means,  carry  on  our  war  work 
in  its  many  branches,  but  our  efforts  should  be  made 
through  a channel  of  medical  auxiliary  service, 
rather  than  outside  of  it.  Such  complex  problems  as 
we  face  today  are  staggering  to  us  all.  We  find  it 
hard  to  know  what  course  to  pursue  or  how  to 
pursue  it.  Despite  these  things,  however,  it  is  a 
source  of  much  inspiration  to  observe  the  contribu- 
tion women  are  making  in  this  war — their  long  hours 
at  assembly  lines  in  defense  plants,  guarding  vital 
installations,  standing  long  hours  at  observation 
posts,  concerning  themselves  with  nutrition.  Red 
Cross  work  and  the  buying  and  selling  of  bonds. 
They  are  making  these  their  contribution  to  the 
armed  forces. 

Whatever  may  be  the  place  assigned  to  us  by  our 
duties,  we  must  endeavor  to  be,  as  it  were,  a source 
of  quiet  fortitude.  We  must  rise  above  the  anxieties 
of  the  hour  in  order  not  only  to  sustain  the  courage 
of  those  around  us,  but  since  we  also  are  the  givers 


and  guardians  of  life,  it  is  our  task  to  bring  up  the 
generation  of  tomorrow,  a task  which  involves  great 
responsibility,  and  it  comes  at  a time  when  women 
are  often  alone  to  bear  all  the  burden.  It  is  of 
infinite  importance,  now  more  than  ever  before,  that 
the  rising  generation  would  grow  up  morally  and 
physically  strong. 

These  things  then  are  our  work.  Then,  finally 
there  is  the  assistance  our  Auxiliary  can  give  in 
helping  to  defeat  legislation  which  would  militate 
against  the  common  good.  It  is  a matter  of  history 
now  that  if  it  had  not  been  for  the  Public  Relations 
Department  of  the  American  Medical  Association 
who  worked  with  such  rare  precision  and  efficiency, 
the  recommendations  of  the  National  Health  Con- 
ference and  the  Wagner  Health  Bill  would  have 
been  foisted  upon  us. 

If  the  Woman’s  Auxiliary  contributes  something 
to  this  moulding  of  public  and  political  opinion 
through  our  Public  Relations  and  Program  Com- 
mittees, we  may  well  feel  a pride  in  being  a factor 
in  this  emergency.  There  is  yet  much  work  to  be 
done  and  no  one  to  do  it — none  but  ourselves,  each 
and  every  one  of  us. 

At  the  conclusion  of  Mrs.  Haggard’s  address,  Mrs. 
W.  R.  Thompson,  Fort  Worth,  presented,  as  a gift 
from  the  State  Auxiliary,  a handsome  silver  tray  to 
Mrs.  Haggard — significant  of  our  Silver  Anniver- 
sary. 

Presentation  Speech  op  Mrs.  W.  R.  Thompson 

Please  accept  this  gift,  from  the  State  Auxiliary, 
as  a token  of  love  and  appreciation,  for  the  very 
splendid  work  you  have  accomplished,  in  State  and 
National  Auxiliaries. 

As  you  preside  over  your  meeting  in  Chicago,  we 
will  be  with  you  in  spirit,  and  regret  that  we  will 
not  he  able  to  see  you  preside  in  your  gracious 
and  charming  manner. 

Dr.  Judson  L.  Taylor,  Houston,  President  of  the 
State  Medical  Association  of  Texas,  having  arrived 
from  the  meeting  of  the  House  of  Delegates  of  that 
Association,  was  introduced  by  Mrs.  John  Wooters, 
Houston,  and  brought  greetings  as  follows: 

Address  of  Dr.  Judson  L.  Taylor 

Your  President  was  very  thoughtful  and  consid- 
erate to  ask  me  to  be  with  you  this  morning,  and  I 
assure  you  that  it  is  a great  pleasure  to  me  to  he 
here. 

I realize  that  this  is  not  a usual  meeting  of  the 
Auxiliary.  The  exigencies  of  the  war  have  changed 
many  things,  and  it  is  regretted  that  your  organiza- 
tion and  the  State  Medical  Association  cannot  go 
along  as  usual,  but  without  adequate  transporta- 
tion and  housing  facilities,  it  is  impossible  for  us  to 
expect  to  carry  on  as  we  do  in  normal  times. 

The  State  Medical  Association,  as  you  know,  is 
not  having  a scientific  session.  The  gathering  con- 
sists of  the  meeting  of  the  House  of  Delegates  for 
the  transaction  of  the  usual  annual  business  of  the 
Association. 

During  these  serious  and  disturbing  times,  we  are 
all  thinking  of  the  same  thing — that  is,  what  we 
can  best  do  to  contribute  to  winning  this  terrible 
war  which  it  attempting  to  destroy  our  Christian 
civilization,  democracy,  and  freedom. 

The  medical  profession  of  the  country  has  been 
very  farsighted  in  the  matter,  in  my  opinion.  In 
1940,  it  made  a complete  survey  and  classification 
of  the  physicians  as  to  age,  social  status,  physical 
condition,  specialization,  and  availability  for  mili- 
tary service.  This  was  the  ground  work  for  the 
organization  of  the  present  Procurement  and  As- 
signment Service  for  Physicians,  Dentists,  and  Vet- 
erinarians, which  is  a government  agency  in  the 
War  Manpower  Commission. 

It  is  a pleasure  in  this  connection  to  tell  you  some- 
thing that  you  already  know,  I am  sure,  and  that 
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is,  that  Texas,  among  some  other  states,  has  already 
supplied  its  quota  of  physicians  for  1942  and  1943. 
So  at  this  time  the  armed  forces  will  not  accept 
doctors  from  Texas  except  certain  of  the  young 
physicians  completing  their  hospital  training.  I will 
also  tell  you  that  there  are  many  more  physicians 
in  Texas  with  a burning  desire  to  enroll  in  one  of 
the  services  but  who  have  been  declined,  for  the 
moment  at  least,  because  the  government  will  not 
permit  further  depletion  of  their  ranks.  After  all, 
the  civilian  population  requires  attention,  and  the 
profession  at  home  is  just  as  important  as  any 
other. 

I hope  you  will  pardon  me  when  I say  that  the 
best  physicians  in  the  world  are  those  of  this  coun- 
try, and  that  this  country  receives  the  best  medical 
care  of  any  people  in  the  world  on  that  account  and 
because  of  the  superb  facilities,  hospitals  and  other- 
wise, provided  in  this  country.  The  best  nurses  in 
the  world  are  those  of  the  United  States.  It  can  be 
truthfully  said  that  the  people  of  the  United  States 
receive  the  best  medical  attention  available  any- 
where. 

I am  very  pleased  to  say  that  you  of  the  Auxiliary 
are  in  a very  large  way  responsible  for  this — by 
your  sympathetic  understanding,  encouragement, 
the  loyal  support  of  your  own  doctor,  your  self- 
denial,  and  your  organization’s  support  of  and  help 
to  the  State  Medical  Association. 

Doctors,  as  you  all  know,  are  individualists  and 
the  medicine  of  today  has  been  developed  by  their 
work  as  such.  During  the  first  half  of  the  nine- 
teenth century,  the  practice  of  medicine  was  pretty 
crude,  as  we  think  of  it  today.  Pasteur  did  not  dis- 
cover germ  life  until  about  the  middle  of  the  nine- 
teenth century.  Lord  Lister  did  not  apply  it  to 
surgery  until  about  1880.  So  it  will  be  appreciated 
that  the  present  day  conception  of  medicine  is  not 
very  old. 

In  those  days  the  ambitious  physicians  of  the 
United  States  went  to  Europe  for  their  postgraduate 
work.  Many  of  them  returned  and  became  teachers 
in  the  medical  schools  of  the  United  States.  Many 
schools  were  organized  and  operated.  It  was  soon 
found  that  there  were  too  many  medical  colleges  and 
that  there  were  a great  number  of  inferior  schools. 
The  doctors  realized  this,  and  the  American  Medical 
Association  took  upon  itself  the  standardization  and 
classification  of  medical  colleges  which,  in  the  end, 
caused  some  of  the  inferior  schools  to  close,  some  to 
consolidate,  and  all  of  them  to  improve. 

The  combined  efforts  of  the  county  medical  so- 
cieties, state  associations,  and  the  American  Medical 
Association,  have  been  toward  the  advancement  of 
scientific  medicine  and  the  preservation  of  very  high 
ideals  in  its  practice.  Much  has  been  accomplished 
and  a splendid  job  has  been  done. 

The  social  service  groups  developed  in  the  mean- 
time. They  first  devoted  their  activities  to  making 
this  service  available  to  the  indigent.  Then  they 
commenced  to  make  plans  to  dispense  this  service  to 
everybody,  particularly  to  the  so-called  low  income 
group  and  others.  This  interested  all  of  the  “up- 
lifters.”  Finally,  the  latter  began  to  interest  the 
government  in  taking  over  the  distribution  of  medi- 
cal care  by  plans  that  are  still  under  consideration. 

All  agree  that  adequate  medical  care  should  be 
available  to  everybody  who  wishes  it.  The  job  of 
making  it  available  to  everybody  is  about  to  be 
taken  out  of  the  doctors’  hands,  in  spite  of  the  fact 
that  they  are  the  ones  who  know  best  how  to  dispense 
the  service.  Much  thought  for  the  past  ten  or  fif- 
teen years  has  been  given  to  this  problem  and  much 
thought  is  still  being  given  to  it  by  the  medical 
profession  and  the  laity. 

The  National  Physicians  Committee  is  an  organi- 
zation composed  of  doctors  and  laymen.  The  pur- 
pose of  the  group  is  to  place  the  facts  about  the 
practice  of  medicine  before  the  general  public  and 


the  lawmaking  bodies  of  the  country.  If  this  is 
done  successfully,  then,  in  my  opinion,  the  ethical 
practice  of  medicine  will  not  be  destroyed.  This 
committee  has  been  making  progress.  It  still  is,  and, 
if  it  is  properly  supported,  will  continue  to  do  so. 

It  is  hoped,  in  the  end,  that  the  private  practice 
of  medicine  will  survive,  which  will  insure  that 
adequate  medical  care  will  be  made  available  to 
everybody  who  wants  it.  If  it  fails  to  survive, 
it  will  be  because  the  doctors  were  late  in  realizing 
the  social  trends  and,  after  realizing  them,  they 
were  slow  to  combine  their  efforts  and  harmonize 
their  views. 

The  National  Physicians  Committee  offers  more 
than  anything  else  at  present  to  preserve  American 
medicine,  the  finest  in  the  world.  We  must  support 
its  efforts  and  continue  with  a united  front. 

The  Woman’s  Auxiliaries  of  county  societies, 
state  associations,  and  the  American  Medical  Asso- 
ciation, were  organized  at  various  dates  some  time 
ago,  for  the  following  purposes: 

“To  extend  the  aims  of  the  medical  professions 
through  the  wives  of  the  doctors  to  the  various 
woman’s  organizations  which  look  to  the  advance- 
ment of  health  and  education;  to  assist  in  the  en- 
tertainment at  state,  district  and  county  meetings; 
to  promote  acquaintance  among  doctors’  families, 
that  local  unity  and  harmony  may  be  increased.” 

The  State  Auxiliary  was  organized  twenty-five 
years  ago,  largely  through  the  efforts  of  Mrs.  S.  C. 
Red,  now  deceased,  who  was  the  wife  of  the  late 
distinguished  Dr.  S.  C.  Red  of  Houston,  and  Mrs. 
John  O.  McReynolds,  also  deceased,  the  wife  of  the 
late  Dr.  John  0.  McReynolds  of  Dallas.  These  two 
members  were  also  very  active  in  the  organization 
of  the  Auxiliary  to  the  American  Medical  Associa- 
tion which,  as  I understand  it,  was  completed 
twenty-one  years  ago. 

These  organizations  have  functioned  admirably. 
I am  not  familiar  with  all  their  activities.  During 
the  war  they  must  not  neglect  to  lend  influence  as 
groups  and  personally  to  the  procurement  of  Nurses 
Aides  for  the  civilian  population,  nurses  for  the 
armed  services,  “WAACS”  for  the  Army,  “WAVES” 
for  the  Navy,  “SPARS”  for  the  Coast  Guard,  and 
women  for  the  Marine  Corps.  It  is  not  possible  to 
mention  all  of  the  things  one  should  do  for  the 
promotion  of  the  war  effort. 

It  is  my  opinion  at  this  time,  that  the  most  im- 
portant activity  of  all  the  auxiliaries  should  be  to 
support  the  work  of  the  National  Physicians  Com- 
mittee. To  do  this  effectively  is  to  strengthen  your 
organization,  get  very  politically-minded,  and  with 
determination,  enter  into  the  field  of  politics. 

This  is  the  Woman’s  Day.  You  have  come  into 
your  own,  politically  and  every  other  way.  This  will 
be  your  greatest  contribution  to  medicine.  Certain 
social  tendencies  of  today  must  be  combated  actively 
and  you  must  contribute  your  share. 

Information  was  brought  to  the  meeting  by  the 
Legislative  Chairman,  Mrs.  W.  F.  Armstrong,  con- 
cerning pending  medical  legislation  in  Texas.  After 
discussion,  upon  motion  of  Mrs.  H.  R.  Dudgeon, 
Waco,  seconded  by  Mrs.  Frank  J.  liams,  Houston,  it 
was  voted  that  a telegram  be  prepared  by  Mrs.  W.  F. 
Armstrong  and  Mrs.  S.  H.  Watson  and  sent  to  the 
Governor  of  Texas  expressing  our  wishes  regarding 
this  legislation.  After  being  read  to  the  body,  the 
following  wire  was  sent; 

“The  Honorable  Coke  Stevenson, 

Governor  of  the  State  of  Texas, 

Austin,  Texas. 

“Delegates,  making  up  the  Executive  meeting  of 
the  Woman’s  Auxiliary  of  the  State  Medical  Asso- 
ciation of  Texas,  representing  2200  women,  at  Fort 
Worth,  Texas,  earnestly  appeal  to  your  fine  sense 
of  value  of  our  pioneer  women  and  their  struggle 
for  the  upbuilding  of  our  State  and  for  the  protec- 
tion of  public  health. 
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“No  professional  group  which  protests  the  im- 
munization of  the  public  against  contagious  diseases 
and  whose  training  for  treating  the  sick  is  so  terri- 
bly inadequate  should  be  licensed  to  practice  their 
so-called  healing  art. 

“The  Basic  Science  Bill  merely  asks  the  same 
examination  for  all  so-called  healing  groups  as  is 
required  for  licensed  physicians.  The  board  of  ex- 
aminers provided  is  to  be  a non-prejudiced  group  of 
intelligent,  capable  men. 

“We  are  appealing  to  you  as  our  highest  official 
to  veto  House  Bill  No.  20  knowing  as  we  do  that  you 
are  a fair,  a capable  and  an  honest  unprejudiced 
citizen  as  well  as  our  most  honorable  highest  execu- 
tive. 

Woman’s  Auxiliary 

to  the  State  Medical  Association  of  Texas 

By  Mrs.  E.  W.  Coyle,  Secretary.” 

Mrs.  W.  A.  Wood,  Chairman  of  Archives,  unable 
to  be  present,  sent  an  outline  which  she  had  prepared 
of  the  history  of  the  Auxiliary.  Upon  motion  of 
Mrs.  H.  R.  Dudgeon,  seconded  my  Mrs.  M.  L.  Graves, 
it  was  voted  that  we  endorse  the  history,  as  outlined 
by  Mrs.  Wood,  with  appreciation  of  her  interest  and 
untiring  efforts  in  bringing  the  twenty-five  years’ 
history  up  to  date. 

Mrs.  G.  V.  Brindley,  Temple,  gave  the  memorial 
address  as  follows: 

Memorial  Address  of  Mrs.  Brindley 

Thirteen  of  our  members  have  answered  the  last 
roll  call: 


Mrs.  T.  L.  Westerfield,  Dallas. 

Mrs.  Malcolm  A.  Jones,  Hempstead. 
Mrs.  Wm.  Fitzpatrick,  Paris. 

Mrs.  W.  M.  Dickens,  Greenville. 
Mrs.  E.  R.  Lampkin,  Greenville. 
Mrs.  John  L.  Kee,  Waco. 

Mrs.  S.  A.  Woodward,  Fort  Worth. 
Mrs.  C.  F.  Wilson,  Memphis. 

Mrs.  J.  E.  Thompson,  Galveston. 
Mrs.  G.  T.  Vineyard,  Amarillo. 

Mrs.  R.  A.  Hale,  Houston 
Mrs.  B.  L.  Jenkins,  Clarendon. 

Mrs.  H.  J.  Trolinger,  San  Antonio. 


Again  we  pause  for  a sacred,  hallowed  hour, 
steeped  in  glorious,  precious  memories  of  those  mem- 
bers who  have  preceded  us  into  that  mysterious 
land  from  whose  bourne  no  traveler  ever  returns. 
We  do  not  meet  to  mourn,  but  rather  to  honor  the 
memory  of  and  pay  tribute  to  those  dear  friends 
who  have  passed  beyond  to  that  city  whose  builder 
and  maker  is  God. 

“’Tis  hard  to  take  the  burden  up 
When  these  have  laid  it  down; 

They  brightened  all  the  joy  of  life, 

They  softened  every  frown. 

But  oh  ’tis  good  to  think  of  them 
When  we  are  troubled  sore; 

Thanks  be  to  God  that  such  have  lived 
And  will  live  forevermore.” 

Truly  God’s  noblest  gift  to  man  is  woman.  Today 
we  recognize  that  fact  in  honoring  our  auxiliary 
members.  They  held  high  the  torch  of  the  medical 
profession,  and  the  light  of  that  torch  has  helped 
to  illuminate  the  pathway  for  many  sick  in  body 
and  soul. 

In  every  community  these  fine  women  took  their 
places  and  helped  to  make  life  better.  They  ex- 
emplified the  philosophy  of  life  that  “it  is  unimpor- 
tant what  one  has  of  material  wealth;  it  isn’t  the 
most  important  thing  in  the  world  whether  or  not 
we  are  always  guided  by  wisdom — unwisdom  is  a 


joy  now  and  then;  it  is  not  so  much  what  we  know 
or  do  not  know  that  really  counts  in  life,  but  rather, 
how  much  joy,  beauty,  and  truth  we  are  able  to  give 
back  out  of  our  store  to  those  with  whom  we  are 
associated  that  is,  after  all,  the  true  measure  of 
success.” 

One  of  the  imperishable  and  unescapable  things 
of  this  world  is  our  influence.  If  it  were  not  for 
our  influence,  it  would  not  make  so  much  difference 
how  one  lived,  but  we  must  answer  for  our  influence 
on  others.  Influence  lives  on  long  after  we  are  gone, 
and  I know  that  the  influence  of  these  noble  women 
will  go  on  and  on  leading  others  to  richer  and  fuller 
lives. 

Van  Dyke  has  said: 

“Four  things  a man  must  do  if  he  would 
keep  his  record  true: 

Think  without  confusion  clearly. 

Love  his  fellow  man  sincerely. 

Act  from  honest  motives,  purely. 

Trust  in  God  and  heaven  securely.” 

We  feel  that  these  dear  friends  have  fulfilled 
those  four  requirements  and  were  ready  to  receive 
the  welcome  of  the  Master:  “Well  done  thou  good 
and  faithful  servant;  enter  into  the  joys  of  thy 
Lord.” 

There  being  no  further  business  for  the  moment, 
the  meeting  adjourned  to  the  ball  room  for  the 
luncheon. 

The  luncheon  in  the  Blackstone  Hotel  Ball  Room 
was  a “No  Host”  affair,  honoring  Mrs.  P.  R.  Den- 
man and  Mrs.  A.  B.  Pumphrey.  The  luncheon  chair- 
men were  Mrs.  X.  R.  Hyde  and  Mrs.  H.  S.  Renshaw. 
The  luncheon  tables  were  beautiful,  with  silver  can- 
delabra and  white  tapers,  silver  urns  with  Easter 
lilies,  white  calla  lilies,  southern  smilax,  fern  and 
white  tulle. 

At  the  suggestion  of  Mrs.  E.  V.  De  Pew,  as  a 
tribute  to  the  late  Mesdames  J.  0.  McReynolds  and 
S.  C.  Red,  a silver  offering  of  $42.47,  was  taken  and 
given  to  the  two  funds  which  memorialize  them. 

To  the  Advisory  Committee  of  the  State  Medical 
Association — Dr.  John  H.  Foster,  Houston,  Chair- 
man; Dr.  Preston  Hunt,  Texarkana;  Dr.  W.  C.  Wil- 
liams, San  Marcos;  Dr.  L.  C.  Powell,  Beaumont,  and 
Dr.  H.  T.  Moore,  Dallas — the  Auxiliary  extends 
thanks,  especially,  to  the  Chairman  for  his  interest 
and  prompt,  wise  counsel. 

At  the  installation  of  officers,  Mrs.  Wm.  Hibbitts 
presented  Mrs.  Frank  N.  Haggard,  National  Presi- 
dent and  Past  State  Auxiliary  President,  upon  whom 
Honorary  Life  Presidency  had  been  conferred  at 
this  meeting.  Mrs.  Henry  Trigg  presented  Mrs. 
A.  B.  Pumphrey,  after  which  Mrs.  P.  R.  Denman 
gave  Mrs.  Pumphrey  the  Auxiliary  gavel: 

Presentation  of  Gavel  by  Mrs.  Denman 

In  presenting  this  gavel,  a symbol  of  authority, 
may  you  see  in  it  also  an  expression  of  love  and 
confidence  from  this  membership. 

“Nor  ever  yet  Success  was  moved  with  tears; 

To  notes  of  gladness 

Alone,  the  fickle  goddess  turns  her  ears.” 

These  lines  came  to  me  because  of  the  years  of 
joyous  as  well  as  efficient  service  you  have  given 
so  fully  to  Auxiliary  ideals,  and  now  ’tis  my  joy  to 
present  “a  crown  to  the  deserving  one.”  You  richly 
merit  the  honor  that  is  yours  today  in  assuming  the 
leadership  of  our  State  Auxiliary. 

May  I offer  my  services  and  pledge  to  you  the 
same  fine  cooperation  that  all  the  Presidents  have 
enjoyed.  My  wish  is  that  you  will  be  our  Victory 
President. 

Address  of  Mrs.  Pumphrey,  Incoming  President 

Mrs.  Denman,  in  accepting  the  gavel  of  the  Wo- 
man’s Auxiliary  to  the  State  Medical  Association  of 
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Texas,  I know  that  this  is  one  of  the  greatest  honors 
and  one  of  the  greatest  responsibilities  which  I shall 
ever  have.  The  only  other  ones  comparable  are  those 
of  a wife  and  a mother  of  two  sons.  I have  under- 
taken the  maintaining  of  the  home  as  a serious 
business  and  will  assume  the  administrative  and 
executive  affairs  of  this  great  oi’ganization  with  as 
much  determination  to  do  my  best. 

This  year  is  not  an  ordinary  year.  We  have  great 
and  numerous  tasks  to  be  accomplished.  I know  of 
no  greater  privilege  and  no  greater  obligations  than 
we  as  wives  of  physicians  have  in  this  great  state 
with  its  broad  acres  and  scattered  communities. 

We  have  never  had  an  easy  life.  In  our  homes, 
our  husbands  have  been  also  the  safeguards  of 
health  for  the  public.  We  have  never  known  when 
we  retired  in  the  night  that  we  would  not  be 
awakened  by  a sick  call.  We  have  always  had  more 
duties  than  wives  of  men  in  other  walks  of  life. 
But  we  have  loved  it.  We  have  felt  honored  to 
share  the  life  of  a man  whose  position  is  so  es- 
teemed and  necessary  in  his  community. 

Now  we  are  at  war.  Greater  and  greater  are  our 
responsibilities.  We  must  live  as  normally  and 
naturally  as  we  can.  England  has  managed  to  keep 
their  high  morale  in  a large  manner  by  “business 
as  usual.”  So,  shall  we.  As  wives  and  mothers  we 
must  supply  proper  nutrition  to  keep  our  busy  hus- 
bands fit  and  to  help  our  children  develop  properly — 
even  if  we  are  rationed.  We  must  keep  our  homes 
as  a refuge  against  a war  torn  and,  in  many  cases, 
a sorrowful  world.  We  must  not  forget  that  every 
cloud  has  a silver  lining  and  that  Maeterlink’s  blue- 
bird will  assuredly  come  again  tomorrow. 

So  we  want  to  have  our  lives  proceeding  in  just 
the  ideal  manner.  We  cannot  waste  energy  or  time 
in  fruitless  pursuits.  We  will  act  with  honest  funda- 
mental motives.  We  will  order  our  lives — for  from 
order  we  derive  achievement;  in  aimlessness,  there 
is  retrogression.  Then  we  will  have  to  plan  and  to 
work.  The  doctors  are  doing  just  that  thing  all 
along,  even  now. 

Dr.  C.  S.  Venable,  the  President  of  the  State 
Medical  Association  of  Texas,  has  told  me  that  the 
one  thing  the  medical  profession  is  working  on  and 
is  trying  to  prove  to  the  government  is  that  social- 
ism will  not  pay — not  in  any  of  its  phases;  that  we 
have  the  best  medical  care  in  the  world;  that  the 
medical  profession  will  maintain  it  if  the  respon- 
sibility is  theirs ; and,  lastly,  organized  medicine  will 
fight  to  the  end,  demanding  personal  relationship 
between  doctor  and  patient. 

Let’s  help  them  in  this  great  undertaking  by 
keeping  informed  and  helping  educate  the  great 
American  public. 

Our  husbands  are  overworked  and  are  tired.  Let’s 
promote  the  district  medical  meetings  so  they  can 
have  rest,  relaxation  and  beneficial  study.  We  need 
them,  also.  One  of  the  greatest  things  the  auxiliary 
can  hope  to  accomplish  is  to  promote  friendship  and 
good  times.  We  shall  look  forward  to  the  end  of  the 
war  when  our  thousands  of  doctors  and  their  wives 
will  return  to  their  homes.  To  preserve  for  them 
this  way  of  life  is  to  show  our  appreciation  for  their 
sacrifices.  Certainly,  in  the  course  of  human  events, 
we  must  expect  changes.  Emerson  has  said  “Per- 
manence is  but  a word  of  degrees.”  So  we  shall 
prepare  ourselves  for  the  future  and  as  an  organized 
group  we  can. 

We  have  our  Legislative  and  Public  Relations 
■Committee  to  help  us  carry  out  the  objectives  of 
the  medical  profession.  There  will  be  more  need  to 
call  upon  them  in  the  coming  years.  In  view  of 
these  facts,  please  place  emphasis  upon  the  ability 
of  these  state  and  county  chairmen.  They  have  a 
great  work  to  be  done.  We  can  help  them  by  taking 
an  active  part  in  their  plans  and  programs.  Unity 
will  foster  our  progress  and  advancement.  Let  us 
always  remember  the  greater  the  challenge,  the 


greater  the  opportunity.  And  we  shall  not  fail. 
Will  you  not  be  prepared  to  help  carry  forward  our 
ideals? 

Words  lack  the  intangible  note  of  enthusiasm  and 
spontaniety  that  is  in  any  great  undertaking.  We 
have  assumed  the  responsibility  of  being  an  aux- 
iliary to  the  medical  profession,  and  so  with  un- 
daunted courage  we  set  forth  with  determination  and 
zeal  to  reach  our  goal.  “A  man,”  said  Oliver  Crom- 
well, “never  rises  so  high  as  when  he  knows  not 
whither  he  is  going.” 

Other  Past  Presidents  introduced  new  officers  as 
follows:  Mrs.  O.  M.  Marchman,  presented  Mrs. 
S.  E.  Thompson,  President-Elect;  Mrs.  E.  V.  De  Pew, 
presented  Mrs.  E.  W.  Coyle;  Mrs.  F.  F.  Kirby, 
Mrs.  Ramsay  Moore;  Mrs.  J.  T.  Moore,  Mrs.  Mark 
Latimer;  Mrs.  H.  C.  Haden,  Mrs.  W.  F.  Armstrong; 
Mrs.  W.  R.  Thompson,  Mrs.  T.  H.  Thomason;  Mrs. 
S.  H.  Watson,  Mrs.  Walter  Minsch. 

In  the  absence  of  Mesdames  Henry  Harrison,  E.  H. 
Marek,  and  R.  B.  Homan,  Jr.,  Mesdames  H.  R. 
Dudgeon,  G.  V.  Brindley,  and  S.  C.  Applewhite 
spoke  briefly  on  their  qualifications. 

The  officers  were  installed  by  Mrs.  M.  L.  Graves, 
Past  President  and  Honorary  Life  President,  who 
closed  the  installations  service  with  the  following; 

Dedication 

"10  those  doctors’  wives  of  yesterday  who  with 
vision  and  courage  blazed  the  trail — 

To  those  of  today,  who  are  bravely  carrying  the 
health  torch  forward — 

To  those  of  tomorrow  into  whose  hands  the  torch 
shall  fall— 

This  dedication  is  quoted  from  our  history,  “The 
Early  Years.” 

Mrs.  A.  B.  Pumphrey,  the  newly  installed  presi- 
dent, announced  that  immediately  following  the 
luncheon  there  would  be  a meeting  of  the  new  execu- 
tive board  in  the  French  Room. 

There  being  no  further  business  the  meeting  ad- 
journed sine  die. 

Mrs.  E.  W.  Coyle,  Recording  Secretary. 

Approved  : 

Mrs.  Henry  Trigg,  Fort  Worth, 

Mrs.  Charles  Dickson,  Houston, 

Mrs.  J.  W.  Burns,  Cuero. 

POST  CONVENTION  EXECUTIVE  BOARD 
MEETING 

At  the  close  of  the  luncheon  and  installation  of 
officers,  in  Fort  Worth,  May  6,  1943,  the  newly 
installed  president,  Mrs.  A.  B.  Pumphrey  of  Fort 
Worth,  asked  Dr.  R.  B.  Anderson,  Assistant  Secre- 
tary of  the  State  Medical  Association,  to  introduce 
Mr.  Jeff  L.  Reese,  Director  of  Public  Relations  of 
the  State  Medical  Association. 

Mr.  Reese  reviewed  legislation  passed  during  the 
recently  concluded  session  of  the  State  Legislature, 
particularly  H.  B.  20,  the  bill  seeking  to  legalize 
chiropractic,  which  had  passed  both  the  House  and 
Senate  and  was  at  the  present  time  on  the  Gover- 
nor’s desk.  Mr.  Reese  urged  members  of  the  Aux- 
iliary to  interest  themselves  in  legislation  affecting 
the  medical  profession  and  the  public  health. 

President  Mrs.  Pumphrey  then  asked  Dr.  Ander- 
son to  talk  on  the  Library  of  the  State  Medical 
Association  of  Texas.  Dr.  Anderson’s  address  fol- 
lows: 

Address  of  Dr.  R.  B.  Anderson 

I came  to  this  meeting  with  some  temerity,  because 
I had  declined  the  very  gracious  invitation  of  your 
retiring  president,  Mrs.  P.  R.  Denman,  to  address 
you  in  your  regular  meeting.  The  reason  I did  so, 
was  that  I knew  that  three  distinguished  officials 
of  the  State  Medical  Association,  the  President,  the 
Chairman  of  the  Board  of  Trustees,  and  the  Execu- 
tive Secretary  had  been  invited  to  make  such  ad- 
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dresses,  and  I was  really  not  needed.  I was  flattered 
by  the  compliment  implied  in  the  invitation  and 
appreciated  it. 

However,  when  Mrs.  Humphrey,  your  incoming 
president,  asked  me  not  long  ago  for  suggestions  as 
to  how  the  Auxiliary  might  aid  the  State  Medical 
Association,  and  then  promptly  accepted  the  two 
suggestions  I offered  her,  I could  not  decline  her 
invitation  to  talk  to  you  about  one  of  these  two 
suggestions.  I refer  to  the  matter  of  securing  en- 
dowment funds  for  the  Library  of  the  State  Medical 
Association.  Mrs.  Humphrey  informs  me  that  she 
has  appointed  a Library  Endowment  Committee  of 
the  Auxiliary  in  order  to  carry  out  this  purpose, 
and  she  has  asked  me  to  review  briefly  for  you  the 
service  of  the  Library. 

The  State  Medical  Association  of  Texas,  about 
ten  years  ago,  initiated  the  package  library  service 
to  physicians  of  Texas.  Since  that  time,  this  service 
has  not  been  limited  to  members  of  the  State  Medi- 
cal Association.  Any  reputable  doctor,  be  he  white 
or  black,  can  secure  a library  package  of  the  latest 
literature  on  any  subject  in  medicine,  by  writing, 
telegraphing,  or  telephoning,  in  accordance  with  the 
exigencies  of  his  need.  These  packages  are  sent  to 
doctors  all  over  Texas,  wherever  Uncle  Sam  carries 
the  mail.  While  the  Library  has  no  desire  to  extend 
its  services  beyond  the  confines  of  our  great  State, 
as  a matter  of  fact,  wherever  they  go  Texas  doctors 
who  have  used  the  Library,  still  are  seeking  its 
services,  and  the  Library  is  sending  packages  now 
to  such  doctors  in  the  Armed  Forces  throughout  the 
United  States.  Manifestly,  packages  cannot  be  sent 
overseas.  It  can  be  said  that  the  Library  of  the 
State  Medical  Association  is  rendering  the  greatest 
service  of  this  type  in  the  United  States,  with  the 
single  exception  of  the  Library  of  the  American 
Medical  Association,  which  latter  library  serves  doc- 
tors all  over  the  United  States,  and  even  doctors  in 
Canada  and  Mexico.  Such  services  as  our  Library 
is  rendering  makes  better  informed  doctors,  a better 
medically-served  public,  and  no  doubt  means  the 
saving  of  many  lives.  It  is  a great  humanitarian 
cause. 

Long  ago,  the  trustees  of  the  State  Medical  Asso- 
ciation realized  that  they  could  not  build  a library 
that  would  render  the  utmost  in  service  from  the 
current  dues  alone  of  members  of  the  State  Medical 
Association.  There  is  no  great  library  in  this  coun- 
try, medical  or  otherwise,  that  is  not  supported  by 
endowment  funds. 

Dr.  Sam  E.  Thompson  of  Kerrville,  the  present 
Chairman  of  the  Board  of  Trustees,  was  the  first  to 
catch  the  vision  of  the  possibilities  for  service  of  the 
Library  and  act  upon  it.  In  December,  1936,  Dr. 
Thompson  permitted  the  announcement  editorially 
in  the  Texas  State  Journal  of  Medicine  that  he 
had  provided  in  his  will  the  magnificent  sum  of 
approximately  $50,000,  to  become  available  to  the 
Library  at  the  time  of  his  death.  There  was  then  a 
lull  in  promised  gifts  or  donations  to  the  Library, 
and  it  was  realized  that  the  amount  of  Dr.  Thomp- 
son’s promised  gift  was  so  large  that  it  was  inhibit- 
ing others  who  might  want  to  make  donations. 
Accordingly,  on  July  30,  1940,  Dr.  and  Mrs.  Sam  E. 
Thompson  of  Kerrville,  established  the  first  endow- 
ment fund  of  $1,000,  which  is  known  as  the  “Dr.  and 
Mrs.  Sam  E.  Thompson  Memorial  Fund.” 

On  the  same  date,  July  30,  1940,  Dr.  and  Mrs. 
E.  W.  Bertner  of  Houston,  established  the  “Warner 
E.  Williams  Memorial  Fund”  of  $1,000  in  memory 
of  Mrs.  Bertner’s  father. 

Dr.  Hreston  Hunt  of  Texarkana,  on  May  22,  1941, 
established  the  “Hattie  Hreston  Hunt  Fund”  of 
$1,000,  in  memory  of  the  late  Mrs.  Hreston  Hunt,  a 
past  president  of  the  Woman’s  Auxiliary  to  the  State 
Medical  Association. 

About  the  end  of  Dr.  N.  D.  Buie’s  presidential 
administration,  on  April  11,  1942,  he  and  Mrs.  Buie 


established  the  “Dr.  and  Mrs.  N.  D.  Buie  Fund”  of 

$1,000. 

Hreceding  the  establishment  of  the  last  two  en- 
dowment funds,  the  Texas  Hediatric  Society  created 
the  “Texas  Hediatric  Society  Library  Endowment 
Fund”  of  $1,000,  under  date  of  July  30,  1940. 

I am  happy  to  advise  you  that  Dr.  Judson  L. 
Taylor  of  Houston,  the  retiring  president  of  the 
State  Medical  Association,  has  just  informed  the 
Chairman  of  the  Board  of  Trustees,  that  he  and 
Mrs.  Taylor  are  establishing  two  endowment  funds 
of  $1,000  each,  as  of  this  date.  May  6,  1943.  One 
of  these  funds  will  memorialize  Martin  Junius  Tay- 
lor, M.  D.,  F.  A.  C.  S.,  Houston,  the  brother  of  Dr. 
Judson  L.  Taylor,  and  the  other,  the  father  and 
mother  of  Mrs.  Taylor,  Mr.  and  Mrs.  William  Thomas 
Carter. 

Thus  it  will  be  seen  that  the  efforts  to  endow  the 
Library  of  the  State  Medical  Association  are  show- 
ing great  promise. 

It  should  be  pointed  out  that  the  principal  of 
these  endowment  funds  will  remain  forever  intact, 
and  only  the  revenue  derived  therefrom  will  be  ex- 
pended in  support  of  the  financial  operations  of  the 
Library.  There  is  here  provided  an  opportunity 
not  only  for  doctors  and  doctors’  wives  to  advance 
the  cause  of  scientific  medicine  in  Texas,  but  to 
perpetuate  the  memories  of  their  loved  ones  in  a 
great  cause. 

In  order  for  you  to  know  what  may  be  accom- 
plished with  such  funds  above  the  splendid  services 
now  being  rendered  by  the  Library,  permit  me  to 
quote  from  the  report  of  the  Committee  on  Library 
Endowment  to  the  House  of  Delegates  of  the  State 
Medical  Association,  published  in  the  June,  1942, 
number  of  the  Journal.  The  quotation  follows: 

“First,  the  Committee  would  point  out  the  need, 
as  soon  as  sufficient  funds  are  available,  for  a 
modern,  fireproof  building  in  which  to  house  it. 
The  value  of  the  Library  at  present  is  immeasurable 
and  is  increasing  each  year.  Much  of  its  contents 
are  irreplaceable  by  insurance,  regardless  of  how 
much  is  carried.  This  one  need  alone  is  of  such 
magnitude  that  it  justifies  the  best  efforts  to  secure 
endowment  funds. 

“Second,  while  the  Library  receives  a fairly  large 
number  of  Journals,  the  present  number  might  well 
be  doubled  or  even  tripled  if  sufficient  funds  were 
available  to  buy  them  and  sufficient  space  were 
available  to  house  them,  which  is  not  true  in  the 
present  building. 

“Third,  very  few  books  are  now  purchased,  practi- 
cally all  of  the  money  appropriated  being  expended 
for  Journal  subscriptions.  While  the  Journals  are 
far  more  valuable  for  the  package  service,  if  suffi- 
cient funds  could  be  had,  there  are  many  good  books 
that  should  be  purchased  each  year  in  addition  to 
those  received  complimentary  by  exchange  with  the 
Texas  State  Journal  of  Medicine. 

“Fourth,  more  funds  would  permit  the  develop- 
ment of  micro-film  and  photostatic  services,  which 
would  materially  enhance  the  value  of  the  Library 
service. 

“Fifth,  sufficient  endowment  funds  would  make 
possible  the  collection  of  slides  of  pathological  ma- 
terial and  its  cataloguing  so  that  it  would  be  avail- 
able for  lending. 

“Sixth,  scientific  motion  pictures  could  be  collected 
for  lending  to  medical  societies  and  to  physicians 
for  showing  to  lay  audiences  in  health  education 
work. 

“Seventh,  with  all  of  these  services  there  would 
certainly  be  need  for  an  increased  staff  for  the 
Library.  After  the  war,  when  foreign  literature 
again  will  become  readily  available,  a splendid 
service  would  be  the  translation  of  articles,  or  trans- 
lated abstracts  of  articles,  appearing  in  foreign 
journals,  when  needed.” 
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I should  also  like  to  quote  directly  from  the  letter 
of  Dr.  Sam  E.  Thompson  of  Kerrville,  which  was 
written,  at  our  request,  at  the  time  Dr.  Thompson 
permitted  the  public  announcement  that  he  had 
made  provision  for  a $50,000  gift  to  the  Library  in 
his  will.  Dr.  Thompson’s  letter  is  clearly  expressive 
of  the  attitude  of  those  who  have  means,  and  who 
want  to  make  those  means  serve  mankind  after 
they  are  gone.  The  quotation  follows: 

“What  I am  endeavoring  to  do  is  to  create  un- 
ending service  to  the  Medical  Profession  of  Texas 
and  through  them  a better  service  to  the  sick.  A 
man  who  serves  only  while  he  lives,  serves  for  a very 
short  period.  I would  like  for  my  services — existing 
in  some  form — to  go  on  indefinitely  after  my  phys- 
ical being  has  ceased  to  exist. 

“If  the  doctors  in  Texas  can  get  this  vision,  our 
Library  will  in  time  come  into  its  fullest  service. 
It  is  doing  a wonderful  work  now,  but  I want  to  see 
its  purposes  and  services  broadened  and  expanded 
until  every  doctor  in  Texas  is  making  use  of  it.” 

In  closing,  let  me  say  that  there  is  nothing  that 
the  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation can  do  that  will  be  as  helpful  in  the  advance- 
ment of  scientific  medicine  in  Texas  as  to  sponsor 
and  secure  endowments  for  the  Library  of  the 
Association  to  which  you  are  an  Auxiliary.  This 
project,  it  would  seem  to  me,  is  a particularly  fitting 
one  for  the  Auxiliary.  I happen  to  know,  and  my 
knowledge  is  shared  by  all  men,  that  whatever 
women  &come  interested  in,  they  accomplish  much 
better  than  men. 

I hope  that  the  remarks  I have  made  will  give 
you  the  vision,  and  that  the  Auxiliary  will  help  to 
build  for  the  State  Medical  Association  of  Texas, 
a Library  that  will  render  the  utmost  in  service  to 
Texas  doctors  and  through  them  the  public  they 
serve.  I appreciate  the  privilege  and  opportunity 
of  addressing  you. 

Upon  motion  of  Mrs.  0.  M.  Marchman  of  Dallas, 
it  was  voted  to  establish  a Library  Fund  Committee. 

At  3:00  P.  M.  the  president,  Mrs.  A.  B.  Pumphrey, 
called  a regular  business  meeting  of  the  Executive 
Board. 

The  invocation  was  given  by  Mrs.  W.  G.  Phillips, 
of  Fort  Worth. 

Officers,  Committee  Chairmen  and  Council  Women 
were  announced  and  introduced,  as  follows: 

Chairmen  of  Standing  Committees 

Legislation — Mrs.  H.  S.  Renshaw,  Fort  Worth. 

Library — Mrs.  S.  F.  Harrington,  Dallas. 

Historian — Mrs.  George  Turner,  El  Paso. 

Memorial  Fund — Mrs.  0.  M.  Marchman,  Dallas. 

Student  Loan  Fund — Mrs.  M.  L.  Graves,  Houston. 

George  Plunkett  Red  Student  Loan  Fund — Mrs.  J. 
Charles  Dickson,  Houston. 

Resolutions — Mrs.  Marvin  Duckworth,  Cuero. 

Revisions — Mrs.  John  Burns,  Cuero. 

Reference — Mrs.  T.  D.  Young,  Roscoe. 

Archives — Mrs.  W.  A. Wood,  Waco. 

Texas  Research  to  S.  M.  A. — Mrs.  T.  W.  Williams, 
Haskell. 

Public  Relations — Mrs.  C.  B.  Alexander,  San  An- 
tonio. 

Finance — Mrs.  H.  Leslie  Moore,  Dallas. 

Bulletin — Mrs.  Ralph  Bellamy,  Daisetta. 

Advisory — Mrs.  W.  R.  Thompson,  Fort  Worth; 
Mrs.  R.  B.  Homan,  El  Paso;  Mrs.  F.  F.  Kirby,  Waco; 
Mrs.  S.  H.  Watson,  Waxahachie;  Mrs.  Scott  Apple- 
white,  San  Antonio;  Mrs.  Wm.  Hibbitts,  Texarkana; 
Mrs.  S.  F.  Harrington,  Dallas;  Mrs.  P.  R.  Denman, 
Houston. 

Special  Advisory — Mrs.  Frank  Haggard,  San  An- 
tonio; Mrs.  John  T.  Moore,  Houston;  Mrs.  0.  M. 
Marchman,  Dallas;  Mrs.  S.  A.  Collom,  Texarkana; 
Mrs.  E.  V.  De  Pew,  San  Antonio;  Mrs.  E.  H.  Cary, 
Dallas;  Mrs.  S.  H.  Whitten,  Greenville;  Mrs.  H.  C. 
Haden,  Houston;  Mrs.  H.  R.  Dudgeon,  Waco;  Mrs. 


Henry  Trigg,  Fort  Worth;  Mrs.  Joe  Gilbert,  Austin; 
Mrs.  G.  V.  Brindley,  Temple. 

Memorial  Service — Mrs.  S.  H.  Watson,  Waxa- 
hachie. 

Council  Women 

District  1 — Mrs.  Leslie  Smith,  El  Paso. 

District  2 — 

District  5— Mrs.  Howard  Puckett,  Amarillo. 

District  U — Mrs.  J.  M.  Campbell,  Goldthwaite. 

District  5 — Mrs.  S.  E.  Thompson,  Kerrville. 

District  6 — Mrs.  L.  P.  Guttman,  Corpus  Christi. 

District  7 — Mrs.  R.  T.  Wilson,  Austin. 

District  8 — Mrs.  Marvin  Duckworth,  Cuero. 

District  9 — Mrs.  F.  J.  liams,  Houston. 

District  10 — Mrs.  J.  F.  Burch,  Lufkin. 

District  11 — Mrs.  W.  H.  Sory,  Jacksonville. 

District  12 — Mrs.  A.  E.  Moon,  Temple. 

District  13 — Mrs.  E.  R.  Townsend,  Eastland. 

District  H — Mrs.  S.  M.  Hill,  Dallas. 

District  15 — Mrs.  E.  W.  Await,  Longview. 

Mrs.  H.  Leslie  Moore,  Finance  Chairman,  pre- 
sented the  following  budget  for  1943-1944,  based  on 
anticipated  revenue  of  $500,  from  dues,  and  moved 
its  adoption:  President,  $400;  First  vice  president, 
$15;  Recording  secretary,  $10;  Typing  membership 
list,  $5;  Fourth  vice  president,  $10;  Auditing,  $35; 
Stationery,  $65;  Essay  Awards,  $25;  Total,  $565.00. 

The  motion  carried,  and  the  proposed  budget  was 
adopted. 

Mrs.  W.  A.  Minsch,  treasurer,  pointed  out  that 
much  of  the  mailing  expense  incurred  by  the  treas- 
urer was  in  regard  to  Student  Loan  Fund  work. 
Mrs.  Minsch  moved  that  the  Student  Loan  Fund  and 
the  General  Fund  share  equally  in  furnishing  the 
treasurer’s  budget.  The  motion  carried. 

The  president  asked  for  delegates  and  alternates 
to  the  Woman’s  Auxiliary  to  the  American  Medical 
Association.  Upon  motion  of  Mrs.  W.  R.  Thompson 
it  was  voted  to  empower  the  president  to  appoint 
delegates  upon  arrival  at  the  National  meeting. 

Announcement  was  made  that  the  Constitution 
provided  that  a third  member  of  the  George  Plunkett 
Red  Student  Loan  Fund  be  elected  by  the  Executive 
Board.  Upon  motion  of  Mrs.  Applewhite,  Mrs.  Au- 
gust Streit,  of  Amarillo,  was  elected  to  this  com- 
mittee. 

The  following  three  board  members  and  four  mem- 
bers from  the  general  body  were  duly  elected  to 
comprise  the  Nominating  Committee:  Mrs.  P.  R. 
Denman,  chairman;  Mesdames  Frank  Haggard,  Wm. 
Hibbitts,  Edward  C.  Ferguson,  J.  H.  Marshall,  J.  E. 
Hogan,  and  0.  R.  Goodall. 

Mrs.  Ramsay  Moore,  Fourth  Vice  President  and 
chairman  of  the  essay  contest,  presented  three  topics 
for  consideration:  “Medical  Service  in  America  To- 
day,” “Health  For  America,”  “Medical  Science 
Fights  at  Home  and  Abroad.”  After  discussion  and 
motion  by  Mrs.  Marchman,  it  was  voted  to  leave  the 
selection  to  the  Fourth  Vice  President. 

The  president  announced  the  theme  of  the  year’s 
work  would  be  “Legislation  and  Public  Relations.” 

Mrs.  E.  W.  Coyle,  First  Vice  President,  briefly 
discussed  possibilities  in  the  field  of  organization 
this  year. 

The  president  then  asked  Mrs.  Coyle  to  present 
possible  dates  for  the  fall  meeting  of  the  Executive 
Board.  Wednesday,  August  4,  and  Wednesday, 
September  1,  were  suggested.  Upon  motion  of  Mrs. 
Applewhite  it  was  voted  that  the  president  should 
name  a suitable  date  at  a later  time. 

Each  officer,  committee  chairman,  council  woman 
and  county  president  was  called  on. 

Mrs.  Marchman  reminded  the  board  of  the  im- 
portance of  vigilance  in  the  promotion  and  growth 
of  the  Memorial  Fund. 

The  meeting  was  adjourned  at  3:45  P.  M. 

Mrs.  Mark  H.  Latimer,  Recording  Secretary. 
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MEMBERSHIP 

Woman’s  Auxiliary  to  the  State  Medical  Association  of  Texas 

MAY,  1943 


The  membership  list  which  follows  is  compiled  from  names  sent  to  the  State  Treasurer,  by  county  auxiliaries,  as  this  year’s 
paid-up  members. 

The  Councilor  Districts  of  the  Auxiliary  are  the  same  as  those  of  the  State  Medical  Association.  By  referring  to  page  154 
of  this  number  of  the  Journal,  which  carries  the  list  of  Councilor  Districts  of  the  Association  and  the  counties  they  contain,  it  may 
be  ascertained  in  which  Councilor  District  any  particular  county  belongs. 


FIRST  OR  EL  PASO  DISTRICT 
Mrs.  Leslie  Smith 
Vista  de  Monte,  El  Paso 
Council  Woman 

EL  PASO  COUNTY  AUXILIARY* 

Armistead,  Mrs.  S.  D.,  4301  Trowbridge. 
Barrett,  Mrs.  F.  O.,  2733  Gold  St. 

Bennet,  Mrs.  J.  Travis,  2611  Altura  Blvd. 
Britton,  Mrs.  W.  W.,  2409  Montana  St. 
Brown,  Mrs.  C.  P.,  2800  Federal  St. 
Brunner,  Mrs.  Geo.,  908  Winter  St. 

Butler,  Mrs.  Arthur  H.,  221  Rand  St. 
Craige,  Mrs.  Branch,  517  Corto. 

Cummins,  Mrs.  E.  J.,  4011  Pershing. 

Davis,  Mrs.  Wm.  J.,  1305  Madeline. 
Duncan,  Mrs.  E.  A.,  2018  N.  Kansas. 
Dunne,  Mrs.  Geo.  M.,  Sierra  Blanca. 
Dutton,  Mrs.  L.  O.,  4400  Oxford. 

Egbert,  Mrs.  Orville,  3000  Federal. 

Gaddy,  Mrs.  S.  J.,  1500  N.  Stanton. 

Giere,  Mrs.  Norman  C.,  401  Cincinnati. 
Gorman,  Mrs.  James  J.,  3100  Federal. 
Gray,Mrs.  John  Beal,  813  W.  Yandell. 
Green,  Mrs.  J.  L.,  3012  Silver. 

Hardy,  Mrs.  John  A.,  1405  Montana. 
Hendricks,  Mrs.  C.  M.,  3601  McKinley. 

Holt,  Mrs.  Russell,  2735  Wheeling. 

Homan,  Mrs.  R.  B.,  Sr.,  1837  Grandview. 
Homan,  Mrs.  R.  B.,  Jr.,  3117  Copper. 

Irvin,  Mrs.  E.  H.,  321  W.  Rio  Grande. 
Jackson,  Mrs.  C.  L.,  2908  Aurora. 
Jamieson,  Mrs.  W.  R.,  2816  Copper. 
Jenness,  Mrs.  B.  F.,  3418  Fort  Blvd. 
Jumper,  Mrs.  C.  E.,  1511  N.  Virginia. 
Keller,  Mrs.  N.  H.,  700  Cincinnati. 

King,  Mrs.  Sam  R.,  3325  Pershing  Dr. 
Laws,  Mrs.  James  W.,  Anapra  Road. 
Leigh,  Mrs.  Hariw,  2619  Altura  Blvd. 
Liddell,  Mrs.  T.  C.,  2731  Richmond. 

Long,  Mrs.  A.  D.,  2827  Louisiana. 

Lynch,  Mrs.  K.  D.,  235  Pennsylvania  Ave. 
Martin,  Mrs.  John  D.,  3003  Louisville. 
Mason,  Mrs.  C.  H.,  4430  Oxford. 
McCamant,  Mrs.  T.  J.,  4500  Trowbridge. 
McChesney,  Mrs.  Paul  E.,  401  Robinson 
Blvd. 

McNeil,  Mrs.  Irving,  1917  N.  Mesa. 
Miller,  Mrs.  F.  P.,  5 Cumberland. 

Morrison,  Mrs.  J.  E.,  800  College. 

Murphy,  Mrs.  J.  L.,  2942  Copper. 
Pangman,  Mrs.  W.  J.,  1216  Park  Road. 
Rawlings,  Mrs.  J.  Mott,  2700  Hastings. 
Rennick,  Mrs.  Samuel,  Hotel  Cortez. 
Rheinheimer,  Mrs.  E.  W.,  3124  Aurora. 
Rigney,  Mrs.  Paul,  4600  Raynolds  Blvd. 
Rogde,  Mrs.  Jacob,  Collingsworth  Add’n. 
Rogers,  Mrs.  E.  B.,  1601  E.  Rio  Grande. 
Rogers,  Mrs.  H.  Earl,  2518  Richmond. 
Rogers,  Mrs.  Will  P.,  901  Montana. 
Safford,  Mrs.  H.  T.,  Sr.,  3131  Aurora. 
Schuster,  Mrs.  F.  P.,  939  Rim  Road. 
Schuster,  Mrs.  S.  A.,  1000  N.  Mesa. 
Shannon,  Mrs.  Hugh,  1307  Cincinnati. 
Smith,  Mrs.  Leslie  M.,  1501-  Rim  Road. 
Spier,  Mrs.  Erich,  918  McKelligan. 
Stevens,  Mrs.  B.  F.,  217  Blacker. 

Stowe,  Mrs.  J.  L.,  1104  Cincinnati. 

Swope,  Mrs.  S.  D.,  1309  E.  Rio  Grande. 
Thompson,  Mrs.  R.  F.,  1227  Rim  Road. 
Truce,  Mrs.  A.  A.,  Fabens. 

Turner,  Mrs.  George,  3009  Silver. 

Vance,  Mrs.  James,  1717  N.  Mesa. 
Vandevere,  Mrs.  W.  E.,  1919  N.  Stanton. 
Varner,  Mrs.  H.  H.,  3030  Wheeling. 
Villereal,  Mrs.  L.,  512  Gregory  Way. 

Von  Almen,  Mrs.  S.  G.,  Upper  Valley. 


‘Address  is  El  Paso  unless  otherwise 
stated. 


Members  On  Leave 
Awe,  Mrs.  Chester  D. 

Basom,  Mrs.  Compere. 

Black,  Mrs.  A.  P. 

Breck,  Mrs.  Louis  W. 

Britton,  Mrs.  Bloyce  H. 

Causey,  Mrs.  G.  E. 

Curtis,  Mrs.  Wickliffe  R. 

Daviet,  Mrs.  L.  L. 

Epstein,  Mrs.  I.  M. 

Evans,  Mrs.  F.  G. 

Gallagher,  Mrs.  Paul. 

Gambrell,  Mrs.  J.  H. 

Goodloe,  Mrs.  B.  L. 

Goodwin,  Mrs.  Frank  C. 

Hart,  Mrs.  Maynard  S. 

Hatfield,  Mrs.  H.  D. 

Homan,  Mrs.  Ralph  H. 

Hughes,  Mrs.  R.  P. 

Hunter,  Mrs.  C.  D. 

Jordan,  Mrs.  Gerald  H. 

Multhauf,  Mrs.  A.  W. 

Peticolas,  Mrs.  John  D. 

Snidow,  Mrs.  Francis. 

Spearman,  Mrs.  Maurice. 

Stevenson,  Mrs.  Walter  H. 

Walter,  Mrs.  L.  P. 

BREWSTER  - JEFF  DAVIS-PECOS-PRE- 
SIDIO-TERRELL  COUNTIES 
AUXILIARY 

Darracott,  Mrs.  J.  C.,  Marfa. 

Gipson,  Mrs.  James  F.,  Fort  Stockton. 
Hill,  Mrs.  Malone  V.,  Alpine. 

Lavanture,  Mrs.  L.  A.,  Marfa. 

Lockhart,  Mrs.  William  E.,  Alpine. 

Wright,  Mrs.  Joel  E.,  Alpine. 

SECOND  OR  BIG  SPRING  DISTRICT 
DAWSON-LYNN-TERRY-GAINES- 
YOAKUM  COUNTIES 
AUXILIARY 

Bradford,  Mrs.  A.  L.,  Seagraves. 

Daniell,  Mrs.  A.  H.,  Brownfield. 

Davidson,  Mrs.  H.  T.,  Seagraves. 

Davis,  Mrs.  E.  C.,  Brownfield. 

Dunn,  Mrs.  W.  H.,  Lamesa. 

Frazier,  Mrs.  Sam  Z.,  Lamesa. 

Jacobson,  Mrs.  M.  E..  Brownfield. 
Loveless,  Mrs.  J.  C.,  Lamesa. 

Price,  Mrs.  Noble  H.,  Lamesa. 

Prohl,  Mrs  Emil,  Tahoka. 

Richards,  Mrs.  L.  D.,  Seminole. 

Smith,  Mrs.  A.  H.,  Lamesa. 

Standifer,  Mrs.  T.  E.,  Seagraves. 
Treadway,  Mrs.  T.  L.,  Jr.,  Brownfield. 
Turner,  Mrs.  John  R.,  Brownfield. 

ECTOR-MID  LAND-MARTIN-HOWARD- 
GLASSCOCK-ANDREWS  COUNTIES 
AUXILIARY 

Absher,  Mrs.  L.  A.,  Midland. 

Barganier,  Mrs.  J.  H.,  Odessa. 

Beadles,  Mrs.  R.  O.,  El  Paso. 

Bennett,  Mrs.  M.  H.,  Big  Spring. 

Bobo,  Mrs.  T.  C.,  Midland. 

Bodenhamer,  Mrs.  J.  G.  (A). 

Chappie,  Mrs.  J.  H.,  Midland. 

Cowper,  Mrs.  R.  B.  G.,  Big  Spring. 
Devereaux,  Mrs.  J.  M.,  Midland. 

Hall,  Mrs.  G.  T.,  Big  Spring. 

Headlee,  Mrs.  E.  V.,  Odessa. 

Hestand,  Mrs.  H.  E.  (A). 

Hogan,  Mrs.  J.  E.,  Big  Spring. 

Leggett,  Mrs.  L.  W.,  Midland. 


Malone,  Mrs.  P.  W.,  Big  Spring. 

Ryan,  Mrs.  W.  E.  (A). 

Shaw,  Mrs.  C.  A.,  Big  Spring. 

Thomas,  Mrs.  C.  E.,  Big  Spring. 

True,  Mrs.  G.  S.,  Big  Spring. 

Thornton,  Mrs.  Elber  (A). 

Van  Gieson,  Mrs.  V.,  Big  Spring. 
Whitehouse,  Mrs.  W.  G.,  Midland. 

Wood,  Mrs.  G.  H.,  Bombardier  School, 
Pampa. 

Woodall,  Mrs.  J.  M.,  Big  Spring. 

THIRD  OR  PANHANDLE  DISTRICT 

Mrs.  Howard  Puckett 
Amarillo 
Council  Woman 

CHILDRESS-COLLINGSWORTH-HALL 
COUNTIES  AUXILIARY 

Clark,  Mrs.  R.  E.,  Memphis. 

Goodall,  Mrs.  O.  R.,  Memphis. 

Harper,  Mrs.  J.  W.,  Wellington. 

Jernigan,  Mrs.  J.  H.,  Childress. 

Jeter,  Mrs.  P.  R.,  Childress. 

Jones,  Mrs.  C.  B.,  Wellington. 

Jones,  Mrs.  E.  W.,  Wellington. 

Moss,  Mrs.  E.  W.,  Wellington. 

Odom,  Mrs.  J.  A.,  Memphis. 

Townsend,  Mrs.  S.  H.,  Childress. 

Wilson,  Mrs.  W.,  Memphis. 

GRAY-WHEELER  COUNTIES 
AUXILIARY 

Ashby,  Mrs.  Chas  H.,  Pampa. 

Brown,  Mrs.  R.  M.,  Pampa. 

Christian,  Mrs.  Paul,  Pampa. 

Faulkenstein,  Mrs.  H.,  Pampa. 

High,  Mrs.  C.  E.,  Pampa. 

Johnson,  Mrs.  J.  B.,  Pampa. 

Jones,  Mrs.  W.  Calvin,  Pampa. 

Kelley,  Mrs.  J.  H.,  Pampa. 

Nicholson,  Mrs.  H.  E.,  Wheeler. 

Purratt,  Mrs.  K.  W.,  Pampa. 

Purviance,  Mrs.  W.,  Pampa. 

Walker,  Mrs.  A.,  Wheeler. 

Webb,  Mrs.  R.  A.,  Pampa. 

Wilder,  Mrs.  H.  L.,  Pampa. 

LUBBOCK-CROSBY  COUNTIES 
AUXILIARY* 

Arnet,  Mrs.  S.  C.,  Jr.,  2211  14th  St. 

Barsh,  Mrs.  A.  G.,  2611  21st  St. 

Blake,  Mrs.  E.  M.,  3311  20th  St. 

Clark,  Mrs.  Doyce  M.,  2617  19th  St. 

Clark,  Mrs.  V.  V.,  2617  19th  St. 

Cross,  Mrs.  D.  D.,  3001  20th  St. 

Dunn,  Mrs.  S.  G.,  Levelland  Rd. 

English,  Mrs.  Otis  W.,  2809  19th  St. 
Ewing.  Mrs.  M.  M.,  2504  23rd  St. 

Fiel,  Mrs.  Chas.  A.  Jr.,  3801  19th  St. 
Hand,  Mrs.  O.  R..  3021  22nd  St. 

Hunt,  Mrs.  E.  L.,  2423  22nd  St. 
Hutchinson,  Mrs.  J.  T.,  1519  Broadway. 
Jenkins,  Mrs.  B.  A.,  2124  30th  St. 

Key,  Mrs.  Olan,  2303  18th  St. 

Krueger,  Mrs.  J.  T.,  2703  19th  St. 

Malone,  Mrs.  Frank  B.,  2435  21st  St. 
Maxwell,  Mrs.  H.  C.,  2417  Broadway. 
McCarty,  Mrs.  R.  H.,  1915  28th  St. 
Overton,  Mrs.  Marvin  C.,  1808  Broadway. 
Rollo,  Mrs.  James  W.,  1802  Ave.  S. 
Standefer,  Mrs.  Fred  W.,  3105  21st  St. 
Stewart,  Mrs.  Allen  T.,  3120  21st  St. 
Stiles,  Mrs.  James  H.,  3002  22nd  St. 

Taylor,  Otis,  Jr.,  Mrs.,  3809  19th  St. 


•Address  is  Lubbock  unless  otherwise 
stated. 
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POTTER  COUNTY  AUXILIARY^ 

Black,  Mrs.  R.  P.,  Herring  Hotel. 

Churchill,  Mrs.  T.  P.,  1309  Bellaire. 
Crumley,  Mrs.  F.  J.,  2118  Ong. 

Cultra,  Mrs.  G.  M.,  3004  Taylor. 

Flamm,  Mrs.  M.  B.,  801  LaSalle. 

Goldston,  Mrs.  A.  B.,  2805  Hayden. 

Keyes,  Mrs.  Richard,  2201  Hughes. 

Marsalis,  Mrs.  D.  S.,  1502  Bowie. 

Reeves,  Mrs.  E.  E.,  605  Mississippi. 

Royse,  Mrs.  G.  T.,  321  Sunset. 

Streit,  Mrs.  A.  J.,  2413  Hayden. 

Streit,  Mrs.  P.  H.,  2411  Hayden. 

White,  Mrs.  J.  B.,  2035  Ong. 

FOURTH  OR  SAN  ANGELO  DISTRICT 
Mrs.  J.  M.  Campbell 
Goldthwaite 
Council  Woman 

BROWN-COMANCHE-MILLS-SAN  SABA 
COUNTIES  AUXILIARY^ 

Allen,  Mrs.  H.  B.,  1710  Vincent. 

Allen,  Mrs.  Will. 

Anderson,  Mrs.  W.  B.,  507  Main  St. 

Burns,  Mrs.  E.  J.,  Bangs. 

Cadenhead,  Mrs.  Ernest,  2401  Coggin. 
Campbell,  Mrs.  J.  M.,  Goldthwaite. 

Horn,  Mrs.  J.  M.,  1905  First  St. 

Lobstein,  Mrs.  H.  L.,  1007  Coggin. 
McFarlane,  Mrs.  Joe  R.,  1312  Cottage. 

Pier,  Mrs.  T.  J.,  1808  Austin. 

Scott,  Mrs.  D.  R.,  2300  Coggin. 

Stephens,  Mrs.  J.  J.,  Goldthwaite. 

RUNNELS  COUNTY  AUXILIARY 
Bailey,  Mrs.  Chas.  F.,  Ballinger. 

Chandler,  Mrs.  O.  H.,  Ballinger. 

Dixon,  Mrs.  J.  W.,  Winters. 

Douglas,  Mrs.  J.  G.,  Ballinger. 

Hale,  Mrs.  F.  M.,  Ballinger. 

Halley,  Mrs.  W.  B.,  Winters. 

Jennings,  Mrs.  T.  V.,  Ballinger. 

Lasater,  Mrs.  O.  R.,  Ballinger. 

Macune,  Mrs.  J.  W.,  Ballinger. 

TOM  GREEN-EIGHT  COUNTY 
AUXILIARYS 

Arledge,  Mrs.  R.  M.,  110  N.  Emerson. 
Brown,  Mrs.  B.  T.,  2210  Dallas. 

Bunyard,  Mrs.  J.  A.,  1302  McKenzie. 

Bush,  Mrs.  W.  L.,  1429  Grierson. 

Finks,  Mrs.  R.  M.,  1510  Paseo  de  Vaca. 
Hixson,  Mrs.  J.  S.,  1316  Paseo  de  Vaca. 
Homey,  Mrs.  Harlan,  1418  S.  Madison. 
Hutchins,  Mrs.  F.  L.,  2202  Dallas. 

Kunath,  Mrs.  C.  A.,  608  E.  Parkway. 
Lewis,  Mrs.  A.  L.,  119  E.  Beauregard. 
Lewis,  Mrs.  G.  L.,  1325  S.  Madison. 
McAnulty,  Mrs.  J.  P.,  1005  S.  Park. 
Mclntire,  Mrs.  F.  T.,  1505  S.  Madison. 
Rape,  Mrs.  J.  Marvin,  1521  West  Harris. 
Schulkey,  Mrs.  W.  E.,  1221  S.  Madison. 
Schulze,  Mrs.  Victor  E.,  Christoval  Road. 
Sessums,  Mrs.  J.  V.,  403  N.  Washington. 
Smith,  Mrs.  Jerome  H.,  1300  Paseo  de  Vaca. 
Tester,  Mrs.  Lewis  K.,  1327  Mackenzie. 
Wall,  Mrs.  D.  D.,  1434  Paseo  de  Vaca. 
Womack,  Mrs.  C.  T.,  209  N.  Madison. 

FIFTH  OR  SAN  ANTONIO  DISTRICT 
Mrs.  S.  E.  Thompson 
Kerrville 
Council  Woman 

BEXAR  COUNTY  AUXILIARY* 
Adams,  Mrs.  Stuart,  404  Bushnell  Apts. 
Alexander,  Mrs.  C.  B.,  2003  W.  Magnolia. 
Allen,  Mrs.  S.  W.,  Plaza  Hotel. 

Allin,  Mrs.  Fred,  1539  Hicks. 

Allin,  Mrs.  Willis  (A). 

Altgelt,  Mrs.  Daniel  D.  (A). 

Anderson,  Mrs.  James  L.,  166  Elizabeth  Rd. 
Applewhite,  Mrs.  Scott  C.,  401  E.  Park  Ave. 
Arendt,  Mrs.  E.  J.,  625  Shook  Ave. 
Atkinson,  Mrs.  D.  T.,  Huebner  Rd. 

Atmar,  Mrs.  R.  C.  (A). 

Barbato,  Mrs.  Lewis  (A). 


^Address  is  Amarillo  unless  otherwise 
stated. 

^Address  is  Brownwood  unless  otherwise 
stated. 

^Address  is  San  Angelo  unless  otherwise 
stated. 

‘Address  is  San  Antonio  unless  other- 
wise stated. 


Barnett,  Mrs.  John  L.  (A). 

Bates,  Mrs.  Leroy  E.  (A). 

Beach,  Mrs.  Asa,  118  Stanford  Dr. 

Beck,  Mrs.  L.  K.,  124  McCullough. 

Bell,  Mrs.  J.  D.  (Assoc.),  148  Thoralne. 
Berchelmann,  Mrs.  A.,  901  W.  Mistletoe. 
Bloom,  Mrs.  Bernard  (A). 

Boccelato,  Mrs.  S.  L.,  923  W.  Huisache. 
Boehs,  Mrs.  Charles  J.,  135  W.  Hollywood. 
Bondurant,  Mrs.  W.  W.  (A). 

Bosshardt,  Mrs.  Carl  (A). 

Bosshardt,  Mrs.  Charles  (Assoc.),  227 
Claudia. 

Bowen,  Mrs.  P.  G.,  331  W.  Kings  Highway. 
Bowen,  Mrs.  R.  E.,  607  E.  Locust. 

Bowen,  Mrs.  R.  E.,  Jr.  (A). 

Boyd,  Mrs.  G.  D.  (A). 

Brown,  Mrs.  A.  A.,  719  Howard. 

Burg,  Mrs.  Edward  M.,  2167  W.  Summit. 
Burk,  Mrs.  W.  E.,  310  Donaldson. 

Bush,  Mrs.  Howard  M.,  1540  W.  Huisache. 
Butler,  Mrs.  T.  B.  (A). 

Cade,  Mrs.  C.  C.,  307  E.  Park. 

Cade,  Mrs.  W.  H.,  Ill  Canterbury. 

Calvert,  Mrs.  Hulen  (A). 

Carnahan,  Mrs.  R.  G.,  133  E.  Rosewood. 
Cassity,  Mrs.  J.  C.,  325  Cloverleaf. 

Cayo,  Mrs.  E.  A.,  303  Broadview. 

Celaya,  Mrs.  Henry,  631  Ciruela. 
Champion,  Mrs.  A.  N.,  135  W.  Rosewood. 
Childers,  Mrs.  M.  A.,  Jr.  (A). 

Christian,  Mrs.  T.  E.,  450  Mary  Louise  Dr. 
Clark,  Mrs.  A.  F.,  306  E.  Craig. 

Cooper,  Mrs.  Elmer,  739  Elmwood  Dr. 
Cooper,  Mrs.  F.  B.  (A). 

Cooper,  Mrs.  M.  J.  (A). 

Copeland,  Mrs.  J.  B.,  367  North  Drive. 
Cotham,  Mrs.  C.  M.,  107  Arcadia  Place. 
Cowles,  Mrs.  A.  G.  (A). 

Coyle,  Mrs.  E.  W.,  213  Grant. 

Coyle,  Mrs.  J.  E.,  137  University. 

Crain,  Mrs.  Charles,  2425  Monterrey. 
Crockett,  Mrs.  R.  H.,  1826  Sacramento. 
Cutter,  Mrs.  I.  T.,  232  W.  Lullwood. 
Cunningham,  Mrs.  S.  P.  (Assoc.),  116  W. 
Woodlawn. 

Davis,  Mrs.  Milton,  945  W.  Huisache. 
Davis,  Mrs.  Raleigh  L.,  636  E.  Olmos. 
Davis,  Mrs.  Robert,  122  Gerald. 

De  Leon,  Mrs.  J.  J.,  511  Club  Drive. 
DePew,  Mrs.  E.  V.,  115  E.  Agarita. 
Dittman,  Mrs.  C.  H.,  615  Ciruela. 

Donop,  Mrs.  Perry,  402  Meredith  Dr. 
Dorbandt,  Mrs.  Maxie,  104  E.  Norwood. 
Doss,  Mrs.  J.  M.  (A). 

Dreiss,  Mrs.  A.  M.,  319  Mission. 

Dufner,  Mrs.  Romie  (A). 

Dumas,  Mrs.  E.  D.,  418  W.  French. 
Engelke,  Mrs.  Albert  (Assoc.),  205  Terrell 
Road. 

Fetzer,  Mrs.  W.  J.,  1101  W.  Mulberry. 
Folbre,  Mrs.  Thomas  W.  (A). 

Forbes,  Mrs.  M.  A.,  200  Warwick. 

Freeman,  Mrs.  F.  Marion  (Assoc.),  170  W. 
Hermine. 

French,  Mrs.  J.  A.  (A). 

Geyer,  Mrs.  George  H.,  747  E.  Ashby. 
Giesecke,  Mrs.  Adolph  (Assoc.),  203  W. 
Myrtle. 

Giesecke,  Mrs.  Carl  (A). 

Gilbreath,  Mrs.  S.  F.,  1347  Fulton. 

Giles,  Mrs.  Roy  G.,  2227  W.  Mistletoe. 
Glauner,  Mrs.  F.  E.,  323  W.  Woodlawn. 
Gleckler,  Mrs.  John  D.  (A). 

Glober,  Mrs.  Lee  J.,  343  North  Drive. 
Goeth,  Mrs.  Carl  (A). 

Goeth,  Mrs.  R.  A.,  125  E.  Huisache. 

Goode,  Mrs.  J.  W.,  134  Hermosa. 

Goodson,  Mrs.  T.  N.,  Gunter  Hotel. 
Goodwin,  Mrs.  Roy  T.,  124  Barilla. 

Gossett,  Mrs.  R.  F.  (A). 

Graves,  Mrs.  Amos,  Jr.  (N). 

Graves,  Mrs.  W.  E.,  804  W.  Poplar. 

Haile,  Mrs.  J.  T.  (Assoc.),  912  W.  Agarita. 
Haggard,  Mrs.  Charles  H.,  624  Lament. 
Haggard,  Mrs.  Frank  N.,  615  E.  Olmos. 
Hairston,  Mrs.  J.  T.,  426  Donaldson. 
Hamilton,  Mrs.  W.  S.  (Assoc.),  207  Grand- 
view. 

Hargis,  Mrs.  Huard  (A). 

Hart,  Mrs.  William  Lee  (A). 

Hartman,  Mrs.  Albert  W.,  Jr.  (A). 
Hartman,  Mrs.  Henry,  831  W.  Lynwood. 
Heck,  Mrs.  W.  H.  (A). 

Heinen,  Mrs.  Allen  (member  at  large), 
Seguin. 

Heifer,  Mrs.  Lewis  M.,  Rt.  2,  Box  342. 
Herff,  Mrs.  A.  F.,  363  Terrell  Rd. 

Herff,  Mrs.  F.  P.,  615  W.  Ashby. 

Hill,  Mrs.  Herbert  (N). 

Hill,  Mrs.  Lucius  D.,  131  Brittany. 


Holshouser,  Mrs.  Chas.  A.  (A). 

Hoskins,  Mrs.  Henry  R.,  301  Pershing. 
Hunt,  Mrs.  Kent  N.,  525  E.  Mayfield. 
Jackson,  Mrs.  L.  B.,  203  W.  Mulberry. 
Jackson,  Mrs.  L.  W.,  1530  W.  Gramercy. 
Jackson,  Mrs.  Ralph  S.,  210  Mary  Louise 
Drive. 

Jensen,  Mrs.  A.  M.  (A). 

Jensen,  Mrs.  Martin,  1616  W.  Huisache. 
Johnson,  Mrs.  Harry  McC.  (Assoc.),  215 
Morningside  Dr. 

Johnson,  Mrs.  Harry  McC.,  Jr.,  130  Nor- 
wood Court. 

Johnson,  Mrs.  Max  (A). 

Johnson,  Mrs.  W.  J.,  423  Donaldson. 
Judkins,  Mrs.  O.  H.,  240  W.  Summit. 
Kahn,  Mrs.  I.  S.,  128  Harrison. 

Kaliski,  Mrs.  Bell  (Assoc.),  339  E.  Craig. 
Keating,  Mrs.  P.  M.  (A). 

Kenney,  Mrs.  Nat  M.,  222  E.  Poplar. 

King,  Mrs.  W.  A.,  912  W.  Agarita. 

King,  Mrs.  A1  C.  (A). 

Kopecky,  Mrs.  Joe,  627  Lament. 

Kopecky,  Mrs.  Leon  C.,  526  College. 
Kupper,  Mrs.  R.  C.,  422  Harrison. 

Landers,  Mrs.  R.  W.,  623  W.  Mistletoe. 
Leap,  Mrs.  Harry  L.,  241  King  William. 
Lee,  Mrs.  L.  L.,  437%  Queen  Ann  Court. 
Lehmann,  Mrs.  C.  Ferd  (A). 

Leopold,  Mrs.  Henry  N.  (A). 

Letteer,  Mrs.  C.  R.  (Assoc.),  303  Natalen. 
Letteer,  Mrs.  Ralph  (A). 

Livingston,  Mrs.  C.  S.  (A). 

Lochte,  Mrs.  E.  R.,  2001  W.  Summit. 
Luedemann,  Mrs.  W.  S.,  503  Donaldson. 
Lyon,  Mrs.  E.  F.  (A). 

Magrish,  Mrs.  Philip  (A). 

Manhoff,  Miss  Sarah  (Assoc.),  818  W. 
Woodlawn. 

Martin,  Mrs.  Frank  (A). 

Martin,  Mrs.  O.  O.  (Assoc.),  Austin. 
Mason,  Mrs.  Otis  (Assoc.),  254  Castano. 
Matthews,  Mrs.  J.  L.  (A). 

Maxwell,  Mrs.  E.  A.  (A). 

Maxwell,  Mrs.  W.  W.,  932  W.  Woodlawn. 
McCamish,  Mrs.  E.  W.,  120  E.  Magnolia. 
McCurdy,  Mrs.  M.  W.,  1102  Highland. 
McGehee,  Mrs.  C.  L.,  236  Quintin  Dr. 
McGehee,  Mrs.  J.  S.  (Assoc.),  130  W.  Nor- 
wood. 

McIntosh,  Mrs.  J.  A.,  208  W.  Woodlawn. 
MePeak,  Mrs.  Edgar  M.  (A). 

Merrick,  Mrs.  Edward  H.,  2150  W.  Mag- 
nolia. 

Milburn,  Mrs.  Conn  L.,  331  W.  Magnolia. 
Milbum,  Mrs.  Kennedy  A.,  347  Charles 
Road. 

Mileau,  Mrs.  Alexander,  514  Pershing. 
Miller,  Mrs.  J.  B.,  1811  E.  Commerce. 
Miller,  Mrs.  J.  B.,  Jr.,  1813  E.  Commerce. 
Miller,  Mrs.  R.  A.,  308  Park  Hill  Dr. 
Minter,  Mrs.  Merton  M.,  St.  Anthony 
Hotel. 

Moore,  Mrs.  J.  M.,  535  Donaldson. 

Moore,  Mrs.  Foster  (A). 

Moore,  Mrs.  O.  S.,  1846  W.  Magnolia. 
Moore,  Mrs.  T.  E.,  (Assoc.),  110  E.  Craig. 
Mueller,  Mrs.  Edwin  L.,  154  Barilla  PI. 
Muldoon,  Mrs.  W.  E.,  Park  Drive. 

Nesbit,  Mrs.  W.  E.,  221  W.  Mistletoe. 
Newhouse,  Mrs.  A.  O.  (Assoc.),  325  W. 
Magnolia. 

Nicholson,  Mrs.  J.  R.,  220  E.  Cypress. 
Nisbet,  Mrs.  Alfred  A.  (A). 

Nixon,  Mrs.  J.  W.,  129  E.  Gramercy. 
Nixon,  Mrs.  P.  I.,  202  E.  Courtland. 

Nunn,  Mrs.  J.  A..  123  Perry  Court. 
Ogilvle,  Mrs.  H.  H.,  137  E.  Elsmere. 
Oldham,  Mrs.  J.  P.,  612  Goliad. 

Oxford,  Mrs.  J.  H.  (member  at  large), 
Floresville. 

Pagenstecher,  Mrs.  G.  A.,  500  Elizabeth  Rd. 
Parsons,  Mrs.  John  C.,  131  W.  Ridgewood. 
Partain,  Mrs.  R.  A.,  201  Morningside. 
Paschal,  Mrs.  Frank  L.,  403  Maverick. 
Paschal,  Mrs.  George  H.,  411  Maverick. 
Passmore,  Mrs.  B.  H.,  416  Maverick. 
Passmore,  Mrs.  G.  G.  (N). 

Pinson,  Mrs.  C.  C.,  910  Cambridge  Oval. 
Pipkin,  Mrs.  J.  Lewis,  511  Brackenridge. 
Pomerantz,  Mrs.  R.  B.  (A). 

Pomerantz,  Mrs.  Alex  (Assoc.),  221  Belve- 
dere. 

Poth,  Mrs.  D.  O.,  304  Charles  Rd. 
Potthast,  Mrs.  O.  J.,  419  King  William. 
Pressly,  Mrs.  T.  A.,  408  Mary  Louise  Dr. 
Pridgen,  Mrs.  John  L.,  619  W.  Mistletoe. 
Pritchett,  Mrs.  Belvin,  126  Stanford  Dr. 
Pyterek,  Mrs.  A.  B.,  927  Donaldson. 

Rabel,  Mrs.  John  E.,  255  Pershing. 
Ramsdell,  Mrs.  M.  A.,  412  Harrison. 
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Reily,  Mrs.  William  A.  (A). 

Reinarz,  Mrs.  B.  H.  (A). 

Reveley,  Mrs.  James  E.,  443  Vanderbilt. 
Rhea,  Mrs.  R.  L.  (Assoc.),  304  E.  Court- 
land. 

Rhea,  Mrs.  R.  L.,  Jr.  (A). 

Rice,  Mrs.  Lee  (A). 

Ritch,  Mrs.  Allen  (A). 

Roan,  Mrs.  Omer  M.,  107  Genesee. 

Roberts,  Mrs.  R.  A.,  1553  W.  Huisache. 
Robertson,  Mrs.  Wilber  F.,  540  Lamont. 
Rosebrough,  Mrs.  F.  H.,  1040  W.  Wood- 
lawn. 

Rosenzweig,  Mrs.  M.  M.,  104  E.  Ridge- 
wood. 

Rose,  Mrs.  Lloyd,  122  Canterbury. 

Rose,  Mrs.  R.  R.,  614  E.  Olmos. 

Rumelt,  Mrs.  Allen,  State  Hospital. 

Russ,  Mrs.  S.  E.  (A). 

Russ,  Mrs.  W.  B.,  1301  Belknap. 

Russell,  Mrs.  Dan  A.,  600  Patterson. 
Saegert,  Mrs.  A.  H.  (A). 

Sample,  Mrs.  Roy  O.,  207  Park  Lane. 
Schwartzberg,  Mrs.  Sam  (A). 

Scott,  Mrs.  R.  E.  (A). 

Scull,  Mrs.  C.  E.,  115  Paseo  Encinal. 
Severance,  Mrs.  A.  O.,  151  Harrison. 

Sharp,  Mrs.  T.  H.,  126  Park  Hill  Dr. 
Shepherd,  Mrs.  W.  F.,  1401  Highland. 
Shipman,  Mrs.  E.  D.,  551  Cincinnati. 
Skinner,  Mrs.  I.  C.,  418  W.  Russell. 
Sorell,  Mrs.  F.  W.,  301  Luther. 

Stansell,  Mrs.  Paul  (A). 

Steed,  Mrs.  Frank,  433  Mary  Louise  Dr. 
Steinberg,  Mrs.  F.  W.,  237  Castano. 

Stieler,  Mrs.  Albert,  1619  Rosewood. 

Stout,  Mrs.  B.  F.,  110  W.  Lynwood. 

Stuck,  Mrs.  Walter,  312  Cardinal. 

Sturm,  Mrs.  C.  E.,  State  Hospital. 

Sugg,  Mrs.  W.  R.,  218  Mornlngside. 
Sutton,  Mrs.  R.  S.  (A). 

Sweet,  Mrs.  Horace,  233  Summit. 

Swinny,  Mrs.  Boen  (A). 

Sykes,  Mrs.  E.  M.,  201  Charles  Rd. 

Taylor,  Mrs.  C.  W.,  276  W.  Mandalay. 
Taylor,  Mrs.  Sam  H.,  415  Naylor. 
Tennison,  Mrs.  C.  W.,  221  Primrose. 
Thomas,  Mrs.  R.  P.  (A). 

Timmins,  Mrs.  O.  H.,  928  W.  Agarita. 
Todd,  Mrs.  D.  A.,  305  Thelma  Dr. 
Trolinger,  Mrs.  H.  J.  (Assoc.),  214  E. 
Rosewood. 

Turnbull,  Mrs.  Elliott  (Assoc.),  530  Gene- 
see Rd. 

Urrutia,  Mrs.  Adolfo,  107  Rosemary. 
Venable,  Mrs.  Charles  S.,  154  Park  Hill  Dr. 
Venable,  Mrs.  J.  Manning,  139  Park  Hill 
Drive. 

Waller,  Mrs.  E.  P.,  827  W.  Rosewood. 
Walthall,  Mrs.  Walter  (A). 

Watts,  Mrs.  J.  A.,  433  W.  Woodlawn. 
Weatherford,  Mrs.  E.  W.,  271  E.  Lullwood. 
Weatherford,  Mrs.  F.  W.  (Assoc.),  410  W. 
Woodlawn. 

Weinfield,  Mrs.  L.  M.,  114  Natalen. 

Weiss,  Mrs.  Victor  J.  (A). 

Wessels,  Mrs.  Andrew,  108  W.  Kings  High- 
way. 

West,  Mrs.  Albert,  Jr.,  (Assoc.),  Vance 
Jackson  Rd. 

Whitacre,  Mrs.  Stanley,  228  Alamosa. 
Williams,  Mrs.  V.  H..  112  Cloverleaf. 
Winter,  Mrs.  J.  W.  (A). 

Wolf,  Mrs.  W.  M.,  415  W.  Ashby. 
Worsham,  Mrs.  J.  W.  (A). 

Wright,  Mrs.  Rennie  (member  at  large). 
New  Braunfels. 

Wyatt,  Mrs.  Byron  (A). 

Wyneken,  Mrs.  H.  O..  1105  W.  French  PI. 

KERR-KENDALL-GILLESPIE-BANDERA 
COUNTIES  AUXILIARY 

Allison,  Mrs.  A.  P.,  Kerrville. 

Barshay,  Mrs.  B.,  Legion. 

Black,  Mrs.  A.  J.,  Kerrville. 

Brewer,  Mrs.  F.  B.,  Legion. 

Cassidy,  Mrs.  W.  A.,  Legion. 

Cobb,  Mrs.  D.  H.,  Kerrville  (A). 

Crandall,  Mrs.  W.  J.,  Legion. 

Domingues,  Mrs.  P.  J.,  Kerrville. 

Epstein,  Mrs.  I.,  Kerrville. 

Feller,  Mrs.  L.  W.,  Fredericksburg. 

Gaines,  Mrs.  J.  E.,  Legion. 

Gallatin,  Mrs.  H.  H.,  Kerrville. 

Green,  Mrs.  Mara,  Kerrville. 

Gregg,  Mrs.  Wm.  E.,  Kerrville. 
Hemming,  Mrs.  G.  G.,  Kerrville  (A). 
Herrick,  Mrs.  J.  C.,  Kerrville. 

Hoggett,  Mrs.  Pierce,  Kerrville. 

Ivey,  Mrs.  H.  T.,  Legion. 

Jackson,  Mrs.  J.  D.,  Kerrville. 


Jones,  Mrs.  C.  C.,  Comfort. 

Keidel,  Mrs.  Victor,  Fredericksburg. 
Keyser,  Mrs.  L.  L.,  Fredericksburg. 
Knapp,  Mrs.  D.  R.,  Kerrville. 

Lipton,  Mrs.  P.,  Legion. 

Meador,  Mrs.  G.  B.,  Kerrville  (A). 

Miller,  Mrs.  Sidney,  Legion. 

Minsch,  Mrs.  Walter  A.,  Kerrville. 
McClellan,  Mrs.  C.  L.,  Kerrville. 

McDonald,  Mrs.  J.  E.,  Kerrville. 

Peden,  Miss  Ada,  Fredericksburg. 

Perry,  Mrs.  J.  H.,  Fredericksburg. 
Pfeiffer,  Mrs.  H.  G.,  Fredericksburg. 

Reid,  Mrs.  H.  P.,  Legion. 

Schwartze,  Mrs.  Henry,  Kerrville. 

Secor,  Mrs.  Wm.  L.,  Hunt. 

Silvermann,  Mrs.  M.,  Legion. 

Speir,  Mrs.  C.  H.,  Legion. 

Swayze,  Mrs.  H.  Y.,  Kerrville. 

Thaler,  Mrs.  S.  H.,  Legion. 

Thompson,  Mrs.  S.  E.,  Kerrville. 

Turner,  Mrs.  G.  H.,  Kerrville. 

Williamson,  Mrs.  A.  B.,  Fredericksburg. 
Woodall,  Mrs.  J.  B.,  Kerrville. 

SIXTH  OR  CORPUS  CHRISTI  DISTRICT 
Mrs.  L.  P.  Guttman,  Corpus  Christi 
Council  Woman 

CAMERON-WILLACY  COUNTIES 
AUXILIARYi 

Allen,  Mrs.  G.  Earl. 

Ashcraft,  Mrs.  E.  J. 

Bleakney,  Mrs.  Phil  A. 

Casey,  Mrs.  J.  D. 

Cash,  Mrs.  C.  M. 

Davidson,  Mrs.  N.  A. 

Deaton,  Mrs.  Grady. 

Gallaher,  Mrs.  Geo.  L. 

Harrop,  Mrs.  L.  L. 

Shafer,  Mrs.  Troy  A. 

Utley,  Mrs.  R.  E. 

Watkins,  Mrs.  J.  C. 

HIDALGO-STARR  COUNTIES 
AUXILIARY 

Brown,  Mrs.  G.  V.,  McAllen. 

Caldeira,  Mrs.  A.  D.,  Mercedes. 

Conard,  Mrs.  J.  W.,  Pharr. 

Frenzel,  Mrs.  P.  H.,  Donna. 

Guerra,  Mrs.  G.  A.,  Edinburg. 

Hamme,  Mrs.  C.  J.,  Edinburg. 

Hamme,  Mrs.  R.  E.,  Edinburg. 

Hyder,  Mrs.  D.  C.,  Donna. 

Ice,  Mrs.  Noel  C.,  McAllen. 

Lawler,  Mrs.  M.  R..  Mercedes. 

May,  Mrs.  J.  W.,  Edinburg. 

Moore,  Mrs.  L.  H.,  McAllen. 

Osborn,  Mrs.  A.  S.,  McAllen. 

Reed,  Mrs.  Earl,  San  Juan. 

Schaleben,  Mrs.  H.  O.,  Edinburg. 

Smith,  Mrs.  E.  G.,  Mercedes. 

Southwick,  Mrs.  L.  M.,  Edinburg. 

Webb,  Mrs.  J.  G.,  Mercedes. 

Westphal,  Mrs.  H.  M.,  Weslaco. 

Whigham,  Mrs.  H.  E.,  McAllen. 

Whigham,  Mrs.  W.  E.,  McAllen. 

NUECES  COUNTY  AUXILIARY^ 

Averbach,  Mrs.  B.  F..  461  Louisiana. 
Barnard,  Mrs.  W.  C.,  3209  Up  River  Road. 
Bickley,  Mrs.  E.  T.  (A). 

Blair,  Mrs.  J.  V.,  Woodlawn  Addition. 
Carter,  Mrs.  N.  D.,  616  Del  Mar. 

Collins,  Mrs.  C.  B.,  338  Louise  Drive. 
Colyer,  Mrs.  G.  E.,  306  Clifford. 

Concklin,  Mrs.  C.  L.  (A). 

Crain,  Mrs.  C.  F.,  714  Craig. 

Danford,  Mrs.  E.  A.,  126  Vanderbilt  Dr. 
Edgerton,  Mrs.  G.  W.,  3418  Denver. 
Edwards,  Mrs.  T.  W.,  329  Southern. 

Ellis,  Mrs.  F.  A.  (A). 

Furman,  Mrs.  Mclver,  310  Atlantic. 
Garrett,  Mrs.  L.  M.,  2850  Topeka. 

Gill,  Mrs.  King  (A). 

Grossman,  Mrs.  Dave  (A). 

Guttman,  Mrs.  L.  P.,  3418  Ocean  Drive. 
Heaney,  Mrs.  H.  G.  (A). 

Hyder,  Mrs.  P.  L..  145  Southern. 

Janssen,  Mrs.  L.  W.  O.,  614  Furman, 
.lasperson,  Mrs.  C.  P.,  845  Oak  Park. 
Kemp,  Mrs.  K.  J.,  505  Naples. 

Kennedy,  Mrs.  H.  A.,  1333  Sixth  St. 
Koepsel,  Mrs.  O.  S.  (A). 

^Address  is  San  Benito  unless  otherwise 
stated. 

^Address  is  Corpus  Christi  unless  other- 
wise stated. 


Marler,  Mrs.  O.  E.,  237  Norton. 

Martin,  Mrs.  S.  B.,  128  Del  Mar. 

Mathis,  Mrs.  E.  G.,  1116  Second  St. 
Meador,  Mrs.  C.  N.,  3517  Bluebonnet. 
Morgan,  Mrs.  C.  G.,  156  Santa  Barbara. 
Moody,  Mrs.  Foy  (A). 

Nast,  Mrs.  Jerome,  807  Craig. 

Perkins,  Mrs.  M.  J.,  345  Clifford. 

Pilcher,  Mrs.  J.  F.,  323  Louise  Drive. 
Sharp,  Mrs.  J.  C.  (A). 

Sigler,  Mrs.  Robert  (A). 

Sloan,  Mrs.  J.  J.  (A). 

St.  John,  Mrs.  R.  V.,  225  Indiana. 
Stewart,  Mrs.  C.  D.,  115  East  Vanderbilt. 
Swearingen,  Mrs.  Robert  (A). 

Triplett,  Mrs.  W.  C.,  329  Camellia  Drive. 
Yeager,  Mrs.  C.  P.,  414  Cole. 

SEVENTH  OR  AUSTIN  DISTRICT 
Mrs.  R.  T.  Wilson 
1511  Murray  Lane,  Austin 
Council  Woman 

BASTROP  COUNTY  AUXILIARY 

Bryson,  Mrs.  J.  G.,  Bastrop. 

Campbell,  Mrs.  W.  E.,  Elgin. 

Fleming,  Mrs.  Joe  V.,  Elgin. 

Hoch,  Mrs.  Cbas.  M.,  Sraithville. 

Hock,  Mrs.  Martin,  Smithville. 

Kroulik,  Mrs.  Frank  J.,  Smithville. 
Stephens,  Mrs.  J.  D.,  Smithville. 

Wood,  Mrs.  W.  E.  Elgin. 

CALDWELL  COUNTY  AUXILIARY 

Coopwood,  Mrs.  Joe  B.,  Lockhart. 

DuBoise,  Mrs.  O.  K.,  Lockhart. 

Nichols,  Mrs.  Clay,  Jr.,  Luling. 

O’Banion,  Mrs.  J.  T.,  Luling. 

Pitts,  Mrs.  M.  W.,  Luling. 

Ross,  Mrs.  Abner  A.,  Lockhart. 

Watkins,  Mrs.  Pruett,  Luling. 

LAMPASAS-BURNET-LLANO  COUNTIES 
AUXILIARY 

Brook,  Mrs.  W.  M.,  Lampasas. 

Nanney,  Mrs.  A.  L.,  Marble  FaUs. 
Shepperd,  Mrs.  J.  A.,  Burnet. 

Shepperd,  Mrs.  R.  L.,  Llano. 

Vaughan,  Mrs.  T.  D.,  Bertram. 

TRAVIS  COUNTY  AUXILIARY* 

Auler,  Mrs.  H.  A.,  1408  Wathen. 
Blaustone,  Mrs.  H.  H.,  3110  West  Ave. 
Brownlee,  Mrs.  C.  H.,  1901  West  38th. 
Carter,  Mrs.  C.  E.,  603  Carolyn. 

Coleman,  Mrs.  J.  M.,  2600  Bridle  Path. 
Cooper,  Mrs.  R.  A.,  1411  Newfield  Lane. 
Cox,  Mrs.  Geo.  W.,  1512  Forest  Trail. 
Crockett,  Mrs.  John,  1109  Nueces. 
Eckhardt,  Mrs.  James,  810  Avondale  Rd. 
Eckhardt,  Mrs.  Joe,  2300  Rio  Grande. 
Edens,  Mrs.  Lee,  2814  San  Pedro. 
Eppright,  Mrs.  Ben,  Kenmore  Ct. 

Frobese,  Mrs.  J.  R.,  1408  Hardouin. 
Gambrell,  Mrs.  Wm.  M.,  2101  Rio  Grande. 
Gilbert,  Mrs.  G.  H.,  3610  Windsor  Rd. 
Gilbert,  Mrs.  Joe,  1402  West  Ave. 
Granberry,  Mrs.  H.  B.,  912  W.  6th. 

Harper,  Mrs.  H.  W.,  2216  Rio  Grande. 

Hay,  Mrs.  Bruce,  501  Carolyn. 

Hllgartner,  Mrs.  H.  L.,  Jr.,  2808  Bow- 
man Rd. 

Holland,  Mrs.  L.  F.,  301  W.  8th  St. 
Houston,  Mrs.  W.  R.,  1404  W.  13th  St. 
Howze,  Mrs.  J.  E.,  308  West  12th. 

Hudson,  Mrs.  S.  E.,  706  San  Antonio. 
Jackson,  Mrs.  J.  W.,  1609  Northwood  Rd. 
Key,  Mrs.  Sam,  2314  Woodlawn  Blvd. 

Klotz,  Mrs.  H.  L..  2200  Griswold  Lane. 
Kreisle,  Mrs.  M.  F.,  811  W.  31st  St. 
Krueger,  Mrs.  E..  310  E.  9th  St. 

Lippman,  Mrs.  Otto,  1801  Alameda  Dr. 
McCrummen,  Mrs.  T.  D.,  2300  Windsor  Rd. 
McElhenney,  Mrs.  T.  J.,  1511  Rainbow 
Bend. 

Milligan,  Mrs.  Barth,  4616  Red  River. 
Morgan,  Mrs.  W.  P.,  2204  Enfield  Rd. 
Morris,  Mrs.  Truman,  1403  Kent  Lane. 
Murray,  Mrs.  R.  V.,  408  W.  32nd  St. 
Neighbors,  Mrs.  A.  H.,  1008  W.  12th  St. 
Newman,  Mrs.  H.  W.,  2710  San  Pedro. 
Nichols,  Mrs.  J.  R.,  800  Rio  Grande. 

Paine,  Mrs.  H.  C.,  2109  Schulle. 
Richardson,  Mrs.  Dalton,  1111  W.  11th  St. 
Robison,  Mrs.  J.  T.,  1109  Gaston  Ave. 


‘Address  is  Austin  unless  otherwise 
stated. 
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Schiller,  Mrs.  N.  L..  4001  Ave.  H. 

Scott,  Mrs.  H.  A.,  1208  W.  221^  St. 

Scott,  Mrs.  Z.  T.,  3700  Windsor  Rd. 
Shipp,  Mrs.  R.  W.,  306  W.  8th  St. 
Standifer,  Mrs.  C.  H.,  Austin  State  Hosp. 
Suehs,  Mrs.  O.  W.,  1508  Hardouin. 

Terry,  Mrs.  Albert  A.,  2000  Parkway. 
Thomas,  Mrs.  J.  C.,  3 Niles  Rd. 

Thornhill,  Mrs.  G.  F.,  1603  Pease  Rd. 
Watt,  Mrs.  Terrence,  1106  Colorado. 

Watt,  Mrs.  Will  E.,  1502  Marshall  Lane. 
White,  Mrs.  Forrest,  2202  Winsted  Lane. 
Williams,  Mrs.  Harriss,  2505  McCallum  Dr. 
Wilson,  Mrs.  R.  T.,  1511  Murray  Lane. 
Wooten,  Mrs.  Joe,  1800  Lavaca. 

WILLIAMSON  COUNTY  AUXILIARY 

Alexander,  Mrs.  Margaret.  Taylor. 
Atkinson,  Mrs.  O.  B,,  Florence, 

Doak,  Mrs.  B.  K.,  Taylor. 

Hopkins,  Miss  Hazel,  Taylor. 

Johns,  Mrs.  J.  J.,  Taylor. 

Kirkpatrick,  Mrs.  B.  A.,  Taylor. 

Martin,  Mrs.  John  R.,  Georgetown. 

Rice,  Mrs.  A.  J.,  Georgetown. 

Stromberg,  Mrs.  E.  W.,  Taylor. 

Wheeler,  Mrs.  H.  P.,  Georgetown. 

EIGHTH  OR  DeWITT  DISTRICT 
Mrs.  Marvin  Duckworth 
Cuero 

Council  Woman 
DeWITT-LAVACA  COUNTIES 
AUXILIARY 

Boyle,  Mrs.  ,1.  W.,  Shiner. 

Brown,  Mrs.  H.  H.,  Sr.,  Yoakum. 

Brown,  Mrs.  H.  H.,  Jr.,  Yoakum. 
Blackwell,  Mrs.  F.  D.,  Hochheim. 
Bohman,  Mrs.  A.  J.,  Cuero. 

Burns,  Mrs.  J.  G.,  Cuero. 

Burns,  Mrs.  J.  W.,  Cuero. 

Burns,  Miss  Helen,  Cuero. 

Dobbs,  Mrs.  J.  C.,  Cuero. 

Douthit,  Mrs.  W.  E.,  Cuero. 

Duckworth,  Mrs.  G.  M.,  Cuero. 

Dufner,  Mrs.  G.  T.,  Ilallettsville. 

Gray,  Mrs.  J.  D.,  Yoakum. 

Gray,  Mrs.  W.  J.,  Yoakum. 

Jaeggli,  Mrs.  Sam,  Moulton. 

King,  Mrs.  G.  A.,  Cuero. 

Kopeeky,  Mrs.  C.  L.,  Yoakum. 

Marek,  Mrs.  E.  H.,  Yoakum. 

Milner,  Mrs.  R.  M.,  Yoakum. 

Pulkrabek,  Mrs.  Emil,  Yoakum. 

Eenger,  Mrs.  Harvey,  Hallettsville. 
Renger,  Mrs.  Paul,  Jr.,  Hallettsville. 
Renger,  Mrs.  Paul,  Sr.,  Hallettsville. 
Strieder,  Mrs.  Hugo,  Moulton. 

Wagner,  Mrs.  P.  M.,  Shiner. 

WHARTON-JACKSON-FOET  BEND- 
MATAGORDA  COUNTIES 
AUXILIARY 

Andrews,  Mrs.  J.  M.,  Wharton. 
Bauknight,  Mrs.  J.  M.,  Ganado. 

Black,  Mrs.  Vernon,  Wharton. 

Blair,  Mrs.  W.  M.,  Wharton. 

Blasingame,  Mrs.  F.  J.  L.,  Wharton. 
Davidson,  Mrs.  G.  L.,  Wharton. 

Davidson,  Mrs.  T.  L.,  Wharton. 

Giddings,  Mrs.  H.  D.,  El  Campo. 

Howard,  Mi^.  Geo.,  El  Campo. 

Johnson,  Mrs.  R.  G.,  Newgulf. 
Kuykendall,  Mrs.  H.  D.,  Sugar  land. 
Nichols,  Mrs.  C.  V.,  Richmond. 

Outlar,  Mrs.  Bolton,  Wharton. 

Reeves,  Mrs.  H.  V.,  El  Campo. 

Rugeley,  Mrs.  F.  R.,  Wharton. 

Schulze,  Mrs.  Gus,  El  Campo. 

Shoultz,  Mrs.  Chaa.  A.,  Bay  City. 
Simons,  Mrs.  Bryan,  Bay  City. 

Simons,  Mrs.  J.  W.,  Newgulf. 

Thiltgen,  Mrs.  W.  S.,  El  Campo. 

Wagner,  Mrs.  J.  R.,  Palacios. 
W’einheimer,  Mrs.  E.  A.,  Ei  Campo. 
Whitfield,  Mrs.  W.  E.,  Edna. 

NINTH  OR  SOUTHERN  DISTRICT 
Mrs.  F.  J.  liams 
2846  N.  McGregor  Dr.,  Houston 
Council  Woman 

AUSTIN-WALLER  COUNTIES 
AUXILIARY 

Brown,  Mrs.  Walter,  Wallis. 

Gordon,  Mrs.  Virgil  L.,  Sealy. 


Hover,  Mrs.  F.  W.,  Sealy. 

Neely,  Mrs.  J.  A.,  Bellville. 

Eoensch,  Mrs.  H.  E.,  Bellville. 

Steck,  Mrs.  Otto  E.,  Bellville. 

Schmid,  Mrs.  Raymond  J.,  New  Ulm. 
Walker,  Mrs.  Sydney  C.,  Hempstead. 

GALVESTON  COUNTY  AUXILIARYi 

Aves,  Mrs.  Fred.  Dickinson. 

Beeler,  Mrs.  B.  A.,  Texas  City. 

Brindley,  Mrs.  Paul,  4306  Sherman  Blvd. 
Cooke,  Mrs.  Willard  R.,  4510  Caduceus  PI. 
Decherd,  Mrs.  Geo.,  5023  N%  St. 

Eggers,  Mrs.  G.  W.  N.,  4626  Caduceus  PI. 
Ewalt,  Mrs.  Jack,  3124  Ave.  R. 

Fisher,  Mrs.  W.  C..  3214  Ave.  P. 

Flautt,  Mrs.  J.  A.,  1806  18th  St. 

Fowler,  Mrs.  C.  F.,  3609  Ave.  P. 

Frank,  Mrs.  T.  M.,  Texas  City. 

Gammon,  Mrs.  Wm.,  63  Cedar  Lawn  Circle. 
Garbade,  Mrs.  Francis,  4515  Ave.  N. 
Gregory,  Mrs.  Raymond,  1419  24th  St. 
Harris,  Mrs.  Sarah,  2723  Ave.  J. 

Harris,  Mrs.  L.  R.,  702  Ave.  D. 

Harris,  Mrs.  Titus,  1428  Ave.  J. 
Herrmann,  Mrs.  Geo.  R.,  1409  Ave.  D. 
Horton,  Mrs.  Geo.,  Texas  City. 

Irving,  Mrs.  A.  S.,  2327  Ave.  N. 

Jarrell,  Mrs.  N.  D.,  Texas  City. 

Jinkins,  Mrs.  J.  L.,  3121  Ave.  P. 

Jinkins,  Mrs.  W.  J.,  2827  Ave.  O. 

Johnson,  Mrs.  J.  B.,  4627  Sherman  Blvd. 
Klatt,  Mrs.  E.  W.,  1605  Tremont. 

Kleberg,  Mrs.  Walter,  2221  35th  St. 

Lee,  Mrs.  Geo.  T.,  4600  Caduceus  PI. 
Lefeber,  Mrs.  Ed.,  409  14th  St. 

Manske,  Mrs.  G.  R.,  Texas  City. 

Mares,  Mrs.  C.  F.,  4802  Denver  Dr. 

Marr,  Mrs.  Wm.  L.,  4602  Ave.  P. 

Matson,  Mrs.  M.,  Texas  City. 

McGivney,  Mrs.  John,  3602  Ave.  P. 
McReynolds,  Mrs.  Geo.,  2327  34th  St. 

Otto,  Mrs.  John  L.,  2410  0%  St. 

Perlman,  Mrs.  Bernard,  501  7th  St. 

Potter,  Mrs.  Wm.  B.,  717  Ave.  J. 

Randall,  Mrs.  Ed,  2004  Ave.  J. 

Randall,  Mrs.  Ed,  Jr.,  3502  Ave.  P. 
Ritchie,  Mrs.  E.  B.,  1702  Ball. 

Roberts,  Mrs.  Joe,  1128  Ave.  E. 

Robinson,  Mrs.  Reid,  3420  Ave.  P. 

Ross,  Mrs.  Lamar,  4627  R14  St. 

Ruskin,  Mrs.  Arthur,  903  Ave.  C. 

Schmidt,  Mrs.  H.  A.,  Texas  City. 

Schwab,  Mrs.  E.  H.,  2 Cedar  Lawn  Circle. 
Sharp,  Mrs.  W.  B.,  1724  Blvd. 

Singleton,  Mrs.  A.  O.,  1602  Ave.  J. 
Snodgrass,  Mrs.  S.  R.,  1217  Ave.  D. 

Stone,  Mrs.  C.  T.,  11  Cedar  Lawn. 

Sykes,  Mrs.  C.  S.,  4628  Blvd. 

Thompson,  Mrs.  E.  R.,  1508  Ave.  J. 
Twidwell,  Mrs.  Leonard,  Texas  City. 
Wade,  Mrs.  David,  1014  Ave.  B. 

Wall,  Mrs.  Dick,  1202  Ave.  J. 

Wallace,  Mrs.  W.  S.,  1715  35th  St. 

Weisz,  Mrs.  Stephen,  1002  Ave.  J. 

HARRIS  COUNTY  AUXILIARY^ 

Adam,  Mrs.  Geo.  F.,t  3225  Binz. 

Alexander,  Mrs.  H.  L.,  8210  Parkwood  Dr. 
Alexander,  Mrs.  J.  C.,t  2011  Sul  Ross. 
Andrews,  Mrs.  Tom  A.f 
Armentrout,  Mrs.  C.  R.,  8229  Calumet. 
Arnold,  Mrs.  E.  M.,  2636  Prospect. 
Ashmore,  Mrs.  C.  M.,  2111  Banks. 
Austraw,  Mrs.  H.  H.,  2324  Addison. 

Aves,  Mrs.  C.  M.,  1749  South  Blvd. 
Aydam,  Mrs.  Chas.  W.,  307  W.  Pierce. 
Baird,  Mrs.  V.  C..  3701  Del  Monte. 
Barkley,  Mrs.  H.  T.f 
Barnes,  Mrs.  F.  L.,  10  Chelsea  PI. 

Barnes,  Mrs.  J.  Peyton,  3651  Olympia  Dr. 
Bell,  Mrs.  Wm.  E.f  1938  Norfolk. 

Bennett,  Mrs.  W.  H.,  Humble. 

Berry,  Mrs.  C.  R.,  3202  Oakmont. 

Bertner,  Mrs.  E.  W.,  Rice  Hotel. 

Best,  Mrs.  Paul  W.,  2941  Chevy  Chase. 
Billups,  Mrs.  J.  T.,  2302  Southmore  St. 
Blair,  Mrs.  L.  C.,  3408  Georgetown. 

Bloom,  Mrs.  Fred  A.f 
Bloxsom,  Mrs.  A.  P.,  2240  Chilton  Road. 
Blundell,  Mrs.  J.  Reese,  2220  Standmore. 
Bonham,  Mrs.  R.  F.,  3419  Wickersham 
Lane. 

Best,  Mrs.  J.  R.,  2941  Chevy  Chase. 


^Address  is  Galveston  unless  otherwise 
stated. 

^Address  is  Houston  unless  otherwise 
stated. 

tHusband  in  Military  Service. 


Bourdon,  Mrs.  L.  L.,t  2315  Watts. 

Bowen,  Mrs.  Ralph,  3509  Montrose  Blvd. 
Bowen,  Mrs.  Shirley,  5000  Montrose  Blvd. 
Boyd,  Mrs.  A.  N.,  3117  Avalon. 

Braden,  Mrs.  A.  H.,  2351  Kelving  Dr. 
Bradford,  Mrs.  Keith. t 
Brady,  Mrs.  R.  J.f 
Brannon,  Mrs.  J.  G.f 

Bressler,  Mrs.  J.  L.,  2346  Tangley  Road. 
Brown,  Mrs.  James  A.,t  710  Pacific. 

Brown,  Mrs.  John  W.t 
Bruder,  Mrs.  W.  H.,  245  W.  18th  St. 
Bruhl,  Mrs.  C.  K.,  1706  North  Blvd. 
Bryan,  Mrs.  W.  G.,  4820  San  Jacinto. 
Bukowski,  Mrs.  L.  M.,  2506  Kingston. 
Burke,  Mrs.  Thomas  W.,  3402  Wickersham 
Lane. 

Burr,  Mrs.  Harry  B.f 
Calhoun,  Mrs.  C.  A.,  903  Barnard. 
Campbell,  Mrs.  W.  E).,t  2515  McClendon. 
Caplovitz,  Mrs.  H.,  2507  Arbor. 

Carrico,  Mrs.  Carl  C. 

Chunn,  Mrs.  E.  K.,  2433  Glenhaven. 

Clapp,  Mrs.  J.  A.f  2418  Rosedale. 

Clarke,  Mrs.  H.  H.,  2015  Dryden  Road. 
Clarke,  Mrs.  J.  E.,  2124  Inwood  Drive. 
Cohen,  Mrs.  Raymond,  2204  Bellfontaine. 
Cole,  Mrs.  W.  Frank,  2636  University. 
Collette,  Mrs.  Allan.t  2406  S.  Calumet  Dr. 
Compere,  Mrs.  T.  H.,  2631  Fenwood  Rd. 
Cone,  Mrs.  Frank. t 

Connor,  Mrs.  W.  H.,t  2910  Sunset  Blvd. 
Coogle,  Mrs.  C.  P.,  2220  Maroneal. 

Coole,  Mrs.  W.  A.,  102  Portland. 

Coop,  Mrs.  B.  F.,  1536  Heighte  Blvd. 
Coulter,  Mrs.  W.  W.,  1705  Ewing  St. 
Crigler,  Mrs.  C.  M.,  3617  Olympia  Dr. 
Crocker,  Mrs.  Ed,  2906  Wichita. 

Cronin,  Mrs.  T.  D.,  2131  Maroneal. 

Cruse,  Mrs.  P.  R.,  208  Sul  Ross. 

Cummings,  Mrs.  H.  W-t 

Cunningham,  Mrs.  G.  N.,  2106  Colquitt. 

Curb,  Mrs.  Dolph.t 

Cutler,  Mrs.  H.  H.f 

Dailey,  Mrs.  J.  E.f 

Daniel,  Mrs.  Joe  E.,  4500  Rossmoyne. 

David,  Mrs.  S.  D.,  4003  Mount  Vernon. 

Davis,  Mrs.  C.  Q.f 

Denman,  Mrs.  Peyton  R.,  1220  Southmore. 
DeVore,  Mrs.  N.  M.,  1971  W.  McKinney. 
Dickson,  Mrs.  J.  C.,  6310  Mandell. 

Doak,  Mrs.  N.  P.,  2230  Branard. 

Donovan,  Mrs.  T.  J.,  1220  Colquitt. 
Duggan,  Mrs.  LeRoy.f 
Dunkerley,  Mrs.  A.  K.,  8005  Grafton. 
Durham,  Mrs.  Mylie  E.,  730  W.  43rd  St. 
Durrance,  Mrs.  Fred  Y.,  2124  Albans. 
Ehlers,  Mrs.  H.  J.,  2112  Brentwood  Dr. 
Eidman,  Mrs.  F.  G.,t  1449  Lawson. 
Embree,  Mrs.  E.  D.,t  1915  Branard. 
Englehardt,  Mrs.  H.  A.,  2208  Southmore. 
Farfel,  Mrs.  Bernard,t  6102  Jackson. 
Faris,  Mrs.  A.  M.,t  2033  Norfolk. 

Feagin,  Mrs.  H.  C.,  3806  Garrett. 
Filippone,  Mrs.  J.  M.,  623  Hawthorne. 
Fitch,  Mrs.  E.  O.,  1823  Kirby  Dr. 

Flynt,  Mrs.  Otis  P.,t  2621  Sunset  Blvd. 
Foote,  Mrs.  Stephen  A.,t  2610  Stanford. 
Foster,  Mrs.  Joe  B.,  2020  W.  Main  St. 
Foster,  Mrs.  J.  H.,  Bay  Ridge,  LaPort. 
Freundlich,  Mrs.  Thos.,  419  Avondale. 
Gandy,  Mrs.  Truett.f 
Gandy,  Mrs.  Joe  R.,  2104  Pine  Valley. 
Gantt,  Mrs.  A.  M;,  2901  Telephone. 
Gaston,  Mrs.  John  Zell,  2210  Riverside. 
Gates,  Mrs.  C.  S.,  3119  Avalon. 

Glen,  Mrs.  John  K.,t  4412  Montrose. 

Goar,  Mrs.  E.  L.,  3203  Huntington. 

Graves,  Mrs.  Ghent.f 
Graves,  Mrs.  M.  L.,  11  Shadowlawn. 
Green,  Mrs.  C.  C.,  5328  Institute  Lane. 
Greenwood,  Mrs.  James,  Jr.,  3666  Chevy 
Chase. 

Greenwood,  Mrs.  James,  Sr.,  Old  Main  St. 
Road. 

Greer,  Mrs.  Alvis  E.,  2121  Oakdale. 

Greer,  Mrs.  Cecil,  7420  Harrisburg. 

Griffey,  Mrs.  E.  W.,  2218  Troon  Rd. 
Griswold,  Mrs.  C.  M.,  2121  Brentwood. 
Grunbaum,  Mrs.  F.  V.,  2704  Barbara  Lane. 
Guthrie,  Mrs.  Thomas, t 2514  Dryden  Road. 
Haden,  Mrs.  Henry  C.,  3704  Montrose  Blvd. 
Hale,  Mrs.  R.  A.,  4902  Bellaire  Blvd. 
Haley,  Mrs.  S.  W.,  1915  Temple  Drive. 
Hamilton,  Mrs.  C.  R.,  3615  Del  Monte  Dr. 
Hardy,  Mrs.  S.  B.,  1406  Vassar. 

Harris,  Mrs.  C.  P.,  11  Chelsea  Place. 
Harris,  Mrs.  Fred,  2404  Inwood  Drive. 
Harris,  Mrs.  Herbert  H.t 
Harris,  Mrs.  J.  W.,t  2437  Brentwood. 
Hauser,  Mrs.  A.,t  3704  S.  MacGregor  Way. 
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Hayes,  Mrs.  Herbert  T.,  3603  Overbrook. 
Heard,  Mrs.  J.  G.,t  30^9  Reba  Drive. 
Henderson,  Mrs.  D.  G.t 
Hild,  Mrs.  Jack,t  2810  Caroline. 

Hill,  Mrs.  J.  M.t 
Hodges,  Mrs.  J.  E.,  2815  Main  St. 
Hoeflich,  Mrs.  C.  W.,  1603  McGowan. 
Holland,  Mrs.  T.  L.,  1727  Colquitt. 
Hollimon,  Mrs.  J.  H.f 
Hollub,  Mrs.  C.  J.,  2702  Barbee. 
Hotchkiss,  Mrs.  D.  H.,  Jr.f 
Howard,  Mrs.  A.  Philo,  3608  Audubon 
Place. 

Huffman,  Mrs.  M.  M.,  3215  North  Blvd. 
Hughes,  Mrs.  Fred  M.,  3604  University 
Blvd. 

liams,  Mrs.  F.  J.,  2346  N.  MacGregor  Dr. 
Johnson,  Mrs.  H.  W.,  4510  Caroline. 
Johnson,  Mrs.  R.  M.,t  2152  Del  Monte  Dr. 
Johnson,  Mrs.  Seale,  3111  University  Blvd. 
Johnston,  Mrs.  R.  A.,  7 Shadowlawn. 
Jorns,  Mrs.  C.  F.,t  4426  Pease. 

Karbach,  Mrs.  N.  W.,  533  Merrill. 
Karnaky,  Mrs.  Karl  J.,  2511  Arbor. 

Kerr,  Mrs.  Denton, t 1924  Braeswood  Blvd. 
Kincaid,  Mrs.  H.  L.,  2423  Dryden  Road. 
Kirkham,  Mrs.  H.  L.  D.t 
Kirkpatrick,  Mrs.  L.  P.,t  2924  Ella  Lee 
Lane. 

Klanke,  Mrs.  C.  W.,t  8028  Park  Place  Blvd. 
Knolle,  Mrs.  Guy  E.,t  2028  Timber  Lane. 
Kreimeyer,  Mrs.  J.  H.,  4402  Fern  wood. 
Kyle,  Mrs.  J.  Allen,  2002  Crawford. 
Lancaster,  Mrs.  E.  H.,  2617  Riverside 
Drive. 

Lapat,  Mrs.  Wm.,  2301  Maroneal. 
Larsen,  Mrs.  R.  L.t 
Latimer,  Mrs.  M.  H.,  1912  North  Blvd. 
Lawrence,  Mrs.  B.  A.,  2905  Wichita. 
Lechenger,  Mrs.  G.  C.,  4819  Caroline. 
Ledbetter,  Mrs.  A.  A.,  3262  Reba  Dr. 
Ledbetter,  Mrs.  Paul  V.,  3508  Inwood  Drive. 
Levy,  Mrs.  M.  D.,  5303  Institute  Lane. 
Lewis,  Mrs.  E.  B.,t  1712  Banks. 

Lewis,  Mrs.  L.  R.,  Memorial  Drive. 

Lister,  Mrs.  S.  M..  4209  Montrose. 

Logue,  Mrs.  Lyle  J.,  3340  Del  Monte. 
Lowe,  Mrs.  T.  E.,t  4113  Lamar. 

Lummis,  Mrs.  F.  R.,  3921  Yoakum. 
Madsen,  Mrs.  A.  C.,  3426  Southmore. 
Maresh,  Mrs.  H.  R.,  2416  Riverside  Dr. 
Maresh,  Mrs.  R.  E.,  1627  South  Blvd. 
Marshall,  Mrs.  R.  M.t 
Martin,  Mrs.  J.  R.f 
Mayfield,  Mrs.  J.  H.t 

McCulley,  Mrs.  J.  D.,t  2334  Tangley  Road. 
McDaniel,  Mrs.  Shaw.f 
McDeed,  Mrs.  W.  G.,  2111  Sunset  Blvd. 
McHenry,  Mrs.  R.  K.,  3660  Chevy  Chase. 
Mclndoe,  Mrs.  F.  W.,  2324  Dryden  Road. 
McMeans,  Mrs.  R.  H.,  2217  Pelham  Drive. 
McMurrey,  Mrs.  Allen,  22  Briar  Hollow. 
McNeill,  Mrs.  A.  S.,  1502  Hyde  Park. 
McReynolds,  Mrs.  I.  S.t 
Melton,  Mrs.  W.  Truett.f 
Messer,  Mrs.  J.  N..  2918  Southmore. 
Meynier,  Mrs.  M.  J.,  Jr.,t  1120  Banks  St. 
Miller,  Mrs.  A.  L.,  1245  Yale. 

Milliken,  Mrs.  Gibbs,  3120  S.  MacGregor 
Way. 

Moers,  Mrs.  E.  A.,  3204  Shenandoah. 
Molloy,  Mrs.  J.  P.,  2624  Prospect. 

Mood,  Mrs.  G.  F.f 

Moore,  Mrs.  John  T.,  1709  Sunset  Blvd. 
Myers,  Mrs.  C.  D.,  2104  Pelham  Drive. 
Nester,  Mrs.  C.  R.,  3440  Oakdale. 
Ohlhausen,  Mrs.  S.  G.t 
Oliver,  Mrs.  J.  *S.,t  7441  Walker  St. 

Oliver,  Mrs.  J.  T.,  2001  Forest  Hill. 
Orman,  Mrs.  McDonald,  2335  Glen  Haven. 
Overgaard,  Mrs.  A.  P.,  1508  Blodgett. 
Owen,  Mrs.  A.  Geo.,  612  Hathaway. 

Page,  Mrs.  J.  H.t 

Parsons,  Mrs.  A.  M.,  6 West  Lane. 

Patrick,  Mrs.  Ralph  C.,  5055  Calhoun  Road. 

Patteson,  Mrs.  J.  L.,t  River  Oaks  Gardens. 

Petersen,  Mrs.  H.  A.,  3919  Mount  Vernon. 

Peterson,  Mrs.  C.  A.,t  Long  Point  Witt  Rd. 

Phelps,  Mrs.  Kenton. t 

Phillips,  Mrs.  J.  R.,  5806  Bayou  Rd. 

Pipkin,  Mrs.  R.  W.,  Baytown. 

Pittman,  Mrs.  J.  E.,  3220  Binz. 

Potts,  Mrs.  C.  R.,  1819  Vassar. 

Poyner,  Mrs.  H.  F.,  2248  Chilton  Road. 
Prince,  Mrs.  Homer  E.,  2125  Balsover. 
Pugsley,  Mrs.  Cornelius.t 
Purdie,  Mrs.  R.  M.,  6816  Staffordshire. 
Qualtrough,  Mrs.  W.  F.,  28  Briar  Hollow 
Lane. 

Rader,  Mrs.  J.  F.,  3751  Charleston. 
Ramsay,  Mrs.  W.  E.,  2016  East  Alabama. 


Raney,  Mrs.  L.  W.,  804  Chelsea. 

Red,  Mrs.  W.  S.,  Jr.,  1857  Norfolk. 
Reece,  Mrs.  Chas.  D.,  2031  Banks. 
Renfrew,  Mrs.  W.  F.,  2510  Del  Monte. 
Robbins,  Mrs.  E.  F.,  2916  Chevy  Chase. 
Robertson,  Mrs.  R.  C.  L.t 
Robinett,  Mrs.  J.  B.,  Jr.,t  3136  Oakdale. 
Rohrer,  Mrs.  G.  E.,  Jr.,  1808  West  Main. 
Ruiz,  Mrs.  John  J.,  4746  Pease. 

Rumph,  Mrs.  Q.t 

Rushing,  Mrs.  John  B.,  2105  Dunstan. 
Russell,  Mrs.  Thos.  G.,  1525  Castle  Court 
Blvd. 

Sacco,  Mrs.  Allan  C.,  2314  MacGregor  Way. 
Salerno,  Mrs.  J.  P.,  1808  Colquitt. 

Sanders,  Mrs.  C.  B.,  2204  Sunset  Blvd. 
Sanderson,  Mrs.  T.  A.t 
Sansing,  Mrs.  C.  O.,  2605  Ella  Lee  Lane. 
Sardino,  Mrs.  P.  H.,  4520  Rossmoyne. 
Schilling,  Mrs.  J.  G.,  2115  Arbor. 

Schultz,  Mrs.  J.  F.t 

Scott,  Mrs.  D.  W.,t  2041  Claremont  Lane. 
Seale,  Mrs.  Everettt 
Sinclair,  Mrs.  T.  A.,  1801  Heights  Blvd. 
Slataper,  Mrs.  F.  J.,  2001  Wentworth. 
Smith,  Mrs.  B.  F.,  8 Chelsea  Place. 

Smith,  Mrs.  Burt  B.t 

Smith,  Mrs.  E.  T.,  2702  Cason. 

Smith,  Mrs.  J.  Murray,  4361  Blodgett. 
Spiller,  Mrs.  J.  B.,  4701  Austin. 

Spurlock,  Mrs.  G.  H.,  3240  Del  Monte. 
Stackhouse,  Mrs.  H.,  Jr.,t  2331  Dryden 
Road. 

Stalnaker,  Mrs.  P.  R.,t  5401  San  Jacinto. 
Stewart,  Mrs.  J.  M.,  Katy. 

Stokes,  Mrs.  M.  B.,  3509  Graustark. 

Stork,  Mrs.  W.  J.,  3801  Fannin. 

Stough,  Mrs.  John  T.,  2210  Dryden  Road. 
Strashun,  Mrs.  M.  F.,  Plaza  Hotel. 
Strassman,  Mrs.  E.  O.,  2310  Binz. 

Strozier,  Mrs.  W.  M.,  1755  Marshall. 
Swetland,  Mrs.  D.  R.f 
TaUey,  Mrs.  A.  T.,  2128  Southmore. 
Taylor,  Mrs.  M.  J.,  3610  Yoakum. 

Theriot,  Mrs.  J.  R.,  Jr.f 

Thomas,  Mrs.  Chas.,  4511  Rossmoyne. 

Thorn,  Mrs.  S.  W.,  3140  Oakdale. 

Thorning,  Mrs.  W.  B.,  Jr.f 

Thorning,  Mrs.  W.  B.,  Sr.,  3602  Graustark. 

Toland,  Mrs.  W.  A.,  4501  Caroline. 

Trible,  Mrs.  J.  M.,  2402  Calumet  Dr. 
Truitt,  Mrs.  J.  J.,  2619  Grant. 

Tucker,  Mrs.  J.  N.,  3609  Piping  Rock. 
Turner,  Mrs.  B.  W.,  2947  Inwood  Drive. 
Turner,  Mrs.  C.  Gary.f 
Tusa,  Mrs.  Theodora  S.,  1624  Richmond. 
Tuttle,  Mrs.  L.  L.  D.,  2223  Inwood  Drive. 
Vanzant,  Mrs.  Thos.  J.,  2233  N.  McGregor 
Drive. 

Vaughn,  Mrs.  Luther  M.f 

Waldron,  Mrs.  Geo.  W.,  3250  Locke  Lane. 

Wall,  Mrs.  John. 

Wallis,  Mrs.  Marshall,  2031  Sunset  Blvd. 

Warner,  Mrs.  Clyde  M.,  3256  Reba  Drive. 

Warner,  Mrs.  L.  M.,  2912  Ella  Lee  Lane. 

Weil,  Mrs.  Sol  B.t 

Weisiger,  Mrs.  Ross.t 

Welsh,  Mrs.  H.  C.,  218  West  Main. 

Whitsitt,  Mrs.  J.  J.,t  4824  LaBranch. 

Wible,  Mrs.  D.  J.,  2112  Inwood  Drive. 

Wigby,  Mrs.  Palmer  E.,  3731  Rice  Blvd. 

Williford,  Mrs.  L.  E.f 

Wills,  Mrs.  Seward, t 5327  Mandell. 

Wilson,  Mrs.  H.  B.  (Assoc.),  1512  West 
Alabama. 

Wolf,  Mrs.  E.  T.t 

Wootters,  Mrs.  J.  H.,  2119  Pine  Valley. 
York,  Mrs.  Byron  P.f 
Young,  Mrs.  C.  B.,  3325  Del  Monte  Dr. 
Youngblood,  Mrs.  J.  C.t  3011  Ella  Lee 
Lane. 

Zarr,  Mrs.  Lynn,  1002  Suebarnett. 

Affiliated  Members 
Bartell,  Mrs.  Jack,  Conroe. 

Becker,  Mrs.  Arthur,  Brenham. 

Guenther,  Mrs.  J.  C.,  LaGrange. 

Hampil,  Mrs.  C.  C.,  Brazoria. 

McFarling,  Mrs.  J.  E.,t  Humble. 
McWilliams,  Mrs.  H.  K.,  Waller. 

Pope,  Mrs.  A.  E.  C.,  Crosby. 

Sandlin,  Mrs.  J.  W.,  Humble. 

Weeks,  Mrs.  J.  W.,  Rosenberg. 

MONTGOMERY  COUNTY  AUXILIARY 

Bartell,  Mrs.  J.  O.,  Conroe. 

Hailey,  Mrs.  E.  B.,  Conroe. 

Holland,  Mrs.  Wm.,  Conroe. 

Ingrum,  Mrs.  W.  P.,  Conroe. 

Wilkins,  Mrs.  A.  N.  (Army),  Conroe. 


WALKER-MADISON-TRINITY 
COUNTIES  AUXILIARYi 

Anderson,  Mrs.  E.  W. 

Angier,  Mrs.  E.  L. 

Barnes,  Mrs.  Sam. 

Black,  Mrs.  Ray. 

Bush,  Mrs.  L.  E.  (Army). 

Garrett,  Mrs.  J.  C. 

Heath,  Mrs.  J.  B. 

Martin,  Mrs.  J.  R. 

Robertson,  Mrs.  Lexie. 

Thomason,  Mrs.  J.  W. 

Thomason,  Dr.  E.  C. 

Thornton,  Mrs.  H.  H. 

WASHINGTON  COUNTY  AUXILIARY^ 

Becker,  Mrs.  Arthur. 

Burnet,  Mrs.  M.  D. 

Burns,  Mrs.  R.  B.,  Giddings. 

Graber,  Mrs.  Fred. 

Hairston,  Mrs.  T.  C. 

Hasskarl,  Mrs.  R.  A. 

Hasskarl,  Mrs.  W.  F. 

Knolle,  Mrs.  Olga. 

Knolle,  Mrs.  Roger. 

Knolle.  Mrs.  Waldo. 

Lenert,  Mrs.  R.  H. 

Lusk,  Mrs.  Hugh. 

Miller,  Mrs.  A.  C. 

Schoenvogel,  Mrs.  O.  F. 

Southern,  Mrs.  C.  E.,  Burton. 

Simmons,  Mrs.  H.  G. 

Steinbach,  Mrs.  H.  L. 

Toubin,  Mrs.  Sam. 

Zeiss,  Mrs.  G.  H. 

TENTH  OR  SOUTHEASTERN  DISTRICT 
Mrs.  J.  S.  Burch 
Lufkin 

Council  Woman 

ANGELINA  COUNTY  AUXILIARY^ 

Burch,  Mrs.  Joe  S.,  514  Frank  St. 
Childers,  Mrs.  D.  M.,  119  E.  Denman. 
Clement,  Mrs.  J.  C.,  817  Mantooth. 
Clements,  Mrs.  P.  C.,  912  South  First. 
Denman,  Mrs.  L.  H.,  601  North  First. 
Estep,  Mrs.  M.  A.,  715  Mantooth. 

Gibson,  Mrs.  Mitchell  O.,  602  North  Second. 
Hawkins,  Mrs.  J.  W.,  1002  Turner  St. 
Sweatland,  Mrs.  A.  E.,  804  Frank  St. 
Taylor,  Mrs.  Robert,  501  Jefferson. 

Tinkle,  Mrs.  L.  T.,  Houston  Highway. 
Wade,  Mrs.  J.  H.,  718  Frank  St. 

HARDIN-TYLER  COUNTIES 
AUXILIARY 

Anderson,  Mrs.  W.  W.,  Kountze. 

Barclay,  Mrs.  Watt,  Woodville. 

Berwick,  Mrs.  D.  A.,  Warren. 

Cox,  Mrs.  W.  E.,  Woodville. 

Cruse,  Mrs.  J.  B.,  Woodville. 

Darby,  Mrs.  T.  O.,  Sour  Lake. 

Harrison,  Mrs.  Zula,  Woodville. 

Mann,  Mrs.  J.  S.,  Colmesneil. 

Poshataske,  Mrs.  W.  J.,  Silsbee. 

Shivers,  Mrs.  J.  F.,  Woodville. 

JASPER-NEWTON  COUNTIES 
AUXILIARY 
Graham,  Mrs.  G.,  Newton. 

Hardy,  Mrs.  H.  W.,  Jasper. 

Kelly,  Mrs.  W.  R.,  Jasper. 

McCreight,  Mrs.  W.  F.,  Kirbyville. 
Richardson,  Mrs.  A.  J.,  Jasper. 

Seale,  Mrs.  James  N.,  Jasper. 

Worthy,  Mrs.  W.  R.,  Call. 

JEFFERSON  COUNTY  AUXILIARY 
Alexander,  Mrs.  H.  E.,  2370  Harrison, 
Beaumont. 

Allison,  Mrs.  F.  P.,  2140  Broadway,  Beau- 
mont. 

Autrey,  Mrs.  A.  R.,  3100  Fifth  Ave.,  Port 
Arthur. 

Barr,  Mrs.  R.  E.,  2524  Long,  Beaumont. 
Beyt,  Mrs.  F.  J.,  3812  Lakeshore,  Port 
Arthur. 

Boring,  Mrs.  C.  W.,  3929  Third  Ave., 
Port  Arthur. 

^Address  is  Huntsville  unless  otherwise 
stated. 

^Address  is  Brenham  unless  otherwise 
stated. 

^Address  is  Lufkin  unless  otherwise 
stated. 
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Brown,  Mrs.  W.  D.,  2274  North  St., 
Beaumont. 

Byram,  Mrs.  Dan  H.,  3137  Eighth  St., 
Port  Arthur. 

Carter,  Mrs.  J.  H.,  2475  Evalon,  Beau- 
mont. 

Chambers,  Mrs.  B.  F.,  449  Fifth  Ave., 
Port  Arthur. 

Colby,  Mrs.  Fred,  2380  Ha7.el,  Beaumont. 
Covode,  Mrs.  W.  M.,  5037  Ninth  Ave., 
Port  Arthur. 

Cunningham,  Mrs.  M.  A.,  2912  Magnolia 
Ave.,  Beaumont. 

Curry,  Mrs.  D.  E.,  Port  Arthur. 
Eisenstadt,  Mrs.  H.  B.,  3839  Fourth  St., 
Port  Arthur. 

Engledow,  Mrs.  R.  H.,  Beaumont. 

English,  Mrs.  D.  M.;  690  Nineteenth  St., 
Beaumont. 

Fett,  Mrs.  B.  J.,  3100  Sixth  St.,  Port 
Arthur. 

Hart,  Mrs.  John  A.,  2370  North  St., 
Beaumont. 

Heare,  Mrs.  L.  C.,  3400  Sixth  St.,  Port 
Arthur. 

Hosen,  Mrs.  H.,  Port  Arthur. 

Kaufman,  Mrs.  H.  J.,  Port  Arthur. 
Kuhiman,  Mrs.  F.  Y.,  4211  Ashland,  Port 
Arthur. 

Ledbetter,  Mrs.  L.  H.,  820  21st.  St., 
Beaumont. 

Lewis,  Mrs.  S.  J.,  Calder  Terrace,  Beau- 
mont. 

Loewenstein,  Mrs.  J.  M.,  1346  Procter, 
Port  Arthur. 

Mann,  Mrs.  D.  A.,  2136  Victoria,  Beau- 
mont. 

Middleton,  Mrs.  W.  C.,  1675  Orange  Ave., 
Beaumont. 

Mixson,  Mrs.  H.  J.,  2554  South  St.,  Beau- 
mont. 

Newton,  Mrs.  W.  A.,  1927  Calder,  Beau- 
mont. 

Painton,  Mrs.  C.  E.,  3430  Seventh  St., 
Port  Arthur. 

Peeora,  Mrs.  T.  L.,  2351  Angelina,  Beau- 
mont. 

Petit,  Mrs.  P.  T.,  2395  Pecos,  Beaumont. 
Pruit,  Mrs.  L.  T.,  1415  Calder,  Beaumont. 
Raines,  Mrs.  J.  M.,  4601  Sunken  Court, 
Port  Arthur. 

Smith,  Mrs.  John,  Port  Neches. 

Solis,  Mrs.  G.  R.,  Goodhue  Hotel,  Port 
Arthur. 

Suehs,  Mrs.  M.  E.,  2245  Hazel,  Beaumont. 
Sutton,  Mrs.  T.  W.,  Beaumont. 
Tumbleson,  Mrs.  T.  A.,  2100  North  St., 
Beaumont. 

White,  Mrs.  C.  M.,  2455  Hazel,  Beaumont. 
White,  Mrs.  J.  M.,  4525  Sunken  Court, 
Port  Arthur. 

Williford,  Mrs.  H.  B.,  2565  Hazel,  Beau- 
mont. 

Wilson,  Mrs.  I.  G.,  Calder  Place,  Beau- 
mont. 

Young,  Mrs.  I.  T.,  3748  Procter,  Port 
Arthur. 

LIBERTY-CHAMBERS  COUNTIES 
AUXILIARY 

Bell,  Mrs.  J.  E.,  Liberty. 

Bellamy,  Mrs.  R.  C.,  Daisetta. 

Bevil,  Mrs.  Jack,  Hull. 

Black,  Mrs.  Roy  C.,  Cleveland. 

Bridges.  Mrs.  W.  H.  (A). 

Carr,  Mrs.  K.  K..  Devers. 

Delaney,  Mrs.  A.  L.,  Liberty. 

Fahring,  Mrs.  G.  H.,  Anahuac. 

Fahring,  Mrs,  T.  Lloyd,  Houston. 
Freeman,  Mrs.  E.  S.,  Liberty. 

Freeman,  Louise,  Liberty. 

Griffin,  Mrs.  Frank  S.,  Jr.  (A),  Alto. 
Jordon,  Mrs.  B.  L..  Daisetta. 

Leggett,  Mrs.  Walter,  Cleveland. 

Richter,  Mrs.  E.  R.,  Dayton. 

Shearer,  Mrs.  A.  R.,  Mont  Belvieu. 
Sykes,  Mrs.  E.  W.,  Anahuac. 

Tadlock,  Mrs.  J.  T.,  Dayton. 

Trichel,  Ruth,  Houston. 

NACOGDOCHES  COUNTY  AUXILIARY* 

Barham,  Mrs.  Geo.  S.,  644  North  St. 
Beall,  Mrs.  J.  F.,  Macheckney  St. 
Blackwell,  Mrs.  T.  J.,  209  North  St. 
Blount,  Mrs.  Myrtle,  Park  St. 

Campbell,  Mrs.  G.  P.,  726  North  St. 


‘Address  is  Nacogdoches  unless  otherwise 
stated. 


Campbell,  Mrs.  Will  (Hon.),  North  St. 
McKinney,  Mrs.  E.  P-  138  Bailey  Ave. 
Middlebrook,  Mrs.  G.  F.,  805  North  St. 
Nelson,  Mrs.  A.  A.,  122  Mound  St. 

Nelson,  Mrs.  A.  L.,  721  North  St. 

Neuville,  Mrs.  C.  F.,  Raguet  St. 

Payne,  Mrs.  C.  M.,  Camp  Worth. 
Pennington,  Mrs.  T.  J.,  844  North  St. 
Smith,  Mrs.  Clarence  T.,  900  Mound  St. 
Tucker,  Mrs.  F.  R.,  S.  Fredonia  St. 

Tucker,  Mrs.  Hal,  E.  Austin  St. 

Tucker,  Mrs.  Henry,  N.  Heights  Addition. 
Tucker,  Mrs.  Stephen  B.,  North  St. 

ELEVENTH  OR  EASTERN  DISTRICT 

Mrs.  W.  H.  Sory 
534  E.  Rusk,  Jacksonville 
Council  Woman 

ANDERSON-HOUSTON-LEON 
COUNTIES  AUXILIARY* 

Arledge,  Mrs.  Roy. 

Barbee,  Mrs.  Jack. 

Barclay,  Mrs.  R.  L.,  Sr. 

Barclay,  Mrs.  Sam  D. 

Berry,  Mrs.  Henry. 

Bing,  Mrs.  R.  E.,  Oakwood. 

Bolton,  Mrs.  M.,  Augusta. 

Butler,  Mrs.  C,  W.,  Jr. 

Collier,  Mrs.  T.  E. 

Collins,  Mrs.  W.  B.,  Lovelady. 

Cornelius,  Mrs.  Raymond. 

Dean,  Mrs.  J.  L.,  Jr. 

Dean,  Mrs.  J.  L.,  Sr. 

Downes,  Mrs.  Leila. 

Elliott,  Mrs.  B.  S. 

Files,  Mrs.  M.  J. 

Goolsby,  Mrs.  Carl. 

Higginbotham,  Mrs.  W. 

Julian,  Mrs.  Dan. 

Kennedy,  Mrs.  Clifford. 

Kennedy,  Mrs.  Sam. 

King,  Mrs.  Gail,  Grapeland. 

Klein,  Mrs.  Henry. 

Lattimer,  Mrs.  Libbie. 

Legory,  Mrs.  Jno. 

Lipscomb,  Mrs.  W.  C. 

Long,  Mrs.  H. 

Ludiker,  Mrs.  Karl. 

McGee,  Mrs.  Sally. 

Miles,  Mrs.  W.  S. 

Millar,  Mrs.  Jno. 

Morgan,  Mrs.  Shermie,  Centerville. 

Powell,  Mrs.  E.  P. 

Samples,  Mrs.  Jennie 
Shapira,  Mrs.  M.  L. 

Shivers,  Mrs.  James  S. 

Stokes,  Mrs.  E.  B. 

Stokes,  Mrs.  Paul  B. 

Thomas,  Miss  Leona. 

Wood,  Mrs.  W.  J. 

Wootters,  Mrs.  J.  S. 

CHEROKEE  COUNTY  AUXILIARY 

Bone,  Mrs.  J.  N.,  531  S.  Bolton,  Jackson- 
viUe. 

Boyd,  Mrs.  J.  T.,  602  San  Antonio,  Jack- 
sonville. 

Bullion,  Mrs.  C.  F.,  State  Hospital,  Rusk. 
Burnett.  Mrs.  E.  W.,  State  Hospital,  Rusk. 
Cobble,  Mrs.  T.  H.,  Rusk. 

Evans,  Mrs.  C.  W.,  Honey  Island. 

Gill,  Mrs.  J.  M.  F.,  State  Hospital,  Rusk. 
Hall,  Mrs.  T.  M.,  State  Hospital,  Rusk. 
Johnson,  Mrs.  J.  F.,  Rusk. 

Lamb,  Mrs.  Marvin,  631  El  Paso,  Jackson- 
ville. 

McDonald,  Mrs.  W.  A.,  Alto. 

McDougle,  Mrs.  J.  B.,  621  Neches,  Jack- 
sonville. 

Priest,  Mrs.  E.  C.,  Rusk. 

Smith,  Mrs.  Lawrence,  State  Hospital, 
Rusk. 

Sory,  Mrs.  W.  H.,  634  E.  Rusk,  Jackson- 
ville. 

Stripling,  Mrs.  C.  H.,  420  El  Paso,  Jack- 
sonville. 

Travis,  Mrs.  L.  L.,  620  El  Paso,  Jackson- 
ville. 

Travis,  Mrs.  J.  M.,  531  S.  Ragsdale,  Jack- 
sonville. 

Travis,  Mrs.  R.  T.,  637  San  Antonio,  Jack- 
sonville. 

Whitesides,  Mrs.  W.  O.,  State  Hospital, 
Rusk. 


♦Address  is  Crockett  unless  otherwise 
stated. 


HENDERSON  COUNTY  AUXILIARYi 

Baugh,  Mrs,  J.  F.,  Chandler. 

Black,  Mrs.  W.  T..  409  E.  Corsicana. 
Cockerell,  Mrs.  L.  L.,  309  W.  Corsicana. 
Easterling,  Mrs.  A.  H.,  611  E.  Tyler  St. 
Geddie,  Mrs.  N.  D.,  704  E.  Palestine. 
Henderson,  Mrs.  R.  E.,  506  E.  College. 
Hodge,  Mrs.  R.  H.,  710  E.  Tyler  St. 
Wallace,  Mrs.  B.  C.,  207  S.  Palestine. 
Webster,  Mrs.  Knox,  806  E.  Corsicana. 
Weekly,  Mrs.  C.  M.,  409  E.  Corsicana  St. 

SMITH  COUNTY  AUXILIARY^ 

Bailey,  Mrs.  W.  M.,  405  Mockingbird  Lane. 
BeU,  Mrs.  G.  G.,  626  S.  Bois  d’Are. 

Birdwell,  Mrs.  J.  W.,  Donnybrook  Hts. 
Brown,  Mrs.  Irving,  1221  S.  Chilton. 
Bryant,  Mrs.  W.  H.,  832  College. 

Clawater,  Mrs.  E.  W.,  1517  S.  Chilton. 
Faust,  Mrs.  J.  J.,  305  E.  2nd.  St. 

Jarmon,  Mrs.  T.  M.,  Old  Bullard  Rd. 
McDonald,  Mrs.  C.  C.,  Highland  Park. 
Page,  Mrs.  Roy  L.,  1900  S.  College. 

Pope,  Mrs.  Irvin,  Jr.,  423  S.  Vine. 

Rice,  Mrs.  E.  D.,  925  S.  Chilton. 

Shirley,  Mrs.  Clayton,  2418  Old  Bullard  Rd. 
Wilson,  Mrs.  Henry  C.,  1415  N.  Dixie 
Highway. 

Windham,  Mrs.  L.  B.,  600  W.  Rusk  St. 
Woldert,  Mrs.  Albert,  603  W.  Woldert. 
Young,  Mrs.  C.  B.,  929  S.  Confederate. 

TWELFTH  OR  CENTRAL  DISTRICT 
Mrs.  A.  E.  Moon 
716  N.  13th.,  Temple 
Council  Woman 
BELL  COUNTY  AUXILIARY^ 

Alsup,  Mrs.  A.  H.,  1216  N.  3rd  St. 
Anderson,  Mrs.  H.  B..  613  W.  Lamar. 
Basse!,  Mrs.  Paul,  Belton. 

Brindley,  Mrs.  G.  V.,  600  W.  Garfield. 
Bunkley,  Mrs.  T.  F.,  619  N.  9th  St. 
Chernosky,  Mrs.  W.  A.,  707  N.  3rd  St. 
Grumpier,  Mrs.  P.,  1105  S.  6th. 

Curtis,  Mrs.  R.  C.,  1316  N.  7th. 

Curtis,  Mrs.  Raleigh,  1919  N.  7th. 

Gober,  Mrs.  O.  B.,  714  S.  3rd. 

Gober,  Mrs.  O.  F.,  404  N.  9th. 

Greenwood,  Mrs.  Joe,  815  N.  9th. 

Harlan,  Mrs.  R.  K.,  1207  N.  3rd. 

Howell,  Mrs.  F.  W.,  1307  N.  5th. 

Longmire,  Mrs.  V.  M.,  1309  N 9th. 

Maxwell,  Mrs.  W.  J.,  1016  N.  9th. 

Phillips,  Mrs.  Chas.,  606  N.  9th.  St. 

Pollok,  Mrs.  L.  W.,  618  N.  13th. 

Powell,  Mrs.  W.  N.,  1219  N.  9th  St. 

Ramey,  Mrs.  Paul  M.,  1209  N.  1st. 
Robinson,  Mrs.  J.  E.,  R.  F.  D. 

Rodarte,  Mrs.  J.  G.,  1011  N.  13th. 

Scott,  Mrs.  A.  C.,  618  N.  9th. 

Sherwood,  Mrs.  M.  W.,  605  N.  9th. 
Simpson,  Mrs.  Chas.  M.,  1312  N.  7th. 
Speed,  Mrs.  Terrell,  1107  N.  13th. 
Stevenson,  Mrs.  C.  A.,  1017  N.  13th. 
Talley,  Mrs.  L.  R.,  1203  N.  3rd. 

Weideman,  Mrs.  A.  E.,  1111  N 2nd. 
Winston,  Mrs.  J.  R.,  304  N.  French. 

Wolf,  Mrs.  A.  F.,  318  N.  Main. 

Woodson,  Mrs.  Palmer,  605  N.  Nugent. 

BRAZOS-ROBERTSON  COUNTIES 
AUXILIARY 

Andres,  Mrs.  D.  W.,  College  Station. 
Boguskie,  Mrs.  W.  M.,  Hearne. 

Cline,  Mrs.  W.  B.,  Bryan. 

Cummings,  Mrs.  H.  W.,  Heame. 

Dodd,  Mrs.  T.  E.,  Bryan. 

Grant,  Mrs.  R.  B.,  Jr.,  Bryan. 

Harrison,  Mrs.  R.  H.,  Jr,,  Bryan. 

Holman,  Mrs.  J.  C.,  Franklin. 

Marsh,  Mrs.  J.  E.,  College  Station. 

Perry,  Mrs.  J.  S.,  Bryan. 

Richardson,  Mrs.  S.  C.,  Bryan. 

Searcy,  Mrs.  R.  M.,  Bryan. 

Searcy,  Mrs.  T.  A.,  Hearne. 

Walton,  Mrs.  T.  O.,  Jr.,  College  Station. 
Walton,  Mrs.  T.  T.,  Bryan. 

Wilkerson,  Mrs.  L.  O.,  Bryan. 

Woodard,  Mrs.  P.  A.,  College  Station. 

^Address  is  Athens  unless  otherwise 
stated. 

^Address  is  Tyler  unless  otherwise  stated. 
^Address  is  Temple  unless  otherwise 
stated. 
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FALLS  COUNTY  AUXILIARYi 

Barnett,  Mrs.  J.  B. 

Barnett,  Mrs.  J.  H. 

Buie,  Mrs.  N.  D. 

Collier,  Mrs.  J.  I. 

Davison,  Mrs.  M.  A. 

Garrett,  Mrs.  H.  S. 

Glass,  Mrs.  T.  G. 

Hutchins,  Mrs.  Albert  M. 

Hutchings,  Mrs.  E.  P.,  Jr. 

Torbett,  Mrs.  J.  W. 
von  Tobel,  Mrs.  A.  E. 

JOHNSON  COUNTY  AUXILIARY 

Dennis,  Mrs.  Miles,  206  Forest,  Cleburne. 
Jowell,  Mrs.  C.  C.,  Grandview  Hwy.,  Cle- 
burne. 

Knox,  Mrs.  M.  T.,  201  Belview,  Cleburne.. 
Little.  Mrs.  John  G..  606  W.  Chambers, 
Cleburne. 

Turner,  Mrs.  Ben  H..  201  Featherstone. 
Cleburne. 

Mclennan  county  auxiliary- 

Alexander,  Mrs.  Boyd.  1024  N.  18th  St. 
Aynesworth,  Mrs.  Brian,  436  Rice  Ave. 
Brooks,  Mrs.  C.  H.,  2300  Bosque  Blvd. 
Carlisle,  Mrs.  M.  C.,  1410  Austin  Ave. 
Catto,  Mrs.  C.  G.,  1014  N.  19th  St. 
Dudgeon,  Mrs.  H.  R.,  2200  Gorman. 
Germany,  Mrs.  H.  J.,  2324  Bosque  Blvd. 
Hale,  Mrs.  J.  W.,  1520  Washington  Ave. 
Jenkins.  Mrs.  I.  W.,  2208  Gorman  Ave. 
Kirby,  Mrs.  F.  F.,  2801  Sanger  Ave. 
Kochmann,  Mrs.  W.  P..  1723  Lyle. 
Murphey,  Mrs.  Paul  C.,  3100  Maple. 

Powell,  Mrs.  E.  V.,  606  N.  16th  St. 

Power,  Mrs.  P.  H.,  Orchard  Lane. 
Rayburn,  Mrs.  C.  E.,  1601  Fait  Ave. 

Reese,  Mrs.  C.  H.,  2400  Fort  St. 

Smith.  Mrs.  E.  C.,  1226  Herring. 

Souther,  Mrs.  W.  L.,  2005  N.  7th  St. 
Spencer,  Mrs.  S.  C.,  419  N.  23rd  St. 
Trice,  Mrs.  W.  G.,  414  N.  23rd  St. 
Warren,  Mrs.  D.  D.,  1322  Washington  Ave. 
Wood,  Mrs.  R.  S.,  424  Oriental  Rd. 

Wood,  Mrs.  W.  A.,  3100  Morrow  Ave. 
Woolsey,  Mrs.  W.  J.,  Lake  Waco. 

Associate  Members 

Reese,  Mrs.  W.  L.,  Sr..  1616  N.  6th  St. 
Siler,  Mrs.  Ivy  Wood,  2004  Columbus. 
Simpson,  Mrs.  J.  W. 

Affiliated  Members 
Bradford,  Mrs.  J.  D.,  Mart. 

Cannon,  Mrs.  I.  F.,  Mart. 

Gidney,  Mrs.  Hayes,  West. 

Goodall.  Mrs.  C.  L.,  Clifton. 

Goodall,  Mrs.  V.  D.,  Clifton. 

Long,  Mrs.  Austin,  Valley  Mills. 

Scanio.  Mrs.  I.  J.,  West. 

Husbands  in  Armed  Forces 
Anspach,  Mrs.  H.  M.,  2720  Maple. 

Barnes,  Mrs.  Maurice  C.,  2208  Gorman  Ave. 
Burgess,  Mrs.  John  L.,  2600  Austin  Ave. 
Dudgeon,  Mrs.  Howard,  Jr. 

Edwards,  Mrs.  Tom,  McGregor. 

Jaworski,  Mrs.  H..  Lake  Waco. 

Manske,  Mrs.  A.  O..  Holland. 

Shipp,  Mrs,  Ross,  Cranfield  Gap, 

THIRTEENTH  OR  NORTHWESTERN 
DISTRICT 

Mrs.  E.  Ray  Townsend 
Eastland 
Council  Woman 

BAYLOR-KNOX-HASKELL  COUNTIES 
AUXILIARY 

Bqnkley,  Mrs.  E.  P.,  Stamford. 

Edwards,  Mrs.  T.  S.,  Knox  City. 

Eiland,  Mrs.  D.  C.,  Munday. 

Foy,  Mrs.  J.  W.,  Seymour. 

Frizzell,  Mrs.  T.  P.,  Haskell.  . 

Johnson,  Mrs.  C.  E.,  Seymour. 

Scott,  Mrs.  F.  C.,  Haskell. 

Taylor,  Mrs.  W.  M.,  Goree. 

Williams,  Mrs.  T.  W.,  Haskell. 

Youngblood,  Mrs.  J.  W.,  Stamford. 


^Address  is  Marlin  unless  otherwise 
stated. 

-Address  is  Waco  unless  otherwise  stated. 


ERATH-HOOD  COUNTIES  AUXILIARYi 

Bessonette,  Mrs.  W.  V. 

Bryan,  Mrs.  T.  F.,  Dublin. 

Cragwall,  Mrs.  A.  O. 

Dabney,  Mrs.  T.  H.,  Granbury. 

Gordon,  Mrs.  T.  M. 

Guy,  Mrs.  W.  H. 

Lankford,  Mrs.  A.  E. 

Mulloy,  Mrs.  J.  J. 

Terrell,  Mrs.  J.  C. 

Terrell,  Mrs.  Vance. 

TARRANT  COUNTY  AUXILIARY^ 

Allison,  Mrs.  Wilmer  L..  4503  Norma  St. 
Anderson.  Mrs.  James  V.,  1308  Hemphill. 
Andujar,  Mrs.  J.  J.,  United  States  Service. 
Anthony,  Mrs.  E.  E.,  Jr.,  1210  W.  Jessa- 
mine. 

Antweil,  Mrs.  A.,  1919  Forest  Park  Blvd. 
Armstrong,  Mrs.  W.  F.,  2432  Medford  Ct.  E. 
Baker,  Mrs.  R.  G.,  5824  El  Campo  T«r. 
Bailey,  Mrs.  N.  R.,  3579  W.  4th. 

Ball,  Mrs.  Bert  C.,  3229  Lipscomb. 

Ball,  Mrs.  Charles  E..  4208  Lone  Oak  Drive. 
Barcus,  Mrs.  W.  S.,  2020  Hillcrest. 

Barker,  Mrs.  Bob,  Jr.,  24  Valley  Ridge  Rd. 
Beall,  Mrs,  Frank  C.,  1420  N.  Ballinger. 
Beall,  Mrs.  K.  H.,  1600  Sunset  Terrace. 
Beaton,  Mrs.  Hugh,  5630  Collinwood. 
Beavers,  Mrs.  G.  Herbert,  46  Valley  Ridge 
Rd. 

Bennett.  Mrs.  Jerrell.  3501  Bellaire  Dr.  S. 
Bobo.  Mrs.  Zack.  Arlington. 

Bond,  Mrs.  Tom  B.,  Lake  Worth. 

Borough,  Mrs.  L.  D.,  United  States  Service. 
Brasher,  Mrs.  Bay  V.,  United  States  Service. 
Brewster,  Mrs.  Burke,  United  States  Serv- 
ice. 

Brown,  Mrs.  J.  Hyal,  2409  Medford  Ct.  W. 
Brown,  Mrs,  W.  Porter,  2515  S.  Adams. 
Campbell,  Mrs.  J.  F.,  2703  Scott. 

Carpenter,  Mrs.  Nathan  C..  3612  Potomac. 
Chambers,  Mrs,  James  O.,  3715  Lennox. 
Cheatham,  Mrs.  T.  H..  2124  Park  Place. 
Chorn,  Mrs.  E.  H.,  United  States  Service. 
Clayton,  Mrs,  Chas.  F.,  2329  Mistletoe  Ave. 
Cochran,  Mrs.  J.  R.,  United  States  Service. 
Coffey,  Mrs.  Alden,  Weatherford  Hwy. 
Cohn,  Mrs.  Maurice  H..  2420  Wabash. 
Covert,  Mrs.  J.  D..  1508  Hemphill. 

Crabb,  Mrs.  M.  H..  2711  University  Dr. 
Cross,  Mrs.  Thos.  J.,  2424  Lofton  Terrace. 
Davis,  Mrs,  Edwin,  1320  Washington. 
Davis,  Mrs.  Haywood,  United  States  Service. 
Day,  Mrs.  Giles  W.,  3932  Modlin. 

Deaton,  Mrs.  Hobart  O.,  1221  Clara  St. 
Doss,  Mrs,  Keller,  2701  Benbrook  Blvd. 
Duringer,  Mrs.  W.  A.,  2306  Park  Place. 
Duringer,  Mrs.  W.  C.,  2508  Ryan  Place. 
Enloe,  Mrs.  Geo.  R.,  3105  Stadium  Dr. 
Eschenbrenner,  Mrs.  John  J.,  3600  Country 
Club  Circle. 

Farrington,  Mrs.  N.  C.,  United  States  Serv- 
ice. 

Francis,  Mrs.  Fred  W.,  2614  Kensington  Dr. 
Funk,  Mrs.  Theron  H.,  3621  Park  Hill  Dr. 
Garnett,  Mrs.  J.  W.,  United  States  Service. 
Garrett,  Mrs.  C.  C.,  4800  Byars. 

Givens,  Mrs.  J.  M.,  127  W Broadway. 
Godley,  Mrs.  L.  O.,  2129  Park  Place. 
Goldberg,  Mrs.  A.  I.,  2106  Forest  Park 
Blvd. 

Goodman,  Mrs.  T.  L.,  1933  Forest  Park 
Blvd. 

Gough,  Mrs.  R.  H.,  2211  Pembroke  Dr. 
Grammer,  Mrs.  J.  H.,  United  States  Service. 
Griffith,  Mrs.  M.  A.,  2110  Roosevelt. 
Grogan,  Mrs.  O.  R.,  3200  Avondale. 
Grogan,  Mrs.  R.  L.,  3009  Simondale  Dr. 
Hall.  Mrs.  E.  P.,  Sr.,  2233  Hemphill. 
Hallmark,  Mrs.  J.  A.,  United  States  Serv- 
ice. 

Halpin,  Mrs.  Frank  W..  5109  Bryce. 
Harper,  Mrs.  Henry,  2741  5th  Ave. 
Harris,  Mrs.  Earl,  2005  Warner  Rd. 
Havard,  Mrs.  C.  A.,  2937  Fifth  Ave. 
Hawkins,  Mrs.  C.  P.,  United  States  Service. 
Hewatt,  Mrs.  J.  W.,  United  States  Service. 
Hiett,  Mrs.  Carey,  1424  Virginia  Place. 
Higgins,  Mrs.  W.  P.,  Jr.,  United  States 
Service. 

Hightower,  Mrs.  L.  P..  3905  Hamilton  Dr. 
Hook,  Mrs.  J.  H.,  United  States  Service. 
Horn,  Mrs.  J.  M.,  United  States  Service. 
Horn,  Mrs.  Will  S.,  2217  Winton  Ter.  W. 


^Address  is  Stephenville  unless  otherwise 
stated. 

^Address  is  Fort  Worth  unless  otherwise 
stated. 


Howard,  Mrs.  E.  L.,  Rt.  1,  Box  329,  Bird- 
ville  Rd. 

Howard,  Mrs.  Rex.  3125  Wabash. 

Huffman,  Mrs.  A.  M.,  920  Drew. 

Hyde,  Mrs.  X.  R.,  Riverlake  Dr. 

Issacks,  Mrs.  Hub.  United  States  Service. 
Jackson,  Mrs.  A.  E.,  Forest  Hill. 

Jackson,  Mrs.  H.  T.,  416  Crestwood  Dr. 
Jagoda,  Mrs.  Samuel,  2512  5th  Ave. 
Jermstad,  Mrs.  R.  J.,  2248  Sixth  Avenue. 
Jeter,  Mrs.  T.  M.,  2608  South  Jennings. 
Kibble,  Mrs.  Horace.  2417  Medford  Ct.  E. 
Kibble,  Mrs.  Kent  V..  715  West  Leuda. 
Kramer,  Mrs.  J.  T.,  3016  Marigold. 

Lace,  Mrs.  Ted,  3721  Westcliff  Rd.  N. 
Lackey,  Mrs.  W.  C.,  2300  Medford  Ct.  E. 
Lacy,  Mrs.  Geo.  W.,  3200  Mt.  Vernon. 
Ladd,  Mrs.  A.  D.,  1109  S.  Henderson. 
Lawson,  Mrs.  J.  Mack,  3724  Bellaire  Dr.  N. 
Levy,  Mrs.  Lewis,  129  Williamsburg  Lane. 
Littlepage,  Mrs.  H.  B.,  814  W.  Terrell. 
Lorimer,  Mrs.  W.  S.,  2240  Winton  Ter.  W. 
Lyle,  Mrs.  Judge  M.,  2421  Stadium  Dr. 
Matheson,  Mrs.  D.  N.,  2500  Cockrell. 
McCollum,  Mrs.  C.  H.,  Sr.,  2806  Sixth  Ave. 
McCollum,  Mrs.  C.  H.,  Jr.,  3137  Stadium 
Drive. 

McKean,  Mrs.  R.  W.,  2705  Travis. 

McKee,  Mrs.  Frank,  2300  Avalon  Ct. 
McVeigh,  Mrs.  J.  F.,  4800  Crestline  Rd. 
Mitchell,  Mrs.  Gatlin,  4709  Crestline  Rd. 
Morris,  Mrs.  A.  J.,  3661  MonticeUo  Dr. 
Mulkey,  Mrs.  Y.  J.,  2309  Harrison. 
Mullins,  Mrs.  F.  M.,  1424  Cooper. 

Munter,  Mrs.  Craig,  3811  Potomac. 

Nesbit,  Mrs.  Preston  M.,  Arlington. 
O’Bannon,  Mrs.  R.  P.,  2135  Warner  Rd. 
Ott,  Mrs.  William  O.,  1019  W.  Terrell. 
Parsons,  Mrs.  W.  F.,  2429  Shirley  St. 
Phillips.  Mrs.  W.  G.,  3115  Race  St. 

Price,  Mrs.  S.  A.,  957  East  Mulkey. 
Pumphrey,  Mrs.  A.  B.,  Rt.  8,  White 
Settlement  Road. 

Rathgeber,  Mrs.  Van  D.,  2311  Harrison. 
Renshaw,  Mrs.  H.  S.,  2913  Alton  Rd. 
Richardson,  Mrs.  J.  J.,  2404  Medford  Ct.  E. 
Rinker,  Mrs.  R.  J.,  2319  Harrison. 

Roberts,  Mrs.  Aaron  L..  1818  Eighth  Ave. 
Robertson,  Mrs.  J.  A.,  3005  Ryan  Ave. 
Rodgers,  Mrs.  E.  D.,  3232  Bellaire  Dr.  W. 
Rumph,  Mrs.  Demetrius  M.,  1521  Grand. 
Rumph,  Mrs.  Mai.  1940  Forest  Park  Blvd. 
Rumph,  Mrs.  T.  G.,  2101  Pembroke  Dr. 
Schenck,  Mrs.  C.  P.,  3117  Stadium  Dr. 
Schoonover,  Mrs.  Frank  S.,  600  8th  Ave. 
Schwarz,  Mrs.  Edwin  G.,  2420  Shirley. 
Sheddan,  Mrs.  F.  G.,  1313  Sinclair  Bldg. 
Siddons,  Mrs.  Geo.  Y.,  United  States 
Service. 

Snyder,  Mrs.  F.  L.,  304  Virginia  Place. 
Spivey,  Mrs.  J.  L.,  2239  West  Magnolia. 
Steger,  Mrs.  J.  H.,  United  States  Service. 
Stout,  Mrs.  Sidney,  3632  BeDaire  Dr.  N. 
Stow,  Mrs.  R.  C.,  United  States  Service. 
Sumner,  Mrs.  W.  W.,  United  States  Service. 
Tatum,  Mrs.  W.  C.,  1828  Hill  Crest. 
Taylor,  Mrs.  Holman,  2025  Huntington 
Lane. 

Terrell,  Mrs.  C.  E.,  2618  Waits. 

Terrell,  Mrs.  C.  O..  2621  Waits  St. 

Terrell,  Mrs.  Bill,  United  States  Service. 
Terrell,  Mrs.  T.  C.,  2401  Stadium. 

Thomas,  Mrs.  H.  C..  1301  Clover  Lane. 
Thomason,  Mrs.  T.  H.,  4451  Crestline  Rd. 
Thompson,  Mrs.  W.  R.,  2306  Sixth  Ave. 
Touzel,  Mrs.  C.  S.  E.,  1326  Summit. 

Trigg,  Mrs.  Henry,  68  Westover  Ter. 
Trigg.  Mrs.  Ross,  500  First  NatT  Bk.  Bldg. 
Van  Zandt,  Mrs.  I.  L.,  1040  Marion  St. 
Walker,  Mrs.  Webb,  2420  College. 

Webb,  Mrs.  William  S.,  1209  Thomas  Place. 
Wier,  Mrs.  E.  M..  3515  Bellaire  Dr. 
Wiggins,  Mrs.  John,  209  Williamsburg 
Lane. 

Wise,  Mrs.  Joe  R.,  3008  Greene. 

Withers,  Mrs.  I.  A.,  1205  8th  Ave. 
Worden,  Mrs.  R.  W.,  United  States  Service. 
Wooten,  Mrs.  J.  H.,  United  States  Service. 
Wright,  Mrs.  Walker,  3900  Lake  Worth  Dr. 
Woodward,  Mrs.  C.  S.,  Arlington. 

TAYLOB-JONES  COUNTIES 
AUXILIARY* 

Adamson,  Mrs.  W.  B.,  State  Hospital. 
Alexander,  Mrs.  J.  M.,  602  Victoria. 
Bailey,  Mrs.  S.  W.,  State  Hospital. 
Barnett,  Mrs.  W.  H.,  3498  Ward. 

♦Address  is  Abilene  unless  otherwise 
stated. 
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Bass,  Mrs.  T.  B.,  State  Hospital. 

Cash,  Mrs.  W.  A.  V.,  901  Albany. 

Clark,  Mrs.  J.  Frank,  1400  Austin. 
Cooper,  Mrs.  Stewart,  734  Meander. 

Crow,  Mrs.  Jack,  State  Hospital. 

Daly,  Mrs.  Joseph,  1026  Marshall. 

Estes,  Mrs.  Jack,  State  Hospital. 

Estes,  Mrs.  J.  M.,  1934  Hickory. 

Estes,  Mrs.  Sol  B.,  1717  Swenson. 

Gibson,  Mrs.  J.  P.,  1526  N.  19th. 

Gray,  Mrs.  Geo.  A.,  State  Hospital. 
Grubbs,  Mrs.  L.  F.,  624  Amarillo. 

Hedrick,  Mrs.  T.  Wade,  1310  Sylvan. 
Hodges,  Mrs.  Frank  C.,  State  Hospital. 
Hollis,  Mrs.  L.  W.,  Jr.,  1865  N.  7th. 

Hollis,  Mrs.  Scott  W.,  1202  Sayles. 
Johnson,  Mrs.  L.  F.,  1399  Austin. 
Kirkpatrick,  Mrs.  R.  B.,  918  Palm. 
Latham,  Mrs.  J.  B.,  1925  N.  5th. 

Leggett,  Mrs.  C.  B.,  San  Angelo  Hwy. 
Little,  Mrs.  O.  W.,  1330  N.  2nd. 

Mathews,  Mrs.  W.  J.,  1326  Highland. 
McDonald,  Mrs.  Donald  H.,  State  Hospital. 
Middleton,  Mrs.  Edwin  E.,  State  Hospital. 
Pickard,  Mrs.  L.  J.,  1326  Meander. 
Prichard,  Mrs.  C.  L,,  2042  S.  8th. 
Ramsey,  Mrs.  Wayne  V.,  1682  Hickory. 
Seale,  Mrs.  Hubert,  State  Hospital. 
Sellers,  Mrs.  Erie  D.,  1301  Elmwood. 
Snow,  Mrs.  W.  R.,  735  Sayles. 

Whiting,  Mrs.  Edward  T.,  State  Hospital. 

WICHITA  COUNTY  AUXILIARY^ 

Adams,  Mrs.  W.  B.,  2024  Downing  St. 
Atkinson,  Mrs.  Curtis.  1302  Polk  St. 
Caskey,  Mrs.  M.  W.,  2410  Speedway. 
Clark,  Mrs.  Gordon,  Iowa  Park. 

Collard,  Mrs.  F.  R.,  2414  9th  St. 

Collins,  Mrs.  Bailey  R.,  2017  Berkley. 
Crump,  Mrs.  W.  E.,  1673  Dayton. 
Dorbandt,  Mrs.  B.  W.,  State  Hospital. 
Egdorf,  Mrs.  O.  C.,  1605  13th  St. 

Glover,  Mrs.  M.  H.,  1712  11th  St. 

Guest,  Mrs.  J.  C.  A.,  1801  11th  St. 

Hall,  Mrs.  J.  D.,  1723  Elizabeth. 
Hargrave,  Mrs.  R.  L.,  1824  Huff. 
Hartsook,  Mrs.  C.  R.,  2715  9th  St. 
Heyman,  Mrs.  J.  A.,  3113  Milby. 

Holland,  Mrs.  L.  B.,  1655  Pearl. 

Johnson,  Mrs.  J.  A.,  1711  Victory. 
Kanatser,  Mrs.  J.  E.,  2103  Miramar. 

Kiel,  Mrs.  O.  B.,  2104  Miramar. 
Kimbrough,  Mrs.  O.  T.,  1920  Victory. 
Knox,  Mrs.  R.  F.,  William-Mary  Hotel. 
Kile,  Mrs.  R.  L.,  2210  Fain. 

Ledford,  Mrs.  H.  P.,  3212  Beech. 

Leach,  Mrs.  A.  F.,  1503  Hayes. 

Lee,  Mrs.  Q.  B.,  1718  Huff. 

Little,  Mrs.  J.  A.,  2107  Berkley. 

Little,  Mrs.  R.  D.,  1663  Dayton. 

Lowry,  Mrs.  W.  P.,  300  Morningside. 
Lynch,  Mrs.  T.  C.,  1114  Harlan. 

Manar,  Mrs.  R.  W.,  1002  Grace. 

Mangum,  Mrs.  C.  E..  2901  Taft. 

Monroe,  Mrs.  C.  W.,  Electra. 

Nall,  Mrs.  J.  B.,  2023  Berkley. 

Nelson,  Mrs.  R.  L.,  2204  Avondale. 

Parker,  Mrs.  W.  L.,  2307  Miramar. 
Parnell,  Mrs.  L.  D.,  1508  Tilden. 

PatiUo,  Mrs.  A.  D.,  1659  Victory. 
Prichard,  Mrs.  H.  D.,  3715  Kessler. 
Reagan,  Mrs.  J.  R.,  2102  Avondale. 
Robbins,  Mrs.  L.  C.,  Dunmar  Courts. 
Russell,  Mrs.  I.  D.,  Burkburnett. 

Seay,  Mrs.  J.  A.,  Iowa  Park  Rd. 
Singleton,  Mrs.  G.  T.,  207  Avondale. 
Smith,  Mrs.  P.  K.,  2110  Wenonah. 

West,  Mrs.  L.  A.,  1705  Speedway. 

Wilcox,  Mrs.  C.  A.,  1666  Victory. 

Wilson,  Mrs.  O.  W.,  1006  Brook. 

FOURTEENTH  OR  NORTHERN 
DISTRICT 
Mrs.  S.  M.  Hill 
3617  Lexington,  Dallas 
Council  Woman 

DALLAS  COUNTY  AUXILIARY^ 

Addison,  Mrs.  R.  P.,  5429  Gaston. 
Alexander,  Mrs.  J.  C.,  Stoneleigh  Ct. 
Alexander,  Mrs.  L.  J.,  2819  Welborn. 
Allen,  Mrs.  B.  W.,  3109  Greenville. 

Allison,  Mrs.  W.  J.,  6948  Lakeshore  Dr. 
Arnold,  Mrs.  L.  E.,  3644  Greenbrier. 
Aronoff,  Mrs.  B.  L.,  Melrose  Hotel. 


^Address  is  Wichita  Falls  unless  other- 
wise stated. 

^Address  is  Dallas  unless  otherwise  stated. 


Aronson,  Mrs.  Hattie,  Maple  Terrace. 

Ashby,  Mrs.  John  E.,  3429  Cornell. 

Austin,  Mrs.  Frank  H.,  4218  McFarlin  Blvd. 
Baird,  Mrs.  Sidney  S.,  3549  Southwestern. 
Baker,  Mrs.  J.  O.,  2911  Idaho. 

Baldwin,  Mrs.  Alvin,  Jr.,  5726  Cedar 
Springs. 

Barnes,  Mrs.  Dorsey  K.,  5419  Farquhar 
Lane. 

Barton,  Mrs.  R.  M.,  4513  Beverly  Drive. 
Beall,  Mrs.  J.  R.,  3304  Beverly  Drive. 

Bell,  Mrs.  M.  D.,  6347  Tremont. 

Berger.  Mrs.  B.  J.,  3916  Stonebridge  Dr. 
Black,  Mrs.  J.  H.,  3624  Princeton. 

Bland,  Mrs.  L.  F.,  4621  Munger. 

Block,  Mrs.  Cecil.  2622  Park  Row. 
Bourland,  Mrs.  J.  B.,  3409  Beverly  Dr. 
Bourland,  Mrs.  J.  W.,  Jr.,  4438  Arcady. 
Bradford,  Mrs.  W.  H.,  4679  Westside  Dr. 
Brannin,  Mrs.  Dan,  4103  Averill  Way. 
Brannin,  Mrs.  E.  B.,  7710  S.  Haskell. 
Brereton,  Mrs.  G.  E.,  5847  Velasco. 

Brooks,  Mrs.  E.  J.,  1205  N.  Edgefield. 
Brown,  Mrs.  C.  Frank,  Edlen  and  Hatha- 
way. 

Browne,  Mrs.  W.  C.,  705  N.  Marsalis. 
Bruchsaler,  Mrs.  Fred  S.,  4332  Grassmore 
Lane. 

Bruton,  Mrs.  E.  B.,  5218  Vickery  Blvd. 
Buchanan,  Mrs.  J.  F.,  4001  Druid  Lane. 
Buford,  Mrs.  Ben  R.,  4633  Mockingbird 
Lane. 

Bumpass,  Mrs.  S.  R.,  6918  Vivian. 

Butte,  Mrs.  Felix  L.,  3700  Maplewood. 
Bywaters,  Mrs.  T.  W.,  Falls  Road. 

Calllet,  Mrs.  O.  R.,  5002  Lovers  Lane. 
Calhoun,  Dr.  Nina  Fay,  3639  North  Fitz- 
hugh. 

Carlisle,  Mrs.  C.  P.,  Jefferson  Hotel. 
Carman,  Mrs.  H.  Prank,  6228  Preston 
Road. 

Carrell,  Mrs.  Brandon,  4429  Belclaire. 
Carrell,  Mrs.  W.  B.,  3612  Overbrook. 
Carter,  Mrs.  C.  F.,  4519  Rheims  Place. 
Carter,  Mrs.  E.  L.,  6660  Lakeshore  Drive. 
Cary,  Mrs.  E.  H.,  4712  Lakeside  Drive. 
Cinnamon,  Mrs.  A.  M.,  6938  Casa  Loma. 
Clark,  Mrs.  Harold  G.,  4742  Mockingbird 
Lane. 

Coble,  Mrs.  J.  M.,  2504  Maple. 

Cochran,  Mrs.  H.  Walton,  3308  St.  John’s 
Drive. 

Collier.  Mrs.  Gates,  2319  North  Fitzhugh. 
Copeland,  Mrs.  F.  R.,  3506  Springbrook. 
Cowart,  Mrs.  R.  W.,  4313  Worth. 
Crutcher,  Mrs.  Howard  K.,  1606  Junior  Dr. 
Daniel,  Mrs.  R.  H..  3313  Dartmouth. 
Daniel,  Dr.  Ruby  K.,  4212  Loma  Alto. 
Davidson,  Mrs.  G.  A.,  1025  Cordova. 
Davis,  Mrs.  David  B.,  1832  S.  Boulevard. 
Dawson,  Mrs.  J.  L.,  9825  NW.  Highway. 
Dean,  Mrs.  J.  H.,  Northwest  Highway. 
Deatherage,  Mrs.  Wm.,  4517  Reiger. 
Decherd,  Mrs.  H.  B.,  3708  Rawlins. 
D’Errico,  Mrs.  Albert,  4907  Shadywood 
Lane. 

Dickey,  Mrs.  E.  V. 

Donald,  Mrs.  Homer,  1545  W.  Colorado 
Blvd. 

Dorman,  Mrs.  J.  H.,  3636  Lovers  Lane. 
Duckett,  Mrs.  J.  W.,  3529  Caruth  Blvd. 
Dunlap,  Mrs.  Elbert,  3712  Lemmon. 
Dunlap,  Mrs.  John,  4527  Fairway. 
Edwards,  Mrs.  Wm.  L.,  2014  Euclid. 
Embree,  Mrs.  John  W.,  4218  Fairfax. 
Evans,  Mrs.  W.  G.,  4065  Purdue. 

Fowler,  Mrs.  W.  W.,  4530  Munger. 
Franklin,  Mrs.  Floyd  S.,  4675  Edmondson. 
Franklow,  Mrs.  C.  D.,  Baker  Hotel. 
Freedman,  Mrs.  S.  M.,  Maple  Terrace. 
Fry,  Mrs.  Murdock  D.,  6445  Lakewood  Blvd. 
Gauldin,  Mrs.  R.  J.,  636  Second  Ave. 
Gessner,  Mrs.  F.  E.,  7235  Lakewood  Blvd. 
Gibbons,  Mrs.  O.  W.,  4329  Lorraine. 
Gilbert,  Mrs.  T.  C.,  4543  Fairway. 

Giles,  Mrs.  R.  B.,  3900  Potomac. 

Goff,  Mrs.  G.  F.,  3817  Maplewood. 
Goforth,  Mrs.  J.  L.,  6907  Westlake. 
Goode,  Mrs.  John  V.,  4376  W.  Potomac. 
Gordon,  Mrs.  E.  S.,  511  Brookside  Dr. 
Green,  Mrs.  Tim,  318  N.  Waverly. 

Greer,  Mrs.  B.  E.,  206  W.  10th  St. 

Hacker,  Mrs.  Guy  L.,  5711  Goliad. 
Hackler,  Mrs.  G.  M.,  3928  University  Blvd. 
Hackney,  Mrs.  U.  P.,  5703  Vanderbilt. 
Haley,  Mrs.  W.  E.,  4720  St.  John’s  Drive. 
Hampton,  Mrs.  J.  A.,  4429  S.  Versailles. 
Hannah,  Mrs.  C.  R.,  3921  Potomac. 

Harder,  Mrs.  I.  E.,  4931  Park  Lane. 
Harrington,  Mrs.  F.  T.,  Box  1769. 
Harrington,  Mrs.  S.  F.,  3722  Cragmont. 


Harrison,  Mrs.  Ben  F.,  Jr.,  3115  Amherst. 
Hawley,  Mrs.  J.  L.,  4429  Amherst. 

Hill,  Mrs.  J.  M.,  6'752  Avalon. 

Hill,  Mrs.  S.  M.,  3617  Lexington. 

Hodges,  Mrs.  J.  Shirley,  708  Nesbit. 
Hopkins,  Dr.  May  Agnes,  4517  Highland 
Drive. 

Howard,  Mrs.  Geo.  W.,  628  Haynes. 
Howard,  Mrs.  Wm.  E.,  6616  Gaston. 
Howell,  Mrs.  J.  B.,  4227  Coles  Manor  Place. 
Hudson,  Mrs.  Lee,  4312  Overhill  Drive. 
Jackson,  Mrs.  Reuben  W.,  4200  DeLoache 
Ave. 

Jackson,  Mrs.  Rice  R.,  5639  Gaston. 
Jenkins,  Mrs.  J.  L.,  Route  7,  Forest  Lane. 
Jenkins,  Mrs.  Speight,  9101  Preston  Rd. 
Jones,  Mrs.  J.  Guy,  6875  Tokalon  Dr. 
Jones,  Mrs.  W.  D.,  5808  Gaston. 

Kerr,  Mrs.  Jack  G.,  3513  Milton. 

Kilgore,  Mrs.  D.  G.,  3318  Dartmouth. 
Kindley,  Mrs.  G.  C.,  5211  Live  Oak. 
Kirksey,  Mrs.  Tom  M.,  4521  N.  Versailles. 
Knowles,  Mrs.  W.  Mood,  6636  Avalon. 
Knox,  Mrs.  Robt.,  4348  Livingston. 
Kreymer,  Mrs.  Geo.,  4513  Gaston. 
Laugenour,  Mrs.  D.  P.,  4549  Arcady. 
Levin,  Mrs.  Paul  M.,  6318  Westchester  Dr. 
Levy,  Mrs.  H.  R.,  4019  Druid  Lane. 

Loftis,  Mrs.  Earl  L.,  Medical  Arts  Bldg. 
Looney,  Mrs.  W.  W.,  4233  Versailles. 

Lott,  Mrs.  Mark  E.,  6626  Gaston. 

Love,  Mrs.  Thos.  S.,  Midway  and  N.  Shore 
Road. 

Maddox,  Mrs.  W.  G.,  4428  Windsor  Park- 
way. 

Mahon,  Mrs.  G.  D.,  8608  Inwood  Rd. 
Marchman,  Mrs.  O.  M.,  5328  Live  Oak. 
Marshall,  Mrs.  J.  H.,  6241  La  Vista  Drive. 
Martin,  Mrs.  Chas.  L.,  Rt.  6,  Box  543. 
Martin,  Mrs.  W.  E.,  5611  East  Grand. 
Massey,  Mrs.  Warren  E.,  3304  Stanford. 
Mathews,  Mrs.  Paul  W.,  4327  W.  Potomac. 
Maxfield,  Mrs.  J.  R.,  Jr.,  3601  Milton. 
McBride,  Mrs.  D.  C.,  3629  Beverly  Dr. 
McBride,  Mrs.  R.  B.,  6700  Turtle  Creek. 
McCracken,  Mrs.  J.  H.,  Jr.,  4401  Highland 
Drive. 

McFarland,  Mrs.  Gordon  B.,  Inwood  Road. 
Mclver,  Mrs.  Julius,  3224  Southwestern. 
McLaurin,  Mrs.  H.  L.,  Sr.,  4315  Lorraine. 
McLaurin,  Mrs.  H.  L.,  Jr.,  4801  Seneca 
Drive. 

McLaurin,  Mrs.  John  G.,  4710  Munger. 
McLeod,  Mrs.  J.  N.,  6722  Lakewood  Blvd. 
Mendenhall,  Mrs.  Elliott,  4221  Belclaire. 
Metz,  Mrs.  M.  Hill,  6811  Hunter’s  Glen  Rd. 
Miller.  Mrs.  Tate,  3220  Princeton. 

Milliken,  Mrs.  S.  E.,  3925  Maple  Ave. 
Milliken,  Mrs.  S.  Ramsey,  4918  Swiss. 
Montgomery,  Mrs.  J.  T.,  4735  Bowser, 
Apt.  38. 

Moody,  Mrs.  Joe  V.,  1534  Junior  Drive. 
Moore,  Mrs.  Ramsay  H.,  4700  Neola  Drive. 
Moore,  Mrs.  R.  L..  4702  Shadywood  Lane. 
Moursund,  Mrs.  W.  H.,  714  N.  Beacon. 
Murchison,  Mrs.  D.  R..  4200  Park  Lane. 
Nash,  Mrs.  C.  C.,  1217  Lausanne. 

Neuman,  Mrs.  Albert,  4319  Oak  Lawn. 
Newsom,  Mrs.  Asa  A.,  5906  McCommas. 
Newton,  Dr.  C.  Faust,  4005  Miramar. 
O'Brien,  Mrs.  H.  A.,  4331  Avondale. 
O’Brien,  Mrs.  J.  D.,  4347  Avondale. 

Pace,  Mrs.  John  M.,  4849  Montrose. 
Paternostro,  Mrs.  C.  J.,  4432  Mockingbird 
Pkwy. 

Patterson.  Mrs.  Cecil  O.,  3537  Southwest- 
ern Blvd. 

Pence,  Mrs.  C.  P.,  5423  Gaston. 

Perkins,  Mrs.  Jack  F.,  3526  Cedar  Springs 
Road. 

Pickett,  Mrs.  Taylor  T.,  5702  Goliad. 
Pierce,  Mrs.  F.  A..  6120  Gaston. 

Potts,  Mrs.  W.  H.,  Jr.,  4325  Glenwood. 
Powell,  Mrs.  Homer,  7003  Denton  Drive. 
Quinn,  Mrs.  L..  H.,  4505  Edmondson. 
Rattan,  Mrs.  Paul  M.,  4657  Mockingbird 
Lane. 

Reaves,  Mrs.  L.  M. 

Riddle,  Mrs.  Penn,  927  North  Tyler. 

Riley,  Mrs.  J.  G.,  2619  Abrams  Rd. 
Robertson,  Mrs.  J.  E..  3436  Milton. 
Rosenberg,  Mrs.  M.  L.,  5718  Anita. 

Ross,  Mrs.  E.  S.,  4220  Shenandoah. 

Rosser,  Mrs.  C.  M.,  4002  Gaston. 

Rouse,  Mrs.  Milford  O.,  7626  Gaston. 
Rubenstein,  Mrs.  Bernard,  516  Largent. 
Sams,  Mrs.  Lewis  C.,  834  Salmon  Dr. 
Schenewerk,  Mrs.  Geo.  A.,  3811  DeLoache. 
Schmaltz,  Mrs.  W.  F.,  5442  Richmond. 
Schoch,  Mrs.  Arthur  G.,  4109  Averill  Way. 
Schoolfield,  Mrs.  Ben  L.,  5025  Junius. 
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Schuett,  Mrs.  A.  J.,  5822  Mercedes. 

Seay,  Mrs.  Dero  E.,  3421  Beverly  Dr. 
Seely,  Mrs.  M.  S.,  3911  Gaston. 

Sellers,  Mrs.  Lyle  M.,  3412  Southwestern. 
Shane,  Mrs.  J.  H.,  4663  Fairfax. 

Shannon,  Mrs.  Hall,  4230  Fairfax. 

Shaw,  Mrs.  Robert  R.,  4109  Amherst. 
Sheldon,  Mrs.  L.  B..  Medical  Arts  Bldg. 
Shelmire,  Mrs.  Bedford,  3813  Miramar. 
Shuey,  Mrs.  C.  B.,  4436  Southern. 

Simpson,  Mrs.  C.  W.,  3517  Beverly  Dr. 
Singleton,  Mrs.  J.  Dudley,  3716  Amherst. 
Smith,  Mrs.  DeWitt,  4126  Normandy. 
Smith,  Mrs.  Edgar,  5650  Gaston. 

Smith,  Mrs.  R.  M..  3659  Maplewood. 
Sowers,  Mrs.  H.  B.,  4618  San  Jacinto. 
Spangler,  Mrs.  Davis,  4400  Westway. 
Stephenson,  Mrs.  J.  H..  4523  Cedar  Springs. 
Stephenson,  Mrs.  W.  O.,  4005  Hall. 

Stone,  Mrs.  Marvin  P.,  4417  Southern. 
Strother,  Mrs.  W.  K.,  Jr.,  6001  St.  An- 
drew’s Dr. 

Super,  Mrs.  A.  R.,  4030  Norway  Road. 
Taber,  Mrs.  M.  E.,  3617  Lemmon. 

Taylor,  Mrs.  H.  Earl. 

Terrell,  Mrs.  Alex  W.,  4731  Wildwood. 
Terrill,  Mrs.  James  J.,  711  Dumont. 
Thomasson,  Mrs.  A.  R.,  4229  Arcady. 
Thompson,  Mrs.  L.  S.,  3620  Princeton. 
Thornton,  Mrs.  C.  W.,  337  Sunset. 

Tittle,  Mrs.  Guy  A.,  4201  Belclaire. 

Tittle,  Mrs.  Lloyd  C.,  6633  Golf  Drive. 
Tomkies,  Mrs.  J.  S.,  5831  Marquita. 
Touchstone,  Mrs.  J.  L.,  4415  Livingston. 
Trumbull,  Mrs.  R.  A.,  3832  Stratford. 
Turner,  Mrs.  John  S.,  919  N.  Marsalis. 
Underwood,  Mrs.  Geo.  M.,  3908  McFarlin. 
Usry,  Mrs.  R.  S.,  1835  Garrett. 

Van  Duzen,  Mrs.  R.  E.,  4601  DeLoache. 
Walcott,  Mrs.  H.  G.,  5304  Key. 

Waldman,  Mrs.  Morris,  4045%  Hawthorne. 
Warren,  Mrs.  C.  H.,  4803  Northwest  High- 
way. 

Wassell,  Mrs.  G.  K.,  Jr.,  4645  Beverly  Dr. 
Webb,  Mrs.  Sam,  Jr.,  3712  Alice  Circle. 
Wells,  Mrs.  J.  T.,  4015  Colonial. 

White,  Mrs.  C.  V.,  3535  Cedar  Springs. 
White,  Mrs.  Edw.,  4319  Arcady. 

White,  Mrs.  W.  T..  4929  Swiss. 

Whitten,  Mrs.  M.  B.,  4335  Lorraine. 
Wilkinson,  Mrs.  Albert,  1021  North  Mont 
Clair. 

Wilkinson,  Mrs.  W.  B.,  705  W.  Colorado 
Blvd. 

Williams,  Mrs.  Paul  C.,  3844  Turtle  Creek 
Drive. 

Williams,  Mrs.  T.  S.,  318  Beckleywood  Blvd. 
Winn,  Mrs.  Robt.  E.,  8730  Canyon  Drive. 
Winn,  Mrs.  Watt  W.,  3520  Hanover. 

Witt,  Mrs.  Guy  F.,  6801  Hunter’s  Glen  Rd. 
Woodward.  Mrs.  'T.  L.,  5711  Vanderbilt. 
Woods,  Mrs.  Ozro  T.,  3501  Harvard. 
Wright,  Mrs.  R.  E.,  3801  Amherst. 
Yancey,  Mrs.  R.  S.,  4629  Wenonah  Dr. 
Young,  Mrs.  John  G.,  3514  Rock  Creek  Dr. 

ELLIS  COUNTY  AUXILIARY* 

Campbell,  Mrs.  W.  E.,  Ennis. 

Clark,  Mrs.  J.  Lawrence,  Ennis. 

Clark,  Mrs.  L.  E.,  Ennis. 

Donnell,  Mrs.  Herbert. 

Estes,  Mrs.  T.  G. 

Gougb,  Mrs.  E.  F. 

Hastings,  Mrs.  M.  E. 

Jenkins,  Mrs.  F.  H. 

Jenkins,  Mrs.  J.  B. 

Jones,  Mrs.  J.  E. 

Story,  Mrs.  Fred,  Ennis. 

Sweatt,  Mrs.  O.  P. 

Tenery,  Mrs.  W.  C. 

Thomas,  Mrs.  A.  L. 

Watson,  Mrs.  S.  H. 

GRAYSON  COUNTY  AUXILIARY 

Bates,  Mrs,  I.  C.,  1435  Alexander  St.,  Sher- 
man. 

Blassingame,  Mrs.  A.  A.,  1217  W.  Gandy, 
Denison. 

Blassingame,  Mrs.  W.  D.,  39  Vaughn  Dr., 
Denison. 

Brown,  Mrs.  H.  L.,  511  S.  Travis,  Sherman. 
Carraway,  Mrs.  J.  H.,  1212  N.  Woods,  Sher- 
man. 


♦Address  is  Waxahachie  unless  otherwise 
stated. 


Carter,  Mrs,  Wilbur,  South  Crockett,  Sher- 
man. 

Enloe,  Mrs.  D.  C.,  North  Hobson,  Sherman. 
Fowler,  Mrs.  F.  F.,  1112  W.  Walker,  Deni- 
son. 

Freeman,  Mrs,  Don,  Vaughn  Drive,  Deni- 
son. 

Freeman,  Mrs.  Wm.,  931  W.  Bond,  Denison. 
Gleckler,  Mrs.  Arthur,  1102  S.  Crockett, 
Sherman. 

Greer,  Mrs.  G.  W.,  Whitesboro. 

Hailey,  Mrs.  E.  L.,  1200  W.  Walker,  Deni- 
son. 

Jamison,  Mrs.  D.  K.,  910  W.  Gandy,  Deni- 
son. 

Levin,  Mrs.  S.  O.,  1430  W.  Gandy,  Denison. 
Lee,  Mrs.  W.  A.,  Denison. 

Mayes.  Mrs.  J.  A.,  1201  W.  Gandy,  Denison. 
McElhannon,  Mrs.  A.  M.,  Sherman. 
Pierce,  Mrs.  Paul,  1400  W.  Walker,  Deni- 
son. 

Russell,  Mrs.  B.  A.,  West  Houston,  Sher- 
man. 

Sneed,  Mrs.  A.  G.,  1205  W.  Walker,  Deni- 
son. 

Sporer,  Mrs.  Frank,  Van  Alstyne. 

Stout,  Mrs.  H.  I..  811  S.  Crockett,  Sherman. 
Strother,  Mrs.  C.  D.,  1408  Preston  Dr., 
Sherman. 

Woodward,  Mrs.  Max,  Leslie  Street.  Sher- 
man. 

HUNT-ROCKWALL-RAINS  COUNTIES 
AUXILIARYi 

Arnold,  Mrs.  B.  F.,  1804  Stonewall. 

Becton,  Mrs.  Joe,  1320  Park. 

Cantrell,  Mrs.  Will,  3414  Lee. 

Cooper,  Mrs.  J.  S.,  4104  Lee. 

Crim,  Mrs.  E.  Truett,  2506  Park. 

Goode,  Mrs.  E.  P.,  3605  Oneal. 

Hanchey,  Mrs.  J.  M.,  1830  Speedway. 
Hayes,  Mrs.  E.  R.,  2827  Jones. 

Kennedy,  Mrs.  C.  T.,  2206  Park. 

Kennedy,  Mrs.  C.  T.,  Jr.,  2206  Park. 

King,  Mrs.  H.  E.,  4312  Wesley. 

Maier,  Mrs.  H.  W.,  3808  Pine. 

Morrow,  Mrs.  W.  C.,  2704  Polk. 
Pennington,  Mrs.  W.  E.,  3603  Stonewall. 
Reeves,  Mrs.  W.  B.,  2309  Wesley. 
Strickland,  Mrs.  T.  C.,  Mineral  Heights. 
Swindell,  Mrs.  J.  W.,  Ardis  Heights. 
Trentham,  Mrs.  J.  C.,  3818  Henry. 

Ward,  Mrs.  J.  W.,  1612  Park. 

Whitten,  Mrs.  S.  D.,  2506  Park. 

Wilbanks,  Mrs.  M.  L.,  2905  Henry. 

KAUFMAN  COUNTY  AUXILIARY^ 

Alexander,  Mrs.  W.  F.,  203  N.  Rockwall. 
Grant,  Mrs.  W.  A.,  Box  58. 

Holton,  Mrs.  R.  W.,  204  Lawrence  St. 
Johnston,  Mrs.  L.  W.,  108  Grace  Lane. 
Lane,  Mrs.  E.  D.,  406  N.  Rockwall. 

Powell,  Mrs.  Geo.  F. 

Scarborough,  Mrs.  J.  W. 

Sloan,  Mrs.  Roy. 

Thomas,  Mrs.  Wm. 

LAMAR  COUNTY  AUXILIARY^ 

Armstrong,  Mrs.  J.  E.,  230  S.  Main. 
Barker,  Mrs.  C.  D.,  270  S.  31st  St. 

Buford,  Mrs.  T.  W.,  Minter. 

Draper,  Mrs.  W.  F.,  15  N.  14th  St. 
Gilmore,  Mrs.  C.  E.,  57  N.  25th  St. 
Goolsby,  Mrs.  E.,  149  Fitzhugh. 

Hammond,  Mrs.  D.  S.,  335  Lamar. 

Hooks,  Mrs.  J.  M.,  168  Clarksville. 

Hunt,  Mrs.  T.  E.,  140  Fitzhugh. 

Kerbow,  Mrs.  D.  F.,  15  N.  14th  St. 

Lewis,  Mrs.  R.  L.,  318  Lamar. 

McCuistion,  Mrs.  W.  W.,  289  Clarksville. 
McMillan,  Mrs.  J.  D.,  213  Lamar. 

O’Neill,  Mrs.  O.  R.,  126  Pine  Bluff. 
Roberts,  Mrs.  T.  F.,  109  Fitzhugh. 
Robinson,  Mrs.  O.  W.,  392  Lamar. 

Stark,  Mrs.  E.  H.,  210  Pine  Bluff. 
Stephens,  Mrs.  L.  B.,  394  Clarksville. 
Smith,  Mrs.  Tinsley,  222  Lamar. 

Walker,  Mrs,  M.  A,,  240  S.  Main. 

White,  Mrs.  H.  H.,  Lamar  Road. 


’^Address  is  Greenville  unless  otherwise 
stated. 

^Address  is  Terrell  unless  otherwise 
stated. 

^Address  is  Paris  unless  otherwise  stated. 


FIFTEENTH  OR  NORTHEASTERN 
DISTRICT 
Mrs.  E.  W.  Await 
710  Sylvan  Drive,  Longview 
Council  Woman 

BOWIE-MILLER  COUNTIES 
AUXILIARY! 

Baskett,  Mrs.  R.  F.,  1324  Hickory. 

Beck,  Mrs.  E.  L..  314  W.  8th  St. 

Collom,  Mrs.  S.  A.,  621  Main. 

Collom,  Mrs.  S.  A.,  Jr.,  3016  Pine. 

Cross,  Mrs.  Ralph  C.,  609  E.  39th  St. 
Prank,  Mrs.  C.  H.,  3403  Hazel. 

Hibbitts,  Mrs.  Wm.,  2526  Wood. 

Kitchens,  Mrs.  C.  E.,  3002  Pine. 

McClure,  Mrs,  W.  H.,  1215  Pecan. 

Pickett,  Mrs.  R.  W.,  1902  Laurel. 

Rives,  Mrs.  J.  H.,  805  E.  9th  St. 

Roberts,  Mrs.  A.  W.,  2823  Olive. 

Robison,  Mrs.  J.  T.,  3019  Wood. 

Schrader,  Mrs.  M.  A.,  1005  Pecan. 

Smith,  Mrs.  C.  A.,  2912  Pine. 

Spinka,  Dr.  F.  C.,  817  Main. 

Tyson,  Mrs.  J.  E.,  2803  Olive. 

Watts,  Mrs.  E.  M.,  412  Texas. 

Williams,  Mrs.  H.  L.,  Lone  Star  Defense 
Plant  House  No.  21. 

GREGG  COUNTY  AUXILIARY^ 

Adams,  Mrs.  C.  C.,  430  S.  High. 

Allums,  Mrs.  L.  L.,  Kilgore. 

Andres,  Mrs.  Ben,  708  Noel  Drive. 

Await,  Mrs.  E.  W.,  710  Sylvan  Drive. 
Baucum,  Mrs.  J.  D.,  201  Young. 

Caldwell,  Mrs,  W.  S.,  Kilgore. 

Cole,  Mrs.  W.  M.,  101  W.  Whaley. 

Cook,  Mrs.  Hardy,  Noel  Drive. 

Farrar,  Mrs.  W.  P.,  Forrest  Hills. 
Goodwin,  Mrs.  Willie,  North  Seventh. 
Hamilton,  Mrs.  E.  H.,  411  S.  Main. 
Hurst,  Mrs.  V.  R.,  North  Fredonia. 

Lyon,  Mrs.  G.  C.,  429  North  Center. 
Marchman,  Mrs.  Oscar,  Forrest  Hills. 
Markham,  Mrs.  L.  N.,  27  Covington  Drive. 
McKellar,  Mrs.  G.  G.,  26  Covington  Dr. 
McPherson,  Mrs.  D.  B.,  411  North  First. 
McRee,  Mrs.  J.  T.,  206  E.  College. 

Niehuss,  Mrs.  H.  H.,  Gladewater  Road. 
Greggton. 

Roberts,  Mrs.  Joe  D.,  Judson  Road. 
Routen,  Mrs.  Mack,  Kilgore. 

Rushing,  Mrs.  Garland,  Sample  Apts. 
Simmons,  Mrs.  D.  C.,  Kilgore. 

Swinney,  Mrs.  B.  A.,  126  Houston. 

Van  Sickle,  Mrs.  R.  J.,  Van  Sickle  Clinic. 
Watkins,  Mrs.  E.  0.,  Gladewater  Road, 
Greggton. 

HARRISON  COUNTY  AUXILIARY 

Baldwin,  Mrs.  J.  B.,  2301  Port  Caddo  Rd., 
Marshall. 

Coke,  Mrs.  Rogers,  212  W.  Grand,  Marshall. 
Harris,  Mrs.  James,  311  W.  Austin,  Mar- 
shall. 

Hill,  Mrs.  John  E.,  804  W.  Rusk,  Marshall. 
Littlejohn,  Mrs.  F.  S.,  400  Perry  Drive, 
Marshall. 

Phillips,  Mrs.  A.  J.,  104  Riggs  Circle,  Mar- 
shall. 

Redding,  Mrs.  L.  M.,  204  S.  Grove  St.,  Mar- 
shall. 

Richmond,  Mrs.  S.  M.,  Longhorn  Ordnance 
Works,  Karnak. 

Wyatt,  Mrs.  C.  A.,  1501  S.  Washington, 
Marshall. 

TITUS  COUNTY  AUXILIARY 
Bassett,  Mrs.  T.  R.,  Mt.  Pleasant. 

Ellis,  Mrs.  J.  M.,  Mt.  Pleasant. 

Grissom,  Mrs.  T.  S.,  Mt.  Pleasant. 

MEMBERS  AT  LARGE 
Second  District 
Young,  Mrs.  J.  W.,  Roscoe. 

Young,  Mrs.  T.  D.,  Roscoe. 


^Address  is  Texarkana  unless  otherwise 
stated. 

^Address  is  Longview  unless  otherwise 
stated. 
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Ninth  District 
Gardner,  Mrs.  H.  G.,  Conroe. 
Grimes,  Mrs.  L.  G.,  Conroe. 
Olive,  Mrs.  Roy  A.,  Livingston. 
Shields,  Mrs.  Fred,  Victoria. 

Eleventh  District 
Sneed,  Mrs.  W.  N.,  Fairfield. 

Twelfth  District 
•Smith,  Mrs.  Ben  C.,  Hillsboro. 


Thirteenth  District 
Borchardt,  Mrs.  A.  L.,  Vernon. 
Brown,  Mrs.  L.  C.,  Eastland. 
Forrester,  Mrs.  R.  E.,  Moran. 
Harris,  Mrs.  E.  P.,  Bowie. 
Inabenett,  Mrs.  W.  T.,  Decatur. 
Jackson,  Mrs.  C.  L.,  Ranger. 
Jackson,  Mrs.  W.  L.,  Ranger. 
Parks,  Mrs.  W.  S.,  Breckenridge. 
Rogers,  Mrs.  T.  G.,  Decatur. 


Townsend,  Mrs.  E.  Roy,  Eastland. 
Wright,  Mrs.  E.  W.,  Bowie. 

Fourteenth  District 

Robinson,  Dr.  L.  Rose,  Kermit. 

Fifteenth  District 

Johnson,  Mrs.  R.  L.,  Pittsburg. 
Lacy,  Mrs.  R.  Y.,  Pittsburg. 
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STATE  MEDICAL  ASSOCIATION  OF  TEXAS 
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No.  1.  El  Paso  District,  embracing  the  following  counties : Brewster,  Culberson,  El  Paso,  Hudspeth,  Jeff  Davis,  Loving,. 
Pecos,  Presidio,  Reeves,  Ward  and  Winkler. 

No.  2.  Big  Spring  District,  embracing  the  following  counties : Andrews,  Borden,  Dawson,  Dickens,  Ector,  Fisher,  Gaines,, 
Garza,  Glasscock,  Howard,  Kent,  King,  Lynn,  Martin,  Midland,  Mitchell,  Nolan,  Scurry,  Stonewall,  Terry  and  Yoakum. 

No.  3.  Panhandle  District,  embracing  the  following  counties:  Armstrong,  Baily,  Briscoe,  Carson,  Castro,  Childress,  Cochran, 
Cottle,  Collingsworth,  Crosby,  Dallam,  Deaf  Smith,  Donley,  Floyd,  Foard,  Gray,  Hale,  Hall,  Hansford,  Hardeman,  Hartley,  Hemp- 
hill, Hockley,  Hutchinson,  Lamb,  Lipscomb,  Lubbock,  Moore,  Motley,  Ochiltree,  Oldham,  Parmer,  Potter,  Randall,  Roberts,  Sher- 
man, Swisher  and  Wheeler. 

No.  4.  San  Angelo  District,  embracing  the  following  counties : Brown,  Coke,  Coleman,  Comanche,  Concho,  Crane,  Crockett, 
Irion,  Kimble,  Mason,  Menard,  Mills,  McCulloch,  Reagan,  Runnels,  San  Saba,  Schleicher,  Sterling,  Sutton,  Tom  Green  and  Upton. 

No.  5.  San  Antonio  District,  embracing  the  following  counties : Atascosa,  Bandera,  Bexar,  Comal,  Dimmit,  Edwards,  Frio, 
Gillespie,  Gonzales,  Guadalupe,  Karnes,  Kendall,  Kerr,  Kinney,  LaSalle,  Maverick,  Medina,  Real,  Terrell,  Uvalde,  Val  Verde,  Wilson 
and  Zavala. 

No.  6.  Corpus  Christ!  District,  embracing  the  following  counties:  Aransas,  Bee,  Brooks,  Cameron,  Duval,  Hidalgo,  Jim  Hogg, 
Jim  Wells,  Kenedy,  Kleberg,  Live  Oak,  McMullen,  Nueces,  Refugio,  San  Patricio,  Starr,  Webb,  Willacy  and  Zapata. 

No.  7.  Austin  District,  embracing  the  following  counties:  Bastrop,  Blanco,  Burnet,  Caldwell,  Hays,  Lampasas,  Lee,  Llano, 
Travis  and  Williamson. 

No.  8.  DeWitt  District,  embracing  the  following  counties : Calhoun,  Colorado,  DeWitt,  Fayette,  Fort  Bend,  Goliad,  Jackson, 
Lavaca,  Matagorda,  Victoria  and  Wharton. 

No.  9.  Southern  District,  embracing  the  following  counties : Austin,  Brazoria,  Burleson,  Galveston,  Grimes,  Harris,  Madison, 
Montgomery,  Polk,  San  Jacinto,  Trinity,  Waller,  Walker  and  Washington. 

No.  10.  Southeastern  District,  embracing  the  following  counties:  Angelina,  Chambers,  Hardin,  Jasper,  Jefferson,  Liberty ,. 
Nacogdoches,  Newton,  Orange,  Panola,  Rusk,  Sabine,  San  Augustine,  Shelby  and  Tyler. 

No.  11.  Eastern  District,  embracing  the  following  counties:  Anderson,  Cherokee,  Freestone,  Henderson,  Houston,  Leon  and 
Smith. 

No.  12.  Central  District,  embracing  the  following  counties  : Bell,  Bosque,  Brazos,  Coryell,  Erath,  Falls,  Hamilton,  Hill,  Hood, 
Johnson,  Limeston,  McLennan,  Milam,  Navarro,  Robertson  and  Somervell. 

No.  13.  Northwestern  District,  embracing  the  following  counties : Archer,  Baylor,  Callahan,  Clay,  Eastland,  Haskell,  Jack,^ 
Jones,  Knox,  Montague,  Palo  Pinto,  Parker,  Shackelford,  Stephens,  Tarrant,  Taylor,  Throckmorton,  Wichita,  Wilbarger,  Wise  and 
Young. 

No.  14.  Northern  District,  embracing  the  following  counties:  Collin,  Cooke,  Dallas,  Delta,  Denton,  Ellis,  Fannin,  Franklin,. 
Grayson,  Hopkins,  Hunt,  Kaufman,  Lamar,  Rains,  Rockwall,  Van  Zandt  and  Wood. 

No.  15.  Northeastern  District,  embracing  the  following  counties : Bowie,  Camp,  Cass,  Gregg,  Harrison,  Marion,  Morris,  Red 
River,  Titus  and  Upshur. 


FIRST  OR  EL  PASO  DISTRICT 
Dr.  Joel  Wright,  Alpine,  Councilor. 

EL  PASO  COUNTY  MEDICAL  SOCIETY 
Alexander,  M.  L.,  Canutillo. 

Arguelles,  F.  L.,  El  Paso. 

Armistead,  E.  K.,  El  Paso. 

Armistead,  S.  D.,  El  Paso. 

Barrett,  Frank  O.,  El  Paso. 

Bennett,  J.  T.,  El  Paso. 

Black,  Arthur  (S),  Bethesda,  Md. 
Branch,  W.  M.,  El  Paso. 

Britton,  W.  W.,  El  Paso. 

Brown,  Chas.  P.,  El  Paso. 

Brunner,  George,  El  Paso. 

Butler,  Arthur  H.,  El  Paso. 

Carter,  Joe  C.,  El  Paso. 

Craige,  Branch,  El  Paso. 

Cummins,  Edwin  J.,  El  Paso. 

Davis,  Wm.  J.,  El  Paso. 

Deady,  Howard  P.,  El  Paso. 

Duckett,  Walter  F.,  El  Paso. 

Duncan,  Ernest  A.,  El  Paso. 

Dutton,  Loraine  O.,  El  Paso. 

Eck,  A.  J.,  El  Paso. 

Eckhart,  Gus  F.,  El  Paso. 

Egbert,  Orville,  El  Paso. 

Gaddis,  Leo  R.,  El  Paso. 

Gaddy,  S.  J.,  El  Paso. 

Garrett,  Franklin  D.,  Denton. 

Garrett,  Henry  D.,  El  Paso. 

Gorman,  Jas.  J.,  El  Paso. 

Gray,  John  B.,  El  Paso. 

Green,  J.  Leighton,  El  Paso. 

Gregory,  J.  M.,  Anthony,  N.  M. 

Hardy,  John  A.,  El  Paso. 

Hendricks,  C.  M.,  El  Paso. 

Holt,  Russell,  El  Paso. 


Homan,  R.  B.,  Sr.,  El  Paso. 
♦Homan,  R.  B.,  Jr.,  El  Paso. 
Hornedo,  Manuel  D.,  El  Paso. 
Irvin,  Edgar  H.,  El  Pao. 

Jamieson,  W.  R.,  El  Paso. 

Jenness,  Burt  F.,  El  Paso. 

Jumper,  C.  E.,  El  Paso. 

Keller,  N.  H.,  El  Paso. 

King,  Sam  R.  (Sec’y),  El  Paso. 
Kitterman,  P.  G.,  El  Paso. 

Laws,  Jas.  W.,  El  Paso. 

Leigh,  Harry,  El  Paso. 

Liddell,  Thoe.  C.,  El  Paso. 

Long,  Arthur  D.,  El  Paso. 

Lynch,  Kevin  D.,  El  Paso. 
Marshall,  Alex  G.,  El  Paso. 

Martin,  John  D.,  El  Paso. 

Mason,  C.  H.,  El  Paso. 

McCamant,  T.  J.,  El  Paso. 
McChesney,  Paul  E.,  El  Paso. 
McDonald,  J.  J.,  El  Paso. 

McNeill,  Irving,  El  Paso. 

Miller,  Felix  P.,  El  Paso. 

Molloy,  M.  S.,  Ysleta. 

Morrison,  John  E.,  El  Paso. 

Murphy,  John  L.,  El  Paso. 

Murray,  Mildred  L.,  El  Paso. 
Newman,  S.  H.,  El  Paso. 

Pangman,  W.  John,  El  Paso. 
Prothro,  W.  B.,  El  Paso. 

Rawlings,  J.  Mott,  El  Paso. 
Rennick,  Chas.  F.,  El  Paso. 
Rheinheimer,  E.  W.,  El  Paso. 
Rigney,  Paul,  El  Paso. 

Rogde,  Jacob,  El  Paso. 

Rogers,  Earl  B.,  El  Paso. 

Rogers,  Hugh  E.,  El  Paso. 

Rogers,  Will  P.,  El  Paso. 

Safford,  Henry  T.  (Dead),  El  Paso. 
Schuster,  Stephen  A.,  El  Paso. 
Schuster,  F.  P.,  El  Paso. 

Shannon,  Hugh  M.,  El  Paso. 

Smith,  Leslie  M.,  El  Paso. 

Soto,  Raul  C.,  El  Paso. 


Spearman,  M.  P.  (S),  Fort  Worth. 

Spier,  Erich,  El  Paso. 

Stephenson,  M.  L.,  El  Paso. 

Stevens,  B.  F.,  El  Paso. 

Stowe,  Jesson  L.,  El  Paso. 

Swope,  Samuel  D.,  El  Paso. 

Thompson,  Robt.  F.,  El  Paso. 

Treece,  Angus  A.,  Fabens. 

Tucker,  Geo.  E.,  Anthony,  N.  M. 

♦Turner,  Geo.,  El  Paso. 

Turner,  S.  T.,  El  Paso. 

Turner,  Steve  F.,  El  Paso. 

Vance,  James,  El  Paso. 

Vandevere,  W.  E.  (Pres.),  El  Paso. 
Varner,  Harry  H.,  El  Paso. 

Villareal,  Andres,  El  Paso. 

Villareal,  Leopold,  El  Paso. 

Von  Almen,  S.  G.,  El  Paso. 

Werley,  Gottlieb,  El  Paso. 

Wilcox,  L.  E.,  El  Paso. 

PECOS-JEFF  DAVIS-PRESIDIO- 
BREWSTER  COUNTIES 
MEDICAL  SOCIETY 
Barrett,  Alfred  E.,  Fort  Stockton. 

Barrett,  M.  E.  (S),  Craig  Field,  Selma, 
Ala. 

Craddock,  Walter  D.,  Fort  Stockton. 
Darracott,  Jos.  C.,  Marfa. 

Eaton,  Calvin  E.,  Fort  Davis. 

Gipson,  J.  F.,  Fort  Stockton. 

Harris,  James  R.,  Iraan. 

Hill,  Malone  V.,  Alpine. 

Jeter,  Drayton  O.  (Pres.),  Alpine. 

Kelley,  W.  N.,  Terlingua. 

Lavanture,  L.  A.,  Marfa. 

Lester,  R.  E.,  Sanderson. 

Lockhart,  W.  E.  (S),  Camp  Polk,  La. 
Searles,  John  P.,  Marfa. 

Worthington,  G.  W.,  Marathon. 

Wright,  Joel  E.  (Sec’y).  Alpine. 


♦The  asterisk  (♦)  indicates  registration  at  Fort  Worth  session  of  the  House  of  Delegates. 
(In.)  indicates  Intern  membership. 

(Hon.)  indicates  Honorary  membership. 

(Emer.)  indicates  Membership  Emeritus. 

(S)  indicates  members  in  the  Service. 
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REEVES-WARD-WINKLER-LOVING- 
CULBERSON-HUDSPETH  COUNTIES 
MEDICAL  SOCIETY 
Bryan,  Otis  J.  (Dead),  Pecos. 

Black,  Wilmer  D.,  Barstow. 

Camp,  Jim  (Pres.),  Pecos. 

Cook,  Enoch  J.,  Monahans. 

Kunstadt,  Paul,  Monahans. 

Lindley,  Harold,  Pecos. 

Rehmeyer,  Walter  O.,  Monahans. 

Roberts,  Rufus  A.  (Sec’y),  Pecos. 
Robinson,  Lila  Rose,  Kermit. 

Robinson,  Cecil  A.,  Kermit. 

Wight,  Bennett  A.,  Beaumont. 

Wilson,  Claude  E.,  Wink. 

SECOND  OR  BIG  SPRING  DISTRICT 
Dr.  A.  H.  Fortner,  Sweetwater, 
Acting  Councilor 

DAWSON-LYNN-TERRY-GAINES- 
YOAKUM  COUNTIES  MEDICAL 
SOCIETY 

Bradford,  Andres  L.,  Seagraves. 

Daniell,  A.  H.  (S),  San  Francisco,  Calif., 
c/ o Postmaster. 

Davidson,  Harry  T.,  Seagraves. 

Davis,  Earl  C.,  Brownfield. 

Dunn,  William  H.  (Dead),  Lamesa. 
Frazier,  Sam  Z.,  Lamesa. 

Hill,  Wayne  C.,  Brownfield. 

Jacobson,  M.  E.  (S),  Amarillo. 

Loveless,  J.  C.,  Lamesa. 

Mitchell,  H.  C.,  La  Grange  Park,  111. 
Price,  Noble  H.  (Pres.),  Lamesa. 

Prohl,  Emil  H.,  Tahoka. 

Richards,  L.  D.,  Seminole. 

Shepard,  O.  H.,  O’Donnell. 

Sinclair,  James  W.  (Sec’y),  Tahoka. 
Smith.  Alfred  H.,  Lamesa. 

Treadaway,  T.  L.,  Brownfield. 

Turner,  John  R.,  Brownfield. 

ECTOR-MIDLAND-MARTIN-HOWARD- 
ANDREWS-GLASSCOCK  COUNTIES 
MEDICAL  SOCIETY 

Absher,  Lee  Alton  (S),  Abilene. 
Barganier,  John  H.,  Odessa. 

Bennett,  Marion  H.,  Big  Spring. 

Bobo,  Thomas  C.,  Midland. 

Chappie,  James  H.,  Midland. 

Collins,  Tip  M.,  Big  Spring. 

Cowper,  Roscoe  B.  G.  (Pres.),  Big  Spring. 
Devereaux,  James  M.  (S),  Camp  Barkeley. 
Hall,  Granville  T.,  Big  Spring. 

Hall,  Jos.  Leslie  (S),  Stanton. 

Haley,  Jas.  F.  (Hon.),  Midland. 

Headless,  Emmett  V.,  Odessa. 

Hestand,  Haskell  E.  (S),  Indio,  Calif. 
Hogan,  John  E.,  Big  Spring. 

Leggett,  Lloyd  W.,  Midland. 

Lekisch,  Kurt,  Midland. 

Malone,  Phocian  W.,  Big  Spring. 
McMahon,  George  T.  (S),  El  Paso. 

Miller,  Garnett,  Big  Spring. 

Ryan,  Wm.  E.  (S),  Camp  Polk,  La. 

Shaw,  Chester  A.,  Big  Spring. 

Thomas,  Clyde  E.,  Jr.,  Big  Spring. 
Thomas,  John  B.,  Midland. 

True,  George  S.,  Big  Spring. 

Weaver,  Glenn  S.,  Big  Spring. 
Whitehouse,  Wm.  G.,  Midland. 

Wood,  Geo.  H.  (S),  Pampa. 

Wood,  John  Kelly,  Odessa. 

Wood,  Murray,  Andrews. 

Woodall,  Jack  M.  (Sec’y),  Big  Spring. 

NOLAN-FISHER-MITCHELL 
COUNTIES  MEDICAL  SOCIETY 
Allen,  Robt.  R.,  Sweetwater. 

Barb,  Thomas  J.,  Roby. 

Callan,  Chester  U.,  Rotan. 

Crymes,  J.  Melvin,  Colorado  City. 
Dowling,  Urban  J.,  Sweetwater. 

Fortner,  Amos  H.,  Sweetwater. 
Hambright,  J.  G.  (Hon.),  Roby. 

Johnson,  Bruce  H.  (Sec’y),  Loraine. 
Johnson,  John  Frank,  Rotan. 

Logsdon,  Harry  A.,  Colorado  City. 

Peavy,  J.  E.  (S),  Washington,  D.  C. 
Rosebrough,  Chas  A.  (Pres.),  Sweetwater. 
Young,  James  W.,  Roscoe. 

’•'Young,  Tom  D.,  Roscoe. 


SCURRY-DICKENS-KENT-GARZA- 
BORDEN-KING-STONEWALL 
COUNTIES  MEDICAL  SOCIETY 
Howell,  Robt.  L.,  Snyder. 

Howie,  T.  M.,  Snyder. 

Johnson,  W.  R.,  Snyder. 

Nichols,  P.  C.,  Spur. 

Rosser,  H.  E.  (Sec’y),  Snyder. 

Shytles,  H.  W.  Grady  (Pres.),  Snyder. 

THIRD  OR  PANHANDLE  DISTRICT 
Dr.  E.  A.  Rowley,  Amarillo,  Councilor. 
CHILDRESS-COLLINGSWORTH-HALL 
COUNTIES  MEDICAL  SOCIETY 
Bubblis,  John  L.  (S),  Fort  Bliss. 

Cariker,  Fred  H.,  Childress. 

Clark,  R.  Ernest,  Memphis. 

Gamer,  J.  E.,  Turkey. 

Goodall,  O.  R.,  Memphis. 

Harper,  John  W.,  Wellington. 

Jernigan,  J.  H.  (Pres.),  Childress. 

'•'Jeter,  Perry  R.,  Childress. 

Jones,  Chas.  B.  (Sec’y),  Wellington. 
Jones,  Elmer  W.,  Wellington. 

Miller,  Chas.  H.,  Camp  Chemical  via 
Freeport. 

Moss,  E.  W.,  Wellington. 

Odom,  Jams  A.,  Memphis. 

Townsend,  S.  H.,  Childress. 

Vardy,  P.  L.,  Estelline. 

Wattam,  James  M.,  Wellington. 

White,  F.  A.,  Childress. 

Wilson,  Winfred,  Memphis. 

DALLAM-HARTLEY-SHERMAN- 
MOORE  COUNTIES  MEDICAL 
SOCIETY 

Brown,  Thomas  Guy,  Dumas. 

Cowin,  Abe  Wilbur,  Dalhart. 

Dawson,  Wm.  Artis,  Dalhart. 

Moore,  Victor  R.  (Sec’y),  Dalhart. 
Norvell,  John  W.  (Pres.),  Stratford. 
Reid,  Frank  I.,  Dumas. 

DONLEY-ARMSTRONG  COUNTIES 
MEDICAL  SOCIETY 
Carroll,  W.  A.,  Claude. 

Ellis,  'Thos.  H.,  Clarendon. 

Jenkins,  Oscar  L.,  Dallas. 

'•'Jenkins,  Berry  L.  (Sec’y),  Clarendon. 
Strickland,  Calvin  G.  (Pres.),  Clarendon. 

GRAY-WHEELER  COUNTIES 
MEDICAL  SOCIETY 

Ashby,  Charles  A.,  Pampa. 

Batson,  C.  B.,  McLean. 

Bellamy,  Russell  M.  (S),  Oklahoma  City. 
Okla. 

Brown,  Richard  M.,  Pampa. 

Christian,  Paul  C.,  Pampa. 

Falkenstein,  R.  D.,  Pampa. 

Finley,  H.  Webb,  McLean. 

Gooch,  James  W.,  Shamrock. 

Gooch,  Jas.  Oliver  (S),  Ft.  Knox,  Ky. 
High,  Clifton  E.  (Sec’y),  Pampa. 

Jones,  W.  Calvin,  Pampa. 

Kelley,  Frank  W.  (S),  Pampa. 

Kelley,  John  H.,  Pampa. 

Nicholson,  Harold,  Wheeler. 

•'Nicholson,  Harold  E.,  Jr.  (S),  Wheeler. 
Pieratt,  Karl  W.,  Pampa. 

Purviance,  Walter  (Pres.),  Pampa. 
Walker,  (Ilenn  R.,  Wheeler. 

Webb,  Roy  A.,  Pampa. 

Wilder,  H.  Lawler,  Pampa. 

Ziegler,  Bernice  A.,  Shamrock. 

Ziegler,  Joel,  Shamrock. 

Ziegler,  Paul  (S),  Shamrock. 

HALE-FLOYD-BRISCOE-SWISHER 
COUNTIES  MEDICAL  SOCIETY 

Anders,  Percy  C.  (Dead),  Plainview. 
Ellsworth,  A.  D.,  Long  Beach,  Calif. 

Dye,  E.  Lee,  Sr.,  La  Junta,  Colo. 

Dye,  Everett  L.,  Jr.  (S),  Victoria. 

Dye,  Mary  R.,  Plainview. 

Guthrie,  Aubry  E.,  Floydada. 

Greer,  Neil  E.,  Lockney. 

Hall,  Grover  C.  (Sec’y),  Plainview. 
Hansen,  J.  Harvey,  Plainview. 

Jones,  Don  P.,  Plainview. 

Mitchell,  Robert  H.  (S),  Camp  Barkeley. 
Nichols,  Everett  O.,  Sr.,  Plainview. 
Nichols,^  Everett  O.,  Jr.,  Plainview. 

Pitts,  Donald  M.,  Floydada. 

Smith,  George  (Pres.),  Floydada. 


Stewart,  Evans  P.,  Tulia. 

Underwood,  S.  J.,  Hale  Center. 

Wayland,  Levi  C.,  Plainview. 

HANSFORD-HEMPHILL-LIPSCOMB- 
ROBERTS-OCHILTREE  COUNTIES 
MEDICAL  SOCIETY 

Davis,  J.  J.,  Higgins. 

Gower,  Joe  E.,  Spearman. 

Kengle,  Geo.  L.  (Secy),  Perryton. 
Morris,  Ernest  H.  (Pres.),  Canadian. 
Snyder,  Edw.  H.,  Canadian. 

HARDEMAN-COTTLE-FOARD-MOTLEY 
COUNTIES  MEDICAL  SOCIETY 

Clark,  Hines,  Crowell. 

Edmonson,  Edward  E.,  Quanah. 

Frizzell,  'Thos.  D.  (Pres.),  Quanah. 
George,  Jos.  M.,  Quanah. 

Hill,  Jesse  M.,  Crowell. 

Hughes,  John  F.,  (Sec’y),  Spur. 

Lowery,  Thos.  A.,  Chillicothe. 

McDaniel,  Robt.  R.,  Quanah. 

Pate,  Clarence  C..  Paducah. 

Stanley,  Jas.  S.,  Matador. 

Stover,  J.  E.,  Truscott. 

Traweek,  Albert  C.,  Matador. 

Traweek,  Albert  C.,  Jr.,  Matador. 

Terry,  Sam  D.,  Goodlett. 

Vestal,  Earl  A.,  Quanah. 

HUTCHINSON-CARSON  COUNTIES 
MEDICAL  SOCIETY 

Bivings,  Charles  K.,  Borger. 

Barksdale,  Wm.  C.,  Borger. 

Brooks,  Wm.  W.,  Phillips. 

Gibner,  Geo.  P.,  Spearman. 

Hamra,  Henry  M.  (Pres.),  Phillips. 
Hansen,  Arthur  F.,  Borger. 

Hansen,  Lawrence  C.,  Borger. 

Morris,  Isaac  C.,  Borger. 

*Petty,  Lester  E.,  Borger. 

Stephens,  Milton  M.  (Sec’y),  Borger. 
Stephens,  Walton  G.,  Borger. 

LAMB-BAILEY-HOCKLEY-COCHRAN 
COUNTIES  MEDICAL  SOCIETY 

Coen,  James  R.,  Littlefield. 

Dow,  Harold  D.,  Levelland. 

Duke,  Thos.  B.,  Littlefield. 

Dupre,  John  D.  (S).  Camp  Howze. 

Green,  L.  T.,  Jr.,  Muleshoe. 

Hunt,  Roy  E.,  Littlefield. 

Johnston,  Calvin  R..  Levelland. 

Lusk,  H.  N.,  Levelland. 

Patterson,  Geo.  T.,  Morton. 

Payne,  Clifford  E.  (Pres.),  Littlefield. 
Phillips,  C.  M.  (S),  Camp  Van  Dorn, 
Miss. 

Popplewell,  A.  L.,  Anton. 

Shotwell,  I.  T.,  Jr.  (Sec’y),  Littlefield. 

LUBBOCK-CROSBY  COUNTIES 
MEDICAL  SOCIETY 

Arnett,  Samuel  C.,  Jr.,  Lubbock. 

Barsh,  Albert  G.,  Lubbock. 

Baugh,  Wm.  L.,  Lubbock. 

Blake,  Emerson  M.  (Pres.),  Lubbock. 
Clark,  Vester  V.,  Lubbock. 

Cross,  Denzil  D.,  Lubbock. 

Dunn,  Sam  G.,  Lubbock. 

Ewing,  Mahon  M.,  Lubbock. 

Fiel,  Charles,  Lubbock. 

Hand,  Orra  R..  Lubbock. 

Haney,  Edward  L.,  Ralls. 

Hunt,  Ewell  L.,  Lubbock. 

Hutchinson,  Jas.  T.,  Lubbock. 

Jenkins,  Byron  A.,  Lubbock. 

Key,  Olan,  Lubbock. 

Krueger,  Julius  T.,  Lubbock. 

Lattimore,  James  P.,  Lubbock. 

Loveless,  Roy  G.,  Slaton. 

Malone,  Frank  B.,  Lubbock. 

Mast,  Henri  (S),  Fort  Worth. 

McCarty,  Robert  H.,  Lubbock. 

Miller,  Pauline  A.,  Lubbock. 

Overton,  Marvin  C.,  Lubbock. 

Payne.  William  E.,  Slaton. 

Rollo,  James  W.,  Lubbock. 

Snow,  Wister  C..  Ralls. 

Standefer,  Fred  W.,  Lubbock. 

Stewart,  Allen  T.  (Sec’y),  Lubbock. 
Stiles,  James  H.,  Lubbock. 

Surman,  Arnold  C.,  Post. 

Taylor,  Otis,  Jr.,  Lubbock. 

Wagner,  Charles  J.,  Lubbock. 

Whitmore,  Henry  G..  Lubbock. 
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Williams,  David  C.,  Post. 

Wood,  Lemmie  B.,  Lubbock. 

POTTER  COUNTY  MEDICAL  SOCIETY 
Askew,  W.  L.,  Amarillo. 

Black,  R.  P.,  Amarillo. 

Blackwell,  Ben  T.  (S),  Lubbock. 

Broyles,  Sam  K.,  Amarillo. 

Carroll,  Jas.  R.,  Amarillo. 

Churchill,  T.  P.,  Amarillo. 

Crume,  J.  J.,  Amarillo. 

Crumley,  Fred  J.,  Amarillo. 

Cultra,  George  M.,  AmariUo. 

Dine,  Wm.  Clay,  Amarillo. 

Duncan,  Frank  B.  (S),  La  Jolla,  Calif. 
Duncan,  Robt.  A.,  Amarillo. 

Flamm,  Kenneth  R.  (S),  Indio,  Calif. 
Fuller,  Martin  L.,  Amarillo. 

Gilkerson,  Nan  L.  (Sec’y),  Amarillo. 
Gist,  R.  D.,  Amarillo. 

Goldston,  Alton  B.,  Amarillo. 

Gosline,  Harold  L,  Amarillo. 

Haugen,  Ingvald  J.,  Amarillo. 

Hendrick,  J.  W.,  Amarillo. 

Jordaan,  J.  D.,  Amarillo. 

Keys,  Richard,  Amarillo. 

Klingensmith,  W.  R.,  Amarillo. 

Lemmon,  J.  R.,  Amarillo. 

Marsalis,  Don  S.,  Amarillo. 

Murphy,  Weldon  O.  (S),  Kingman,  Ariz. 
Owens,  Guy,  Amarillo. 

Ozier,  J.  B.,  Amarillo. 

Patton,  David  M.,  Amarillo. 

Patton,  Louis  K.,  Amarillo. 

Payne,  Ralph  B.  (S),  Ft.  Crockett. 

Powers,  Evelyn  G.,  Amarillo. 

Powers,  George  L.,  Amarillo. 

Prince,  Norman  C.,  Amarillo. 

Puckett,  B.  M.  (Pres.),  Amarillo. 
Puckett,  Howard  E.,  Amarillo. 

Rasco,  Isaac,  Aniarillo. 

Reeves,  Edwin  E.,  Amarillo. 

Roberson,  Jason  H.,  Amarillo. 

Roacb,  D.  (Hon.),  Amarillo. 

♦Rowley,  E.  A.,  Amarillo. 

Smith,  G.  Ernestine,  Amarillo. 

Streit,  A.  J.,  Amarillo. 

Swindell,  Raymond  R.,  Amarillo. 

Thomas,  Wm.  B.,  Amarillo. 

Van  Swerlngen,  Walter,  Amarillo. 
Vaughan,  John  H.,  Amarillo. 

Vineyard,  Roy  L.,  AmariUo. 

Vinyard,  Geo.  T.,  Amarillo. 

Waddill,  George  M.,  Amarillo. 

Whelr,  Wm.  Hugh  (S),  Amarillo. 

White,  Jesse  B.,  Amarillo. 

Wilbanks,  Jas.  G.,  Amarillo. 

♦Winsett,  A.  E.,  Amarillo. 

Wrather,  Jas.  R.,  Amarillo. 

RANDALL-DEAF  SMITH-PARMER- 
CASTRO-OLDHAM  COUNTIES 
MEDICAL  SOCIETY 
Clark,  David  W.  (Hon.),  Vega. 

Cogswell,  Ronald  E.  (Sec’y),  Dimmitt. 
Donnell,  Charles  E.,  Canyon. 

Jarrett,  Robert  P.,  Jr.,  Canyon. 

Johnson,  V.  Scott,  Farwell. 

Lemmon,  Waldo  N.,  Hereford. 

Loyd,  Oscar  H.,  Vega. 

♦Miller,  Mayes  (Pres.),  Dimmitt. 

Wills,  Ralph  R.,  Hereford. 

Robison,  Dutch  K.,  Sunray. 

FOURTH  OR  SAN  ANGELO  DISTRICT 
Dr.  R.  E.  Windham,  San  Angelo,  Councilor. 
BROWN-COMANCHE-MILLS-SAN  SABA 
COUNTIES  MEDICAL  SOCIETY 
Anderson,  Wm.  B.,  Brownwood. 

Allen,  Homer  B.,  Brownwood. 

Allen,  Will  L.,  Brownwood. 

Bullard,  Chester  C.,  Brownwood. 

Burns,  Edward  J.,  Bangs. 

♦Campbell,  Jas.  M.,  Goldthwaite. 
Cadenhead,  Ernest  F.,  Brownwood. 
Carrigan,  T.  A.  (S),  Brownwood. 

Carter,  Cl.  H.,  Brownwood. 

Daughety,  Jewell,  Brownwood. 

Farley,  F.  W.,  San  Saba. 

Felts,  Richard  C.,  San  Saba. 

Gray,  A.  J.,  Comanche. 

Gray,  Chas.  W.,  Comanche. 

Hallum,  Roy  G.,  Brownwood. 

Horn,  Jesse  M.,  Brownwood. 

Kelley,  Chas.  W.,  Brownwood. 

Lobstein,  Henry  L.,  Brownwood. 

Locker,  Harry  L.  (Sec’y),  Brownwood. 
Mayo,  Oscar  N.  (S),  Fort  Bliss. 
McFarlane,  Joe  R.,  Brownwood- 


Pence,  W.  S.,  San  Saba. 

Shelton,  Ben.  M.,  Brownwood. 

Stephen,  Jas.  J.,  (Pres.),  Goldthwaite. 
Scott,  David  R.,  Brownwood. 

COLEMAN  COUNTY  MEDICAL 
SOCIETY 

Aston,  Samuel  N.,  Coleman. 

Bailey,  Robert,  Coleman. 

Burke,  Francis  M.,  Coleman. 

Cochran,  Robert  H.  (Pres.),  Coleman. 
Lovelady,  Roy  R.  (S),  Fort  Sill,  Okla. 
McDonald,  Earl  D.,  Santa  Anna. 

Nichols,  John  M.,  Coleman. 

Young,  Josephus  C.  (Sec’y),  Coleman. 

CRANE-UPTON-REAGAN  COUNTIES 
MEDICAL  society 
Birdsong,  Wra.  F.,  Amherst. 

Bredehoft,  J.  C.,  Rankin. 

Carbrey,  Thos.  F.,  San  Angelo. 

Cooper,  James  L.  (Pres.),  McCamey. 
Pattison,  J.  F.,  Big  Lake. 

Robinson,  S.  F.  (Sec’y),  Crane. 

KIMBLE-MASON-MENARD- 
McCULLOCH  COUNTIES 
MEDICAL  SOCIETY 
Alcorn,  Robert  S.,  Menard. 

Anderson,  James  P.,  Brady. 

Anderson,  James  S.,  Brady. 

Baze,  P.  A.,  Mason. 

Granville,  J.  B.,  Brady. 

Hays,  Aaron  R.,  Brady. 

Hinchman,  A.  W.,  Brady. 

♦Huff,  Oscar,  Mason. 

Jordan,  Dowell  W.  (Pres.),  Brady. 

Land,  W.  M.,  Lohn. 

Leggett,  J.  A.,  Menard. 

McCall,  John  G.,  Brady. 

Moss,  E.  Bruce,  Junction. 

Ricks,  Glenn  H.  (Sec’y),  Brady. 

RUNNELS  COUNTY  MEDICAL 
SOCIETY 

Bailey,  Chas.  F.,  (Sec’y),  Ballinger. 
Barron,  John  L.,  Winters. 

Chandler,  Oren  H.,  Ballinger. 

Dixon,  James  W.  (Pres.),  Winters. 
Hale,  Frank  M.,  Ballinger. 

Halley,  Wm.  B.,  Ballinger. 

Jennings,  T.  V.,  Winters. 

♦Lasater,  Oran  R.,  Ballinger. 

Macune,  John  Wm.,  Ballinger. 

Shiller,  John  J.,  Rowena. 

TOM  GREEN  EIGHT  COUNTY 
MEDICAL  SOCIETY 
Anderson,  Hiram  M.,  San  Angelo. 
Anderson,  Wilson  D.,  San  Angelo. 
Bunyard,  Joseph  A.,  San  Angelo. 
Chaffin,  Justus  B.,  San  Angelo. 
Chapman,  John  S.,  Dallas. 

Cobh,  Walton  W.,  San  Angelo. 

Doss,  James  Milton,  San  Angelo. 

Everett,  W.  B.  (Hon.),  Fostoria. 

Finks,  Robert  M.  (S),  Meridian,  Miss. 
Griffith,  Jos.  K.,  Robert  Lee. 

Helbing,  Arlington,  Barnhart. 

Hines,  John  F.,  Greenville,  Miss. 

Hixson,  Jesse  S.,  San  Angelo. 

Howell,  John  F.,  Sonora. 

Hutchins,  Leon  F.,  San  Angelo. 

Jones,  J.  Frank,  San  Angelo. 

Keyes,  Claude  T.,  San  Angelo. 

Kunath,  Carl  A.  (S),  Laredo. 

Lewis,  Aubrey  L.,  San  Angelo. 

Lewis,  George  L.,  San  Angelo. 

Mee,  Edmond  L.,  San  Angelo. 

McAnulty,  James  P.,  San  Angelo. 
McCullough,  David,  Sanatorium. 

Mclntire,  Floyd  T.,  San  Angelo. 
♦McKnight,  Joseph  B.,  Sanatorium. 
Nesrsta,  (leorge  L.,  Ozona. 

Nibling,  George  W.,  San  Angelo. 
Pearson,  Glen  T.,  'Texon. 

Powers,  Rufus  L.,  San  Angelo. 

Rape,  J.  Marvin  (Sec’y),  San  Angelo. 
Round,  Kye  B.,  San  Angelo. 

Samuel,  HeweU  C.,  Sanatorium. 

Schulkey,  Wm.  E.,  (Pres.),  San  Angelo. 
Schulze,  Victor  E.,  San  Angelo. 

Sessums,  John  R.,  San  Angelo. 

Sessums,  John  V.  (S),  Lubbock. 

Smith,  Jerome  H.,  San  Angelo. 

Sutton,  Dewey,  San  Angelo. 

Swann,  William  J.,  Sterling  City. 

Tester,  Lewis  K.,  Keesler  Field,  Miss. 


Wall,  Drew  D.  (S),  Lubbock. 

Wiig,  Laurance  M.,  San  Angelo. 
♦Windham,  Robert  E.,  San  Angelo. 
Womack,  Clifford  T.,  San  Angelo. 
Woodward,  Lewis  O.,  San  Angelo. 

Yates,  General  M.  (Hon.),  San  Angelo. 

FIFTH  OR  SAN  ANTONIO  DISTRICT 
Dr.  C.  E.  Scull,  San  Antonio,  Councilor. 
ATASCOSA  COUNTY  MEDICAL 
SOCIETY 

Irwin,  C.  M.,  Charlotte. 

Joyce,  Walter  H.,  Lytle. 

Mann,  R.  E.,  (Sec’y),  Pleasanton. 

Payne,  John  H.,  Jourdanton. 

Shotts,  C.  C.  (S),  Pleasanton. 

Ware,  T.  P.  (Pres.),  Poteet. 

Youngblood,  Richard  C.,  Pleasanton. 

BEXAR  COUNTY  MEDICAL  SOCIETY 

Aderhold,  Jas.  P.  (S),  Corpus  Christi. 
Alexander,  C.  B.,  San  Antonio. 

Allen,  S.  W.,  San  Antonio. 

Allin,  Fred  A.,  San  Antnoio. 

Anderson,  Jas.  L.,  San  Antonio. 
Applewhite,  Scott  C.,  San  Antonio. 
Arendt,  E.  J.,  San  Antonio. 

Atkinson,  Donald  T.,  San  Antonio. 
Baranco,  M.  Ward,  San  Antonio. 
Barbato,  Lewis  (S),  Denver,  Colo. 
Barton,  Julian  C.,  San  Antonio. 

Bates,  LeRoy  E.,  San  Antonio. 

Beach,  Asa,  San  Antonio. 

Beal,  Albert  R.,  San  Antonio. 

Beck,  Emma,  San  Antonio. 

Berchelmann,  Adolphus,  San  Antonio. 
Bemfield,  Martin,  San  Antonio. 

Biggar,  J.  H.,  San  Antonio. 

Boccelato,  S.  L.,  San  Antonio. 

♦Boehs,  Chas.  J.,  San  Antonio. 

Bondurant,  W.  W.,  Jr.,  (S),  c/o  Post- 
master, New  York,  N.  Y. 

Bonnet,  Edith  M.,  San  Antonio. 

Boso,  Fred  M.,  San  Antonio. 

Bowen,  P.  G.,  San  Antonio. 

Bowen,  Robt.  B.,  San  Antonio. 

Brand,  Alonzo,  San  Antonio. 

Brock,  Ernest  H.,  San  Antonio. 

Bronson,  A.  Scott,  San  Antonio. 

Brown,  A.  A.,  San  Antonio. 

Burg,  Edward  M.,  San  Antonio. 

Burg,  Sigmund  S.  (Hon.),  San  Antonio. 
Burk,  W.  E.,  San  Antonio. 

♦Burleson,  John  H.,  San  Antonio. 

Bush,  Howard  M.,  San  Antonio. 

Cade,  Chas.  C.,  San  Antonio. 

Cade,  Wm.  H.,  San  Antonio. 

Calder,  Royall  M.,  San  Antonio. 

Callan,  John  R.,  San  Antonio. 
Cannon-Bernfleld,  Helen,  San  Antonio. 
Carnahan,  Robt.  G.,  San  Antonio. 

Cassity,  J.  C.,  San  Antonio. 

Cayo,  E.  P.,  San  Antonio. 

Cayo,  Edward  A.,  San  Antonio. 

Celaya,  Henry,  San  Antonio. 

Cerna,  David  ( Hon. ) , San  Antonio. 
Champion,  A.  N.,  San  Antonio. 

Christian,  Thos.  E.,  San  Antonio. 

Clark,  A.  Fletcher,  San  Antnoio. 

Clifton,  Collis  B.,  San  Antonio. 

Cook,  Clara  G..  San  Antonio. 

Cooper,  Elmer  E.,  San  Antonio. 

Copeland,  Jos.  B.,  San  Antonio. 

Cornick,  Geo.  B.,  San  Antonio. 

Cotham,  C.  M.,  San  Antonio. 

Cowles,  Andres  G.  (S),  Camp  Barkeley. 
Coyle,  Edward  W.,  San  Antonio. 

Crockett,  R.  H.,  San  Antonio. 

Culli,  George  O.,  San  Antonio. 

Cutter,  I.  T.,  San  Antonio. 

Davis,  Milton,  San  Antonio. 

Davis,  Robt.  R.  (S),  San  Antonio. 

Davis,  Raleigh  L.,  San  Antonio. 

Delagoa,  Arthur  C.,  San  Antonio. 

DeLeon,  John  J.,  San  Antonio. 

DePew,  E.  V.,  San  Antonio. 

Dittman,  C.  H.,  San  Antonio. 

Donop,  Perry  T.,  San  Antonio. 

Dorbandt,  M.  M.,  San  Antonio. 

Dorbandt,  Thos.  M.,  San  Antonio. 

Dreiss,  A.  M.,  San  Antonio. 

Dumas,  Edward  D..  San  Antonio. 
Edwards,  Douglas,  San  Antonio. 

Ellis,  Sam,  San  Antonio. 

Evans,  E.  O.,  San  Antonio. 

Parmer,  W.  C.  (Hon.),  San  Antonio. 
Fetzer,  Wm.  J.,  San  Antonio. 

Forbes,  M.  A.  (S),  San  Antonio. 

Fultz,  B.  Hugh,  San  Antonio. 
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Galloway,  B.  E.,  San  Antonio. 

Garnett,  Walter  L.,  Mexico,  D.  F. 

Geyer,  George  H.,  San  Antonio. 

Gilbreath,  S.  Frank,  San  Antonio. 

Giles,  Roy  G.  (Sec’y),  San  Antonio. 

Gill,  Wm.  D.,  San  Antonio. 

Glauner,  F.  E.,  San  Antonio. 

Glober,  Lee  J.,  San  Antonio. 

Goeth,  R.  A.,  San  Antonio. 

Goode,  John  W.,  San  Antonio. 

Goodson,  T.  N..  San  Antonio. 

Gordon,  Marie  D.,  San  Antonio. 

Gough,  H.  W.,  San  Antonio. 

Graves,  Amos  Maverick,  San  Antonio. 
Graves,  W.  E.,  San  Antonio. 

Haggard,  Chas.  H.,  San  Antonio. 
Haggard,  Frank  N.,  San  Antonio. 
Hairston,  J.  Thos.,  San  Antonio. 

Harper,  Mary  C.  (Hon.),  San  Antonio. 
Hartman,  Albert  W.,  Jr.  (S),  San  An- 
tonio. 

Hartman,  Henry  C..  San  Antonio. 

Heifer,  Lewis  M.,  San  Antonio. 

Henry,  Mary  M..  San  Antonio. 

Herff,  Adolph,  Boerne. 

Herff,  Augustus  F.,  San  Antonio. 

Herff,  F.  P.,  San  Antonio. 

Herff,  John  B.,  San  Antonio. 

Hill,  Lucius  D.,  Jr.,  San  Antonio. 
Holshouser.  Chas.  A.  ( S ) , San  Antonio. 
Hoskins,  Henry  R..  San  Antonio. 

Hunt,  Kent  N.  (S),  San  Antonio. 
*Jackson,  Dudley,  San  Antonio. 

* Jackson,  L.  B..  San  Antonio. 

Jackson,  L.  Walford,  San  Antonio. 
Jackson,  Martha  Beal.  San  Antonio. 
Jensen,  Andrew  M.,  San  Antonio. 

Jensen,  Martin  H.,  San  Antonio. 

Johnson,  Harry  McC.,  San  Antonio. 
Johnson,  Max  E.  (S),  Victoria. 

Johnson,  W.  J.,  San  Antonio. 

Judkins,  O.  H.,  San  Antonio. 

Kahn,  I.  S.,  San  Antonio. 

Kasten,  Leona,  San  Antonio. 

Kenney,  Nat  M.,  San  Antonio. 

*King,  W.  A.,  San  Antonio. 

Kitowski,  C.  B.,  San  Antonio. 

Kliefoth,  F.  H.,  San  Antonio. 

Koerth,  Chas.  J.,  San  Antonio. 

Kopecky,  Joseph.  San  Antonio. 

Kopecky,  Leon  C.,  San  Antonio. 

Lampe,  Juliet  H.,  San  Antonio. 

Lampe,  Margaret  R.,  San  Antonio. 
Landers,  R.  W.,  San  Antonio. 

Lehmann,  C.  Ferd  (S),  San  Antonio. 
Leopold,  Henry  M.,  San  Antonio. 

Lochte.  E.  R.,  San  Antonio. 

Lowry,  S.  T.,  San  Antonio. 

Lozano,  Rafael,  San  Antonio. 

Manhoff,  L.  J..  San  Antonio. 

Manney,  John  E.  (S),  San  Antonio. 
Matthaei,  Pearl  V.,  San  Antonio. 
Matthews,  John  L.  (S),  Randolph  Field. 
Maxwell,  Ernest  A.  (S),  Camp  Bowie. 
Maxwell,  W.  Wortham,  San  Antonio. 
McCorkle,  R.  G.,  San  Antonio. 

McCurdy,  M.  W.,  San  Antonio. 

McDaniel,  Alfred  C.,  San  Antonio. 
McGehee,  Chas.  L.,  San  Antonio. 
McIntosh,  J.  A..  San  Antonio. 

Merrick,  Edward  H..  San  Antonio. 
*Milburn,  Conn  L.,  San  Antonio. 

Milburn,  Kennedy  A.,  San  Antonio. 
Mileau,  Alexander,  Jr.,  San  Antonio. 
Miller,  J.  B..  San  Antonio. 

Miller,  John  B.,  Jr.,  San  Antonio. 

Miller,  Robt.  A.,  San  Antonio. 

Minter,  Merton  M..  San  Antonio. 

Moore,  Jobn  M.,  San  Antonio, 

Moore,  O.  S.,  San  Antonio. 

Mueller,  Edwin  L.,  San  Antonio. 

Muldoon.  W.  E.,  San  Antonio. 

N^bit,  W.  E..  San  Antonio. 

Nicholson,  J.  R.,  San  Antonio. 

Nixon,  Jas.  W..  San  Antonio. 

Nixon,  P.  I.,  San  Antonio. 

Novak,  Lumir  F.  (S),  Foster  Field. 
Nunn,  J.  A.,  San  Antonio. 

O’Brien,  Minnie  C.,  San  Antonio. 

Ogilvie,  H.  H.,  San  Antonio. 

Orlando,  A.  M.  (S),  Manchester,  N.  H. 
Pagenstecher,  Gustav  A.,  San  Antonio. 
Palmer,  Joseph  W.  (S),  Camp  Living- 
ston, La. 

Parker,  T.  T.,  San  Antonio. 

Parrish,  Robt.  E.  (Pres.),  San  Antonio. 
Parsons,  John  C.,  San  Antonio. 

Parsons.  W.  H.,  San  Antonio. 

Partain,  R.  A.,  San  Antonio. 

Paschal,  Frank  L..  San  Antonio. 

Paschal,  George  H.,  San  Antonio. 


Passmore,  B.  H.,  San  Antonio. 

Phelps,  Gardner  D.  (S),  Proving  Grounds, 

111. 

Pinson,  C.  C.,  San  Antonio. 

Pipkin,  J.  Lewis,  San  Antonio. 

Poth,  Duncan  O.,  San  Antonio. 

Potthast,  Otto  J.,  San  Antonio. 

Pressly,  T.  A.,  San  Antonio. 

Pridgen,  John  L..  San  Antonio. 

Pritchett,  A.  Belvin,  San  Antonio. 

Rabel,  John  E.,  San  Antonio. 

Ramsdell,  M.  A.,  San  Antonio. 

Reily,  W.  A.,  San  Antonio. 

Reuter,  Ernest  G.,  San  Antonio. 

Reveley,  Jas.  E.  L.,  San  Antonio. 
Reveley,  Hugh  P.,  San  Antonio. 

Rhea,  Robt.  L.,  Jr.  (S),  Camp  Beale, 
Calif. 

Roan,  Omer,  San  Antonio. 

Roberts,  R.  A.,  San  Antonio. 

Robertson,  Wilber  F..  San  Antonio. 
Rosebrough,  F.  H.,  San  Antonio. 
Rosenzweig,  Milton  M.,  San  Antonio. 
Ross,  Lloyd  I.,  San  Antonio. 

Ross,  Rex  R.,  San  Antonio. 

*Russ,  W.  B.  (S).  San  Antonio. 

Russell,  Dan  A.,  San  Antonio. 

Rutherford,  Lafe,  San  Antonio. 

Sacks,  David  R.  (S),  Camp  Barkeley. 
Saenz,  Daniel,  San  Antonio. 

Sample,  Roy  O.,  San  Antonio. 
Schattenberg,  Herbert,  San  Antonio. 
Schorr,  Arthur  M.,  San  Antonio. 

’"Scull,  C.  E.,  San  Antonio. 

Severance,  Alvin  O.,  San  Antonio. 

Sharp,  Thos.  H.,  San  Antonio. 

Shaw,  Thad,  San  Antonio. 

Shepherd,  W.  F.,  San  Antonio. 

Shipman,  E.  D.,  San  Antonio. 

Skinner,  I.  C.,  San  Antonio. 

Skripka,  Chas.  F.,  San  Antonio. 

Smith,  Bernard  F.,  Boeme. 

Soma,  Yone,  San  Antonio. 

Sparks,  John  E.,  San  Antonio. 

Steed,  P.  Frank,  San  Antonio. 

Steinberg,  F.  W.  (S),  San  Antonio. 
Stevenson,  Roger  (In.),  San  Antonio. 
Stieler,  Albert,  San  Antonio. 

Stout,  B.  F.,  San  Antonio. 

Stuck,  Walter  G.,  San  Antonio. 

Sturm,  Chas.  E.,  San  Antonio. 

Sugg,  W.  R.,  San  Antonio. 

Sweet,  Horace  C.,  San  Antonio. 

Sykes,  Edwin  M.,  Jr.,  San  Angelo. 

Sykes,  E.  Meredith  (S),  San  Antonio. 
Taylor,  C.  W.,  San  Antonio. 

Tennison,  Chas.  W.,  San  Antonio. 
Thomas,  Robt.  P.  (S),  Camp  McCain, 
Miss. 

Thorner,  Rosalind  S.,  San  Antonio. 
Timmins,  O.  H.  (S),  San  Antonio. 

Todd,  David  Alfred.  San  Antonio. 

Trevino,  Saul  S.,  San  Antonio. 

Tullos,  Hugh  S.,  San  Antonio. 

Urrutia,  Carlos,  San  Antonio. 

♦Venable,  Chas.  S.,  San  Antonio. 

Venable,  J.  Manning,  San  Antonio. 
Walker,  Carl  J.,  San  Antonio. 

Watts,  G.  Graham  (Hon.),  San  Antonio. 
Watts,  J.  A.,  San  Antonio. 

Weatherford.  E.  W.,  San  Antonio. 
Wessels,  Andrew,  San  Antonio. 

Whitacre,  F.  Stanley,  San  Antonio. 
Willerson,  Eleanor  T.,  San  Antonio. 
Willerson,  Wm.  Darrell,  San  Antonio. 
Williams,  V.  H.,  San  Antonio. 

Wolf,  W.  M.,  San  Antonio. 

Wolf,  W.  M.,  Jr.  (S),  San  Antonio. 
Wyatt,  Byron  W.  (S),  Keesler  Field, 
Miss. 

Yeager,  F.  W.  (In.),  San  Antonio. 

Zink,  Pearl  L.,  San  Antonio. 

COMAL  COUNTY  MEDICAL  SOCIETY 

Bergfeld,  Arthur  W.  C.,  New  Braunfels. 
Frueholz,  Bertha,  New  Braunfels. 
Frueholz,  Frederick,  New  Braunfels. 
Hagler,  Menan  C.,  New  Braunfels. 
Hinman,  A.  J.,  New  Braunfels. 

Karbach,  Hylmar  E.  (Sec’y),  New  Braun- 
fels. 

Wright,  Rennie  (Pres.),  New  Braunfels. 

GONZALES  COUNTY  MEDICAL 
SOCIETY 

Cogburn,  C.  C.  (Sec’y),  Nixon. 

Elder,  N.  A.,  Nixon. 

Holmes,  Geo.,  Gonzales. 

Parr,  Andrew  B.,  Gonzales. 

Sievers,  Walter  A.  (S),  Camp  Barkeley. 


Stahl,  L.  J.  (Pres.),  Gonzales. 

Wilhite,  Geo.  W.,  Gonzales. 

GUADALUPE  COUNTY  MEDICAL 
SOCIETY 
Davis,  Hugh  L.,  Seguin. 

Douthett,  Jas.  (j.  B.  (Sec’y),  Seguin.  . 
Heinen,  Allen  I.  (Pres.),  Seguin. 

Knolle,  R.  L.,  Sr.,  Seguin. 

Knolle,  R.  L.,  Jr.,  Seguin. 

Mannheimer,  Walter  H.,  Seguin. 

Poth,  Norman  A.,  Seguin. 

Raetzsch,  Carl  W.,  Seguin. 

Randolph,  Vivien  P.,  Schertz. 

Williams,  Jesse  B.,  Seguin. 

KARNES-WILSON  COUNTIES 
MEDICAL  SOCIETY 
Archer,  Cullen  W.,  Floresville. 

Futrell,  Richard,  Poth. 

Kent,  Chas.  M.  (Pres.),  Kenedy. 

King,  Stephen  A.,  Karnes  City. 

■"Oxford,  Jerry  W.  (Sec’y).  Floresville. 
Oxford,  Marvin  B.,  Floresville. 

Rushing,  Holden  (Hon.),  Runge. 
Sherman,  Jas.  E.,  Runge. 

Tritt,  Earl  F.  (S),  Austin. 

Ware,  Ella,  Stockdale. 

KERR-KENDALL-GILLESPIE-BANDERA 
COUNTIES  MEDICAL  SOCIETY 
Birt,  J.  B.,  Woodman,  Colo. 

Black,  Axel  John,  Kerrville. 

Butler,  James  Oscar,  Bandera. 

Coulter.  William  Wallace,  Kerrville. 
Domingues,  Polycarp  J.,  Kerrville. 

Feller,  Lorence  Walter,  Fredericksburg. 
Fickessen,  William  R.,  Kerrville. 

Fowler,  James  Luther,  Ingram. 

Gallatin,  Herbert  Hayes,  Kerrville. 

Gregg,  William  Earl,  KerrviUe. 

Harzke,  Otto  Frederick,  Comfort. 

Jackson.  John  Dee  (Sec’y),  Kerrville. 
Jones,  Charles  C.,  Jr.,  Comfort. 

Keidel,  Victor,  Fredericksburg. 

Keyser,  Lester  Langford,  Fredericksburg. 
■"Knapp,  Dwight  Rufus,  Kerrville. 
McClellan,  Clarence  Lucien,  Kerrville. 
Miller,  Sidney,  Legion. 

Minsch,  Walter  Allen  (Dead),  Kerrville. 
Nooe,  John  Francis,  Boeme. 

Perry,  James  Hardin  (Pres.),  Fredericks- 
burg. 

Schwartze.  Henry,  Kerrville. 

Swayze,  Henry  Yandell,  Kerrville. 
■"Thompson,  Samuel  Evans,  Kerrville. 
Wiedeman,  J.  E.,  Junction. 

LA  SALLE-FRIO-DIMMIT  COUNTIES 
MEDICAL  SOCIETY 

Barnard,  W.  L.,  Carrizo  Springs. 

Beall,  Judson  E.,  Pearsall. 

Cook,  John  A.,  Cotulla. 

Fay,  Harold  W.,  DiUey. 

Goodnight,  James  E.,  Pearsall. 

Howard,  Elmer  M.  (Pres.),  Pearsall. 
Lightsey,  John  N.,  Cotulla. 

Lindley,  Calvin  D.,  Carrizo  Springs. 
Pickett,  Britton  E.,  Jr.,  San  Antonio. 
♦Pickett,  Britton  S.,  Sr.  (Sec’y),  Carrizo 
Springs. 

Williamson,  Levi  C.,  Pearsall. 

Woods,  Geo.  S..  Devine. 

MEDINA-UVALDE-MAVERICK-VAL 
VERDE-TERRELL-EDWARDS-REAL- 
KINNEY  - ZAVALA  COUNTIES 
MEDICAL  SOCIETY 

Bussey,  William  J.,  Eagle  Pass. 

Cox,  Geo.  W.,  Austin. 

Crossley,  S.  W..  Del  Rio. 

Cunningham,  George  B.,  Uvalde. 
Donaldson,  Elizabeth.  Del  Rio. 

Fielder,  Darwin  L.,  Uvalde. 

Gates,  E.  F.,  Eagle  Pass. 

Graham,  R.  N.,  Del  Rio. 

Johnson,  Thomas  M..  Del  Rio. 

LaForge,  Hershall,  Uvalde. 

♦McWilliams.  W.  R..  Del  Rio. 

Meredith,  W.  P.  (Sec’y),  Del  Rio. 
Merritt,  George  H.,  Uvalde. 

Montemayor,  Raul  M.,  Eagle  Pass. 

Myrick,  C.  R.  (Hon.).  Uvalde. 

Poindexter,  Cary  A.,  Crystal  City. 
Rodriguez.  Simon,  Del  Rio. 

Ross.  Horace  B.,  Del  Rio. 

Sanders,  Joe  I.,  Del  Rio. 
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Smith,  W.  H.,  Hondo. 

Smith,  Wm.  A.,  Austin. 

Tiner,  Edgar  L.,  Crystal  City. 

Utterback,  A.  P.  (Pres.),  Brackettville. 
Williamson,  Cleburne  M.,  Corpus  Christi. 
Williamson,  James  D.,  Castroville. 

Wood,  Norman  I.,  Uvalde. 

Wood,  Sterling  C.,  Uvalde. 

York,  D.  A.,  Del  Rio. 

SIXTH  OR  CORPUS  CHRISTI  DISTRICT 
Dr.  J.  G.  Webb,  Mercedes,  Councilor. 
BEE-LIVE  OAK-McMULLEN  COUNTIES 
MEDICAL  SOCIETY 

Edmondson,  John  W.,  Beeville. 

Kirkland,  Luman  W.  (Pres.),  Beeville. 
Lancaster,  Howard  E.  (S),  Greenville, 

S C. 

McNeill,  Scott  E.,  Beeville. 

Miller,  Ernest  E.  (S),  San  Francisco, 
Calif.,  c/o  Postmaster. 

Poff,  Claud  M.,  Tuleta. 

Reagan,  Tom  B.  (Sec’y),  Beeville. 
Sansom,  Geo.  W.,  George  West. 

Turner,  Andrew  J.  (Dead),  Beeville. 
Vanden  Bossche,  Leo  J.  (S),  Austin. 
‘Williamson,  Chas.  D.,  Three  Rivers. 

BROOKS-DUVAL-JIM  WELLS 
COUNTIES  MEDICAL  SOCIETY 

Atkinson,  Newell  W.,  Alice. 

Bartlett,  Glenn,  Falfurrias. 

Bartlett,  Glenn,  Jr.  (S),  Everett,  Wash. 
Duran,  C.  Armando,  Victoria. 

Gaston,  Earl,  Falfurrias. 

Joseph,  Philip  S.  (Pres.),  Alice. 

Otken,  Chas.  H.,  Falfurrias. 

Puckett,  Hal.  H.,  Alice. 

Thomas,  Jas.  H.,  Freer. 

Wyche,  Geo.  G.  (Sec’y),  Alice. 

CAMERON-WILLACY  COUNTIES 
MEDICAL  SOCIETY 

Allen,  Geo.  Earl.  Harlingen. 

Amidon,  Chas.  S.,  Harlingen. 

Amidon,  Vivien  M.,  Harlingen. 

Andrews,  Thos.  P.,  Brownsville. 

Ashcraft,  E.  Jeff,  Harlingen. 

Baden,  Ervin  E.  (S),  Harlingen. 

Beech,  Geo.  D.,  Rio  Hondo. 

Bennack,  Geo.  E.  (S),  Lubbock. 

Bleakney,  Phil  A,,  Harlingen. 

Breeden,  Roy  F.,  Brownsville. 

Caldeira,  Frederick  D.,  Harlingen. 
Carranza,  Enrique  M.,  Brownsville. 
Casey,  James  D.,  San  Benito. 

Cash,  Clarence  M.,  San  Benito. 

Cole,  Benjamin  Lee,  Brownsville. 

Conley,  Chas.  C.,  Raymondsville. 
Davidson,  Noah  A.,  Harlingen. 

Davis,  Lum  M.,  Harlingen. 

Deaton,  D.  Grady  (Sec’y).  San  Benito. 
Eisaman,  Ralph  H.,  Brownsville. 

Feener,  Lester  Conrad  (S),  El  Paso. 

Fox,  Isar  G.  (Pres.),  Harlingen. 
Gallaher,  Geo.  L.,  Harlingen. 

Guerrero,  Emilio,  Brownsville. 

Harris,  Wyly  H.,  Raymondville. 

Harrop,  Leon  L.,  Raymondville. 
Hockaday,  James  A.,  Port  Isabel. 

Lamm,  Annie  T.,  La  Feria. 

Lamm,  Heinrich,  La  Feria. 

La  Motte,  Thos.  J.,  Harlingen. 

Lawrence,  Oscar  V.,  Brownsville. 
Letzerich,  Alfred  M.,  Harlingen. 
Longoria,  Vidal,  Brownsville. 

Lyle,  Chas.  F.,  San  Benito. 

Morris,  Edwin  T.,  San  Benito. 

Olcott,  Cornelius,  Jr.  (S),  Harlingen. 
Pollard,  Albert  J.,  Harlingen. 

Pope,  Andrew  J.,  Le  Feria. 

Reed,  Emil  P.  (S),  Ft.  Stotsenburg,  P.  I. 
Rentfro,  Jas.  L.,  Brownsville. 

Ryan,  Glen  V.  (S),  Tarrant  Field. 
Scanlan,  Nestor  (S),  Brownsville. 

Shafer,  Troy  A.,  Harlingen. 

Smith,  French  Nestor,  Harlingen. 

Trible,  John  J.,  Brownsville. 

Turner,  Wm.  R.,  Harlingen. 

‘Utley,  Ralph  E.,  Harlingen. 

Vinsant,  Wm.  J.,  San  Benito. 

Walsworth,  Frank  D.,  Harlingen. 

Watkins,  John  C.,  Harlingen. 

Works,  Bynum  M.,  Brownsville. 

Yantis,  Geo.  R.,  Brownsville. 


HIDALGO-STARR  COUNTIES 
MEDICAL  SOCIETY 

Balli,  Carlos  M.,  McAllen. 

Bennett,  Frank  W.,  McAllen. 

Bowman,  Newton  H.,  Mercedes. 

Brown,  G.  Van  Amber,  McAllen. 

Burnett,  Thos.  R.,  Mission. 

Caldeira,  Anton  D.,  Mercedes. 

Conrad,  John  W.,  Pharr. 

DeWitt,  J.  L.,  Elsa. 

Duncan,  W.  H.,  McAllen. 

Edgerton,  Mary  H.,  Rio  Grande  City. 
Franzel,  Paul  H.,  Donna. 

Garcia,  Octavio,  McAllen. 

Glass,  T.  W.,  Weslaco. 

Guerra,  Gilberta  A.,  Edinburg. 

Hamme,  Curtis  J.,  Edinburg. 

Hamme,  Ralph  E.,  Edinburg. 

Harrison,  Jas.  G.,  McAllen, 

Hatfield,  Walter  H.,  McAllen. 

Heidrick,  D.  L.,  Mercedes. 

Hyder,  D.  C.,  Donna. 

Ice,  Noel  C.,  McAllen. 

Ivy,  J.  Bryan,  Weslaco. 

Lawler,  Marion  R.,  Mercedes. 

Lockhart,  J.  P.,  Pharr. 

Mannering,  Melvin,  Alamo. 

Martin,  C.  J.,  Rio  Grande  City. 

May,  Joe  Wallace,  Edinburg. 

McCalip,  Edwin,  L.,  Weslaco. 

McKinsey,  S.  Joe,  McAllen. 

Mims,  Chas.  H.,  Mission. 

Montague,  L.  J.,  Edinburg. 

Montgomery,  J.  E.,  Weslaco. 

Moore,  L.  H.,  (Pres.),  McAllen. 

North,  N.  T.,  Mission. 

Osborn.  Alfred  S.  (Sec.),  McAllen. 

Osborn.  Frank  E.,  McAllen. 

Riley,  Pat,  Mission. 

Schaleben,  Henry  O.,  Edinburg. 

Scott,  Kincy  J.,  Pharr. 

Smith,  E.  G..  Mercedes. 

Smith,  Moulton,  Mission. 

Tupper,  Lewis  N.,  Elsa. 

Walker,  Ottis,  Mission. 

Webb,  J.  B.,  Donna. 

Wharton,  J.  O.,  McAllen. 

‘Whigham,  H.  E.,  McAllen. 

Whigham,  W.  E.,  McAllen. 

‘Webb,  J.  G.,  Mercedes. 

KLEBERG-KENEDY  COUNTIES 
MEDICAL  SOCIETY 

Brown,  Houston  H.,  Kingsville. 

Harrison,  Dan  A.  (S),  Kingsville. 

Jones,  Augustus  C,  Kingsville. 

Peace,  Dewey  W.,  Bishop. 

Shelton,  Jos.  H.,  Jr.,  Kingsville. 

Sublett,  Collier  M.,  Kingsville. 

NUECES  COUNTY  MEDICAL  SOCIETY 

Arnim,  Landon  C.  (S),  San  Francisco, 
Calif. 

Ashmore,  Alvin  J.  (S),  New  Orleans,  La. 
Averbach,  Bert  F.,  Corpus  Christi. 
Baldwin,  Harvey  C.  (S),  Corpus  Christi. 
Barker,  Wm.  E.  (S),  Houston. 

Bernard,  W.  C.,  Corpus  Christi. 

Basanez,  Fernando,  Corpus  Christi. 
Bickley,  Estil  T.  (S),  Will  Rogers  Field, 
Okla. 

Blair,  John  V.,  Corpus  Christi. 

Briggs,  Harry  A.,  Corpus  Christi. 

Carruth,  W.  E.  (Hon.),  Brownsville. 
Carter,  N.  Dilford,  Corpus  Christi. 

Clark,  Dan  H.  (S),  N.  Charleston,  S.  C. 
Cline,  W.  B.  Jr.  (S),  Bryan. 

Colef,  Irving  E.,  Corpus  Christi. 

Collins,  Clarence  B.,  Corpus  Christi. 
Colyer,  Geo.  E.  (S),  Corpus  Christi. 
Concklin,  C.  Louis  (S),  Los  Vegas,  N.  M. 
Cope,  Solomon  F.,  Corpus  Christi. 

Crain,  Carroll  F.,  Corpus  Christi. 

Danford,  Edwin  A.,  Corpus  Christi. 
Davisson,  A.  W.,  Corpus  Christi. 

Eckhardt,  Kleberg  (S),  Corpus  Christi. 
Edgerton,  Geo.  W.,  Corpus  Christi. 
Edwards,  Thos.  W.,  Corpus  Christi. 

Ellis,  Frank  A.  (S),  Corpus  Christi. 
Frank,  Thelma  E.,  Corpus  Christi. 
Frasheur,  Wm.  E.,  Robstown. 

Friedman,  Bernard  B.,  Corpus  Christi. 
Furman,  Mclver,  Corpus  Christi. 

Gaddis,  H.  W.  (S),  Watonga,  Okla. 
Garcia,  Jose  A.,  Corpus  Christi. 

Garrett,  Leslie  M.  (S),  San  Francisco, 
Calif. 

Gentry,  Wm.  H.,  Corpus  Christi. 

Ghormley,  Mary  O.,  Corpus  Christi. 


Ghormley,  Wm.  C.  (S),  Corpus  Christi. 
Gibson,  Norman  T.  (S),  Robstown. 

Giles,  E.  Jack  (S),  Columbus,  Ga. 

Giles,  Henry  R.,  Corpus  Christi. 

Gill,  E.  King  (S),  San  Antonio. 

Gray,  Paul  M.  (S),  Lowry  Field,  Colo. 
Grossman,  Bernard  B.  (S),  Corpus  Christi. 
Grossman,  Dave  N.  (S),  Charleston,  Miss. 
Grossman,  Saul  (S),  Corpus  Christi. 
Guttman,  L.  P.,  Corpus  Christi. 

Harrell,  Travis  M.,  Corpus  Christi. 
Heaney,  Harry  G.,  Corpus  Christi. 
Heaney,  H.  Gordon  ( S ) , Corpus  Christi. 
Hearne,  Chas.  A.,  Corpus  Christi. 
Hoffpauir,  A.  C.  (S),  Corpus  Christi. 
Hollister,  Wm.  L.,  Corpus  Chrsiti. 

Hyder,  Prentiss  L.,  Corpus  Christi. 
Janssen,  L.  W.  O.,  Corpus  Christi. 
Jasperson,  C.  P.,  Corpus  Christi. 

Kelly,  Francis  B.,  Corpus  Christi. 

Kemp,  Kenneth  J.,  Corpus  Christi. 
Kennedy,  Hugh  A.,  Corpus  Christi. 
Koepsel,  Orlando  S.  (S),  Corpus  Christi. 
Marler,  Otis  E.,  Corpus  Christi. 

Martin,  Sterling  B.,  Corpus  Christi. 
Mathis,  Edgar  G.,  Corpus  Christi. 
McBride,  Wm.  L.,  Corpus  Christi. 

Meador,  C.  N.,  Corpus  Christi. 

Moller,  G.  Turner  (Sec.),  Corpus  Christi. 
Moody,  Foy  H.  (S),  Corpus  Christi. 
Morgan,  Chas.  G.,  (lorpus  Christi. 

Nast,  Jerome,  Corpus  Christi. 

North.  Arthur,  Corpus  Christi. 

O’Byme,  Geo.  T.,  Corpus  Christi. 

Oliphant,  T.  Hillman,  Corpus  Christi. 
Padilla,  Arthur,  Corpus  Christi. 

Perkins,  Maury  J.,  Corpus  Christi. 

Pilcher,  John  F.,  Corpus  Christi. 

Portela,  Adolfo  P.,  Corpus  Christi. 

Posner,  Sidney  (S),  Robstown. 

Friday,  Cedric,  Corpus  Christi. 

Prothro,  Ernest  W.,  Corpus  Christi. 
Rhodes,  Wm.  L.,  Corpus  Christi. 
Rosenheim,  Phillip,  Corpus  Christi. 
Segrest,  John  B.  (S),  Corpus  Christi. 
Sharp,  James  C.  (S),  Camp  Bowie. 

Shinn,  A.  Louis  (S),  San  Diego,  Calif. 
Sigler,  Robt.  J.  (S),  Corpus  Christi. 
Sloan,  Joe  M.  (S),  Corpus  Christi. 

Sloan,  John  J.  (S),  Abilene. 

Smith,  Youel  C.,  Corpus  Christi. 

St.  John,  Ralph  V.  (Pres.) , Corpus  Christi. 
Staley,  Harry  R.,  Corpus  Christi. 

Stewart,  Chas.  D.,  Corpus  Christi. 

Stone,  Belo,  Robstown. 

Stroud,  Sanders  K.  (S),  Corpus  Christi. 
Swearingen,  Robert  G.  ( S ) , Ft.  Sam 
Houston. 

Talley,  O.  H.,  Corpus  Christi. 

Thomas,  John  R.,  Corpus  Christi. 
‘Thompson,  Burch,  Austin. 

Triplett,  Wm.  C.  (S),  Corpus  Christi. 
Watson,  Clyde  O.,  Cropus  Christi. 

White,  H.  A.,  Corpus  Christi. 

Wiliams,  M.  L.,  Robstown. 

‘Yeager,  Chas.  P.,  Corpus  Christi. 

SAN  PATRICIO-ARANSAS-REFUGIO 
COUNTIES  MEDICAL  SOCIETY 

Bull,  John  B.,  Aransas  Pass. 

Cockerham,  Louis  H.,  Sinton. 

Cron,  Chas.  F.,  Rockport. 

Curlee,  Curtis  L.,  Sinton. 

Finn,  John  H.,  Refugio. 

Finn,  Josephine  S.,  Refugio. 

Glover,  G.  E.  (S),  Austwell. 

Jenkins,  Young  S.,  Taft. 

Kendrick,  M.  C.  (Pres.),  Ingleside. 
Knapp,  Roger  S.  (Sec.),  Aransas  Pass. 
Richey,  E.  B.,  Mathis. 

Shipp,  Henry  H.,  Woodsboro. 

Tompkins,  Donald  R.,  Refugio. 

Voss,  A.  H.,  Odem. 

WEBB-ZAPATA-JIM  HOGG  COUNTIES 
MEDICAL  SOCIETY 

Austin,  H.  M.,  Laredo. 

Candlin,  Geo.  H.,  Laredo. 

Chapa-Badillo,  Jesus,  Laredo. 

Cook,  A.  T.,  Laredo. 

Crawford,  J.  L.,  Laredo. 

de  la  Garza,  Raul  ( Sec. ) , Laredo. 

Gonzales,  Joaquin,  Laredo. 

Graham,  S.  H.,  Laredo. 

Lowry,  Ruby  S.,  Laredo. 

Powell,  Wm.  R.  (Pres.),  Laredo. 
Rottenstein,  Max,  Laredo. 

Standlee,  T.  H.,  Mirando  City. 

Wright,  Ray  B.,  Laredo. 
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SEVENTH  OR  AUSTIN  DISTRICT 
Dr.  R.  T.  Wilson,  Austin,  Councilor. 
BASTROP  COUNTY  MEDICAL  SOCIETY 
Bryson,  J.  Gordon,  Bastrop. 

Campbell,  W.  E.  (Sec.),  Elgin. 

Dickerson,  Melford,  Austin. 

Fleming,  Joe  V.,  Elgin. 

Hoch,  Chas.  M.,  Smithville. 

Hoch,  Chas.  M.,  Jr.,  Smithville. 

Kroulik,  F.  J.,  Smithville. 

Stephens,  J.  D.,  Smithville. 

Wood,  W.  E.  (Pres.),  Elgin. 

CALDWELL  COUNTY  MEDICAL 
SOCIETY 

Coopwood,  Joe  B.  (S),  Camp  Bowie. 
DuBoise,  Otho  K.  (S),  Lockhart. 

Luckett,  Francis  C.,  Fentress. 

Nichols,  H.  Clay,  Jr.,  Lullng. 

Nichols,  H.  Clay,  Sr.,  Luling. 

O’Banion,  John  T.  (Sec’y),  Luling. 

Pitts,  Minor  W.  (Pres.),  Luling. 

♦Ross,  Alonzo  A.,  Sr.,  Lockhart. 

♦Ross,  Abner  A.,  Jr.  (S),  Camp  Hood. 
Ross,  Raleigh  R.  (S),  Springfield,  Mo. 
Smith,  Edgar,  Lockhart. 

Watkins,  Walter  P.  (S),  Leesville,  La. 

HAYS-BLANCO  COUNTIES  MEDICAL 
SOCIETY 

de  Steiguer,  John  R.  (Sec.),  San  Marcos. 
Edwards,  Louis  L.,  San  Marcos. 

Flannery,  John  L.,  Blanco. 

Kealey,  Edward  T.  (Pres.),  Johnson  City 
Lauderdale,  Clay,  Buda. 

Lancaster,  York,  San  Marcos. 

Morton,  John  R.,  San  Marcos. 

Sowell,  Rugel  F.,  San  Marcos. 

Turner,  Chas.  H.,  San  Marcos. 

Van  Ness,  Julius  M.,  San  Marcos. 
♦Williams,  Milton  C.,  San  Marcos. 

Williams,  Wilburn  C.,  San  Marcos. 

LAMPASAS-BURNET-LLANO  COUNTIES 
MEDICAL  SOCIETY 
Allen,  Geo.  S.  (S),  Burnet. 

Bivins,  Luther  L.,  Copperas  Cove. 

Black,  D.  W.,  Lampasas. 

Brook,  W.  M.,  Lampasas. 

Gaddy,  H.  R.,  Lampasas. 

Gray,  Geo.  L.,  Llano. 

Hoerster,  H.  J.  (S),  (Pres.),  Camp 
Barkeley. 

Landrum,  Marvin  M.,  Lampasas. 

Nanney,  A.  L.,  Marble  Falls. 

Rollins,  H.  B.,  Lampasas. 

Shepperd,  Joe  A.  (Sec.),  Burnet. 
Shepperd,  R.  L.,  Llano. 

Vaughan,  Thos.  D.,  Bertram. 

Willerson,  J.  E.,  San  Antonio. 

LEE  COUNTY  MEDICAL  SOCIETY 
Burns,  Robt.  B.,  Giddings. 

Hertel,  Henry  G.,  Giddings. 

Mantzel,  Sherman  W.,  Giddings. 

♦Shivers,  E.  E.  (Pres.),  Lexington. 

York,  W.  E.  (Sec.),  Giddings. 

TRAVIS  COUNTY  MEDICAL  SOCIETY 
Allison,  Bruce,  Austin. 

Auler,  Hugo  A..  Austin. 

Bailey,  Charles  W.,  Austin. 

Bailey,  Thos.  B.,  Austin. 

Black,  W.  B.,  Austin. 

Blaustone,  Henry  H.,  Austin. 

Bohls,  S.  W.,  Austin. 

Booth,  Dola,  Austin, 

Bowden,  A.  M.,  Austin. 

Brown,  M.  I.,  Austin. 

Brownlee,  C.  H.,  Austin. 

Carter,  C.  E.,  Austin. 

Castner,  Chas.  W.,  Austin. 

Clark,  S.  J.,  Austin. 

Clarkson,  A.  M.,  Austin. 

Cleveland,  G.  W.,  Austin. 

Cloud,  Ralph  E.,  Austin. 

Coleman,  Jas.  M.  (Sec.),  Austin. 

Cooper,  R.  A.,  Austin. 

Crockett,  John  A.,  Austin. 

Crowell,  Caroline,  Austin. 

Davis,  W.  A.,  Austin. 

Dyson,  Thos.  N.,  San  Antonio. 

Eckhardt,  James  W.,  Austin. 

Eckhardt,  Joe  C.  A.,  Austin. 

Edens,  Lee  E.,  Austin. 

Eppright,  Ben  R.,  Austin. 

Esquivel,  Sandi,  Austin. 

Frobese,  Joe  R.,  Austin. 


LIST  OF  MEMBERS 


Gambrell,  W.  M.,  Austin. 

Garcia,  Alberta  G.,  Austin. 

Gentry,  Elizabeth  F.,  Austin. 

Gibson,  J.  W.,  Austin. 

Gilbert,  G.  H.,  Austin. 

Gilbert,  Joe,  Austin. 

Goddard,  Walter  C.,  Austin. 

Gondolf,  Harold  J.,  Austin. 

Granberry,  Howard,  Jr.,  Austin. 

Gregg,  F.  Banner,  Austin. 

Hay,  Bruce  H.  H.  (S),  Wichita  Falls. 
Heitzman,  Celine  I.,  Austin. 

Henry,  H.  B.,  Austin. 

Holland,  Lang  F.,  Austin. 

Houston,  Wm.  R.,  Austin. 

Hudson,  S.  E.,  Austin. 

Jackson,  J.  W.,  Austin. 

Key,  Sam,  Austin. 

Klotz,  H.  L.,  Austin. 

Kreisle,  M.  F.,  Austin. 

Lippman,  Otto,  Austin. 

Loving,  James  M.,  Austin. 

Loving,  Maribel,  Austin. 

Mathews,  C.  A.,  Austin. 

McCormick,  Katherine,  Austin. 
McCrummen,  Thos.  D.,  Austin. 
McElhenney,  Thos.  J.,  Austin. 

Miears,  Claud  H.,  Austin. 

MiUigan,  Barth,  Austin. 

♦Moore,  Carl  F.,  Jr.,  Austin. 

Morgan,  W.  P.,  Austin. 

Morris,  Truman  N.,  Austin. 

Morrison,  Robt.  B.,  Austin. 

Murray,  R.  V.,  Austin. 

Neighbors,  A.  H.,  Austin. 

Newman,  H.  W.,  Austin. 

Nichols,  Ace,  Belton. 

Nichols,  J.  R.,  Austin. 

Paine,  Henry  C.,  Austin. 

Paterson,  Elizabeth,  Austin. 

Peavy,  Chas.  D.,  Austin. 

Price,  Enoch  C.,  Austin. 

Richardson,  Dalton,  Austin. 

Robison,  J.  T.,  Austin. 

Scott,  H.  A.,  Austin. 

Scott,  Z.  T.,  Austin. 

Schiller,  Nelson  L.,  Austin. 

Simpson,  Dr.  J.  D.,  Austin. 

Smith,  Howard  E.,  Austin. 

Standifer,  C.  H.,  Austin. 

Suehs,  Oliver  W.,  Austin. 

Suehs,  P.  E.,  Austin. 

Terry,  A.  A.,  Austin. 

Thomas,  H.  P.,  Austin. 

Thomas,  J.  C.  (Pres.),  Austin. 

Thornhill,  G.  F.,  Austin. 

Wagner,  Robt.  G.,  Austin. 

Watt,  W.  E.,  Austin. 

White,  Forrest  A.,  Austin. 

Williams,  Harriss,  Austin. 

♦Wilson,  R.  T.,  Austin. 

Woolsey,  S.  A.,  Austin. 

Wooten,  Joe  S.,  Austin. 

WILLIAMSON  COUNTY  MEDICAL 
SOCIETY 

Alexander,  Margaret  H.,  Taylor. 

Atkinson,  Ozias  B.,  Florence. 

Cooper,  Dewey  H.,  Georgetown. 

Crawford,  Clyde  H.,  Bartlett. 

Doak,  Edmond,  Taylor. 

Doak,  Edmond  King,  Taylor. 

Feaster,  Hezzle,  Taylor. 

Gregg,  D.  B.,  Round  Rock. 

Hopkins,  Y.  Frank,  Taylor. 

Johns,  Jay  J.  (Sec.),  Taylor. 

Jopling,  Julian  L.  (S),  Kearns,  Utah. 
Kirkpatrick,  B.  A.,  Taylor. 

Kirkpatrick,  S.  B.  (Hon.),  Thrall. 

Kuehne,  Henry,  Coupland. 

Martin,  John  R.,  Georgetown. 

Rice,  Albert  J.,  Georgetown. 

Ross,  Geo.  D.,  Liberty  Hill. 

Sharp,  Milton  R.  (Pres.),  Granger. 

Smith,  James  A.,  Granger. 

Stromberg,  Eric  W.,  Taylor. 

Swanson,  Wayland  R.,  Taylor. 

Wedemeyer,  William  (j.,  Walburg. 

Wheeler,  Howard  P.,  San  Antonio. 

EIGHTH  OR  DEWITT  DISTRICT 
Dr.  F.  J.  L.  Blasingame,  Wharton, 
Councilor. 

COLORADO  COUNTY  MEDICAL 
SOCIETY 

Bell,  Robt.  H.  (S),  c/o  Postmaster,  San 
Francisco,  Calif. 

Cook,  Charles  G.,  Weimar. 

Fechner,  Julius,  Newark,  N.  J. 
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Giessel,  J.  W.  (S),  Houston. 

Giessel,  Lotta,  Houston. 

Laughlin,  John  R.,  Eagle  Lake. 

Peters,  Leo  J.  (Sec.),  Schulenberg. 
Potthast,  Adolph  H.  (Pres.),  Weimar. 
Shult,  C.  I.  Columbus. 

Youens,  W.  G.  (Dead),  Columbus. 

DEWITT  COUNTY  MEDICAL  SOCIETY 
Arnecke,  C.  A.  H.,  Arneckeville. 

Bohman,  Alfred  J.,  Cuero. 

Brown,  Harry  H.,  Jr.,  Yoakum. 

Brown,  Harry  H.,  Sr.,  Yoakum. 

♦Bums,  John  Gillette,  Cuero. 

Cross,  Geo.  W.,  Yorktown. 

Dobbs,  James  Cole,  Cuero. 

Douthit,  Walton  E.,  Cuero. 

Duckworth,  G.  Marvin,  Cuero. 

Eckhardt,  Herman  C.,  Yorktown. 

King,  Gerald  A.  (Sec.),  Cuero. 

Milner,  Robert  N.,  Yoakum. 

Nau,  Carl  A.,  Galveston. 

Nowierski,  Leon  W.,  Yorktown. 

Oquin,  C.  Lafayette,  Weesatche. 

Prather,  Frank  A.  (S),  New  York. 
Richter,  Louis  B.  S.  (Pres.),  Yoakum. 
Westphal,  Corinne,  Yorktown. 

Westphal,  Robt.  D.  (S),  Camp  Maxey. 

FAYETTE  COUNTY  MEDICAL  SOCIETY 
Beckman,  Paul,  LaGrange. 

Boelsche,  Leslie  D.  (S),  Killeen. 

Guenther,  Frank  J.  (Pres.),  LaGrange. 
Guenther,  John  C.,  LaGrange. 

Guenther,  John  G.,  LaGrange. 

Kieke,  August  W.,  Round  Top. 
Luedemann,  W.  O.,  Schulenburg. 

Miller,  Arthur  C.,  Carmine. 

Schulze,  Gene  (Sec.),  Schulenburg. 

LAVACA  COUNTY  MEDICAL  SOCIETY 
Boyle,  James  W.,  Jr.  (Sec.),  Shiner. 
Dufner,  C.  T.  (Pres.),  Hallettsville. 
Jaeggli,  Sam,  Moulton. 

Kopecky,  C.  L.,  Yoakum. 

Marek,  E.  H.,  Yoakum. 

Renger,  Harvey,  Hallettsville. 

Strauss,  Edward  H.,  Flatonia. 

Strieder,  Hugo  J.,  Moulton. 

Wagner,  Frank  M.,  Shiner. 

Williams,  Robt.  W.  (S),  Beggs  Field, 

El  Paso. 

VICTORIA-CALHOUN-GOLIAD 
COUNTIES  MEDICAL  SOCIETY 
Allen,  G.  W.,  Jr.,  Victoria. 

DeTar,  Webb  T.,  Victoria. 

Ehlert,  Edward  A.,  Jr.,  Victoria. 

Gibson,  Albert  D.,  Port  Lavaca. 

Gunter,  Joseph  T.,  Goliad. 

Hartwick,  Fred  W.  (S),  Altus,  Okla. 
Hopkins,  Joseph  V.,  Victoria. 

Lander,  Roy  S.  (S),  El  Paso. 

Lester,  Stanley  W.  (S),  Santa  Barbara, 
Calif. 

Mosley,- R.  A.  (Sec.),  Victoria. 

Ogden,  U.  B.  (S),  Pine  Bluff,  Ark. 
Roemer,  Fred  J.  Port  Lavaca. 

Ryan,  Oscar  H.,  Seadrift. 

Sale,  Walter  W.  (Pres.),  Victoria. 

Shields,  Allan  C.,  Victoria. 

Shields,  Fred  B.,  Victoria. 

Smith,  David  H.  (S),  Meridian,  Miss. 
Story,  Joseph  R.,  Victoria. 

Ward,  Rawley  W.,  Victoria. 

WHARTON-JACKSON-MATAGORDA- 
FORT  BEND  COUNTIES  MEDICAL 
SOCIETY 

Andrews,  Judson  M.,  Wharton. 

Balke,  John  W.,  Rosenberg. 

Barbour,  Joel  Lane,  Bay  City. 

Bauknight,  J.  M.,  Ganado. 

Black,  Vernon,  Wharton. 

Blair,  Wm.  M.,  Wharton. 

♦Blasingame,  F.  J.  L..  Wharton. 

Davidson,  G.  L.,  Wharton. 

Davidson,  T.  L.,  Wharton. 

Dozier,  J.  V.,  El  Campo. 

Dye,  Fulton  E.  (S),  Bay  City. 

Giddings,  H.  D.  (S),  Corpus  Christi. 
Halamicek,  J.  A.,  El  Campo. 

♦Johnson,  R.  G.  (Sec.),  Newgulf. 
Kuykendall,  H.  D.,  Sugarland. 

Loos,  Henry  H.,  Bay  City. 

McGee,  Bordon  M.,  Rosenberg. 

Neal,  T.  M.,  Wharton. 

Nichols,  C.  V.,  Richmond. 

Outlar,  L.  B.  (S),  Wharton. 
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Reeves,  H.  V.,  E!  Campo. 

Roche,  B.  F.,  Bay  City. 

Rugeley,  Frank  R.,  Wharton. 

Schulze,  Gustave  A.,  El  Campo. 

Schumann,  J.  Daniel,  East  Bernard. 
Shoultze,  Chas.  A.,  Bay  City. 

Slaughter,  Carlos  E.,  Sugarland. 

Simons,  Bryan  E.,  Bay  City. 

Simons,  J.  W.  (Pres.),  Newgulf. 

Thiltgen,  Winston  S.,  El  Campo. 

Wagner,  J.  R.,  Palacios. 

Weeks,  John  W.,  Rosenberg. 

Weinheimer,  E.  A.,  El  Campo. 

Whitfield.  Walter  E.,  Edna. 

Yates,  Chas.  W.  (S),  Rosenberg. 
Yelderman,  Gus.  C.  (S),  Rosenberg. 

Zipp,  Raymond  P.,  Edna. 

NINTH  OR  SOUTHERN  DISTRICT 
Dr.  J.  E.  Clarke,  Houston,  Councilor. 
AUSTIN-WALLER  COUNTIES 
MEDICAL  SOCIETY 
Brovcn,  Walter,  Wallis. 

Gordon,  Virgil,  Sealy. 

Hover,  Frank  W.,  Sealy. 

Hackfield,  Alfred  J.,  Industry. 

Neely,  Jubol  A.,  Bellville. 

Roensch,  Herbert  E.  (Sec.),  Bellville. 
Schmid,  Raymond  J.,  New  Ulm. 

Steck,  Otto  E.,  Bellville. 

Walker,  Sidney  C.,  (Pres.),  Hempstead. 

BRAZORIA  COUNTY  MEDICAL 
SOCIETY 
Cecil,  John  C.,  Freeport. 

Galloway,  Wm.  T.,  Freeport. 

Greenwood,  Wm.  T.,  West  Columbia. 
Hampil,  C.  C.  (Pres.),  Brazoria. 

Holt,  Wm.  C.,  Angleton. 

McCary,  A.  O.,  Freeport. 

McCary,  R.  M.,  Freeport. 

Merz,  Herbert,  Alvin. 

Miller,  Robt.  C.,  Velasco. 

Montgomery,  J.  S.,  Freeport. 

Muetz,  Walter,  Pearland. 

Reeves,  Geo.  D.,  Freeport. 

Stafford,  Brooks  (Sec.),  Angleton. 

Weems,  M.  A.,  East  Columbia. 

BURLESON  COUNTY  MEDICAL 
SOCIETY 

Goodnight,  Thos.  L.  (Pres.),  Caldwell. 
Kozar,  J.  H.  (Hon.),  Somerville. 

*Pazdral,  Geo.  V.,  Somerville. 

Roach,  Thos.  S.,  Caldwell. 

Siptak,  John  E.  (Sec.),  Caldwell. 

GALVESTON  COUNTY  MEDICAL 
SOCIETY 

Adriance,  Carroll  T.,  Galveston. 

Anderson,  Wm.  T.,  La  Marque. 

Andronis,  Nicholas,  Galveston. 

Aves,  Fred  W.,  Galveston. 

Beeler.  Geo.  W.  (S),  Texas  City. 

Brindley,  Paul,  Galveston. 

Casey,  Robt.  E.  (S),  San  Francisco,  Calif. 
Cone,  Robt.  E.,  Galveston. 

Cooke,  Willard  R.,  Galveston. 

Cruce,  Wm.  V.,  Texas  City. 

Decherd,  Geo.  M.,  Galveston, 
de  Mesquita,  Paul  B.,  Orange. 

De  Lange,  Arnott,  Galveston. 

Eggers,  G.  W.  N.,  Galveston. 

Ewalt,  Jack  R.,  Galveston. 

Fisher,  Wm.  C.,  Jr.,  Galveston. 

Fleming,  Ben  Powell,  Texas  City. 

Fowler,  Frederick.  Galveston. 

Frank,  Theodore  M.,  Texas  City. 

Garbade,  Francis  A.,  Galveston. 

Grgory,  Raymond  L.,  Galveston. 

Harris,  Titus  H.,  Galveston. 

Herrington,  D.  J.,  Texas  City. 

Herrmann,  Geo.  R.,  Galveston. 

Hoecker,  Wade  L.,  Galveston. 

Hooks,  Charles  A.  (Sec.),  Galveston. 
Horton,  Geo.  W.,  Texas  City. 

Irving,  Albert  S.,  Galveston. 

Jarrell,  Norman  D.,  Texas  City. 

Jinkins,  Julius  L.,  Galveston. 

Jinkins,  Wiley  J.,  Galveston. 

Johnson,  Jesse  B.,  Galveston. 

Klatt,  Emil  H.,  Galveston. 

Kleberg,  Walter,  Galveston. 

Kolb,  Weldon  G.,  Galveston. 

Lee,  George  T.,  Galveston. 

Lefeber,  Edward  J.,  Galveston. 

Magiolo,  Joseph  C.,  Dickinson. 

Manske,  Gerhard  R.  (S),  Texas  City. 


Mares,  Charles  F.,  Galveston. 

Marr,  Wm.  L.  (Pres.),  Galveston. 
Mattson,  James  M.,  Texas  City. 

Maxfield,  Mary  H.,  Galveston. 

McGivney,  John,  Galveston. 

McLarty,  E.  Sinks,  Galveston. 

McMurray,  Jas.  R.,  Galveston. 
McReynolds,  Geo.  S.,  Galveston. 

Otto,  John  Leslie,  Galveston. 

Patton,  Orlando,  League  City. 

Perlman,  Bernard.  Galveston. 

Poth,  Edgar  J.,  Galveston. 

Potter,  Wm.  B.,  Galveston. 

Prujansky,  Nathan.  Galveston. 

Randall,  Edward  (Emer.),  Galveston. 
Randall,  Edward,  Jr.,  Galveston. 

Reading,  Wm.  Boyd,  Galveston. 

Ritchie,  Earl  B.,  Galveston. 

Roberts,  Joseph  T.,  Galveston. 

Robinson,  H.  Reid,  Galveston. 

Ross,  Marcus  L.,  Galveston. 

Ruskin,  Arthur,  Galveston. 

Schmidt,  Henry  A.,  Texas  City. 

Schwab,  Edward  H.,  Galveston. 

Sharp,  William  B.,  Galveston. 

Shelton,  Fred  W.,  Galveston. 

Singleton,  Albert  O.,  Galveston. 

Slocum,  Harvey  C.,  Galveston. 

Snodgrass,  Saumel  R.,  Galveston. 

Starley,  Wm.  F.,  Galveston. 

Stone,  Charles  T.,  Galveston. 

Sweets,  Henry  H.,  Galveston. 

Sykes,  Clarence  S.,  Galveston. 

Thompson,  Edward  R.,  Galveston. 
Tomlinson,  Lou  M.,  Galveston. 

Twldwell,  Leonard,  Texas  City. 

Wall,  Dick  P.,  Galveston. 

Wallace,  William  S.,  Galveston. 

Weaver,  John  D.,  Galveston. 

Weisz,  Stephen,  Galveston. 

Wade,  David,  Galveston. 

GRIMES  COUNTY  MEDICAL  SOCIETY 
♦Coleman,  S.  D.,  Navasota. 

Greenwood,  W.  W.  (Dead),  Navasota. 
Hansen,  Carl  M.  (S),  Camp  Hulen. 
Harris,  G.  C.,  Jr.  (S),  Camp  Bowie. 
Ketchum,  E.  T.  (Pres.),  (S),  Goodfellow 
Field. 

Parker,  M.  E.,  Anderson. 

Sanders,  G.  C.,  Richards. 

Stewart,  H.  L.  (Sec.),  Navasota. 

HARRIS  COUNTY  MEDICAL  SOCIETY 
Adams,  Granville  Q.,  Houston. 

Agnew.  J.  H.,  Houston. 

♦Alexander,  H.  L.,  Houston. 

Allen,  Frank  W.,  Houston. 

Allen,  Leonardo,  Houston. 

Applebe,  Edward  W..  Houston. 

Archer,  Palmer  M.,  Houston. 

Armentrout,  Coral  R.,  Houston. 

Arnold,  E.  M.,  Houston. 

Ashmore,  Chas.  M_  Houston. 

Austraw,  H.  H.,  Houston. 

Aves,  C.  M..  Houston. 

Axelrod,  A.,  Houston. 

Aydam,  C.  W.,  Houston. 

Bachtel,  May  B.,  Houston. 

Baird,  J.  Byron,  Pasadena. 

Baird,  V.  C.  Houston. 

Barnes,  Frank  L..  Houston. 

Barnes,  J.  Peyton,  Houston. 

Barrett,  John  H.,  Houston. 

Bayer,  Bernard  H..  Houston. 

Bennet,  W.  H.,  Humble. 

Berry  Charles  R..  Houston. 

♦Bertner,  E.  W.,  Houston. 

Best,  Paul  W.,  Houston. 

Bickel,  Laura  (3.,  Houston. 

Biscoe,  Pat,  Houston. 

Blair,  Lyman  C.,  Houston. 

Bloxsom,  Allen  P.,  Houston. 

Boardman,  Harriet  L..  Houston. 

♦Bonham,  Russell  F.,  Houston. 

Bost,  James  R.,  Houston. 

Bowen,  Ralph,  Houston. 

Bowen,  Shirley  S.,  Houston. 

Boyd,  Adam  N.,  Houston. 

Braden,  A.  H.,  Houston. 

Brandau,  Geo.  M..  Houston. 

Bradley,  Raymond  L.,  Houston. 

Bressler,  J.  L.,  Houston. 

Brohn,  Alfred  J.,  Houston. 

Brown,  Jas.  A.  (S).  Houston. 

Brown,  John  W.  (S),  Lawton,  Okla. 
Bruder,  Wood  H.,  Houston. 

Bruhl,  Chas.  E..  Houston. 

Bruhl,  Dan  E.,  Houston. 

Brumby,  W.  M.  (Hon.),  Houston. 

Bryan,  W.  G.,  Houston. 


Bukowski,  Lucian  M.,  Houston. 
Burg,  Abner  D.,  Houston. 

Burke,  Thos.  W.,  Houston. 

Butaud,  Russell  S.,  Houston. 
Calaway,  F.  O.,  Houston. 

Calhoun,  C.  Alsworth,  Houston. 
Caplovitz,  Harry.  Houston. 

Carroll,  Mary  V.  B.,  Houston. 
Chandler,  E.  A.  (S),  Houston. 
Chunn,  Edward  K.,  Houston. 
Clarke,  H.  H.,  Houston. 

Clark,  W.  A.,  Houston. 

♦Clarke,  J.  E.,  Houston. 

Clements,  Stanley  C..  Houston. 
♦Cody.  Claude  C.,  Houston. 

Cole,  Wm.  Frank,  Houston. 
Coleman,  Catherine  E.,  Houston. 
Collier,  James  L.,  Houston. 

Collins,  Ray  G.,  Houston. 

Compere,  Thos.  H.,  Houston. 
Connor,  Edwin,  E.,  Pasadena. 
Coogle,  C.  P.,  Houston. 

Coole,  Walter  A.,  Houston. 

Corbett,  L.  B.,  Houston. 

Coulter,  W.  W.,  Houston. 

Cowart,  E.  M.,  Houston. 

Crapitto,  Louis  A.,  Houston. 
Crawford,  Elizabeth  S.,  Houston. 
Crigler,  C.  M.,  Houston. 

Crocker,  Ed  S.,  Houston. 

Cronin,  P.  H.  (Hon.),  Houston. 
Cronin,  Thos.  D.,  Houston. 

Cruse,  Percy  R.,  Houston. 

Daily,  Louis,  Houston. 

Daily,  Ray  K.,  Houston. 

Danid,  Joe  E.,  Houston. 

Dargan,  Jos.  L.,  Houston. 

David,  Solomon  D.,  Houston. 

Davis,  Hamlet  I.,  Goose  Creek. 
Dawes.  Raymond  K.,  Houston. 
Day,  Geo.  P..  Houston. 

Denman,  P.  R.,  Houston. 

Denzler,  Sherman  Russ,  Houston. 
DeVore,  Neal  M.,  Houston. 

Dickson,  J.  Chas.,  Houston. 

Doak,  N.  P.,  Houston. 

Dodge,  Wm.  E.  (Hon.),  Houston. 
Dolph,  Chancey  H.,  Baytown. 
DuBose,  J.  B.  (Hon.),  Humble. 
Duke.  Herbert  H.,  Goose  Creek. 
Duncan,  Clara  K.,  Houston. 
Dunkerley,  A.  K.,  Houston. 
Dunnam,  T.  E.,  Houston. 

Durham,  Mylie  E.,  Houston. 
Durrance,  FYed  Y.,  Houston. 
Dustin,  H.  E.,  Houston. 

Edwards,  R.  A.,  Houston. 

Ehlers.  H.  J.,  Houston. 

Erhardt,  Wm.,  Westfield. 

Ekman,  C.  J.  Ivan,  Houston. 

Elies,  Norma  B.,  Houston. 

Elliott,  E.  E.,  Houston. 

Elliott,  M.  L.,  Houston. 

Ellis,  Lucius  M.,  Houston. 
Englehardt,  H.  A.,  Houston. 
Farfel,  Bernard,  Houston. 

Farrish,  G.  C.,  Houston. 

Feagin,  Horace  C.,  Houston. 
Filippone,  John  M.,  Houston. 
Finney,  Roy  M.,  Houston. 

Fitch,  Edward  O.,  Houston. 

Flynn,  James  G.,  Houston. 
♦Foster,  Joe  B.,  Houston. 

Foster,  Juanita  B.,  Houston. 
Foster,  John  H.,  Houston. 
Freundlich,  Thos.,  Houston. 

Frey,  Chas.  E.,  Houston. 

Friend,  Victor  V.,  Houston. 
Gamble,  J.  F.,  Houston. 

Gandy,  Joe  R.,  Houston. 

Gantt,  A.  M.,  Houston. 

Gantt,  Marvin  A.,  Houston. 
Gardner,  Herman  L.,  Houston. 
Gaston,  John  Z.,  Houston. 

Gates,  Chas.  S.,  Houston. 

Gemoets,  H.  N.,  Houston. 
Glantzberg,  Herman,  Houston. 
Goar,  E.  L.,  Houston. 

Gooch,  F.  B.,  Houston. 

Goss,  Jesse  M.,  Houston. 

Graves,  Jos.  H..  Houston. 

Graves,  M.  L.  ( Emer. ) , Houston. 
Gready,  Donald  M.,  Houston. 
Green,  Chas.  C.,  Houston. 
Greenwood,  Jas.,  Sr.,  Houston. 
Greenwood,  Jas.,  Jr.,  Houston. 
Greer,  Alvis  E.,  Houston. 

Greer,  Cecil,  Houston. 

Greer,  V.  David,  Houston. 

Griffey,  E.  W.,  Houston. 

Griswold,  C.  M.,  Houston. 
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Grunbaum,  Franz  V.,  Houston. 

Haden,  Henry  C.,  Houston. 

Hale,  Richard  A.,  Houston. 

Haley,  S.  Willard,  Houston. 

Hallson,  Chas.  H.,  Houston. 

Hallson,  D.  C.  M.,  Houston. 

Ham,  Goldie  S.,  Houston. 

Hamilton,  Carlos  R.  (S),  Houston. 
Handley,  L.  L.,  Houston. 

Hankins,  Lawson  A.,  Goose  Creek. 
Hannon,  T.  R.  (S),  Bryan. 

Hardy,  Sidney  B.,  New  York. 

Hargrove,  R.  M.,  Houston. 

Harris,  C.  P.,  Houston. 

Harris,  T.  Fred,  Houston. 

Hartgraves,  Ruth,  Houston. 

Hauser,  Abe  (S),  March  Field,  Calif. 
Hawkins,  Beatrice  W.,  Houston. 

Hayes,  Herbert  T.,  Houston. 

Hill,  Austin  E.,  Houston. 

Hill,  James  A.,  Houston. 

Hill,  Jasper  H.,  Houston. 

Hines,  Norman  D.,  Houston. 

Hinds,  Gordon  F.,  Houston. 

Hodde,  Louis  F..  Houston. 

Hodges,  J.  E.,  Houston. 

Hoeflich,  C.  W.,  Houston. 

Holland,  T.  L.,  Houston. 

Hollub,  C.  J.,  Houston. 

Holsomback,  J.  C.,  Goose  Creek. 
Hooker,  Lyle,  Houston. 

Hopkins,  J.  J.  (S),  Dallas. 

Horowitz,  Nathan,  Houston. 

•Howard,  A.  Philo,  Houston. 

Huffman,  M.  M.,  Houston. 

Hughes,  Arranda  A.,  Houston. 
Hutcheson,  Allen  C.,  Houston, 
liams,  Frank  J.,  Houston. 

James,  A.  Judson  (Hon.),  Houston. 
Janse,  H.  M.,  Houston. 

Johnson,  Herman  W.,  Houston. 

Johnson,  Seale  I.,  Houston. 

Johnston,  Robt.  A.,  Houston. 

Jones,  J.  Thos.,  Houston. 

Jones.  Thos.  R.,  Houston. 

Kaminsky,  Dave,  Houston. 

Karbach,  Nelson  W..  Houston. 

Karnaky,  Karl  J.,  Houston. 

Kearby,  Harold  D..  Houston. 

Keiller,  Violet  H.,  Houston. 

Kendall,  Dean  H.,  Houston. 

Kennedy,  Edwin  J.,  Houston. 

Kennerly,  Thos.  P.,  Houston. 

Kilgore,  F.  Hartman,  Houston. 

Kneip,  August  T.,  Houston. 

Kreimeyer,  J.  H.,  Houston. 

Kuebler,  Luke  W.,  Houston. 

Kyle,  J.  Allen,  Houston. 

Lancaster,  Edgar  H.,  Houston. 
Lancaster,  Frank  H.,  Houston. 
Langford,  C.  H.,  Goose  Creek. 

LaPat,  William,  Houston. 

Larendon,  Geo.  W.  (Hon.),  Kerrville. 
Latimer,  Mark  H.,  Houston. 

Lawrence,  B.  A.,  Houston. 

Lechenger,  G.  C.,  Houston. 

Ledbetter,  Abbe  A.,  Houston. 

Ledbetter,  Paul  V.,  Houston. 

Levy,  M.  D.,  Houston. 

Lewis,  Leo  Roy,  Houston. 

Leyva,  Angel,  Houston. 

Ligon,  J.  G.,  Houston. 

Liles,  Ralph,  Houston. 

Lister,  Sidney  M.,  Houston. 

Lockhart,  Jessie  A.,  Houston. 

Logue,  Lyle  J.,  Houston. 

Ludeau,  J.  E.,  Houston. 

Lummis,  Fred  R.,  Houston. 

Mack,  Frank  A.,  Houston. 

Madsen,  Alva  C..  Houston. 

Maresh,  H.  R.,  Houston. 

Matesh,  Rudolph  E.,  Houston. 

Marshall,  Wm.  E.,  Baytown. 

McConnell,  Seth  A.  (Hon.),  Houston. 
McCuUey,  J.  D.  (S),  El  Paso. 

McHenry,  Rupert  K.,  Houston. 

Mclndoe,  Frank  W.,  Houston. 

McKay,  H.  E.,  Sr.,  Humble. 

McKinney,  Mary  Ann,  Houston. 
McMeans,  Robt.  H.,  Houston. 

McMurrey,  Allen  L.,  Houston. 

McNeill,  A.  S.,  Houston. 

McReynolds,  I.  S.  (S),  Shreveport,  La. 
McWilliams,  Hamlin  K.,  Waller. 

Messer,  J.  N.,  Houston. 

Miller,  Arthur  L.,  Houston. 

Miller,  Kenney  N.,  Houston. 

Mock,  P.  J.,  La  Porte. 

Moers,  Edwin  A.,  Houston. 

Molloy,  James  P.,  Houston. 

Montgomery,  Chas.  F.,  Houston. 


LIST  OF  MEMBERS 


Moody,  Betty,  Houston. 

•Moore,  John  T.  (Emer. ),  Houston. 
Motheral,  J.  D.,  Katy. 

Much,  Joseph  C.,  Houston. 

Mullen,  Jos.  A.  (Hon.),  Houston. 
Myers,  Claude  D.,  Houston. 

Myers,  Leonard  A.,  Houston. 

Mynatt,  Arthur  J.  (Hon.),  Houston. 
Nester,  Chas.  R.  (S),  Houston. 
O’Farrell,  J.  Mark  (Hon.),  Houston. 
Oliver,  J.  T.,  Houston. 

Oliver,  Wm.  D.,  Galena  Park. 

Orman,  McDonald,  Houston. 

Overgaard,  A.  P.,  Houston. 

Owen,  A.  Geo.,  Houston. 

Parish,  Irving,  Houston. 

Park,  James  H.,  Houston. 

Parrish,  Frank  P.,  Houston. 

Parsons,  A.  M.,  Houston. 

Paton,  Donald  M.  (S),  Houston. 

Patrick,  R.  C.,  Houston. 

Patterson,  Robt.  T.,  Houston. 

Pawelek,  I.  L.,  Houston. 

Pawelek,  Louis  G.,  Houston. 

Petersen,  Henry  A.,  Houston. 

Petri,  Karin  A.,  Houston. 

Petway,  Aileen,  Houston. 

Phillips,  John  R.,  Houston. 

Pipkin,  Robt.  W.,  Baytown. 

Pittman,  James  E.,  Houston. 

Potts  Chas.  R.,  Houston. 

Pope,  A.  E.  C.,  Crosby. 

Powell,  Norborne  B.,  Houston. 

Poyner,  Herbert  F.,  Houston. 

Pratt,  Wm.  M.,  Houston. 

Prince,  Homer  E.,  Houston. 

Pritchett,  I.  E.,  Houston. 

PuUiam,  Lawrence  T.,  Houston. 

Pulliam,  Seeley  T.,  Houston. 

Purdie,  Robt.  M.,  Houston. 

Qualtrough,  W.  F..  Houston. 

Rader,  John  F.,  Houston. 

Ralston,  W.  Wallace,  Houston. 

•Ramsey,  Wm.  E.,  Houston. 

Raney,  Level  W.,  Houston. 

Ray,  John  Wyeth,  Houston. 

Red,  W.  S.,  Houston. 

Reece,  Chas.  D.,  Houston. 

Renfrew,  W.  Frank,  Houston. 

Robbins,  E.  Freeman,  Houston. 

Robey,  Grace  Lucile,  Houston. 

Robinett,  J.  B.  (S),  Fort  Jackson,  S.  C. 
Robison,  J.  M.,  Houston. 

Rohrer,  Geo.  E.,  Houston. 

Rollins,  W.  J.,  Houston. 

Rushing,  John  B.,  Houston. 

Russell,  Thos.  G.,  Houston. 

Ruiz,  John  J.,  Houston. 

Sacco,  A.  C.,  Houston. 

Salerno,  Jos.  P.,  Houston. 

Salinger,  Alfons,  (S),  Houston. 

Salley,  CJolvin  W.  ( S ) , Camp  Barkeley. 
Sanders,  Chas.  B.,  Houston. 

Sandlin,  James  W.,  Humble. 

Sansing,  C.  O.,  Houston. 

Sappington,  H.  O.,  Baytown. 

Scardino,  Peter  H.,  Houston. 

Schaffer,  Helen  G.,  Houston. 

Schaffer,  Samuel  S.,  Houston. 

Schilling,  Jno.  G.,  Houston. 

Schnur,  Sidney  (S),  New  York. 
Schoepfer,  Rene  F.,  Houston. 

Schultz,  Jacob  F.  (S),  Randolph  Field. 
Schuster,  Louis  C.,  Houston. 

Sears,  Ernest  S.  (S),  Camp  Maxey. 
Selders,  Raymond  E.,  Houston. 
Sengelmann,  Wilbur  A.,  Houston. 

Shaw,  E.  N.,  Houston. 

Sherrill,  Lloyd  H.,  Houston. 

Simmons,  Vincent  J.,  Houston. 

Slataper,  Felix  J.,  Houston. 

Smith,  Benj.  F.,  Houston. 

Smith,  Clifford  T.,  Houston. 

Smith,  Edward  T.,  Houston. 

Smith,  J.  Murry,  Houston. 

Snow,  Wm.  J.,  Houston. 

Spencer,  W.  C.  E.,  Houston. 

Spiller,  J.  B.,  Houston. 

Spivak,  L.  J.,  Houston. 

Spurlock,  G.  H.,  Houston. 

Stalnaker,  Paul  R.  (S),  Houston. 
Sterling,  Russell  R..  Houston. 

Stevenson,  W.  M.,  Houston. 

Stokes,  M.  B.,  Houston. 

Stone,  Francis  E.,  Houston. 

Stork,  W.  J.,  Houston. 

Stough,  John  T.,  Houston. 

Strassmann,  Erwin  O.,  Houston. 
Strozier,  Wm.  M.,  Houston. 

Stuck!,  J.  M.,  Houston. 

Synott,  T.  G.,  Houston. 
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Tackaberry,  Arthur  L.  W.,  Houston. 
Talley,  A.  'I'.,  Houston. 

•Taylor,  Judson  L.  (S),  Houston. 

Taylor,  M.  J.,  Houston. 

Thoma,  E.  W.,  Houston. 

Thomas,  Charles,  Houston. 

Thomas,  Geo.  B.,  Houston. 

Thompson,  B.  D.,  Houston. 

Thorn,  S.  W.,  Houston. 

Trible,  John  M.  (Pres.),  Houston. 

Truitt,  J.  J.,  Houston. 

Tucker,  J.  Norris,  Houston. 

Turner,  B.  Weems,  Houston. 

Tusa,  Theo  S.,  Houston. 

Tuttle,  L.  L.  D.  (Sec.),  Houston. 

Ulert,  Izack  A.,  Houston. 

Vanzant,  B.  T.,  Houston. 

Vanzant,  Frances  R,  Houston. 

Vanzant,  Thos.  J..  Houston. 

Vick,  J.  Louise,  Houston. 

Voth,  Florence  C.,  Houston. 

Wachsman,  David  V.,  Houston. 

Waldron,  (jeo.  W.,  Houston. 

Walker,  Joe  D,  Houston. 

Wallis,  Marshall,  Houston. 

Ward,  Thos.  E.,  Houston. 

Warner,  Clyde  M.,  Houston. 

Warner,  Lucien  M.,  Houston. 

Waters,  Chas.  R.,  Highlands. 

Welsh,  Hugh  C.,  Houston. 

Westmoreland,  J.  P.,  Houston. 

White,  Adair  W.,  Houston. 

Wier,  Warren  M.,  Houston. 

Wible,  D.  J.,  Houston. 

Wigby,  Palmer  E.,  Houston. 

Wild,  Wm.  B.,  Pasadena. 

Wilkerson,  B.  J.,  Houston. 

Wilson,  Carl  S.,  Houston. 

Wood,  Martha  A.,  Houston. 

•Wootters,  John  H.,  Houston. 

Wright,  Elva  A.  (Hon.),  Houston. 
Wright,  Ernest,  Houston. 

York,  J.  B.,  Houston. 

Young,  Carl  B.,  Houston. 

Youngblood,  J.  C.  (S),  Corpus  Christi. 
Zarr,  L.  L.,  Houston. 

Zax,  Emile,  Houston. 

MONTGOMERY  COUNTY  MEDICAL 
SOCIETY 
Bartell,  Jack  O,  Conroe. 

Corrigan,  Joseph,  Jr.,  Conroe. 

Coker,  Geo.  B.,  Tomball. 

Falvey,  Thos.  S.,  Conroe. 

Hailey,  Edwin  B.  (Pres.),  Conroe. 
Holland,  Wm.  M.,  Conroe. 

Ingrum,  W.  P.  (Sec.),  Conroe. 

Levins,  James  A.,  Pasadena. 

McPhail,  Geo.  R.,  Tomball. 

Young,  Francis  A.  (Hon.),  Montgomery. 

POLK-SAN  JACINTO  COUNTIES 
MEDICAL  SOCIETY 
Blow,  Frank  T.  (Pres.),  New  Willard. 
Flowers,  Wm.  W.,  Livingston. 

PYink,  Bertron  F.,  Corrigan. 

Gardner,  Thos.  L.,  Livingston. 

Grimes,  Ivison,  Camden. 

Hale,  Douglas  M.,  Cold  Springs. 

Olive,  Roy  A.,  Livingston. 

Potts,  S.  E.  (Sec.),  Corrigan. 

WALKER-MADISON-TRINITY 
COUNTIES  MEDICAL  SOCIETY 
Anderson,  Edgar  W..  Huntsville. 

Angler,  Eugene  L.,  Huntsville. 

Autrey,  S.  L.,  Trinity. 

Black,  Frank  R.,  Huntsville. 

Briscoe,  Sam  M.,  Trinity. 

Bush,  L.  Ewing  (S),  Burrwood,  La. 

Cole,  Chas.  M.  (Pres.),  Madisonville. 
Garrett,  John  C.,  Huntsville. 

Goodrich,  Wm.  A.  (Sec.),  Huntsville. 
Hanson,  Minter  D.,  Huntsville. 

Morris,  James  E.,  Madisonville. 
Thomason,  Mary  Elizabeth,  Huntsville. 
Veazey,  Wm.  B.,  Huntsville. 

WASHINGTON  COUNTY  MEDICAL 
SOCIETY 

Hasskarl,  Robert  A.,  Brenham. 

Hasskarl,  Walter  F.  (Pres.),  Brenham. 
Hodde,  Fred  H.,  Brenham. 

Knolle,  Roger  E.  (Sec.),  Brenham. 
Knolle,  Waldo  A.,  Brenham. 

•Kusch,  G.  A.  L.,  Gay  Hill. 

Nicholson,  Richard  E.,  Brenham. 
Schoenvogel,  Otto  F.,  Brenham. 

Southern,  Charles  E.,  Burton. 

Steinbach,  Herbert  L.,  Brenham. 
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TENTH  OR  SOUTHEASTERN  DISTRICT 
Dr.  A.  E.  Sweatland,  Lufkin,  Councilor. 
ANGELINA  COUNTY  MEDICAL 
SOCIETY 
Alexander,  C.  E.,  Pollok. 

Burch,  Jo  S.  (Sec’y),  Lufkin. 

Bledsoe,  R.  B.  (Hon.),  Lufkin. 

Childers,  Dave  M.,  Lufkin. 

Clement,  J.  Carroll,  Lufkin. 

Clements,  Peyton  C.,  Lufkin. 

Dale,  J.  R.,  Jr.,  Diboll. 

Denman,  Byford  H.,  Lufkin. 

Denman,  Linwood  H.,  Lufkin. 

Estep,  Marshall  A.,  Lufkin. 

Forrest,  R.  B.,  Huntington. 

Gandy,  Orren  P.,  Lufkin. 

*Gibson,  Mitchell  O.,  Lufkin. 

Harrington.  E.  R.,  Diboll. 

Mathews,  Robt.  L.  (Hon.),  Lufkin. 
McCasland,  Clifford,  Houston. 

♦Sweatland,  A.  E.,  Lufkin. 

Taylor,  Robt.  W.,  Lufkin. 

♦Taylor,  T.  A.,  Lufkin. 

Tinkle,  L.  T.  (Pres.),  Lufkin. 

Wade,  Jack  H.,  Lufkin. 

HARDIN-TYLER  COUNTIES  MEDICAL 
SOCIETY 

♦Anderson,  Walter  W.,  Kountze. 

Barclay,  Watt  (Sec’y),  Woodville. 

Beazley,  W.  H.,  Silsbee. 

Berwick,  David  A.,  Warren. 

Cox,  Walter  E.,  Woodville. 

Darby,  T.  O.,  Sour  Lake. 

Fowler,  I.  R.,  Silsbee. 

Knight,  John  A.,  Voth. 

Lockey,  Robt.  P.  ( Pres. ) , Camp  Seale. 
Mann,  Jas.  S.,  Colmesneil. 

Poshataske,  Wm.  J.,  Silsbee. 

Roark,  A.  W.,  Saratoga. 

Shivers,  John  F.,  Woodville. 

Tate,  R.  A.,  Kountze. 

JASPER-NEWTON  COUNTIES 
MEDICAL  SOCIETY 
Graham,  Gideon  (Pres.),  Newton. 
Graham,  G.  Mason,  Bessmay. 

Hall,  Henry  S.,  Newton. 

Hardy,  H.  W.,  Jasper. 

Kelly,  W.  R.,  Jasper. 

Lloyd,  R.  S.  (Sec’y),  Jasper. 

McCreight,  W.  F.,  Kirbyville. 

♦McGrath,  J.  J.,  Jasper. 

Richardson,  A.  J.,  Jasper. 

Worthy,  W.  R.,  Call. 

JEFFERSON  COUNTY  MEDICAL 
SOCIETY 

Alexander,  Hugh  E.,  Beaumont. 

Autrey,  A.  R.,  Port  Arthur. 

Barr,  Richard  E.,  Beaumont. 

Bevil,  H.  Grady,  Beaumont. 

Bevil,  John  R.,  Beaumont. 

Boring,  C.  W.,  Port  Arthur. 

Brandau,  W.  H.,  Beaumont. 

Broussard,  J.  A.,  Port  Arthur. 

Brown,  W.  D.,  Beaumont. 

Burgess,  Ellis  G.,  Beaumont. 

Bybee,  Joe  A.,  Beaumont. 

Carter.  John  H.,  Beaumont. 

Chaisson,  Mary  P.,  Beaumont. 

Chambers,  B.  F.,  Port  Arthur. 

Chunn,  B.  D.,  Beaumont. 

Crager,  J.  C.,  Beaumont. 

Crumpler,  W.  E.,  Port  Arthur. 
Cunningham,  M.  A.,  Beaumont. 

Darwin,  P.  S.,  Beaumont. 

Davison,  B.  Howard,  Port  Arthur. 
Eisenstadt,  H.  B.,  Port  Arthur. 
Engledow,  R.  H.,  Beaumont. 

Ferguson,  Edward  C.,  Beaumont. 
Fertitta,  Julian  J.,  Beaumont. 

Fett,  Bennie  J.,  Port  Arthur. 

Fulbright.  C.  W.,  Port  Arthur. 

Furey,  Ellen  D.,  Beaumont. 

Gardner,  John  N,,  Beaumont. 

Goldblum,  Harvey  H.,  Port  Arthur. 
Granata,  Samuel  V.,  Beaumont. 
Greenberg,  Philip  B.,  Beaumont. 

Hager,  Dale  C.,  Beaumont. 

Hart,  Frank  B.,  Beaumont. 

Harlan,  H.  D.,  Beaumont. 

Harper,  J.  Y.,  Port  Arthur. 

Heare,  Lewis  C.  (S),  Camp  Howze. 
Hendry,  C.  H.,  Beaumont. 

Hines,  J.  C.,  Nederland. 

Jackson,  J.  M.,  Port  Arthur. 

Jones,  Sullivan  R.,  Port  Arthur. 


Kuhlman,  Fred  Y.,  Port  Arthur. 
Laidecker,  N.  E.,  Nome. 

Ledbetter,  L.  H.,  Beaumont. 

Lowenstein,  J.  M.,  Port  Arthur. 

Lyons,  Sam  B.,  Beaumont. 

Makins,  James,  Port  Arthur. 

Mann,  D.  A.,  Beaumont. 

Martin,  J.  D.,  Beaumont. 

Martin,  T.  W.,  Port  Arthur. 

McFadden,  Irma  M.,  Port  Arthur. 
McLaughlin,  R.  L.,  Nederland. 

Middleton,  W.  C.,  Beaumont. 

Mills,  E.  D.,  Beaumont. 

Mixson,  Harold  J.,  Beaumont. 

Newton,  W.  A.,  Beaumont. 

Pace,  Bedford  F.,  Nederland. 

Petit,  P.  T.  (Sec’y),  Beaumont. 

♦Powell,  L.  C.,  Beaumont. 

Raines,  Jas.  M.,  Port  Arthur. 

Record,  Joe,  Beaumont. 

Richardson,  Bruce,  Beaumont. 

Sappingtno,  T.  B.,  Port  Arthur. 
Serafino,  L.  C.,  Beaumont. 

Smith,  Wm.  A.  (Pres.),  Beaumont. 
Stephenson,  G.  Bruce,  Beaumont. 

Stoeltje,  Joe  S.,  Beaumont. 

Suehs,  M.  E.,  Jr.,  Beaumont. 

Sutton,  Fred  W.,  Beaumont. 

Swonger,  J.  B.,  Beaumont. 

Tatum,  W.  E.,  Beaumont. 

Todd,  Charles  H.,  Beaumont. 

Toomira,  Emanuel,  Beaumont. 

Vaughn,  B.  H.,  Port  Arthur. 

Vaughn,  E.  W.,  Port  Arthur. 

Walker,  Taylor  C.,  Beaumont. 

Wallace,  Wm.  G.,  Beaumont. 

Walter,  Luther  P.,  Austin. 

Ward,  E.  G.,  Beaumont. 

Welch,  J.  G.,  Port  Neches. 

White,  C.  M.,  Beaumont. 

White,  J.  Milton,  Port  Arthur. 

Wier,  D.  S.  (Hon.),  Beaumont. 

Wier,  Stuart  'I'.,  Beaumont. 

Williams,  F.  G.,  Beaumont. 

Wood,  Byron  W.,  Port  Arthur. 

Woodall,  John  B.,  Port  Arthur. 

Young,  Isaac  T.,  Port  Arthur. 

Young,  Tacitus  W.,  Jr.,  Port  Arthur. 

LIBERTY-CHAMBERS  COUNTIES 
MEDICAL  SOCIETY 

Bell,  Justin  E.,  Liberty. 

Bellamy,  Richard  C.  (Pres.),  Daisetta. 
Bevil,  Jack,  Hull. 

Black,  Roy  C.,  Cleveland. 

Carr,  K.  K.,  Devers. 

Clements,  E.  B.,  Cleveland. 

Delaney,  A.  L.  (S),  New  York,  c/o  Post- 
master. 

Fahring,  Geo.  H.,  Anahuac. 

Fahring,  Thos.  S.  (S),  Houston. 

Freeman,  E.  S.,  El  Campo. 

Jordan,  B.  L.,  Daisetta. 

Leggett,  Walter,  Cleveland. 

Richter,  Ernest  R.  (Sec’y),  Dayton. 
Sykes,  Everett  R.,  Anahuac. 

♦Shearer,  A.  R.,  Mont  Belvieu. 

Tadlock,  J.  T.,  Dayton. 

NACOGDOCHES  COUNTY  MEDICAL 
SOCIETY 

Barham,  Geo.  S.,  Nacogdoches. 

Fuller,  J.  L.,  Garrison. 

Middlebrook,  Geo.  F.  (Pres.),  Nacog- 
doches. 

Nelson,  A.  Langston,  Nacogdoches. 
Neuville,  Carroll  F.,  Nacogdoches. 

Payne,  C.  M.,  Nacogdoches. 

Rulfs,  Carl  H.,  San  Augustine. 

Smith,  Clarence  T.,  Nacogdoches. 

Tucker,  Felix  R.,  Nacogdoches. 

Tucker,  F.  Henry  (Sec’y),  Nacogdoches. 
Tucker,  Stephen  B.,  Nacogdoches. 

ORANGE  COUNTY  MEDICAL  SOCIETY 
Buttram,  C.  A.,  Orange. 

Cecil,  J.  B.,  Orange. 

Jenkins,  Wesley  N.,  Orange. 

Kelly,  'Thos.  E.,  Orange. 

Lawson,  F.  W.  (Sec’y),  Orange. 

Pearce,  H.  W.,  Orange. 

Phillips,  C.  E,,  Orange. 

Thompson,  L.  O.,  Orange. 

Whitehill,  L.  A.,  Orange. 

Woolley,  Talmage  O.  (Pres.),  Orange. 

PANOLA  COUNTY  MEDICAL  SOCIETY 

Baker,  Charles  D.,  Carthage. 

Boren,  S.  L.,  Carthage. 


Daniel,  Zack  L.,  Gary. 

Hooker,  Lynn  C.  (Sec’y),  Carthage. 

Hull,  Charles  F.  (Pres.),  Carthage. 
Smith.  Arthur  L.,  Pasadena. 

RUSK  COUNTY  MEDICAL  SOCIETY 
Birdwell,  J.  A.,  Overton. 

Boswell,  Wm.  E.,  Henderson. 

Carnathan,  Wm.  G.,  Henderson. 

Dawson,  C.  A.  (Sec’y),  Minden. 

Dean,  W.  N.,  Overton. 

Deason,  Giles  A.,  Henderson. 

Deason,  Lloyd  S.  (S),  San  Diego,  Calif. 
Heiligman,  Haskell,  Overton. 

Hicks,  Oliver  B.,  Henderson. 

Hilbun,  Lynn  (Pres.),  Henderson. 

Lall,  Shiam,  Chicago,  111. 

McNabb,  J.  F.  (S),  Barksdale  Field,  La. 
Ross,  Griff,  Mt.  Enterprise. 

Sadler,  J.  G.,  Henderson. 

Shaw,  R.  F.,  Henderson. 

Shipp,  L.  M.,  Henderson. 

Watkins,  J.  E.,  Henderson. 

White,  W.  P.,  Henderson. 

SHELBY-SAN  AUGUSTINE-SABINE 
COUNTIES  MEDICAL  SOCIETY 
Copeland,  Andrew  G.,  Timpson. 

Hurst,  Thomas  L.,  Center. 

Oates,  La  Reid  S.,  Center. 

Schreiber,  John,  San  Augustine. 

Smith,  Gilbert  E.,  Timpson. 

Warren,  William  H.  (Sec’y),  Center. 
Warren,  Walter  M.,  Center. 

Warren,  William  S.,  Center. 

Windham,  John  M.,  Shelbyville. 
Windham,  William  C.  (Pres.),  Center. 

ELEVENTH  OR  EASTERN  DISTRICT 

Dr.  A.  L.  Hathcock,  Palestine,  Councilor. 
ANDERSON-HOUSTON-LEON 
COUNTIES  MEDICAL  SOCIETY 

Barclay,  Sam  D.  (Pres.),  Crockett. 

Bing,  Roland  E.,  Oakwood. 

Boggs,  E.  O.  (Hon.),  Spring. 

Butler,  Charles  W.,  Jr.,  Crockett. 

Carter,  J.  Weldon,  Palestine. 

Cole,  W.  A.,  Normangee. 

Davis,  W.  E.,  Elkhart. 

Dean,  John  L.,  Crockett. 

Felder,  Fred  E.,  Palestine. 

Funderburk,  Wm.  O.,  Elkhart. 

♦Hathcock,  Alfred  L.,  Palestine. 

Haverlah,  Harry  A.,  Palestine. 

Hester,  Nell  M.,  Buffalo. 

Humphries,  John  T.,  Palestine. 

Hunter,  Ripley  H.  (Sec’y),  Palestine. 
Hunter,  Rush  Q.,  Palestine. 

Joyce,  Claude  D.,  Jr.,  Palestine. 

Kennedy,  Sam,  Grapeland. 

King,  Marion  A.,  Frankston. 

McLeod,  Robert  H.,  Palestine. 

Moss,  (leorge  H.,  Frankston. 

Powell,  E.  P.,  Centerville. 

Rogers,  Jos.,  Normangee. 

Scarborough,  E.  H.,  Poyner. 

Speegle,  Arthur  A.,  Palestine. 

Stokes,  Paul  B.,  Crockett. 

Trice,  Leroy,  Palestine. 

Wages,  A.  D.,  Palestine. 

Wootters,  John  S.,  Crockett. 

CHEROKEE  COUNTY  MEDICAL 
SOCIETY 

Adams,  Clyde,  San  Antonio. 

Boyd,  J.  T.  (S),  Jacksonville. 

Burnett,  E.  W.,  Rusk. 

Bone,  J.  N.,  Jacksonville. 

Bullion,  Charles  F.,  Rusk. 

Cobble,  Thos.  H.  (Sec’y),  Rusk. 
Covington,  Chas.  M.,  Belton. 

Dubose,  J.  L.,  Wells. 

Evans,  Charles  W.,  Apple  Spring. 

Gray,  D.  F.,  Houston. 

Gill,  J.  M.  F.,  Rusk. 

Greenwood,  J.  T.,  Ponta. 

Hanretta,  A.  T.,  Austin. 

Haynes,  Elmer,  Madison,  Wis. 

Hall,  Robt.  L.,  Rusk. 

Johnson,  J.  F.,  Rusk. 

Jones,  Pearl  E.,  Orange. 

Kuykendall,  M.  J.,  Rusk. 

Lamb,  Marvin,  Jacksonville. 

McDonald,  W.  A.  (Pres.),  Alto. 
McDougle,  John  B.,  Jacksonville. 

Moseley,  E.  M.,  Rusk. 

Ramsey,  J.  B.,  Forest. 

Sory,  W.  H.,  Jacksonville. 
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Smith,  Lawrence  T..  Rusk. 

Stripling,  C.  H.,  Jacksonville. 

*Travls,  J.  M.,  Jacksonville. 

Travis,  L.  L.,  Jacksonville. 

Travis,  R.  T.,  Jacksonville. 

Urban,  Kay  B.,  Rusk. 

Whiteside,  Wm.  A.,  Rusk. 

FREESTONE  COUNTY  MEDICAL 
SOCIETY 

Bonner,  Leslie  L.,  Fairfield. 

Gage,  Maurice  (Pres.),  Teague. 
♦Harrison,  Wm.  P.,  Teague. 

Headlee,  Emory  V.  (Sec’y),  Teague. 
McFadden,  Wiley,  Fairfield. 

Sneed,  Wm.  N.,  Fairfield. 

HENDERSON  COUNTY  MEDICAL 
SOCIETY 

Baugh,  Joseph  F.,  Chandler. 

Cockrell,  Lonnie  L.,  Athens. 

Geddie,  Nolen  D.,  Athens. 

Henderson,  Roy  E.,  Athens. 

Hodge,  Robt.  H.,  Athens. 

Horton,  Arthur  C.  (Pres.),  Brownsboro. 
Kilman,  Prather  T.,  Malakoff. 

Moon,  Gideon  F.,  Chandler. 

Price,  Don  (Sec’y),  Athens. 

Webster,  John  K.,  Athens. 

SMITH  COUNTY  MEDICAL  SOCIETY 

Bailey,  Wm.  M.,  Tyler. 

BeU,  G.  G.,  Tyler. 

Bradford,  S.  W.,  Tyler. 

Brown,  Irving,  Tyler. 

Brown,  Glynne  (Pres.),  Tyler. 

Bryant,  W.  Howard,  'Tyler. 

Bundy,  D.  T.,  Tyler. 

Cain,  W.  R.,  Tyler. 

Clawater,  E.  W.,  Tyler. 

Cook,  Lane  B.  (S),  Tyler. 

Dickson,  J.  R.,  Arp. 

Faust,  J.  J.,  Tyler. 

Gibson,  Jesse  W.,  Lindale. 

♦Jarmon,  Thos.  M.  (Sec’y),  Tyler. 
Marshall,  R.  L.,  Tyler. 

McDonald,  C.  C.,  Tyler. 

McMillan,  Bruce,  Shreveport,  La. 

Mitchell,  John  H.,  Tyler. 

Pabst,  Oscar  C.  (Hon.),  Tyler. 

Page,  Roy  L.,  Tyler. 

Pope,  Irvin,  Jr.,  Tyler. 

Rice,  Elbert  D.,  Tyler. 

Shirley,  T.  Clayton,  Tyler. 

Smith,  J.  C.,  Winona. 

Thompson,  Orion,  Tyler. 

Vaughn,  Edgar  H.,  Tyler. 

Walker,  U.  C.  M.,  Flint,  R.  F.  D. 
Whitten,  S.  J.,  'Troup. 

Willingham,  C.  E.,  Tyler. 

Wilson,  Henry  C.,  Tyler. 

Windham,  L.  B.,  Tyler. 

Woldert,  Albert,  Tyler. 

Young,  Cuthbert  B.,  Tyler. 

TWELFTH  OR  CENTRAL  DISTRICT 
Dr.  G.  V.  Brindley,  Temple,  Councilor. 
BELL  COUNTY  MEDICAL  SOCIETY 

Alsup,  Ace  H.,  Temple. 

Altman,  William  A.,  Temple. 

Anderson,  Harold  B.  (Sec’y),  Temple. 
Ballard,  A.  E.,  Belton. 

Bassell,  Paul  M.,  Temple. 

Bradfield,  Eldon  O.,  Temple. 

♦Brindley,  George  V.,  Temple. 

Bunkley,  Thalbert  F.,  Temple. 

Caskey,  Charles  R.,  Belton. 

Chemosky,  William  A.,  Temple. 

Cooke,  Mildred  L.,  Shreveport,  La. 
Coventry,  Wm.  Vaden,  Temple. 

Crumpler,  Prentice,  Jr.,  Temple. 

Curtis,  Raleigh  R.,  Temple. 

Curtis,  Richard  C.,  Temple. 

Etter,  William  F.,  Rogers. 

Ellis,  Ira  D.,  Troy. 

Fowler,  Joe  A.,  Killeen. 

Gober,  Olin  B.,  Temple. 

Gober,  Olin  F.,  Temple. 

Greenwood,  Joseph  H.,  Temple. 

Harlan,  Rudolph  K.,  Temple. 

Howell,  Floyd  W.,  Temple. 

Jenkins,  Jesse  G.,  Temple. 

Kirksey,  O.  T.,  Jr.,  Temple. 

Longmlre,  Victor  M.,  Temple. 

Maxwell,  Walter  J.,  Jr.,  Temple. 
McCelvey,  John  S.,  Temple. 

McDavitt,  Bertha  S.,  Temple. 


Moon.  Arthur  E.,  Temple. 

Moreton,  Robert  D.,  Temple. 

Phillips,  Charles,  Temple. 

Pittman.  John  W.,  Belton. 

Pollok,  Lewis  W.,  Temple. 

Potter,  Claudia,  'Temple. 

Powell,  William  N.,  Temple. 

Prieto,  Phillips  M.  (S),  (In.),  Temple. 
Ramey,  Paul  M.,  Temple. 

Robinson,  James  E.,  Temple. 

Rodarte,  Joseph  G.,  Temple. 

Scott,  Arthur  C.,  'Temple. 

Sewell,  Harvey  W.,  Belton. 

Sewell,  Julian  G.,  Belton. 

Sherwood,  Marcel  W.,  Temple. 

Simpson,  Charles  M.,  Temple. 

Speed,  'Terrell,  Temple. 

Stevenson,  Clyde  A.  (Pres.),  Temple. 
Stoeltje,  Edward  C.,  Rosebud. 

Stuart,  Lawrence  D.,  Temple. 

Sutton,  Robert  S.,  Bartlett. 

Talley,  Lewis  R.,  Temple. 

Wiedeman,  Andrew  E.,  Temple. 

Winston,  John  R.,  Temple. 

Wolf,  A.  Ford,  Temple. 

Woodson,  Burbank  P.,  Temple. 

Woodson,  Warren  B.,  Temple. 

BOSQUE  COUNTY  MEDICAL  SOCIETY 

Calhoun,  James  S.,  Walnut  Springs. 
Cate,  Clifton  C.,  Morgan. 

Goodall,  Van  Doren,  Clifton. 

Holt,  Russell  D.  (Pres.),  CranfiUs  Gap. 
Holt,  Russell  D.,  Jr.,  Meridian. 

Long,  Austin  M.,  Valley  Mills. 

Murray,  Jas.  A.,  Walnut  Springs. 

Pike,  Arthur  N.  (Sec’y),  Iredell. 

BRAZOS-ROBERTSON  COUNTIES 
MEDICAL  SOCIETY 

Andres,  Dwight  W.,  College  Station. 
Boguskie,  Wm.  M.,  Hearne. 

Cline,  Wm.  B.,  Bryan. 

♦Cummings,  Hatch  W.,  Hearne. 

Dodd,  Tilman  E.,  Bryan. 

Ehlinger,  R.  B.,  Bryan. 

Holman,  J.  C.,  Franklin. 

Hunnicutt,  Robt.  J.,  Bryan. 

March,  John  E.,  College  Station. 

Parker,  Wm.  S.,  Calvert. 

Perry,  James  S.  (Pres.),  Bi>an. 
♦Richardson,  S.  C.,  Bryan. 

Sanders,  J.  G.,  Bremond. 

Searcy,  R.  M.  (Sec’y),  Bryan. 

Slaughter,  S.  B.,  Jr.,  Freeport. 

Walton,  'Thos.  Turner,  Bryan. 

Walton,  Thos.  O.,  Jr.,  Bryan. 

Wilkerson,  Lonnie  O.,  Bryan. 

Woodard,  Paul  A.,  College  Station. 

CORYELL  COUNTY  MEDICAL  SOCIETY 

Brown,  John  Thos.  (Pres.),  Gatesville. 
Hall,  'T.  M.,  Gatesville. 

Hamilton,  J.  H.,  Gatesville. 

Haynes,  Henry  M.,  Gatesville. 

Jones,  Kermit  R.,  Gatesville. 

Lowrey,  M.  W.  (Sec’y),  Gatesville. 

ERATH-HOOD-SOMERVELL 
COUNTIES  MEDICAL  SOCIETY 

Bessonette,  W.  B.,  Stephenville. 

Bryan,  T.  F.,  Dublin. 

Cragwell,  A.  O.  (Pres.),  Stephenville. 
Currie,  A.  B.,  Groveton. 

Guy,  W.  H.,  Dublin. 

Hanna,  J.  J.,  Glen  Rose. 

Langford,  W.  L.,  Tolar. 

Lankford,  A.  E.,  Stephenville. 

Mulloy,  J.  J.,  Stephenville. 

Naylor,  S.  D.  (Hon.),  Stephenville. 
Preston,  L.  F.,  Rochester,  Minn. 

Terrell,  J.  C.,  Stephenville. 

Terell,  Vance  (Sec’y),  Stephenville. 

FALLS  COUNTY  MEDICAL  SOCIETY 

Avent,  Benjamin  M.,  Rosebud. 

Barnett,  John  B.,  Marlin. 

Barnett,  John  H.,  Marlin. 

♦Buie,  Neil  D.  (Pres.),  Marlin. 

Carter,  Louian  C.  (S),  Needles,  Calif. 
Collier,  Joel  I.  (Sec’y),  Marlin. 

Curry,  Hardy  P.,  Marlin. 

Davison,  Milton  A.,  Marlin. 

Garrett,  Henry  S.,  Marlin. 

♦Glass,  Thos.  G..  Marlin. 

Hamill,  J.  J.,  Marlin. 

Hampshire,  (3eo.  H.,  Marlin. 


Hutchings,  Edgar  P.,  Marlin. 

Jansing,  Bernard  A.,  Westphalia  via  Lott. 
Shaw,  Frank  H.,  Houston. 

Smith,  Howard  O.  (S),  Houston. 
Swepston,  Happy  J.,  Rosebud. 

Torbett,  J.  W.,  Marlin. 

Torbett,  J.  W.,  Jr.  (S),  Marlin. 

Von  Tobel,  Albert  E.,  Marlin. 

Watts,  Samuel  A.,  Marlin. 

HAMILTON  COUNTY  MEDICAL 
SOCIETY 

Cleveland,  Chas.  C.  (Sec’y),  Hamilton. 
Hall,  Chas.  M.  (Pres.),  Hlco. 

Kennedy,  Francis  P.,  Carlton. 

Rawlins,  Elbert  V.,  Hamilton. 

Talley,  Jno.  E.  (S),  Pine  Camp,  N.  Y. 

HILL  COUNTY  MEDICAL  SOCIETY 
Arledge,  William  I.,  Hillsboro. 

Barnes,  Livingston,  Hubbard. 

Barnett,  Thos.  R.,  Hillsboro. 

Beskow,  Richard  N.,  Hillsboro. 

Boyd,  James  E.  (Sec’y),  Hillsboro. 

Buie,  James  S.,  Mertens. 

Campbell,  Clark  C.,  Itasca. 

Foster,  Dee  R.  ( Pres. ) , Itasca. 

Garrett,  Chas.  A.,  Hillsboro. 

Hunt,  John  D.,  Aquilla. 

Jenkins,  Gaines  H.,  Bynum. 

Mahaffey,  Howard  A.,  Hillsboro. 
McDonald,  J.  Frank,  Hillsboro. 
McPherson,  Garland  (S),  Lincoln,  Neb. 
McPherson,  A.  B.  (Hon.),  Lovelace  via 
Hillsboro. 

McKown,  Jas.  S.  (Hon.),  Osceola. 
♦Smith,  Ben  C.,  Hillsboro. 

Smith,  NeUins  C.  (S),  Frederick,  Okla. 
Sims,  Foster  D.,  Abbot. 

Treat,  Wm.  F.,  Whitney. 

Zacharias,  O.  G.  (S),  New  Orleans,  La. 

JOHNSON  COUNTY  MEDICAL 
SOCIETY 
Anderson,  C.  C.,  Venus. 

♦Ball,  W.  P.,  Cleburne. 

Cooke,  C.  C.,  Cleburne. 

Dennis,  Mills,  Cleburne. 

Edgar,  C.  L.,  Cleburne.  i 

Grant,  O.  C.,  Gainesville. 

Jowell,  C.  C.,  Cleburne. 

♦Knox,  M.  T.,  Cleburne. 

Little,  John  G.,  Cleburne. 

Stallcup,  J.  M.,  Cleburne. 

Washburn,  W.  R.,  Cleburne. 

Yater,  R.  E.  Lee,  Cleburne. 

LIMESTONE  COUNTY  MEDICAL 
SOCIETY 

♦Brown,  Marion  M.,  Mexia. 

Christoffer,  Oscar  T.,  Mexia. 

Cox,  Jos.  Wilmer,  Groesbeck. 

Cox,  Stanley  (S),  Groesbeck. 

Cromeans,  Randall  E.  (Sec’y),  Mexia. 
Edgar,  Cecil  C.  (Pres.),  Mexia. 

♦Guillory,  Thomas  A.,  Groesbeck. 
McKenzie,  Casimlr  P.,  Mexia. 

McLennan  county  medical 

SOCIETY 

Aide,  L.  G.,  Waco. 

Alexander,  R.  B.,  Waco. 

Alexander,  Boyd  D.,  Waco. 

Anspach,  Harold  M.  (S),  Waco. 
Aynesworth,  Horace  T.,  Waco. 
Aynesworth,  M.  Brian,  Waco. 
Aynesworth,  Kenneth  H.,  Waco. 

Baker,  Marquez  D.,  Waco. 

Barnes,  Maurice  C.  (S),  Ft.  Jackson,  S.  C. 
Bell,  R.  B.,  Waco. 

Bradford,  J.  C.,  Mart. 

Brooks,  C.  H..  Waco. 

Bullard,  Ray  E.  (S),  Seattle,  Wash. 

Black,  Walter  A.,  Waco. 

Burgess,  John  L.  (S),  Pensacola,  Fla. 
Cannon,  I.  F..  Mart. 

Carlisle,  Margin  C.  (S),  Staunton,  Va. 
Catto,  Charles  G.,  Waco. 

Coffelt,  Ralph  L.,  Waco. 

Colgin,  I.  E.,  Waco. 

Collins,  Chas.  E.,  Waco. 

Collins,  Clark  T.,  Waco. 

Collom,  C.  C.,  Mart. 

♦Connally,  H.  F.,  Waco. 

Crosthwaite,  R.  W.,  Waco. 

Crosthwaite,  Wm.  L.,  Waco. 

Davis,  C.  W.,  Waco. 

♦Dudgeon,  H.  R.,  Sr.,  Waco. 
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Dudgeon,  H.  R.,  Jr.  (S),  Camp  Hulen. 
Earle,  Hallie,  Waco. 

Edwards,  Tom  G.  ( S ) , McGregor. 
Germany,  H.  J.,  Waco. 

Gidney,  William  H.,  West. 

Goodman,  Aubrey  L.,  Waco. 

Hale,  James  W.  (Hon.),  Waco. 

Hanks,  Eobt.  J.  (Sec’y).  Waco. 
Harrington,  John  T.,  Waco. 

Hawkins,  W.  W.  (S),  Brownsville. 
Hoehn,  F.  Wm.,  Waco. 

Jaworski,  H.  (S),  Temple. 

Jenkins,  I.  Warner,  Waco. 

Johnson,  Ernest  A.,  McGregor. 

Kee,  John  L.,  Waco. 

Kirby,  Floyd  F.,  Waco. 

Klatt,  Wesley  W.,  Waco. 

Kochmann,  Walter  P.,  Waco. 

Lankford,  M.  L.,  Mart. 

Lattimore,  John  E.,  Waco. 

Lovelace,  Carl,  Waco. 

Manske,  A.  O.  (S),  Waco. 

Maxfield,  J.  R.,  Waco. 

McCauley,  E.  R.,  Moody. 

Mewshaw,  R.  E.  L.,  Waco. 

Milam,  E.  A.,  Waco. 

Miller,  C.  F.,  Waco. 

Murphey,  Paul  C.,  Waco. 

Nail,  W.  R..  Waco. 

Naylor,  L.  F.,  Waco. 

Oliver,  Thomas  M.  (S),  Camp  Hulen. 
Power,  Paul  H.,  Waco. 

*Powell,  Eugene  V.,  Waco. 

Rayburn,  Clute  E.,  Waco. 

Reese,  C.  H.,  Waco. 

Roddy,  L.  H.,  Waco. 

Sadler,  Leslie  R.  (S),  New  York,  c/o 
Postmaster. 

Scanio,  Thomas  J.  (S),  Hondo. 

Shipp,  W.  R.  F.,  Lorena. 

Simpson,  Neill  (S),  Waco. 

Smith,  (ilarroll  C.  (S),  Mart. 

Smith,  Edward,  Waco. 

Souther,  William  L.,  Waco. 

Spencer,  Shelby  C.,  Waco. 

Stanislav,  Frank  J.  (Pres.),  Waco. 

Tabb,  T.  E.,  Waco. 

Thompson,  John,  McGregor. 

Traylor,  (llayton  J.  (S),  Waco. 

Trice,  William  G.,  Waco. 

Trlppett,  Horace  H.  (S),  Waco. 

Warren,  D.  D.,  Waco. 

Wells,  W.  Howard  (S),  Camp  Rucker, 
Ala. 

Wermer,  Paul,  Waco. 

Witte,  Wallace  S.,  Waco. 

Wood,  R.  Spencer,  Waco. 

Wood,  W.  A.  (Hon.),  Waco. 

Woolsey,  Fleta  G.,  Waco. 

Woolsey,  Henry  U.,  Waco. 

Woolsey,  W.  J.,  Waco. 

MILAM  COUNTY  MEDICAL  SOCIETY 

Barkley,  Thos.  S.,  Rockdale. 

Coulter,  Hiram  T.,  Rockdale. 

Crump,  Thos.  Eugene  (Sec’y),  Cameron. 
Denson,  Thos.  Leland  (Pres.),  Cameron. 
Epperson,  Albert  S.,  Houston. 

Fontaine,  Wm.  J.,  Jones  Prairie. 

Hubert,  Jone  S.,  Cameron. 

Johnson,  Cullen  D.,  Thomdale. 

Newton,  William  R.,  Jr.,  Cameron. 
Rischar,  Eduard,  Cameron. 

Sessions,  Isaac  P.,  Rockdale. 

Somers,  Frank  A.,  Cameron. 

♦Swift,  Clifford  G.,  Cameron. 

NAVARRO  COUNTY  MEDICAL 
SOCIETY 

Bowmer,  O.  C.,  Corsicana. 

Burnett,  S.  H.,  Corsicana. 

Carter,  W.  W.,  Corsicana. 

Daniel,  Dr.  J.  S.,  Corsicana. 

♦David,  J.  Wilson  (Sec’y),  Corsicana. 
Evans,  E.  L.,  Frost. 

Horn,  Fred  W.,  Grand  Prairie. 

Kelton,  L.  E.,  Jr.,  Corsicana. 

Logsdon,  W.  K.,  Corsicana. 

McClung,  J.  E.,  Corsicana, 

Miller,  Dubart,  Corsicana. 

Miller,  Will  M.  (Pres.),  Corsicana. 
Newton,  Earl  H.,  Corsicana. 

Sanders,  Gurley  H.,  Kerens. 

Shell,  W.  T.,  Jr.,  Corsicana. 

Shell,  W.  T.,  Sr.,  Corsicana. 

Wills,  T.  O.,  Corsicana. 


THIRTEENTH  OR  NORTHWESTERN 
DISTRICT 

Dr.  J.  Edward  Johnson,  Mineral  Wells, 
Councilor. 

BAYLOR-KNOX-HASKELL  COUNTIES 
MEDICAL  SOCIETY 

Barber,  Lyman  A.,  Seymour. 

Bunkley,  Eutus  P.,  Stamford. 

Bunkley,  John  F.,  Seymour. 

Cadenhead,  James  F.,  Weinert. 

♦Edwards,  Thomas  S.,  Knox  City. 

Eiland,  David  C.  (Pres.),  Munday. 

Foy,  James  W.,  Seymour. 

Frizzell,  Thomas  P.,  Knox  City. 

Heard,  Eli  F.,  Goree. 

Hudson,  Isaac  F.  (S),  Stamford. 
Johnson,  Charles  E.,  Seymour. 
Kimbrough,  Ernest  M.  (S),  Haskell. 
Lowry,  Robert  K.,  Seymour. 

Newsom,  Robert  L.  (Sec’y),  Munday. 
Phillips,  Gordon  C.  (S),  Sweetwater, 
Rogers,  Madison  W.,  Rule. 

Smith,  Arthur  A.,  Munday. 

Taylor,  Lafayette  F.,  Haskell. 

Taylor,  William  M.,  Goree. 

Williams,  Temple  W.,  Haskell. 

Youngblood,  John  W.,  Stamford. 

CLAY-MONTAGUE-WISE  COUNTIES 
MEDICAL  SOCIETY 

Balch,  Edwin  H.,  Petrolia. 

Carmen,  E.  M.,  Vashti. 

♦Crook,  L.  F.,  Bellevue. 

Darwin,  J.  'T.  (Sec’y),  Decatur. 

Greer,  Albert,  Henrietta. 

Harris,  E.  P.,  Bowie. 

Inabnett,  W.  T.,  Decatur. 

Jones,  B.  M.,  Bridgeport. 

Lawson,  J.  T.,  Bowie. 

Patton,  F.  M.  (Pres.),  Henrietta. 

Riley,  David  C.,  Alvord. 

Rogers,  T.  G.,  Decatur. 

Russell,  W.  L.,  Rhome. 

Shaw,  E.  L.,  Fort  Worth. 

Tyler,  Russell  E.,  Ringgold. 

Watson,  O.  M.,  Jr.,  Bridgeport. 

♦Wright,  E.  W.,  Bowie. 

EASTLAND-CALLAHAN  COUNTIES 
MEDICAL  SOCIETY 

Ball,  D.,  Cisco, 

Blackwell,  Ed.  C.,  Gorman. 

Blackwell,  Geo.  T.,  Gorman. 

Brown,  Lovell  C.,  Eastland. 

♦Caton,  James  H.  (Sec’y),  Eastland. 

Clark,  Floyd  E.,  Cisco. 

Cockrell,  Chas.  R.,  Snyder. 

DiU,  John  R.,  Rising  Star. 

Graham,  E.  L.,  Cisco. 

Griggs,  Robt.  L.,  Baird. 

Hale,  Chas.  S.,  Cisco. 

Howard,  Isaac  M.,  Ranger. 

Isbell,  F.  T.,  Eastland. 

Jackson,  Thomas  G.,  Carbon. 

Jackson,  Walter  L.,  Ranger. 

Kuykendall,  P.  M.,  Ranger. 

Lee,  Wm.  P.,  Cisco. 

Payne,  Thos.  E.,  Eastland. 

Powell,  Eli,  Cross  Plains. 

Rodgers,  David  V.  (Pres.),  Gorman, 
Stubblefield,  M.  L„  Gorman. 

Stubblefield,  Robt.  L.  ( S ) , St.  Louis,  Mo. 
Townsend,  Edwin  R.,  Eastland. 

Weir,  A.  K.,  Ranger. 

PALO  PINTO-PARKER  COUNTIES 
MEDICAL  SOCIETY 

Evans,  Andrew  J.  (Pres.),  Mineral  Wells. 
♦Johnson,  J.  Edward  (Sec’y),  Mineral 
Wells. 

Lasater,  Waldo  B.,  Mineral  Wells. 
MacNelly,  Chas.  M.,  Weatherford. 
McCloud,  Ben  L.,  Graford. 

McCracken,  J.  H.,  Mineral  Wells. 
Patterson,  Andrew  M.,  Mineral  Wells. 
Pedigo,  Paul  C.  ( S ) , Denver,  Colo. 

Roan,  Leo  N.,  Weatherford. 

Roberson,  John  F.,  Gordon. 

Rohrer,  Wm.  R.,  Springtown. 

Russell,  Earl  M.,  Weatherford. 

Simmons,  Philip  R.,  Weatherford. 

Smith,  Robt.  H.,  Palo  Pinto. 

Smith,  John  E.,  Weatherford. 

Spratt,  John  T.,  Mingus. 

♦Williams,  Chas.  B.,  Mineral  Wells. 


Williams,  Chas.  R.  (S),  New  York,  c/o 
Postmaster. 

Wright,  Jas.  B.,  Weatherford. 

Yeager,  Edward  F.,  Mineral  Wells. 

STEPHENS-SHACKELFORD-THROCK- 
MORTON  COUNTIES  MEDICAL 
SOCIETY 

Berry,  W.  L.,  Throckmorton. 

♦Cartwright,  H.  H.,  Breckenridge. 
Forrester,  R.  E.,  Moran. 

Guinn,  W.  B.,  Breckenridge. 

Harrell,  J.  E.,  McAlister,  New  Mexico. 
Kessler,  Calvin  M.,  Breckenridge. 

Murrie,  R.  G.,  Albany. 

Parks,  W.  S.,  Breckenridge. 

Turner,  C.  A.,  Woodson. 

Wood,  G.  C.,  Breckenridge. 

Wray,  P.  C.  (Pres.)  (Dead),  Breckenridge. 
♦Webb,  W.  T.,  Breckenridge. 

Youngblood,  D.  J.  R.  (Sec’y),  Brecken- 
ridge. 

TARRANT  COUNTY  MEDICAL 
SOCIETY 

Allen,  Daisy  E.,  Fort  Worth. 

Allison,  J.  A.,  (jrapevine. 

Allison,  Wilmer  L.,  Fort  Worth. 
Alspaugh,  H.  B.,  Duncan,  Okla. 

Althaus,  John  W.  A.  (S),  Camp  Bowie. 
Anderson,  J.  V.,  Fort  Worth. 

♦Anderson,  R.  B.,  Fort  Worth. 

Andujar,  John  J.,  Fort  Worth. 

Anthony,  E.  E.,  Fort  Worth. 

Anthony,  F.  H.,  Fort  Worth. 

Antweil,  A.,  Fort  Worth. 

Armstrong,  W.  F.,  Fort  Worth. 

Axtell,  Earl  C.,  Fort  Worth. 

Baker,  R.  G.,  Fort  Worth. 

Bailey,  Noel  R.  (S),  Port  Worth. 

Ball,  Bert  C.,  Fort  Worth. 

Ball,  Chas.  E.,  Fort  Worth. 

Barcus,  W.  S.,  Fort  Worth. 

Barker,  Robt.  C.  (S),  Fort  Worth. 
Barrett,  I.  P.,  Fort  Worth. 

Barrier,  Chas.  W.,  Fort  Worth. 

Beall,  Frank  C.,  Fort  Worth. 

♦Beall,  K.  H.,  Fort  Worth. 

Beaton,  Hugh,  Fort  Worth. 

Beavers,  G.  H.,  Jr.,  Fort  Worth. 
Bennett,  Jerrell,  Fort  Worth. 

Bobo,  Zack,  Jr.,  Arlington. 

Bond,  Tom  B.,  Fort  Worth. 

Bonelli,  V.  E.,  Port  Worth. 

Borough,  L.  D.  (S),  Fort  Sill,  Okla. 
Brasher,  R.  V.  (S),  Fort  Worth. 
Brazelton,  Chas.  W.  (S),  Fort  Worth. 
Brewster,  C.  Burke  (S),  Camp  Blanding, 
Fla. 

Brown,  Arthxir,  Fort  Worth. 

Brown,  J.  H.,  Fort  Worth. 

Brown,  W.  Porter  (Pres.),  Fort  Worth. 
Burgess,  R.  M.,  Fort  Worth. 

Bursey,  E.  H.,  Fort  Worth. 

Campbell,  J.  F.,  Fort  Worth. 

Carpenter,  N.  C.,  Fort  Worth. 

Cassidy,  John  M.  (S),  Fort  Worth. 
Chambers,  James  O.,  Fort  Worth. 
Cheatham,  T.  H.,  Fort  Worth. 

Chilton,  W.  E.,  Fort  Worth. 

Church,  John  M.,  Fort  Worth. 

Clayton,  Chas.  F.,  Fort  Worth. 

Cochran,  J.  R.  (S),  San  Angelo. 

Coffey,  Alden,  Port  Worth. 

Cohn,  Maurice  H.,  Fort  Worth. 

Collins,  J.  D.,  Arlington. 

Cook,  W.  G.  (Hon.),  Fort  Worth. 

Covert,  J.  D.,  Fort  Worth. 

♦Crabb,  M.  H.,  Fort  Worth. 

Cross,  T.  J.,  Fort  Worth. 

Cummins,  J.  B.,  Fort  Worth. 

Cyrus,  E.  M.  (S),  San  Francisco,  Calif., 
c/o  Postmaster. 

Daly,  Jack  E.,  Fort  Worth. 

Davis,  Edwin,  Fort  Worth. 

Davis,  James  H.  (S),  Santa  Fe,  N.  M. 
Day,  Giles  W.,  Fort  Worth. 

Deaton,  H.  O.,  Fort  Worth. 

Doss,  A.  Keller,  Fort  Worth. 

Dryden,  Sam  H.  (S),  San  Jose,  Calif. 
Dunn,  Nelson  L.,  Fort  Worth. 

Duringer,  W.  C.,  Fort  Worth. 

Enloe,  G.  R.,  Fort  Worth. 

Fershtand,  J.  B.  (S),  New  Orleans,  La. 
Foster,  Wm.  C.,  Handley. 

Francis,  F.  W.,  Fort  Worth. 

Funk,  'Theron  H.  (S),  Miami  Beach,  Fla. 
♦Furman,  Jack  M.,  Jr.,  Fort  Worth. 
Furman,  John  M.,  Fort  Worth. 

Garrett,  C.  C.,  Fort  Worth. 
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Schoonover,  E.  S.,  Fort  Worth. 

Schwarz,  E.  G.,  Fort  Worth. 

Sewell,  J.  H.,  Fort  Worth. 

Sheddan,  Frank  G.,  Fort  Worth. 

Shelley,  Harold  J.,  Fort  Worth. 

Shilling,  Harold  C.,  Fort  Worth. 

Smith,  Wallace  B.,  Fort  Worth. 

Snyder,  F.  L.,  Fort  Worth. 

Spivey,  J.  L.,  Fort  Worth. 

Stanfield,  J.  A.  (Hon.),  Fort  Worth. 
Stout,  S.  E.,  Fort  Worth. 

Swift,  W.  B.,  Fort  Worth. 

Tadlock,  M.  E.,  Fort  Worth. 

Tatum,  W.  C.,  Fort  Worth. 

♦Taylor,  Holman,  Fort  Worth. 

♦Terrell,  C.  O.,  Fort  Worth. 

♦Terrell,  T.  C.,  Fort  Worth. 

Thomas,  H.  C.,  Fort  Worth. 

Thomason,  T.  H.,  Fort  Worth. 

Thompson,  W.  R.  (Emer. ),  Fort  Worth. 
Tom,  John  C.,  Jr.,  Fort  Worth. 
Tottenham,  J.  W.,  Fort  Worth. 

Toiazel,  C.  S.  E.,  Fort  Worth. 

Trigg,  Henry  B.,  Fort  Worth. 

Trigg,  Ross,  Fort  Worth. 

Tucker,  J.  T.,  Fort  Worth. 

Van  Zandt,  I.  L.,  Fort  Worth. 

Walker,  Webb,  Fort  Worth. 

Webb,  Wm.  S.,  Fort  Worth. 

Wells,  Cora  V.,  Rogers. 

White,  R.  J.,  Fort  Worth. 

Wier,  E.  M.,  Fort  Worth. 

Wiggins,  J.  A.,  Jr.,  Fort  Worth. 
Williams,  Harold  M.,  Fort  Worth. 

Wise,  J.  R.,  Fort  Worth. 

Wolford,  R.  B.,  Fort  Worth. 

Woodward,  C.  S.,  Arlingtno. 

Woodward,  M.  Lee  (Hon.),  Doming,  N.  M. 
Woodward,  Valin  R.,  Arlington, 

Wooten,  J.  H.  (S),  Camp  Wallace. 
Wright,  Walker,  Fort  Worth. 

Wyss,  Herbert  E.,  Keller. 

TAYLOR-JONES  COUNTIES  MEDICAL 
SOCIETY 

Adamson,  W.  B.  (S),  Abilene. 

Alexander,  J.  M.,  Abilene. 

Bailey,  J.  B.,  Clyde. 

Bass,  T.  B.,  Abilene. 

Boyd,  Virginia  H.  (Sec’y),  Abilene. 
Burditt,  J.  N.,  Abilene. 

Campbell,  M.  E.,  Abilene. 

Clark,  J.  Frank,  Abilene. 

Cockerell,  Earl  R.  (S),  Camp  Hulen. 
Cooper,  J.  Stewart,  Abilene. 

Crow,  Jack  A.  (S),  Gulfport,  Miss. 

Duff,  J.  C.  (S),  Little  Rock,  Ark. 

Estes,  Sol  B.,  Abilene. 

Gardner,  Chester  B.,  Merkel. 

Gibson,  J.  P.,  Abilene. 

Gray,  Geo.  A.  (S),  Camp  Bowie. 

Grubbs.  L.  F.,  Abilene. 

Hedrick,  T.  Wade,  Abilene. 

Hollis,  L.  W.  (Pres.),  Abilene. 

Hollis,  Scott  W.,  Abilene. 

Hudson,  F.  E.,  Stamford. 

Johnson,  L.  F.,  Abilene. 

Kirkpatrick,  R.  B.,  Abilene. 

Leggett.  Claude  B..  Abilene. 

Little,  O.  W.,  Abilene. 

Magee,  J.  D.  (S),  Oakland,  Calif. 
Mathews,  W.  J.,  Abilene. 

McCreight,  Wm.  J.,  Anson. 

McFadden,  C.  Alford  (S),  Abilene. 

Metz,  L.  F.,  Stamford. 

Pickard,  L.  J.,  Abilene. 

Pope,  A.  J.,  Abilene. 

Prichard,  C.  L.,  Abilene. 

Ramsey,  Wayne  V.,  Abilene. 

Rhodes,  B.  F.,  Abilene. 

Rogers,  Luther  O.,  Abilene. 

Sadler,  Wm.  T.,  Merkel. 

Seale,  Wm.  Hubert  (S),  Galveston. 
Sellers,  Erie  D.,  Abilene. 

Smith,  Newton  J.,  Anson. 

♦Snow,  Wm.  R..  Abilene. 

Southard,  Dallas,  Stamford. 

Swan,  Henry  A.,  Abilene. 

Thurman,  Geo.  D.  (S),  Harlingen. 

TuH,  Raymond  H.,  Abilene. 

Varner,  R.  W.  (S),  San  Antonio. 
Williams,  Chas.  F.,  Abilene. 


Clark,  Gordon  G.,  Iowa  Park. 

Collard,  Felix  R.,  Wichita  Falls. 

Collins,  Bailey  R.,  Wichita  Falls. 

Collins,  Robert  Paul  (S),  San  Antonio. 
Cooper,  Jean  Head,  Wichita  Falls. 
Crump,  Wm.  E.,  Wichita  Falls. 

Dorbandt,  B.  W.,  Wichita  Falls. 

Egdorf,  Otto  C.,  Wichita  Falls. 

Fish,  P.  E.,  Electra. 

Frey,  Conrad,  Wichita  Falls. 

Gentry,  Patti  Fay,  Wichita  Falls. 

Glover,  L.  A.,  Wichita  Falls. 

(ilover,  M.  H.,  Wichita  Falls. 

Guest,  J.  C.  A.,  Wichita  Falls. 

Hall,  J.  D.,  Wichita  Falls. 

Hargrave,  Robt.  L.  (Hon.),  Wichita 
Falls. 

Harrison,  W.  G.,  Jr.,  Wichita  Falls. 
Hartsook,  Chas.  R.,  Wichita  Falls. 
Heymann,  J.  A.,  Wichita  Falls. 

Holland,  L.  B.,  Wichita  Falls. 

Johnson,  Jas.  A.,  Wichita  Falls. 
Kanatser,  Joe  A.,  Wichita  Falls. 

Kiel,  O.  B.,  Wichita  Falls. 

Kimbrough,  O.  T.,  Wichita  Falls. 

Landon,  F.  R.,  Wichita  Falls. 

Leach,  Austin  F.,  Wichita  Falls. 
Ledbetter,  H.  P.,  Wichita  Falls. 

Ledford,  H.  P..  Wichita  Falls. 

Lee,  Q.  B.,  Wichita  Falls. 

Little,  J.  A.,  Wichita  Falls. 

Lowry,  W.  P.,  Wichita  Falls. 

Lynch,  Thos.,  Wichita  Falls. 

Manar,  Roger  W.  (Sec’y),  Wichita  Falls. 
Mangum,  Carl  E..  Wichita  Falls. 
Masters,  Wallace,  Wichita  Falls. 
McCurdy,  Thos.  C.,  Archer  City. 
Meredith,  D.,  Wichita  Falls. 

Monroe,  Chas.  W.,  Electra. 

Nall.  J.  B.,  Wichita  Falls. 

Nelson,  R.  L.,  Wichita  Falls. 

Ogden,  W.  H.,  Electra. 

Parker,  W.  L.,  Wichita  Falls. 

Parmley,  T.  H.,  Electra. 

Parnell,  L.  D.,  Wichita  Falls. 

Prichard,  H.  D.,  Wichita  Falls. 

Reagan,  John  R.,  Wichita  Falls. 

Robbins,  Lewis  C.,  Wichita  Falls. 
Rundell,  Wm.  Kennard,  Wichita  Falls. 
Russell,  Isaac  D.,  Burkburnett. 

Seay,  Joe  A.,  Wichita  Falls. 

Singleton,  Geo.  T.,  Wichita  Falls. 

Smith.  P.  K.,  Wichita  Falls. 

Sullivan,  Harley  C.,  Burkburnett. 
Whiting,  Walter  B.,  Wichita  Falls. 
Wilcox,  C.  A.  (Pres.),  Wichita  Falls. 
Wilson,  O.  W..  Wichita  Falls. 

WILBARGER  COUNTY  MEDICAL 
SOCIETY 

Borchardt.  Alvin  L.,  Vernon. 

Coleman,  Wm.  C.  (Sec’y),  Vernon. 
Hollar,  Emory  D.,  Vernon. 

King,  Thomas  A.,  Vernon. 

Miller,  Bradford  W.  (Pres.),  Vernon. 
Moore,  Wm.  R.,  Vernon. 

Reger,  Howard  J.,  Vernon. 

Rogers,  Albert  C.,  Vernon. 

Shipman,  Joe,  Vernon. 

YOUNG-JACK-ARCHER  COUNTIES 
MEDICAL  SOCIETY 

Conner,  Paul  K.,  Jacksboro. 

Divine,  Blaine.  Graham. 

Edwards,  B.  F.  (S),  Graham. 

Fillmore,  Rollin  S.  (S),  Jacksboro. 
Griffin,  B.  B.  (Pres.),  Graham. 

♦Griffin,  H.  E.,  Graham. 

Harrell,  Fred  S.  (S),  Marfa. 

Lovett,  J.  P.  (S),  Stillwater,  Okla. 
Lovett,  R.  E.  (S),  Foster  Field. 

McClure,  C.  C.,  Jacksboro. 

McKinney,  H.  C.,  Olney. 

Meredith,  E.  Filmore  (Sec’y),  Olney. 
Oates,  K.  D..  Graham. 

Padgett,  W.  O.,  Graham. 

Rosser,  Virgil  O.,  Jr.,  Graham. 
Winstead,  D.  Edgar  (S),  Graham. 

Woods,  David  R.,  Olney. 

FOURTEENTH  OR  NORTHERN 


Givens,  J.  M.,  Fort  Worth. 

♦Godley,  L.  O.,  Fort  Worth. 

Goldberg,  A.  I.,  Fort  Worth, 

Goldberg,  Morton  N.  (S),  San  Francisco, 
Calif. 

Goodman,  T.  L.,  Fort  Worth. 

Gough,  R.  H.,  Fort  Worth. 

Graham,  Robt.  H.,  Fort  Worth. 
Grammar,  J.  H.  (S),  San  Francisco, 
Calif.,  c/o  Postmaster. 

Grammar,  R.  B.,  Fort  Worth. 

Greines,  Abe.,  Fort  Worth. 

Grave,  Anna  M.,  Fort  Worth. 

Grice,  Thos.  W.,  Fort  Worth. 

Griffith,  M.  A.,  Fort  Worth. 

Griffin,  H.  B.,  Fort  Worth. 

•Grogan,  O.  R.,  Fort  Worth. 

Grogan,  R.  L.,  Fort  Worth. 

Guerra,  R.  Lopez,  Fort  Worth. 

Hall,  E.  P.,  Fort  Worth. 

Hallmark,  J.  A.  (S),  Fort  Worth. 
Hancock,  E.  C.,  Arlington. 

Harper,  H.  W.,  Jr.,  Fort  Worth. 
♦Harris,  Chas.  H.,  Fort  Worth. 

Harris,  Earl,  Fort  Worth. 

Havard,  C.  A.,  Fort  Worth. 

Hayes,  C.  F.,  Fort  Worth. 

Helbing,  H.  V.,  Fort  Worth. 

Hiett,  Carey,  Fort  Worth. 

Hightower,  L.  P.,  Fort  Worth. 

Hood,  Grace  H.,  Fort  Worth. 

Horn,  Will  S.,  Fort  Worth. 

Howard,  E.  L.,  Fort  Worth. 

Howard,  Rex  Z.,  Fort  Worth. 

Huffman,  A.  M.,  Fort  Worth. 

Hyde,  X.  R.  (Sec’y),  Fort  Worth. 
Jackson,  A.  E.,  Fort  Worth. 

Jackson,  H.  T.,  Fort  Worth. 

Jagoda,  Samuel.  Fort  Worth. 

Jermstad,  Robt.  J.,  Fort  Wayne,  Ind. 
Jeter,  T.  M.,  Fort  Worth. 

KeUey,  J.  A.  (Hon.),  Fort  Worth. 

Key,  W.  F.  (Hon.),  Fort  Worth. 

Kibble,  Kent  V.,  Fort  Worth. 

Kingsbury,  H.  B.,  Fort  Worth. 

Kramer,  J.  T.,  Fort  Worth. 

Lackey,  W.  C.,  Fort  Worth. 

Ladd,  A.  D.,  Fort  Worth. 

Lange,  A.  A.,  Fort  Worth. 

Lauderdale,  T.  L.,  Fort  Worth. 

Lawson,  J.  Mack,  Fort  Worth. 

Lenox,  W.  R.,  Fort  Worth. 

Littlepage,  H.  B.,  Fort  Worth. 

Lorimer.  W.  S.,  Fort  Worth. 

Lyle,  Judge  M.,  Fort  Worth. 

Mallard,  R.  S..  Fort  Worth. 

Matheson,  D.  N.,  Fort  Worth. 

McCarroll,  M.  C.  (In.),  Fort  Worth. 
McCollum,  C.  H..  Fort  Worth. 

McKean,  R.  W.,  Fort  Worth. 

McKee,  Frank,  Fort  Worth. 

McKissick,  J.  F.,  Arlington. 

McLean,  J.  H.,  Fort  Worth. 

McKnight,  W.  B.  (Hon.),  Mansfield, 
McKnight,  W.  H.,  New  York,  N.  Y. 
McVeigh,  J.  F.,  Fort  Worth. 

Mulkey,  Young  J.,  Fort  Worth. 

Munter,  Craig,  Fort  Worth. 

♦Murchison,  S.  J.  R..  Fort  Worth. 
Needham,  R.  H.,  Fort  Worth. 

Neighbors,  DeWitt,  Fort  Worth. 

Nesbit,  P.  M.,  Arlington. 

Nies,  W.  B.,  Fort  Worth. 

O’Bannon,  R.  P.,  Fort  Worth. 

Ott,  W.  O.,  Fort  Worth. 

Owen,  May,  Fort  Worth. 

Parsons,  W.  F.,  Fort  'Worth. 

Patterson,  Wm.  B.,  Fort  Worth. 

Perrine,  Holmes  E.,  Fort  Worth. 

Phillips,  O.  M.  (S),  New  York,  M.  Y. 
Phillips,  W.  G.,  Fort  Worth. 

Ponton,  A.  R.,  Fort  Worth. 

Potts,  John,  Fort  Worth. 

Pumphrey,  A.  B.,  Fort  Worth. 

Radtke,  H.  P.,  Fort  Worth. 

Rathgeber,  Van  D.,  Fort  Worth. 

♦Reeves,  L.  H.,  Fort  Worth. 

Richardson,  J.  J.,  Fort  Worth. 

Rinker,  J.  Robt.,  Fort  Worth. 

Roberts,  A.  L.,  Fort  Worth. 

Roberts,  Lily,  Fort  Worm. 

Rogers,  E.  D.,  Fort  Worth. 

Rogers,  R.  L.  C.,  Fort  Worth. 

Rumph,  D.  M.,  Fort  Worth. 

Rumph,  Mai,  Fort  Worth. 

Rumph,  T.  G.,  Fort  Worth. 

Sanders,  Frank  G.,  Fort  Worth. 
Saunders,  R.  F.,  Fort  Worth. 

Schenck,  C.  P..  Fort  Worth. 

Scobee,  R.  G.  (In.).  St.  Louis,  Mo. 
Schoolfield,  E.  C.,  Fort  Worth. 


WICHITA  COUNTY  MEDICAL  SOCIETY 

Adams,  W.  B.,  Wichita  Falls. 

Atkinson,  Curtis,  Wichita  Falls. 

Bailey,  E.  B.,  Wichita  Falls. 

Beckman,  M.  A.,  Abilene. 

Carpenter,  Philip  A.,  Burkburnett. 
Caskey,  Marion  W.,  Wichita  Falls. 


DISTRICT 

Dr.  C.  C.  Nash,  Dallas,  Councilor. 
COLLIN  COUNTY  MEDICAL  SOCIETY 

Bradenstein,  Luise,  McKinney. 

Burt,  J.  D.  (Hon.),  Farmersville. 
Burton,  E.  L.,  McKinney. 

Collins,  J.  S.,  Celina. 
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Corry,  A.  C.,  Farmersville. 

Erwin,  J.  C.,  Jr.,  McKinney. 

Kitchens,  Walter  L.,  McKinney. 

Manning,  W.  N.,  Eichardson. 

Mantooth,  John  T.,  Melissa. 

Mitchell,  Oliver  T.,  Plano. 

Morrow,  R.  E.,  McKinney,  R.  F.  D.  2. 
Robason,  P.  D.  (Dead),  McKinney. 

Saye,  W.  L.,  Frisco. 

Shumway,  Chas.  M.,  McKinney. 

Walker,  R.  N.,  Celina. 

Wright,  Will  C.,  Farmersville. 

Wysong,  H.  Dudley  (Pres.),  McKinney. 
Wysong,  W.  S.  II  (Sec’y),  McKinney. 
Wysong,  W.  S.,  Sr.,  McKinney. 

Wolford,  H.  F.,  McKinney. 

COOKE  COUNTY  MEDICAL  SOCIETY 

Atchison,  Jas.  W.  (Pres.),  Gainesville. 
Maxwell,  Hal  W.  (S),  Corpus  Christi. 
Mead,  Ernest  C.,  Gainesville. 

Myrick,  Thos.  S.,  Muenster. 

Thayer,  Claud  B.,  Gainesville. 

Terry,  Houston  H.  (Sec’y),  Gainesville. 
Thomas,  Ira  L.,  Gainesville. 

♦Whiddon,  Rufus  C.,  Gainesville. 
Yarbrough,  Silas  M.,  Gainesville. 

DALLAS  COUNTY  MEDICAL  SOCIETY 

Addison,  R.  P.,  Dallas. 

Alexander,  Jo  C.,  Dallas. 

Alexander,  Lee  J.,  Dallas. 

Allday,  Louie  E.  (S),  Corpus  Christi. 
Allen,  Burton  W.,  Dallas. 

Allison,  Wilfred  J.,  Dallas. 

Anderson,  L.  R.,  Dallas. 

Andrews,  B.  C.,  Dallas. 

Archer,  Thos.  J.,  Jr.,  Grand  Prairie. 
Arnold,  Geo.  K.  (S),  Camp  Murphy,  Fla. 
Arnold,  Lawrence  E.,  Dallas. 

Aronoff,  B.  L.,  Dallas. 

Aronson,  H.  S.,  Dallas. 

Ashby,  John  E.,  Dallas. 

Ashworth,  Chas.  T.,  Dallas. 

Aten,  Eugene  L.  ( S ) , Farragert,  Idaho. 
Atkinson,  Geo.  N.  (In.),  Dallas. 

Austin,  Florence  W.,  Dallas. 

Austin,  Frank  H.,  Dallas. 

Baird,  Sydney  S.,  Dallas. 

Baker,  Bryant  O.,  Dallas. 

Baker,  John  O.,  Dallas. 

Baldwin,  Alvin,  Jr.,  Dallas. 

Barnes,  Dorsey  K.,  Dallas. 

Barnett,  Donald  J.,  Grand  Prairie. 
Barton,  Robt.  M.,  Dallas. 

Bass,  J.  W.  (S),  San  Francisco,  Calif. 
Beall,  John  R.,  Dallas. 

Beaver,  N.  B.  (S),  Dallas. 

Beckering,  Henry  H.  ( S ) , Dallas. 

BeU,  Marvin  D.,  Dallas. 

Bellamy,  C.  H.,  Dallas. 

Berger,  B.  J.,  Dallas. 

Black,  J.  H.,  Dallas. 

Bland,  Leonard  F.,  Dallas. 

Blend,  Max  H.  (In.),  Nashville,  Tenn. 
Block,  Cecil  C.,  Dallas. 

Boone,  M.  A.,  Dallas. 

Bounds,  Murphy  (S),  Tyndall  Field,  Fla. 
Bourland,  John  B.,  Dallas. 

Bourland,  J.  W.,  Dallas. 

Bourland,  J.  W.,  Jr.,  Dallas. 

Boyer,  L.  A.,  Dallas. 

Bradfield,  Jno.  L.,  Dallas. 

Bradford,  Wm.  H.,  Dallas. 

Brandau,  Wm.  W.,  Dallas. 

Brandt,  Otto  (In.),  Dallas. 

Brannin,  Dan,  Dallas. 

Brannin,  E.  B.,  Dallas. 

Breihan,  E.  W.,  Dallas. 

Brereton,  G.  E.,  Dallas. 

Brooks,  Ernest  J.,  Dallas. 

Brown,  C.  Frank,  Dallas. 

Brown,  Olen  E.,  Dallas. 

Browne,  Wm.  C.,  Dallas. 

Bruchsaler,  Fred,  Dallas. 

Bruton,  Emmett  B.,  Dallas. 

Bryan,  Eugene  Kay,  Dallas. 

Buchanan,  J.  F.,  Dallas. 

Buckner,  Kathryn,  Dallas. 

Bumpass,  Stewart  R.,  Dallas. 

Burgess,  Geo.  A.  (S),  Fort  Clark. 

Byron,  Emmett  T.,  Dallas. 

Bywaters,  T.  W.,  Dallas. 

Caillet,  Otto  R.,  Dallas. 

Cairns,  A.  B.  (S),  Corpus  Christi. 
Caldwell,  Geo.  T..  Dallas. 

Caldwell,  Janet  A.,  Dallas. 

Calhoun,  Nina  Fay,  Dallas. 

Calhoun.  Thos.  J.,  Dallas. 

Carlisle,  Chas.  P.,  Dallas. 


Carlisle,  Geo.  L.,  Dallas. 

Carlson,  Glenn  D.  (S),  Fort  Sam  Houston. 
Carman,  H.  Frank,  Dallas. 

Carrell,  Brandon,  Dallas. 

Carrell,  W.  B.,  Dallas. 

Carter,  Chas.  F.,  Dallas. 

Carter,  David  W.,  Jr.,  Dallas. 

Carter,  Earl  L.,  Dallas. 

*Cary,  Edward  H.,  Dallas. 

Cheavens,  Tom  H.  (Dead),  Dallas. 
Cinnamon,  A.  M.,  Dallas. 

Clark,  Arthur  L.  (S),  Hill  Field,  Utah. 
Clark,  Harold  G.,  Dallas. 

Cochran,  H.  Walton,  Dallas. 

Collier,  Gates  (S),  Dallas. 

Cook,  Thos.  E.,  Dallas. 

Cookerly,  Van  (S),  c/o  Postmaster,  San 
Francisco,  Calif. 

Cooper,  Covert  B.,  Arlington. 

Copeland,  F.  R.,  Dallas. 

Copeland,  H.  V.,  Grand  Prairie. 

Cowart,  Robt.  W.  (S),  Dallas. 

Cox,  Kelly,  Dallas. 

Crow,  W.  E.,  Dallas. 

Crutcher,  Howard  K.,  Dallas. 

Daniel,  Ruby  K.  (S),  Dallas. 

Dathe,  Richard  A.  (S),  Camp  Maxey. 
Davidson,  G.  A.,  Dallas. 

Davis,  David  B.,  Dallas. 

Davis,  J.  Spencer,  Dallas. 

Dawson,  J.  L.,  Dallas. 

Decherd,  H.  B.,  Dallas. 

Denton,  Guy  T.,  Dallas. 

Denton,  Guy  T.,  Jr.  (S),  Dallas. 

D’Errico,  Albert,  Dallas. 

DeWitt,  Robt.  E.,  Dallas. 

♦Donald,  Homer,  Dallas. 

Doolittle,  H.  M.,  Dallas. 

Dorman,  J.  H.,  Dallas. 

Dowis,  J.  M.,  Dallas. 

Downs,  Jas.  T.,  Dallas. 

Driver,  John  B.,  Dallas. 

Driver,  Sim,  Dallas. 

Duckett,  J.  W.,  Dallas. 

Dunlap,  Elbert,  Dallas. 

Dunlap,  John  E.,  Dallas. 

Dunstan,  E.  M.  (S),  Atlanta,  Ga. 

DuPuy,  Howard  B.,  Dallas. 

Edwards,  Wm.  L.,  Dallas. 

Embree,  John  W.,  Dallas. 

Estes,  Ivan  A.,  Dallas. 

Evans,  W.  G.,  Dallas. 

Fashena,  Gladys  J.,  Dallas. 

Fetzer,  Lewis  W.,  Dallas. 

Finnegan,  Chas.  R.,  Dallas. 

Fisher,  Thos.  B.,  Dallas. 

Fisher,  Wilton  M.,  Dallas. 

Folsom,  A.  I.,  Dallas. 

Fowler,  W.  W.  (Sec.),  Dallas. 

Fox,  Everett  C.  (S),  Norman,  Okla. 
Franklin,  Ployd  S.,  Dallas. 

Franklow,  C.  D.,  Dallas. 

Freedman,  S.  M.,  Dallas. 

Fry,  Elma  May,  Dallas. 

Fry,  Murdock  D.,  Dallas. 

Fuller,  Wm.  W.,  Dallas. 

Galt,  Sidney,  Dallas. 

Garrett,  H.  Grady,  Dallas. 

George,  Ella  Mary,  Dallas. 

Gessner,  F.  E.,  Dallas. 

Gibbons,  Olin  W.,  Dallas. 

Gilbert,  Taylor  C.,  Dallas. 

Giles,  Robt.  B.,  Dallas. 

Gill,  Atticus  J.,  Memphis,  Tenn. 

GiU,  Horace  E.  (S),  Dallas. 

Girard,  Percy  M.  (S),  Fort  Sam  Houston. 
Goff,  Gomer  F.,  Dallas. 

Goforth,  John  L.,  Dallas. 

Goggins,  Roy,  Dallas. 

Gold,  H.  Raphael,  Dallas. 

Goode,  John  V.,  Dallas. 

Gordon,  E.  S.,  Dallas. 

Gottlich,  Arthur  P.,  Dallas. 

Green,  Falvey  R.,  Dallas. 

Green,  Tim,  Dallas. 

Greer,  Bert  E.  (Dead),  Dallas. 

Griffin,  Ben  H.,  Dallas. 

Hacker,  Guy  L.,  Dallas. 

Hackney,  U.  P.,  Dallas. 

Hale,  Martha  Helen,  Dallas. 

Haley,  Wm.  E.,  Dallas. 

Hampton,  J.  A.,  Dallas. 

Harber,  Harry  P.,  Dallas. 

Hardin,  Abell  D.,  Dallas. 

Hardin,  Dexter  H.,  Dallas. 

Harrington,  Francis  T.,  Dallas. 
Harrington,  S.  F.,  Dallas. 

Harris,  Alfred  W.,  Dallas. 

Harris,  N.  J.  (S),  Dallas. 

Harrison,  Ben  F.,  Jr.,  Dallas. 

Harrison,  Preston  E.,  Chicago,  111. 


Harrison,  Gaston  G.,  Dallas. 

Hawkins,  Hubert  F.,  Dallas. 

Hawley,  J.  Deeper,  Dallas. 

Hennen,  J.  C.,  Garland. 

Hill,  Joseph  M.,  Dallas. 

Hill,  S.  M.,  Dallas. 

Hodges,  J.  Shirley,  Dallas. 

Hodges,  Leon,  Dallas. 

Hoefer,  Carl  A.,  Dallas. 

Holtz,  Harvey  E.,  Dallas. 

Hopkins,  May  Agnes,  Dallas. 

Howard,  Geo.  W.,  Dallas. 

Howell,  Jas.  B.,  Dallas. 

Howser,  John  P.,  Murfreesboro,  Tenn. 
Hudgins,  B.  E.,  Hutchins. 

Hudson,  W.  Lee,  Dallas. 

Husbands,  Thos.  L.  (In.),  Dallas. 

Hurt,  L.  B.  (S),  Camp  Berkeley. 

Irvine,  Eugene  J.,  Dallas. 

Jackson,  Mary  Ruth,  Dallas. 

Jackson,  Reuben  W.,  Dallas. 

Jackson,  Rice  R.,  Dallas. 

Jacobson,  Harry  B.,  Dallas. 

Jamison,  Cyrus  W.,  Dallas. 

Jenkins,  John  L.,  Dallas. 

Jenkins,  Speight,  Dallas. 

Jones,  Edwin  L.,  Dallas. 

Jones,  J.  Guy,  Dallas. 

Jones,  Wm.  D.,  Dallas. 

Kahn,  Samuel  H.  (S),  Dallas. 

Kaplan,  H.  L.  (In.),  Dallas. 

Keller,  L.  L.  (S),  Dallas. 

Kerr,  Jack  G.,  Dallas. 

Kilgore,  Donald  G.,  Dallas. 

Kindley,  Geo.  C.,  Dallas. 

Kinsell,  Benjamin,  Dallas. 

Kirksey,  Thos.  M..  Dallas. 

Klein,  Samuel  S.  (In.),  Dallas. 

Knowles,  W.  Mood,  Dallas. 

Knox,  Robt.  A.,  Dallas. 

Kolaczkowski,  C.  G.  H.,  Dallas. 

Kreymer,  Geo.  C.,  Dallas. 

Lancaster,  Mary  Agnes,  Dallas. 
Landesman,  Joseph  D.,  Dallas. 

Lanius,  John  W.  (S),  Chickasha,  Okla. 
Launey,  Geo.  V.,  Grand  Prairie. 
Laugenour,  Dudley  P.,  Dallas. 

Lawson,  Geo.  W.,  Grand  Prairie. 

Lee,  Ridings  E.  (S),  Randolph  Field. 
Levin,  Paul  M.,  Dallas. 

Levy,  Harry  R.,  Dallas. 

Light,  Flominda,  Dallas. 

Lindsay,  G.  A.,  Dallas. 

LoBello,  Leon  C.  ( S ) , Fort  Sam  Houston. 
Loftis,  Earl  L.  (S),  New  Orleans,  La. 
Long,  Troy  F.,  Dallas. 

Loomis,  Edgar  W.,  Dallas. 

Looney,  W.  W.,  Dallas. 

Love,  Thos.  S.,  Dallas. 

Lubben,  J.  F.  (S),  c/o  Postmaster,  Seattle, 

Luecke,  P.  E.,  Dallas. 

Lyon,  Edward  G.,  Dallas. 

Maddox,  W.  Gordon,  Dallas. 

Maffett,  Minnie  L.,  Dallas. 

Mahon,  G.  D.,  Dallas. 

♦Marchman,  Oscar  M.,  Dallas. 

Marshall,  Jas.  H.,  Dallas. 

Martin,  Chas.  L.  Dallas. 

Martin,  Jas.  M.,  Dallas. 

Martin,  W.  E.,  Dallas. 

Massey,  Warren  E.,  Dallas. 

Mathews,  Paul  W.,  Dallas. 

Maupin,  W.  A.,  Rowlett. 

Maxfield,  John  R.,  Jr.,  Dallas. 

Mazer,  Morton  L.  (In.),  Boston,  Mass. 
McBride,  Dayton  C.,  Dallas. 

McBride,  R.  B.,  Dallas. 

McCallum,  Chas.,  Mesquite. 

McCracken,  J.  H.,  Dallas. 

McCullough,  Malcolm  K.,  Dallas. 
McDonald,  Wm.  D.,  Dallas. 

McFarland,  Gordon  B.,  Dallas. 

McGuire,  Joseph  H.,  Dallas. 

Mclver,  Julius,  Dallas. 

McLaurin,  Hugh  L.  (S),  Dallas. 
McLaurin,  John  G.,  Dallas. 

McLeod,  Jas.  N.,  Dallas. 

McNeill,  Arch  J.,  Dallas. 

McPherson,  V.  L.,  Big  Spring. 

McRee,  Edgar  C.  (In.),  Dallas. 
Mendenhall,  Elliott,  Dallas. 

Metz,  M.  Hill,  Dallas. 

Miller,  Tate  (S),  Dallas. 

MiUiken,  S.  B.,  Dallas. 

Montgomery,  H.  G.  (In.),  Dallas. 
Montgomery,  Jas.  T.,  Dallas. 

Moody,  Joe  Vern,  Dallas. 

Moore,  Halcuit  (S),  Canal  Zone. 

♦Moore,  H.  Leslie,  Dallas. 

Moore,  Ramsay  H.,  Dallas. 
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Moore,  Robt.  L.  ( S ) . Dallas. 

Moursund,  W.  H.  (S),  Dallas. 

Muirhead,  E.  E.,  Dallas. 

Muirhead,  Sam  J.,  Sheridan,  Wyo. 
Murchison,  Dan  R.,  Dallas. 

Myers,  David  V.,  Dallas. 

♦Nash,  C.  C.,  Dallas. 

Nelson,  L.  A.,  Dallas. 

Nesbit,  Harold  T.,  Dallas. 

Nesbit,  Irene  T.,  Dallas. 

Neuman,  Albert,  Dallas. 

Newsom,  Asa  A.,  Dallas. 

Newton,  Frank  H.,  Dallas. 

Nichols,  Carl  (S),  Gladewater. 

Nitsche,  Ernest  W.,  Dallas. 

O’Brien,  H.  A.,  Dallas. 

O’Brien,  J.  D.,  Dallas. 

O’Neal,  Jesse  Paul,  Garland. 

Ormsby,  F.  E.,  Dallas. 

Pace,  John  M.,  Dallas. 

Passamonte,  Jane  A.,  Dallas. 

Paternostro,  Chas.  J.,  Dallas. 

Patterson,  Casey  E.  (S),  Florence,  Ariz. 
Patterson,  Cecil  O.,  Dallas. 

Payne,  Virgil  M.,  Jr.  (In.),  Dallas. 

Pence,  Ludlow  M.  (S),  Dallas. 

Perkins,  Jack  F.,  Dallas. 

Pickard,  J.  M.,  Dallas. 

Pickett,  Taylor  T.,  Dallas. 

Pickett,  W.  F.  (S),  Seattle,  Wash. 

Potts,  Jas.  M.,  Dallas. 

Potts,  W.  H.,  Jr.,  Dallas. 

Powell,  Homer,  Dallas. 

Price,  Harry  S.,  Dallas. 

Quinn,  Lester  H.,  Dallas. 

Ramsdell,  Robt.  L.,  Austin. 

Rattan,  Paul  M.,  Dallas. 

Ray,  J.  H.,  Dallas. 

Reagan,  A.  Morriss,  Dallas. 

Reaves,  L.  M.  (S),  Dallas. 

Reuss,  G.  T.  (S),  Amarillo. 

Richter,  Paul  A.,  Dallas. 

Riddle,  Penn,  Dallas. 

Riley,  Joseph  G.,  Dallas. 

Robertson,  Jas.  E.,  Dallas. 

Robinson,  Wayne,  Dallas. 

Robinson,  Wm.  Lee.  Austin. 

Rogers,  Fred  T.,  Dallas. 

Rogers,  Paul  A.,  Dallas. 

Rosenthal,  R.  S.  (S),  Dallas. 

Ross,  Edward  S.  ( S ) , Corpus  Christi. 
Rosser,  C.  M.,  Dallas. 

Rosser,  Curtice,  Dallas. 

Rouse,  Milford  O.,  Dallas. 

Rowe,  J.  F.,  Dallas. 

Rumpf,  Wm.  H..  Dallas. 

Rushing,  E.  O.,  Dallas. 

Sacher,  Clarence  B.,  Dallas. 

Salmond,  Paul  H.,  Dallas. 

Sams,  Lewis  C.,  Dallas. 

Scales,  John  G.  (S),  San  Francisco,  Calif. 
Scanland,  Viola  P.,  Dallas. 

Schaefers,  Jos.  G.,  Jr.,  Dallas. 

Schenewerk,  Geo.  A.  (S),  Bocca  Rattan, 
Fla. 

Schmaltz,  W.  F.,  Waco. 

Schoch,  Arthur  G.,  Dallas. 

Schoolfield,  Ben  L.,  Dallas. 

Schreiber,  Gus,  Jr.,  Dallas. 

Schuett,  A.  J.,  Dallas. 

Schwenkenberg,  A.  J.,  Dallas. 

Seeds,  Asa  E.  (S),  Dallas. 

Seely,  Marcus  S.  (S),  Dallas. 

Selecman,  Frank  A.  (S),  Dallas. 

Sellers,  Lyle  M.,  Dallas. 

Shane,  J.  Howard,  Dallas. 

Shanks,  Robt.  C.,  Grand  Prairie. 
♦Shannon,  Hall,  Dallas. 

Shaw,  Robt.  R.  (S),  Dallas. 

Shea,  Genevieve  C.,  Dallas. 

Sheffield,  Lloyd  B.,  Dallas. 

Sheldon,  Lawrence  B.  (S),  Dallas. 
Shelmire,  J.  Bedford,  Dallas. 

Shelton.  A.  M.,  Dallas. 

Short,  Robt.  F.  (S),  Dallas. 

Shortal,  W.  W.  (S).  Dallas. 

Shuey,  Chas.  B.,  Dallas. 

Sigel,  Zundel,  Dallas. 

Singleton,  J.  D.,  Dallas. 

Smith,  Lois  W.  (S),  Belmar,  N.  J. 

Smith,  Richard  M.,  Dallas. 

Smith,  Vinny  L..  Dallas. 

Smith,  W.  Edgar,  Dallas. 

Sorrells,  C.  C.,  Dallas. 

Sowers,  Harry  B.,  Dallas. 

Spangler,  Davis  (Pres.),  Dallas. 

Stell,  Cecil  I.,  Dallas. 

Stephenson,  Jas.  H.  (S),  Dallas. 
Stephenson,  W.  O.,  Dallas. 

Stevenson,  Dora  W.,  Dallas. 

Stiles,  J.  C.  (S),  Dallas. 
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stone,  M.  P.,  Dallas. 

Strother,  E.  B.,  Dallas. 

Strother,  W.  K.,  Dallas. 

Sullivan.  Rufus  A.,  Dallas. 

Super,  A.  R.,  Dallas. 

Sykes,  Walter  M.,  Dallas. 

Sypert,  J.  R.,  Dallas. 

Talkington,  P.  C.  (S),  San  Antonio. 
Taylor,  Harold  Earl,  Dallas. 

Terrill,  Jas.  J.,  Dallas. 

Terrell,  Alex  W.,  Jr.,  Dallas. 

Thomas,  Paul  J.,  Dallas. 

Thomasson,  A.  R.,  Dallas. 

Thomasson,  Gus  W.,  Jr.  (S),  Randolph 
Field. 

Thompson,  B.  M.,  Irving. 

Thompson,  L.  S.,  Dallas. 

Thornton,  C.  W..  Dallas. 

Tittle,  Guy  A.,  Dallas, 

Tomkies,  Jas.  S.,  Dallas. 

Touchstone,  J.  L.,  Dallas. 

Truett,  Chas.  B.  ( S ) , Dallas. 

Trumbull,  R.  A,  (S),  Dallas. 

Tsukahara,  Wm.,  Dallas. 

Tubb,  C.  L.,  Dallas. 

Underwood,  Geo.  M.,  Dallas. 

Usry,  R.  S.,  Dallas. 

Van  Duzen,  Rex  E..  Dallas. 

Waldman,  Morris  F.,  Dallas. 

Walker,  Price  M.  (S),  Camp  Robinson, 
Ark. 

Wallace,  G.  K.,  Dallas. 

Wallace,  Stuart  A.,  Dallas. 

Warren,  Chas.  H.,  Dallas. 

Wassell,  Geo.  K.,  Dallas. 

Wasserman,  Eugene,  Dallas. 

Watkins,  A.  B.,  Seagoville. 

Watkins,  Margaret,  Dallas. 

Watson,  Claud  E,,  Dallas, 

Weaver,  Samuel  D,,  Dallas. 

Webb,  Sam,  Jr.,  Dallas. 

Welch,  Mark  Lane  (In.),  Dallas. 

Wells,  Jas.  T.,  Dallas. 

West,  Ann,  Dallas. 

White,  C.  V.,  Dallas. 

♦White,  Edward,  Dallas. 

White,  Wm.  T.,  Dallas. 

Whitis,  Rufus,  Dallas. 

Whitten,  Merritt  B.,  Dallas, 

Wilkinson,  W.  B.,  Dallas. 

Williams,  E.  C.  (In.),  Dallas, 

Williams,  Elizabeth,  Dallas. 

Williams,  G,  Ra worth,  Dallas, 

Williams,  Paul  C.,  Dallas. 

Williams,  Thos.  S,,  Dallas. 

Willis,  R.  S.  (S),  Dallas. 

Wilson,  Jas.  E.,  Lancaster. 

Winn,  Robt.  E.,  Dallas. 

Winn,  Watt  W.,  Dallas. 

Witt,  Guy  F.,  Dallas. 

Wolff,  Paul  M„  Dallas. 

Woodard,  Gay  'I'.,  Grand  Prairie. 
Woodward,  Thad  L.,  Dallas. 

Woods,  Ozro  T.,  Dallas. 

Wright,  R.  E.,  Dallas, 

Yancey,  R,  S,,  Dallas. 

Young,  John  G.,  Dallas. 

♦Zier,  Jas.  R.,  Dallas. 

Zuelzer,  Wilhelm  (S),  Biloxi,  Miss. 

DELTA  COUNTY  MEDICAL  SOCIETY 

Blair,  Samuel  F.,  Cooper. 

Hearn,  William  O.,  Enloe. 

♦Janes,  Olen  G,,  Cooper. 

Janes,  Olen  Y.,  Cooper. 

Janes,  Osier  Y.,  Cooper. 

Lowry,  David  O.  (Pres.),  Cooper. 

Taylor,  Charles  C.  (Sec.),  Cooper. 
Westerman,  Daniel  B.,  CJooper. 

Wheat,  E.  Baxter,  Cooper. 

DENTON  COUNTY  MEDICAL  SOCIETY 

Allen,  Joseph  H.,  Justin. 

Barton,  Amy  S.,  Denton. 

Evans,  Rebecca  M.,  Denton. 

Hayes,  Lindley  O.  (S),  Denton. 

Hinkle.  George  W.,  Denton. 

Holland,  Martin  L.,  Denton. 

♦Hutcheson,  Melvin  L.,  Denton. 

Kimbrough,  Wallace  (1.,  Denton. 

Lipscomb,  Priestly,  Denton. 

Pierce,  Willa  Louise  (Pres.),  Aubrey. 
Rowe,  Hill  (Hon.),  Denton. 

Strahan.  Eva  E.,  Denton. 

Taylor,  Elizabeth  A.  (Sec.),  Denton. 
Woodward,  Jack,  Denton. 

Wyss,  Albert  E.,  Denton. 

ELLIS  COUNTY  MEDICAL  SOCIETY 
Baker,  E.  F.  (S),  Tulsa,  Okla. 
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Carlisle,  F.  H.,  Italy. 

Chapman,  John  M.,  Ennis. 

Clark,  L.  E.,  Ennis. 

Clark,  Jos.  L.,  Ennis. 

Cox,  A.  J.,  Ennis. 

Curby,  John  H.,  Maypearl. 

Donnell,  Herbert,  Waxahachie. 

Dykes,  A.  O.,  Italy. 

Estes,  T.  G.  (Pres.),  Waxahachie. 

Gough,  E.  F.,  Waxahachie. 

Gray,  C.  E.,  Ennis. 

Hastings,  Miles  E.,  Waxahachie. 

Jackson,  Walter  B.,  Waxahachie. 

Jenkins,  J.  B.,  Waxahachie. 

Jenkins,  F.  H.,  Waxahachie. 

Jeter,  James  R.  (S),  Ennis. 

Jones,  Jos.  E.,  Waxahachie. 

Killian,  J.  E.,  Milford. 

Ledbetter,  W.  C.,  Bristol  via  Ennis. 

Story,  Fred  L.,  Ennis. 

Tenery,  W.  C.,  Waxahachie. 

Thomas,  A.  L.,  Ennis. 

♦Watson,  S.  H.  (Sec.),  Waxahachie. 

Wills,  J.  F.,  Ferris. 

Walker,  Allen  E.  (S),  Chickasha,  Okla. 
West,  W.  F.  (Hon.),  Waxahachie. 

FANNIN  COUNTY  MEDICAL  SOCIETY 

Diggers,  Lawton  C.,  Bonham. 

Cappleman,  James  J.,  Honey  Grove. 
Donaldson,  James  M.  (Sec.),  Bonham. 
Donaldson,  James  M.,  Jr.,  Sanatorium. 
Fry,  Samuel  D.,  Ladonia. 

Hunter,  Buell  Ray,  Leonard. 

♦Kennedy,  Alvis  B.  (Pres.),  Bonham. 
Lanius,  John  Bonham. 

Leeman,  Henry  H.,  Windom. 

Magness,  James  E.,  Honey  Grove. 

Norman,  James  E.,  Trenton. 

Saunders,  David  J.,  Bonham. 

Savage,  Harvey  B.,  Honey  Grove. 

Scates,  Henry  R.,  Bonham. 

Sellers,  Sidney  P.,  Honey  Grove. 

Ward,  William  Y.,  Ivanhoe. 

GRAYSON  COUNTY  MEDICAL 
SOCIETY 

Bates,  I.  C.,  Sherman. 

Blassingame,  W.  Doak,  Denison. 

Brown,  H.  L.,  Sherman. 

Carraway,  J.  H.,  Sherman. 

Carter,  Chas.  S.,  Bells. 

Carter,  Wilbur,  Sherman. 

Collins,  J.  A.,  Gordon ville. 

Enloe,  David  C.,  Sherman. 

Fowler,  F.  F.,  Denison. 

Freeman,  Don  W.,  Denison. 

Freeman,  William,  Denison. 

Gleckler,  Arthur,  Sherman. 

Greer,  Guy  W.,  Whitesboro. 

Hailey,  E.  L.,  Denison. 

Henschen,  G.  E.  (Hon.),  Sherman. 
Jamison,  David  K.,  Denison. 

Johnson,  Clyde  P.,  Whitewright. 

Klapproth,  Herman,  Sherman. 

♦Lee,  W.  A.,  Denison. 

Levin,  Samuel  O.,  Denison. 

May,  Ross  R.,  Whitewright. 

Mayes,  J.  A.,  Denison. 

McElhannon,  A.  M.,  Sherman. 

Meek,  Grover  C.,  Whitesboro. 

Moore,  S.  D.  (Hon.),  Van  Alstyne. 
Norman,  Lois  L.  (Sec.),  Sherman. 

Pierce,  Paul  L.,  Denison. 

Ridings,  A.  L.,  Sherman. 

Russell,  Buford  A.,  Sherman. 

Shelley,  Jos.  L.,  Howe. 

Sneed,  Archie  G.,  Denison. 

Sporer,  Frank  M.  (Pres.),  Van  Alstyne. 
Stout,  Henry  I.,  Sherman. 

Strother,  C.  D.,  Sherman. 

Woodward,  Max  R.,  Sherman. 

Williams,  E.  C.,  Collinsville. 

HOPKINS-FRANKLIN  COUNTIES 
MEDICAL  SOCIETY 

Chandler,  Henry  E.,  Mt.  Vernon. 

Cozad,  Don  H.,  Sulphur  Springs. 

♦Fleming,  Jas.  M.,  Mt.  Vernon. 

Fuquay,  Zack  C.,  Mt.  Vernon. 

Hanna,  Wm.  Ray,  Sulphur  Springs. 
Harrington.  C.  E.,  Dallas. 

Long,  W.  Frank,  Sulphur  Springs. 
Longino,  S.  Byrd  (Pres.),  Sulphur  Springs. 
McGarity,  T.  E.,  Como. 

McConnell,  T.  H.,  Sulphur  Springs, 
Saunders,  W.  B.,  Sulphur  Springs. 

Stirling,  Earl  (Sec.),  Sulphur  Springs. 
Taylor,  Fred  O.,  Winfield. 
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HUNT-ROCKWALL-EAINS  COUNTIES 
MEDICAL  SOCIETY 

Allen,  C.  G.,  Commerce. 

Becton,  E.  P.,  Greenville. 

Becton.  Joe,  Greenville. 

Bills,  E.  C.,  Quinlan. 

Bradford,  H.  M.,  Greenville. 

Cheatham,  J.  C.,  Wolfe  City. 

Cooper,  J.  S.,  Greenville. 

Corry,  J.  P.,  Rockwall. 

Fain,  G.  Burton,  Denison. 

Goode,  E.  P.  (Sec.),  Greenville. 

Hanchey,  J.  M.,  Caddo  Mills. 

Jackson,  C.  M.,  Rockwall. 

Jenks,  Ralph  W.,  Greenville. 

Kennedy,  C.  T.,  Greenville. 

King,  H.  E.,  Greenville. 

Maier,  Henry,  Greenville. 

Morrow,  W.  C.,  Greenville. 

Philips,  W.  P.,  Greenville. 

Reeves.  W.  B.,  Greenville. 

Richards,  A.  M.,  Lone  Oak. 

Rogers,  Harriett,  Commerce. 

Sayle,  W.  F.,  Commerce. 

Smith,  Oscar,  Greenville. 

Swindell,  J.  W.,  Greenville. 

Trentham,  J.  C.,  Greenville. 

Waller,  L.  T.,  Commerce. 

*Ward,  James  W.  (Pres.),  Greenville. 

KAUFMAN  COUNTY  MEDICAL  SOCIETY 
Alexander,  G.  H.,  Terrell. 

Alexander,  W.  F.,  Terrell. 

Belote,  J.  W.  H.,  Elmo  via  Wills  Point. 
Friddell,  D.  T.,  Terrell. 

Grant,  Wm.  A.,  Terrell. 

Holton,  R.  W.,  Terrell. 

Howell,  T.  S.,  Sanatorium. 

‘Hudgins,  D.  H.  (Pres.),  Forney. 

Jennings,  A.  Y.,  Mabank. 

Johnston,  Lawrence  W.  (Sec.),  Terrell. 
Lane,  E.  D.,  Terrell. 

Lyon,  Floy  E.,  Terrell. 

Neely,  John  W.,  Houston. 

Pollard,  Willis  J.  (Hon.),  Wichita  Falls. 
Poplin,  R.  W.,  Terrell. 

Powell,  Geo.  F.,  Terrell. 

Scarborough,  J.  W.,  Terrell. 

Shands,  Percy  C.,  Mesquite. 

Sloan,  Roy  C.,  Terrell. 

Taylor,  Homer  A.,  Kemp. 

Thomas,  Wm.  M.  (S),  TerreU. 

Shaw,  Cluy  G.  (Dead),  Kaufman. 

LAMAR  COUNTY  MEDICAL  SOCIETY 
Armstrong,  James  E.,  Paris. 

Armstrong,  J.  T.  (S),  Norfolk,  Va. 
Barker,  Carl  D.,  Paris. 

Buford,  Talma  W.,  Minter  via  Pattonville. 
Draper,  Warren  F.,  Jr.  (Dead)  (Sec.), 
Paris. 

Gilmore,  Clarence  E.  (Pres.),  Paris. 
Goolsby,  Elbert,  Paris. 

Grant,  Stephen  H.,  Deport. 

Hammond,  David  S.,  Paris. 

Hooks,  James  M.,  Paris. 

Hunt,  Thomas  E.,  Paris. 

Jennings,  James  L.,  Roxton. 

Johnson,  Malcolm  L.  (S),  Fort  Logan, 
Denver,  Colo. 

Kerhow,  Dock  F.  (S),  Brawley,  Calif. 
Lewis,  Robert  L.,  Paris. 

Lewis,  Robert  L.,  Jr.  (S),  New  York, 
c/o  Postmaster. 

McCuistion,  Lorenzo  P.,  Paris. 

McCuistion,  Wm.  W.,  Paris. 

McDougal,  Luther  L.,  (S),  Fort  Sill,  Okla. 
O’Neill,  Owen  R.,  Paris. 

Robison,  Oscar  W.,  Paris. 

Stark,  Ernest  H.,  Paris. 

Stephens,  John  A.  (S),  Brown  wood. 
Stephens,  Luke  B.,  Paris. 

Smith,  James  T.,  Paris. 


Townsend,  Courtney  M.  (S),  Lubhock. 
Walker,  Marcellus  A.,  Jr.,  (S),  Camp 
Wolters. 

White,  Hal  H.,  Paris. 

VAN  ZANDT  COUNTY  MEDICAL 
SOCIETY 

Andrews,  Noah  W.,  Canton,  Et.  5. 

Addy,  E.  E.,  Canton. 

Baker,  Horace  A.,  Wills  Point. 

Brandon,  B.  B.  (Sec’y),  Edgewood. 
Cozby,  V.  B.,  Grand  Saline. 

Cozby,  Raymond  W.,  Grand  Saline. 

Fry,  Harry  T.  (Pres.),  Wills  Point. 
Garland,  W.  L.,  Grand  Saline. 

Hazel,  W.  J.,  Fruitvale. 

Sanders,  D.  Leon,  Wills  Point. 

WOOD  COUNTY  MEDICAL  SOCIETY 
Black,  Wm.  T.  (Pres.),  Quitman. 
Buchanan,  A.  P.,  Mineola. 

Burrus,  Robt.  E.,  Winnsboro. 

Coleman,  Robt.  H.  (S),  Mineola. 
Farrington,  R.  A.,  Alba. 

Green,  Forest  J.,  Mineola. 

McDaniel,  A.  A.,  Mineola. 

Peterson,  Thos.  H.,  Mineola. 

Reed,  Thos.  B.,  Mineola. 

Robbins,  Virgil  E.  (Sec.),  Quitman. 
Vickers,  Claud  T.,  Winnsboro. 

FIFTEENTH  OR  NORTHEASTERN 
DISTRICT 

Dr.  C.  A.  Smith,  Texarkana,  Councilor. 

BOWIE  COUNTY  MEDICAL  SOCIETY 
Baskett,  Roy  F.,  Texarkana. 

Beck,  Edwin  L.,  Texarkana. 

Cross,  Ralph  C.,  Texarkana. 

Frank,  Chas.  H.,  Texarkana. 

Fuller,  Theron  E.,  Texarkana. 

Good,  Louis  L.  Texarkana. 

Hibbitts,  William  (Pres.),  Texarkana. 
Hunt,  Preston,  Texarkana. 

Kitchens,  Chester  E.,  Texarkana. 

Mann,  Albert  H.,  Texarkana. 

McGee,  Ellis  B.,  New  Boston. 

Parson,  Geo.  W..  Texarkana. 

Peebles,  Felix,  Jr.,  Texarkana. 

Pickett,  Reavis  W.,  Texarkana. 

Rives,  John  H.,  Texarkana. 

Roberts,  Anon  W.,  Texarkana. 

Robison,  James  T.,  Texarkana. 

Scroggie,  Val  D.,  'Texarkana. 

‘Smith,  Chas.  A.  (Sec.),  Texarkana. 
Spinka,  Frances  P.,  Texarkana. 

Stuart,  Chas.  C.,  Texarkana. 

Tyson,  Joe  E.,  Texarkana. 

‘White,  Jasper  N.,  Texarkana. 

Williams,  H.  L.,  Texarkana. 

CAMP  COUNTY  MEDICAL  SOCIETY 
‘Bates,  J.  K.  (Sec.),  Pittsburg. 

Johnson,  R.  L.,  Pittsburg. 

Lacy,  Robt.  Y.  (Pres.),  Pittsburg. 
Mitchell,  James  H.,  Pittsburg. 

Reitz,  P.  A.  (S),  Tulsa,  Okla. 

CASS-MARION  COUNTIES  MEDICAL 
SOCIETY 

Allen,  James  I.,  Bloomburg. 

Brooks,  Jessie  M.,  Atlanta. 

Brooks,  Marshall  J.,  Atlanta. 

Davis,  Chas.  E.,  Linden. 

Gee,  Lemuel  E.,  Avinger. 

Grumbles,  Ernest  W.,  Atlanta. 

Hartzo,  Jas.  D.,  McLeod. 

Hawley,  S.  Dezell,  Atlanta. 

Jenkins,  Homer  L.  D.  (Sec.),  Hughes 
Springg. 

‘Nichols,  Joe  D.,  Atlanta. 

Peebles,  Felix,  Sr.  (Dead),  Jefferson. 


Starnes,  Adolphus  E.  (Pres.),  Hughes 
Springs. 

Taylor,  Orval  R.,  Linden. 

Terry,  Wm.  S.,  Jefferson. 

Woods,  Andrew  J.,  Jefferson. 

GREGG  COUNTY  MEDICAL  SOCIETY 
Adams,  Chas.  C.,  Longview. 

Allums,  Loraine  L.,  Kilgore. 

Ambramson,  J.  H.,  Dallas. 

Andres,  Ben,  Longview. 

Await,  Elmer  W.  (Sec.),  Longview. 
Barcus,  Jas.  R.,  Mobile,  Ala. 

Cook,  Hardy,  Longview. 

Fleming,  J.  W.,  Pritchard,  Ala. 

Hamilton,  E.  H.  (Dead),  Denison. 
Hancock,  A.  R.,  (jladewater. 

Hawkins,  Mack  C.,  Kilgore. 

‘Hurst,  V.  R.,  Longview. 

Jones,  E.  L.,  Longview. 

Leake,  Bain  (S),  Camp  Barkeley. 
Markham,  Louis  N.,  Longview. 

McCrory,  J.  L.  (In.),  St.  Louis,  Mo. 
McKean,  J.  C.,  Gladewater. 

McKeller,  G.  G.,  Longview. 

McPherson,  D.  B.,  Longview. 

McRee,  J.  T.,  Longview. 

Niehuss,  Henry  H.  (Pres.),  Greggton. 
Ross,  H.  A.,  Longview. 

Rushing,  Garland  S.  (S),  Longview. 
Stratton,  F.  L.,  Kilgore. 

‘Swinney,  B.  A.,  Longview. 

Van  Sickle,  R.  J.,  Longview. 

Vines,  C.  L.,  Kilgore. 

HARRISON  COUNTY  MEDICAL 
SOCIETY 

Baldwin,  John  B.  (Pres.),  Marshall. 
Bennett,  Wm.  H.,  Marshall. 

Coke,  Rogers,  Marshall. 

Davis,  Carroll  C.,  Marshall. 

Eads,  Galen  L.,  Marshall. 

Granbery,  Richard  G.  (S),  Camp  Hulen. 
Harris,  James  H.  (Sec.),  Marshall. 

Hill,  John  E.,  Marshall. 

Littlejohn,  Frank  S.,  Marshall. 

Marsh,  John  G.,  Karnack. 

McCurdy,  Carl,  Marshall. 

Phillips,  A.  J.,  Marshall. 

Redding,  L.  M.,  Marshall. 

Richmond,  Stanley  M.,  Orange. 

Vaughan,  Herbert  H.,  Waskom. 

Wyatt,  Chas.  A.,  Marshall. 

MORRIS  COUNTY  MEDICAL  SOCIETY 
Anthony,  Edward  Y.  (Sec.),  Omaha. 
Baber,  Dunbar  R.,  Daingerfield. 

‘Jenkins,  Don  Juan  (Pres.),  Daingerfield. 
Smith,  Wm.,  Naples. 

Truitt,  Cravrford  S.,  Daingerfield. 

RED  RIVER  COUNTY  MEDICAL 
SOCIETY 

Butts,  T.  R.  (Pres.),  Annona. 

Payne,  R.  W.,  ClarkesviUe. 

Reed,  Chas.  B.  (Sec.).  ClarkesviUe. 
Watson,  Nowlin,  ClarkesviUe. 

Wright,  James  L.  (S),  ClarkesviUe. 

TITUS  COUNTY  MEDICAL  SOCIETY 
Bassett,  T.  R.  (Pres.),  Mt.  Pleasant. 

Ellis,  John  M.,  Mt.  Pleasant. 

Grissom,  Thos.  S..  Mt.  Pleasant. 

Smith,  A.  A.,  Talco. 

Taylor,  W.  A.  (Sec.),  Mt.  Pleasant. 

UPSHUR  COUNTY  MEDICAL  SOCIETY 
Childress,  Harmon  J.  (Pres.),  Gilmer. 
Marshall,  Tom  E.  Gilmer. 

Ragland,  Hugh  M.,  Gilmer. 

Ragland,  Madison  S.,  Gilmer. 

Ross,  W.  R.  (Sec.),  Abilene. 
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The  Chicago  Meeting  of  the  American 
Medical  Association  consisted,  as  is  well 
known  to  our  readers,  exclusively  of  meetings 
of  the  House  of  Delegates  and  of  officers, 
councils  and  committees  of  the  Association. 
Primarily,  of  course,  the  meeting  of  the 
House  of  Delegates  was  the  story.  The  meet- 
ing convened  June  7,  and  was  to  hold  over 
through  the  10th.  However,  and  because 
of  the  absence  of  a number  of  factors  which 
called  for  a four-day  meeting,  the  period  was 
shortened  to  three  days,  much  to  the  satis- 
faction of  the  hard  worked  delegates. 

This  editorial  is,  as  per  custom,  by  way  of  a 
report  of  our  delegates  to  the  members  of 
the  State  Medical  Association  of  Texas. 

Texas  was  represented  by  the  following 
delegates:  Drs.  Howard  R.  Dudgeon,  Hugh 
Leslie  Moore,  Edward  H.  Cary,  Holman  Tay- 
lor and  S.  E.  Thompson.  Dr.  Moore  substi- 
tuted for  Dr.  A.  A.  Ross,  who  was  not  able 
to  attend  the  meeting.  -Dr.  Taylor  was  a 
member  of  the  reference  Committee  on  Hy- 
giene and  Public  Health;  Dr.  Ross  was  to 
be  a member  of  the  Committee  on  Creden- 
tials, and  Dr.  Thompson  was  a member  of 
the  War  Participation  Committee. 

Dr.  Herman  L.  Kretschmer,  of  Chicago, 
Illinois,  was  elected  President-Elect.  Dr. 
Kretschmer  is  a distinguished  urologist.  For 
a number  of  years  he  has  served  as  Treas- 
urer of  the  Association. 

Dr.  John  W.  Amesse,  Denver,  Colorado, 
well  known  to  many  Texas  physicians,  was 
elected  Vice-President.  Dr.  Elliott  P.  Joslin, 
Boston,  Massachusetts,  world  famous  as  a 
contributor  to  our  knowledge  of  diabetes. 


and  as  an  educator  in  that  field,  received  the 
distinguished  service  award.  He  was  select- 
ed for  that  honor  over  Drs.  A.  J.  Carlson,  a 
physiologist  of  distinction,  and  Torald 
Sollmann,  an  authority  of  pharmacology  and 
medical  education. 

Of  all  the  busy  meetings  the  House  of  Dele- 
gates of  the  American  Medical  Association 
has  held  during  the  years,  this  was  one  of 
the  busiest.  The  transactions  of  the  meeting 
were  published  in  full  in  the  June  19  and 
June  26,  1943,  numbers  of  The  Journal  of  the 
American  Medical  Association.  These  trans- 
actions will  not  only  be  found  to  be  informa- 
tive, but  really  very  entertaining. 

The  most  important  act  of  the  House  of 
Delegates  at  this  session,  was  the  creation 
of  a “Council  on  Medical  Service  and  Public 
Relations.”  The  decision  to  create  this  Coun- 
cil came  as  the  result  of  several  resolutions 
pertaining  to  the  purpose  involved  in  the 
movement. 

The  Minnesota  delegation  introduced  an  extended 
and  complicated  resolution  calling  for  the  creation 
of  a “Committee  on  Medical  Service,”  to  be  com- 
posed of  several  ex-officio  members,  and  a member 
from  each  of  nine  geographical  subdivisions  of  the 
United  States.  Texas  was  grouped  with  Arkansas, 
Louisiana,  Oklahoma,  and  the  Panama  Canal  Zone. 
The  purpose  of  the  committee  was  to  integrate  the 
activities  of  county  and  state  committees  on  the 
rendition  of  medical  care,  and  in  general  to  accumu- 
late material  and  propagandize  distribution  of  med- 
ical service. 

Dr.  E.  H.  Skinner,  of  the  Section  of  Radiology, 
introduced  a resolution  embodying  an  amendment 
to  the  by-laws  which  would  set  up  a “Council  on 
Medical  Care.”  The  purpose  of  this  Council  was  to 
take  over  all  of  the  functions  and  personnel  of  the 
Bureau  of  Medical  Economics,  to  investigate  medical 
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care  for  all  citizens,  suggest  means  and  methods  for 
the  distribution  of  medical  service,  and,  in  general,  to 
cooperate  and  coordinate  movements  looking  to  the 
proper  distribution  of  medical  care.  This  Council 
was  to  be  made  up  of  nine  members,  elected  from 
arbitrarily  formed  districts.  The  district  in  which 
we  wei’e  grouped  consisted  of  Arkansas,  Louisiana, 
Oklahoma,  Texas,  and  the  Isthmian  Canal  Zone. 

Dr.  F.  S.  Crockett  of  Indiana,  introduced  a reso- 
lution in  behalf  of  the  Indiana  State  Medical  So- 
ciety, providing  for  a “Bureau  of  Medical  Care,” 
and  for  the  enlargement  of  the  Bureau  of  Legal 
Medicine  and  Legislation,  and  for  the  maintenance 
by  that  Bureau  of  a representative  of  the  Association 
at  Washington,  D.  C. 

The  New  Jersey  delegation  introduced  a resolu- 
tion providing  for  the  establishment  of  a Legisla- 
tive Bureau  at  Washington,  which  the  delegation 
was  careful  to  advise  was  in  no  sense  a reflection 
on  the  work  of  the  present  Bureau  of  Legal  Medi- 
cine and  Legislation;  that  the  medical  profession 
of  New  Jersey  was,  instead,  highly  appreciative  of 
the  services  rendered  heretofore  by  the  director  of 
that  Bureau,  Mr.  Holloway.  Indeed,  the  proposed 
new  Legislative  Bureau  would  be  under  the  direc- 
tion of  the  Bureau  of  Legal  Medicine  and  Legisla- 
tion. 

The  Oklahoma  delegation  introduced  a resolution 
providing  for  the  establishment  of  an  “Office  of 
Information  of  the  American  Medical  Association,” 
at  Washington,  D.  C.,  in  order  that  Congress  may 
be  able  to  readily  and  easily  procure  the  advice 
and  guidance  of  the  American  Medical  Association. 
The  proposed  Bureau  would  be  directed  by  a com- 
mittee chosen  from  geographically  grouped  states. 

The  Ohio  delegation  procured  the  introduction 
of  a resolution  providing  for  the  establishment  of 
an  executive  office  of  the  American  Medical  Asso- 
ciation at  Washington,  to  be  in  charge  of  a full  time 
director,  who  would  be  responsible  to  the  Board  of 
Trustees,  and  who  would  serve  as  liaison  between 
the  Association  and  the  legislative  and  governmental 
activities  pertaining  to  medical  and  health  matters. 

The  Kansas  delegation  filed  a resolution  strenu- 
ously objecting  to  the  legal  recognition  of  cultists, 
on  the  ground  that  cultists  are  entirely  unqualified 
in  either  the  teaching  or  the  practice  of  medicine, 
which  fact  results  in  a lowering  of  the  standards  of 
medical  practice,  and  that  most  of  the  schools  teach- 
ing cult  medicine  are,  in  fact,  merely  diploma  mills. 

These  resolutions  were  referred  to  various  com- 
mittees and  the  Board  of  Trustees,  and  became  in- 
volved in  a parliamentary  entanglement.  The  final 
result,  however,  was  the  establishment  of  the  new 
Council.  For  this  purpose,  a new  section  was  added 
to  Chapter  IX,  of  the  by-laws,  reading  as  follows: 

“Sec.  4,  Council  on  Medical  Service  and  Public 
Relations — The  functions  of  the  Council  on  Medical 
Service  and  Public  Relations  shall  be  (1)  to  make 
available  facts,  data  and  medical  opinions  with  re- 
spect to  timely-  and  adequate  rendition  of  medical 
care  of  the  American  people;  (2)  to  inform  constitu- 
ent associations  and  component  societies  of  proposed 
changes  affecting  medical  care  in  the  nation;  (3)  to 
inform  constituent  associations  and  component  so- 
cieties regarding  the  activities  of  the  Council  (4)  to 
investigate  matters  pertaining  to  the  economic,  so- 
cial and  similar  aspects  of  medical  care  for  all  the 
people;  (5)  to  study  and  suggest  means  for  the  dis- 
tribution of  medical  service  to  the  public  consistent 
with  the  principles  adopted  by  the  House  of  Dele- 
gates; (6)  to  develop  and  assist  committees  on  med- 
ical service  and  public  relations  originating  within 
the  constituent  associations  and  component  societies 
of  the  American  Medical  Association. 

“In  the  exercise  of  its  functions  this  Council,  with 
the  cooperation  of  the  Board  of  Trustees,  shall  util- 
ize the  functions  and  personnel  of  the  Bureau  of 


Legal  Medicine  and  Legislation,  the  Bureau  of  Med- 
ical Economics  and  the  Department  of  Public  Rela- 
tions in  the  headquarters  office.” 

It  may  be  reported  here  that  immediately  that 
this  action  was  taken,  the  Texas  delegation  suggest- 
ed a very  distinguished  and  accomplished  physician 
from  Texas  for  consideration  by  the  Board  of  Trus- 
tees for  membership  on  the  Council.  The  suggestion 
did  not  receive  favorable  consideration.  The  new 
Council  comprises  the  following  members:  The 
President-Elect,  Past  President,  Secretary,  and  a 
member  of  the  Board  of  Trustees  of  the  Association; 
Dr.  Louis  H.  Bauer,  Hempstead,  New  York;  Dr. 
John  H.  Fitzgibbon,  Portland,  Oregon;  Dr.  Alfred 
W.  Adson,  Rochester,  Minnesota;  Dr.  James  R.  Mc- 
Vay,  Kansas  City,  Missouri;  Dr.  A.  J.  McCormack, 
Toledo,  Ohio,  and  Dr.  W.  S.  Leathers,  Tennessee. 

It  will  be  noted  that  the  nearest  the  membership 
of  the  Council  comes  to  Texas  is  Tennessee  and 
Missouri. 

In  this  connection,  we  would  like  to  observe  in 
passing  that  the  personnel  of  the  Board  of  Trustees 
of  the  American  Medical  Association  has  long  been 
more  or  less  discriminatory  of  the  West  and  South- 
west in  its  geographical  location.  Efforts  have  been 
made  from  time  to  time  to  correct  any  discrimination 
involved  but  always  to  no  avail.  It  has  always  been 
argued,  and  correctly  so,  that  the  Board  of  Trus- 
tees is  not  a representative  body,  as  is  the  House 
of  Delegates,  which  contention  has  usually,  but  in- 
effectively, been  countered  by  the  observation  that 
even  so  there  is  no  reason  why  it  should  not  be  rep- 
resentative in  effect.  The  Oklahoma  delegation 
undertook  at  this  session  to  again  bring  the  matter 
to  the  attention  of  the  House,  which  it  did  through 
resolutions  carrying  an  amendment  to  the  consti- 
tution of  the  Association  which  would  require  the 
election  of  at  least  three  trustees  from  the  states 
West  of  the  Mississippi  river.  The  resolutions  will, 
of  course,  lie  over  for  a year,  and  if  experience 
means  anything,  will  lie  over  longer  than  that. 

The  economics  of  medicine,  as  has  been 
the  case  every  year  for  the  past  several  years, 
received  extended  and  close  attention.  Wheth- 
er anything-  of  importance  was  accomplished 
remains  to  be  seen.  The  principal  economic 
problem  given  consideration  at  this  meeting 
had  to  do  with  the  practice  of  medicine  by 
corporations,  meaning,  principally,  and  al- 
most exclusively,  the  hospitals.  As  is  well 
known,  this  matter  has  been  before  the  House 
of  Delegates  of  the  American  Medical  Asso- 
ciation now  for  a good  many  years.  The 
Board  of  Trustees,  to  which  the  matter  has 
been  continuously  referred,  presented  a most 
exhaustive  and  detailed  discussion  of  the  sub- 
ject, reciting  in  detail  the  history  of  the  move- 
ment to  establish  a rule  of  procedure  in 
dealing  with,  primarily,  the  practice  of 
radiology  and  pathology.  This  report  should 
be  read  by  any  of  our  readers  who  are  at  all 
interested  in  the  problem. 

The  Board  of  Trustees  reports  that  during  the 
past  three  years  it  has  held  many  conferences  with 
hospital  associations  and  groups  representing  spe- 
cial activities  in  medicine,  including  pathologists 
and  radiologists.  Views  of  the  specialists  concerned 
and  of  the  hospitals  were  obtained  as  best  they 
could  be  had  through  such  an  expedient.  The  prin- 
cipal gain,  apparently,  was  a good  start  at  explor- 
ing and  clarifying  the  relationship  between  med- 
ical and  hospital  practice,  if  there  is  such  a thing  as 
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hospital  practice,  and  there  seems  to  be.  The  prin- 
cipal trouble  seems  to  be  that  the  present  situation 
has  grown  up  through  the  years,  more  or  less  like 
Topsy,  as  laboratory  service  has  developed.  The 
hospital  insurance  plans  have  complicated  the  situa- 
tion somewhat. 

In  1942,  a resolution  was  introduced  in  the  House 
of  Delegates^  reciting  the  fact  that  the  House  had 
approved  resolutions  introduced  in  1941,  which  called 
for  conferences  between  the  hospital  association  and 
others  interested  in  the  problem.  The  1942  resolu- 
tion sought  to  bring  about  a reaffirmation  of  the 
principle  pertaining  to  the  practice  of  medicine  by 
corporations,  enunciated  by  the  House  of  Delegates 
for  many  years.  The  fact  was  pointed  out  that  cor- 
porations should  not  be  permitted  to  engage  in  the 
practice  of  medicine  through  the  agency  of  em- 
ployed physicians,  or  to  enter  into  any  contracts 
wherein  hospitals  agree  to  furnish  any  medical 
service.  The  resolution  urged  that  fees  for  serv- 
ices by  licensed  physicians  be  collected  on  the  ac- 
count of  the  physicians  rendering  the  service,  re- 
gardless of  specialty.  In  connection  with  this  reso- 
lution, it  was  pointed  out  that  much  of  the  trouble 
came  through  increasing  lay  influence  in  the  man- 
agement of  hospitals,  including  technicians,  who  ren- 
der much  of  the  service  concerned.  The  fact  that 
the  practice  of  radiology  is  the  practice  of  medicine 
was  reaffirmed,  but  there  was  a “however.”  The 
hospital  is  responsible  for  the  machinery  and  for  the 
services  of  the  technicians  and,  in  most  instances, 
the  hospitals  employ  radiologists  and  pathologists 
on  a salary  basis.  The  situation  is  somewhat  as  that 
which  relates  to  the  surgical  operating  room.  The 
surgeon  sends  in  his  own  bill,  but  the  hospital 
charges  for  the  use  of  the  operating  room,  including 
nurses  and  the  like.  If  the  radiologists  and  patholo- 
gists send  in  their  bills  independently,  the  hospital 
cannot  pay  salaries,  and  the  radiologists  and  pathol- 
ogists have  been  slow  to  agree  to  terminate  the 
salary  basis  of  employment  as  a national  plan,  be- 
cause of  the  varying  conditions  under  which  such 
services  are  rendered.  Apparently  the  radiologists 
are  more  or  less  in  agreement  in  opposition  to  the 
salary  basis  of  employment,  but  there  has  seemed 
to  be  no  satisfactory  way  out.  Some  have  held  that 
it  is  entirely  satisfactory  for  the  hospital  to  charge 
for  such  services,  provided  the  hospital  does  not 
make  a profit  thereby.  In  some  hospitals  any 
profit  coming  from  such  service  is  donated  to  the 
development  of  a laboratory  concerned,  while  in 
others  such  is  not  the  case.  The  hospitals,  as  a 
rule,  do  not  wish  to  compete  with  the  radiologists, 
in  their  outside  practice,  for  which  reason  the  fees 
must  be  maintained  on  a level  somewhat  higher  than 
many  think  they  should  be.  In  the  course  of  the 
conferences  mentioned,  it  was  seriously  urged  that 
radiologists  refuse  to  serve  hospitals  on  a salary 
basis,  and  that  no  hospital  be  approved  by  the  Amer- 
ican Medical  Association  which  employs  radiologists 
on  a salary  basis.  In  this  connection,  it  was  urged 
that  radiologists  do  not  have  that  degree  of  control 
of  their  members  which  will  permit  the  acceptance  of 
such  a rule,  and  that  the  recognition  of  hospitals 
by  the  American  Medical  Association  is  upon  the 
educational  and  scientific  basis,  rather  than  upon 
an  economic  basis.  Apparently,  the  Board  of  Trus- 
tees has  all  along  recognized  the  fact  that  the  field 
of  medical  responsibility  has  been  steadily  encroached 
upon  by  non-medical  people,  which  fact  constitutes  a 
danger  to  the  future  health  of  the  country.  It  was 
felt  that  the  principles  laid  down  by  the  Judicial 
Council  for  the  regulation  of  contract  practice  by 
physicians  should  apply,  and  should  be  used  in  the 
solution  of  any  problems  of  the  sort  coming  up  for 
decision  by  organized  medicine. 

At  any  rate,  in  acting  upon  the  resolution  above 
mentioned,  the  1942  House  of  Delegates  concluded 


that  while  no  new  principles  were  involved,  the 
resolution  should  be  approved. 

A resolution  from  California  was  presented  in 
1942,  wherein  insurance  companies  were  requested 
to  cooperate  with  organized  medicine  to  the  end  that 
hospitalization  policies  would  include  only  hospital 
benefits.  The  resolution  was  referred  to  the  Board 
of  Trustees  for  consideration  in  connection  with  the 
whole  problem. 

In  1934,  a resolution  was  introduced  by  Dr.  Albert 
Soiland,  from  the  Section  on  Radiology,  condemning 
hospitals  for  “collective  bargaining  for  X-ray  busi- 
ness.” It  was  held  that  the  principal  problems  in- 
volved were  ethical  rather  than  economic,  for  which 
reason  it  was  referred  to  the  Council  on  Medical 
Education  and  Hospitals.  In  the  meantime,  the 
Bureau  of  Medical  Economics  set  up  ten  basic  prin- 
ciples for  guidance  in  the  formulation  of  any  meth- 
od of  distributing  medical  service,  which  would  seem 
to  apply  to  the  problem  in  hand.  These  principles 
are  so  well  known  to  our  readers  that  they  will  not 
be  discussed  here. 

In  1935,  at  a called  session  of  the  House  of  Dele- 
gates, Dr.  Soiland  again  asked  that  the  necessity 
for  separate  provisions  for  hospital  facilities  and 
physicians  services  be  emphasii;ed.  The  matter  was 
referred  to  the  Bureau  of  Economics.  At  the  At- 
lantic City  meeting  of  the  House  of  Delegates  in  the 
same  year,  the  Bureau  of  Medical  Economics  cau- 
tioned against  the  national  development  of  such 
schemes  as  would  lead  to  the  inclusion  of  medical 
service  in  prepayment  plans,  or  by  hospitals.  In 
1936,  Dr.  Soiland  again  came  up  with  a resolution 
having  to  do  with  the  matter.  This  resolution  held 
that  it  is  unprofessional  for  a physician  to  dispose 
of  his  professional  services  to  any  lay  body  or  in- 
dividual, which  would  permit  a direct  profit  from 
the  fees  charged  for  professional  services.  The 
House  of  Delegates  was  asked  to  oppose  the  division 
of  any  branch  of  medical  practice  that  had  so-called 
technical  and  professional  portions.  The  Council 
on  Medical  Education  and  Hospitals  was  called  upon 
to  do  something  about  it.  Two  other  resolutions, 
more  or  less  to  the  same  end,  were  introduced  in 
that  particular  session  of  the  House  of  Delegates. 
The  result  of  these  activities  was  a reaffirmation 
by  the  House  of  Delegates  that  the  practice  of  radiol- 
ogy either  for  diagnostic  or  therapeutic  purposes, 
constituted  the  practice  of  medicine,  and  that  such 
practice  should  be  under  the  direct  control  and 
supervision  of  the  medical  profession. 

At  the  1937  rheeting  of  the  House  of  Delegates, 
the  Bureau  of  Medical  Economics,  presented  ten 
principles  pertaining  directly  to  group  hospital 
plans,  which  comprised  principally  the  views  and 
decisions  with  regard  to  the  matter  of  medical  ethics 
and  the  agreed  policy  with  regard  to  medical  eco- 
nomics. At  the  same  session,  a resolution  was  intro- 
duced from  Ohio,  calling  for  a clarification  of  this 
phase  of  group  hospitalization  plans.  The  House 
of  Delegates  decided  that  the  contract  benefit  pro- 
vided by  group  hospital  service,  should  be  limited  to 
room,  bed,  board,  nurses  and  routine  medicine  usu- 
ally provided  for  by  hospitals. 

In  the  meantime,  the  Judicial  Council  and  the 
Bureau  on  Medical  Economics,  were  discussing  the 
problem,  and  in  1938,  a lot  of  factual  data  was 
presented  and  the  ten  principles  set  up  in  1937,  and 
referred  to  above,  were  recalled  to  our  attention. 
An  amendment  to  one  of  the  principles  was  made, 
providing  that  “If  for  any  reason  it  is  found  de- 
sirable or  necessary  to  include  such  medical  serv- 
ices as  anesthesia,  radiology,  pathology  or  medical 
services  provided  by  outpatient  departments,  these 
services  may  be  included  only  on  the  condition  that 
specified  cash  payments  be  made  by  the  hospitaliza- 
tion organization  directly  to  subscribers  for  the 
cost  of  such  service.” 
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In  1939,  the  American  Hospital  Association  pub- 
lished six  principles  applying  to  the  relationship 
between  radiology,  hospitalization  and  pathology. 
In  essence,  these  principles  provided  that  radiolog- 
ical service  be  rendered  for  the  primary  benefit  of 
the  sick;  that  radiology  departments  be  under  the 
direction  of  competent  radiologists;  that  radiologists 
be  recognized  as  professional  members  of  the  staffs 
of  the  hospitals  they  serve;  that  the  unity  of  the 
component  department  of  hospitals  must  be  pre- 
served; that  no  one  basis  of  financial  arrangement 
between  hospitals  and  radiologists  could  be  estab- 
lished, and  that  when  arrangements  are  effected 
for  service  of  radiologists  on  a fee  basis,  considera- 
tion should  be  given  to  the  payment  for  rental  space, 
service  to  non-paying  patients,  depreciation  and  re- 
placement of  equipment. 

These  principles  were  approved  by  several  or- 
ganizations of  national  scope  having  to  do  with  the 
matter. 

There  is  much  more  to  the  story,  but  it  cannot  be 
told  here  in  detail.  Enough  has  been  said  to  dis- 
close the  complicated  and  disconcerting  nature  of  the 
problem,  as  well  as  its  importance.  The  reference 
committee  handling  the  report  of  the  Board  of  Trus- 
tees covering  the  situation,  came  to  the  conclusion 
that  any  given  case  of  exploitation  of  either  the 
physician  or  the  patient  must  be  based  on  estab- 
lished fact  and  local  conditions ; that  constituent 
associations  and  component  societies  are  in  a better 
position  than  any  national  body  to  obtain  and  act 
upon  such  data ; that  conditions  vary  so  widely 
throughout  the  country  that  only  local  societies  can 
act  with  full  justice  in  any  given  case;  that  no  new 
principles  are  involved  anywhere  down  the  line,  for 
which  reason  it  would  appear  that  no  new  pro- 
nouncements need  be  made;  that  responsibility  for 
the  course  of  any  abuses  involved  rest  primarily 
upon  the  component  county  medical  societies  and  con- 
stituent state  medical  associations;  that  the  obliga- 
tion to  pi’event  the  exploitation  of  both  physician 
and  patient  rest  upon  the  medical  profession,  and 
that  special  societies  are  in  a position  to  help  in  the 
equitable  solution  of  such  problems. 

The  Blue  Cross  plan  of  hospital  insurance  was 
discussed  by  the  reference  committee,  with  the  rec- 
ommendation that  the  injection  of  any  third  party 
in  the  personal  relationship  of  person  and  physician, 
should  be  disapproved,  and  that  hospitals  should 
not  be  permitted  to  practice  medicine.  The  commit- 
tee reiterated  that  the  practice  of  radiology,  pathol- 
ogy and  anesthesiology  constitute  the  practice  of 
medicine  as  much  as  the  practice  of  surgery  or  in- 
ternal medicine.  The  committee  held  further  that 
the  medical  profession  and  the  public  should  be  ad- 
vised and  convinced  accordingly. 

It  was  further  recommended  that  the  American 
Hospital  Association  be  asked  to  “withhold  approval 
of  the  uniform  comprehensive  Blue  Cross  contract 
proposed  by  the  Hospital  Service  Plan  Commission 
of  the  American  Hospital  Association,  which  in- 
cludes certain  medical  services  as  a part  of  hospital 
care  and  which,  if  adopted  as  recommended  by  the 
said  commission,  would  virtually  compel  the  addition 
of  medical  services  to  the  benefits  of  those  Blue 
Cross  plans,  and  now  accede  to  the  demands  of  the 
American  Medical  Association  by  confining  their 
benefits  to  hospital  services.” 

The  recommendations  of  the  reference  committee 
were  adopted. 

As  is  well  known,  the  present  Bureau  on  Medical 
Economics  has  long  been  making  special  study  of 
medical  service  plans,  or,  to  state  it  in  a way  more 
familiar  to  us,  plans  for  the  distribution  of  medical 
service.  The  Bureau  in  its  report  to  the  House 
of  Delegates  in  Chicago  last  month,  gave  a very 
interesting  history  of  the  movemenln  Some  interest- 
ing observations  were  made  by  the  reference  com- 


mittee to  which  the  report  was  referred.  For  one 
thing,  it  observed  that  the  prepayment  medical  serv- 
ice offer  increases  the  demand  for  medical  care; 
that  premiums  must  be  within  the  limits  of  the 
valuation  placed  upon  the  average  person  to  whom 
it  is  offered,  for  which  reason  the  education  of  the 
public  is  of  importance;  some  subscribers  are  also 
trying  to  get  something  for  nothing,  or,  perhaps 
to  state  it  more  fairly,  to  get  their  money’s  worth, 
which  effort  produces  a tendency  on  the  part  of  the 
seller  of  the  service  to  restrict  the  amount  of  care 
actually  extended,  for  which  reason  there  is  need 
of  every  safeguard  to  avoid  such  abuse;  unneces- 
sary surgery  is  often  performed,  the  tendency  to 
which  must  be  curbed  by  medical  organizations;  the 
type  of  clientele  served  may  effect  the  success  of 
the  plan,  which  makes  it  impossible  to  set  up  a 
nation-wide,  or  even  sometimes  a state-wide  plan;  the 
effort  to  limit  the  plan  to  lower  income  groups  pro- 
duces a sales  resistance,  in  that  those  in  authority 
in  organizations  to  whom  the  plan  is  to  be  offered 
are  not  interested  unless  they  can  participate;  the 
income  limits  have  led  to  the  development  of  the 
so-called  “surgical”  plan;  actuarial  difficulties  have 
led  to  the  development  of  limited  plans,  in  that  it  is 
impossible  to  cover  all  of  the  phases  and  types  of 
service  possible.  The  committee  concluded  that  the 
medical  service  plans  of  FSA  have  been  rather 
generally  deemed  successful;  that  as  a rule  FSA 
desires  that  the  medical  profession  control  any  such 
matters.  It  recommended  that  the  Bureau  on  Med- 
ical Economics,  hereafter  the  “Council  on  Medical 
Service  and  Public  Relations,”  continue  its  study 
of  this  very  intricate  problem.  The  committee  an- 
ticipates that  it  will  not  be  possible  to  set  up  a plan 
of  national  scope. 

The  Board  of  Trustees  sometime  ago  set  up  a tem- 
porary “Committee  on  Planning  of  Postwar  Medical 
Service.”  The  House  of  Delegates  commended  the 
idea  and  recommended  that  the  committee  be  made 
permanent.  President-Elect,  Dr.  Paullin,  who  is  a 
member  of  the  Directing  Board  of  Procurement  and 
Assignment  Service,  spoke  very  enthusiastically  of 
the  plan.  The  Federal  Government  is  planning  to 
establish  training  courses  for  enlisted  men  of  the 
Army  and  Navy,  in  preparation  for  the  study  of 
medicine.  The  Council  on  Medical  Education  and 
Hospitals  is  very  much  interested  in  these  plans,  and 
is  also  interested  in  making  available  to  physicians 
in  military  service,  such  classes  as  will  keep  them 
in  touch  with  the  developments  in  the  field  of  medi- 
cine. This  is  an  important  matter  to  the  doctor  in 
military  service,  for  the  reason  that  he  is  entirely 
out  of  touch  with  medical  society  meetings  and  does 
not  have  the  opportunity,  of  course,  of  taking  post- 
graduate work  anywhere.  Clinics  are  being  planned 
for  military  areas  where  there  are  concentrations 
of  medical  officers.  The  Surgeon  Generals  are  very 
much  in  favor  of  the  plan.  The  Board  of  Trustees 
have  set  up  a temporary  committee  on  the  planning 
of  postwar  medical  service,  not  for  the  consideration 
of  the  problem  of  distribution  of  medical  service,  but, 
rather,  to  fit  back  into  private  practice  those  physi- 
cians who  have  detached  themselves  therefrom  for 
the  duration.  The  return  of  these  physicians  to  pri- 
vate practice  will  create  quite  a lot  of  complications, 
of  course,  but  if  the  physicians  returning  to  private 
practice  have  kept  in  touch  with  the  developments  in 
medicine  which  he  will  need  to  get  going  again,  he 
will  be  better  off  for  it.  It  is  for  that  reason  that 
the  above  mentioned  temporary  committee  has  been 
made  permanent.  The  idea  has  been  approved  by 
other  national  organizations  interested  in  scientific 
medicine. 

Participation  of  the  medical  profession  in  the  war 
effort  was  dealt  with,  under  the  leadership  of  our 
permanent  Committee  on  War  Participation.  This 
Committee  was  very  insistent  that  medical  associa- 
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tions  set  up  similar  committees  in  addition  to  and 
supplementary  to  their  Committees  on  Procurement 
and  Assignment.  The  view  was  expressed  that  the 
preoccupation  of  Procurement  and  Assignment  Serv- 
ice might  preclude  adequate  attention  to  many  of 
the  problems  outside  the  sphere  of  activity  of  that 
committee.  A plan  set  up  by  Surgeon  General 
Thomas  H.  Parran  of  the  United  States  Public 
Health  Service,  who  seems  very  much  interested  in 
seeing  to  it  that  the  public  is  amply  supplied  with 
doctors,  in  addition  to  the  Army,  and  modified  by 
our  Committee  on  War  Participation,  calls  for  spe- 
cial attention  to  areas  held  to  be  in  need  of  doctors, 
which  areas  are  said  to  be  “critical.”  The  plan  is 
already  in  full  force,  if  not  effect,  in  our  State.  It 
is  according  to  the  usual  pattern  cut  by  people  who 
do  not  know  anything  about  Texas,  or  conditions 
in  Texas,  or  do  not  have  a working  knowledge  of 
our  way  of  going  at  things.  Procurement  and  As- 
signment in  Texas  is  taking  care  of  the  problem  of 
supplying  doctors  to  the  armed  forces  and  to  the 
public,  and  apparently  is  making  a go  of  it.  The 
State  Medical  Association  of  the  State  is,  in  fact. 
Procurement  and  Assignment,  as  has  already  been 
said  in  this  report.  We  are  perfectly  willing  to 
set  up  the  additional  committee  if  it  will  help  to 
unify  things,  but  it  certainly  is  not  needed  now.  The 
House  of  Delegates  approved  the  suggestion  of  this 
committee  that  regulation  of  the  practice  of  medi- 
cine in  the  various  states  be  so  modified  as  to  per- 
mit the  so-called  “critical  areas”  to  be  served  tem- 
porarily by  physicians  not  eligible  for  commission 
with  the  armed  forces.  The  committee  recognized 
that  procedure  would  be  different  in  different  states, 
but  deemed  it  important  that  prohibitory  influences 
in  the  matter  be  minimized.  Apparently,  Texas  has 
not  needed  to  do  anything  of  the  sort. 

A resolution  was  introduced  urging  constituent 
state  associations  to  give  consideration  to  the  es- 
tablishment of  some  sort  of  dues  for  their  members 
who  are  in  military  service.  The  reference  com- 
mittee to  which  the  matter  was  referred,  expressed 
high  appreciation  of  the  sentiment  involved,  but  ex- 
pressed the  view  that  the  matter  was  hardly  one 
for  the  House  of  Delegates  of  the  American  Medical 
Association  to  consider.  This  view  was  accepted  by 
the  House. 

The  New  York  delegation  advanced  a resolution 
providing  for  the  memorialization  of  proper  author- 
ities at  Washington  in  an  effort  to  secure  such 
changes  in  the  administration  of  the  Federal  Se- 
curity Law  as  will  assure  the  payment  to  physi- 
cians of  fees  they  have  earned  in  treating  govern- 
ment wards  under  the  law.  A resolution  urged 
that  when  money  was  paid  to  the  patient  to  be  re- 
layed to  the  physician,  the  physician  frequently  did 
not  get  the  money.  The  House  of  Delegates  decided 
that  it  would  not  be  wise  to  do  as  the  petition  sought, 
because  such  a procedure  would  be  introducing  a 
third  party  between  the  patient  and  the  physician, 
which  practice  has  already  been  disapproved  by 
the  American  Medical  Association. 

It  was  decided  that  the  action  of  the  Federal  Gov- 
ernment in  making  funds  available  for  the  treatment 
of  wives  and  infants  of  enlisted  men  in  the  armed 
forces,  was  wise  and  proper,  but  that  actual  ar- 
rangements with  I’espect  to  fees  should  be  fixed 
by  mutual  agreement  between  the  wives  to  be  served 
and  the  physicians  who  are  to  serve. 

Approval  of  the  policy  of  the  American  Red  Cross 
with  reference  to  disaster  relief  was  called  for  in  a 
resolution  introduced  by  Dr.  A.  T.  McCormack  of 
Kentucky.  The  resolution  would  amend  the  hand- 
book of  the  American  Red  Cross  in  a number  of  par- 
ticulars. It  was  recommended  that  hereafter  the 
handbook  advise  that  the  primary  responsibility 
for  the  care  of  the  sick  and  injured  in  disaster,  rest 
with  the  local  physicians,  and  that  Red  Cross  med- 


ical service  supplements  but  does  not  substitute  for 
their  services.  Every  effort  is  to  be  made  to  re- 
store to  local  physicians  responsibility  for  the  care  of 
the  patients  who  are  involved  in  the  emergency  serv- 
ice concerned. 

A resolution  calling  upon  physicians  to  keep  copies 
of  the  Boy  and  Girl  Scouts  manual  in  the  waiting 
rooms  of  their  offices,  was  set  aside,  on  the  ground 
that  while  the  handbook  in  question  is  likely  worth- 
while, there  are  a number  of  organizations  publish- 
ing such  handbooks,  too  many  to  warrant  similar 
decisions  in  each  case.  It  was  felt  that  the  choice 
of  waiting  room  material  should  be  left  to  the  judg- 
ment of  the  individual  physician. 

By  resolution,  it  was  provided  that  the  American 
Medical  Association,  through  its  Bureau  of  Health 
Education,  encourage  close  cooperation  between  con- 
stituent state  medical  associations  and  the  teachers 
of  science  in  the  schools  of  their  several  commu- 
nities, to  the  end  that  intelligent  instruction  in  science 
and  biology  be  given  the  youth  of  America.  It  was 
held  that  every  person  in  the  United  States  is  entitled 
to  sound  instruction  in  basic  science,  including  at 
least  one  year  of  biology  in  high  school.  In  this 
connection,  the  radio  programs  of  the  American  Med- 
ical Association  covering  the  war  work  of  doctors, 
was  given  special  commendation.  The  reference 
committee  handling  such  matters  was  of  the  opinion 
that  the  American  Medical  Association  radio  pro- 
grams were  of  definite  value  and  should  be  con- 
tinued. Indeed,  it  was  of  the  opinion  that  the  Bu- 
reau of  Health  Education  had  rendered  a fine  serv- 
ice to  scientific  medicine  and  public  health,  and 
should  be  commended  therefor. 

The  House  of  Delegates  commended  the  Council 
on  Industrial  Health  for  its  work  during  the  year, 
particularly  for  its  development  of  a plan  of  recruit- 
ment and  placement  of  medical  volunteers  for  serv- 
ice in  essential  war  industry.  It  will  be  remembered 
that  the  Committee  on  Industrial  Halth  of  the  State 
Medical  Association  of  Texas  has  throughout  the 
service  represented  the  Committee  on  Procurement 
and  Assignment  Service  in  Texas  in  all  such  mat- 
ters. Indeed,  this  committee  took  it  upon  itself  to 
bring  the  idea  to  the  attention  of  several  states  adja- 
cent to  Texas,  in  each  of  which  we  believe  the  plan 
was  adopted. 

The  demand  of  the  American  medical  profession 
for  a Department  of  Health  in  the  cabinet  of  the 
President  of  the  United  States,  was  reiterated.  The 
demand  was  stated  perhaps  more  directly  and  con- 
cisely than  heretofore.  The  resolution  provides  “that 
the  American  Medical  Association  urge  with  all  the 
power  at  its  command  that  a federal  department 
of  health  be  created  which  shall  have  full  responsi- 
bility for  all  the  medical  and  health  activities  for 
the  government  with  the  exception  of  those  con- 
nected with  the  armed  forces,  and  that  this  depart- 
ment be  headed  by  a Secretary  of  Health,  who  shall 
be  a properly  qualified  doctor  of  medicine,  and  who 
is  a member  of  a component  county  medical  society.” 

A resolution  from  Wisconsin  attempted  to  bring 
about  a survey  of  the  nursing  licensure  requirements 
of  the  several  states,  in  the  light  of  the  problems 
created  by  the  war  emergency,  and  in  cooperation 
with  state  medical  associations,  with  the  intent  of 
setting  up  a national  level  which  would  lend  itself 
more  definitely  to  the  war  effort  than  the  pi-esent 
system  appears  to  do.  The  reference  committee  to 
which  the  matter  was  referred  felt  that  such  a move- 
ment hardly  fell  within  the  jurisdiction  of  our  Asso- 
ciation, and  it  was  so  ruled. 

In  acting  favorably  upon  the  report  of  the  Coun- 
cil on  Medical  Education  and  Hospitals,  the  House 
adopted  up-to-date  and  completely  revised  essentials 
for  acceptable  schools  of  clinical  laboratory  techni- 
cians, physical  therapy  technicians  and  occupational 
therapy.  Essentials  of  an  acceptable  school  for 
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medical  record  librarians  were  also  adopted.  A reso- 
lution was  introduced  by  Dr.  E.  H.  Skinner,  from 
the  Section  on  Radiology,  providing  for  the  recogni- 
tion of  the  American  Registry  of  X-Ray  Technicians, 
and  the  list  of  approved  training  courses  for  x-ray 
technicians,  be  referred  to  the  Council  on  Medical 
Education  and  Hospitals,  for  proper  action.  The 
resolution  was  so  referred. 

Representation  of  the  scientific  sections  in  the 
House  of  Delegates  has  been  a problem  of  much 
interest  now  for  several  years.  The  House  of  Dele- 
gates is  limited  as  to  the  number  of  voting  members 
it  may  have — 175.  These  voting  members  are  elect- 
ed by  the  State  Medical  Associations  upon  a per 
capita  membership  basis.  Each  scientific  section  of 
the  Association  is  entitled  to  one  voting  member  in 
the  House  of  Delegates,  and  these  are  subtracted 
from  the  total  number  allowed  the  state  associations, 
dividing  the  remaining  number  among  themselves. 
The  question  has  arisen  as  to  whether  or  not  a voting 
member  from  a scientific  section  is  by  way  of  a du- 
plication and  somewhat  discriminatory  in  its  effect. 
Various  proposals  .have  been  presented  for  the  cor- 
rection of  any  inherent  fault  in  the  system.  The 
most  attractive  proposal  of  the  sort  has  been  the  sug- 
gestion that  scientific  section  representatives  be 
ex-officio  members  of  the  House  of  Delegates,  as  is 
the  case  at  the  present  time  in  the  matter  of  mem- 
bership of  the  Trustees  and  certain  Councils  of  the 
Association.  Thus  section  representatives  would  be 
deprived  of  no  privilege  except  that  of  the  vote.  The 
idea  was  embodied  in  a pending  amendment  to  the 
constitution  of  the  Association.  The  reference  com- 
mittee in  charge  of  the  matter  held  that  the  adoption 
of  the  proposed  amendment  would  be  “very  unvdse 
and  essentially  destructive  inasmuch  as  it  would 
tend  to  change  the  character  of  the  House  of  Dele- 
gates from  a scientific  body  to  a political  and  eco- 
nomics body.”  It  was  so  held,  and  the  amendment 
was  not  adopted. 

In  this  connection,  this  was  the  year  for  the  re- 
apportionment of  delegates.  The  distribution  was 
made  on  the  basis  of  one  delegate  for  each  965 
members,  or  fraction  thereof.  On  this  basis  Con- 
necticut, New  York  and  Ohio,  each  gained  a dele- 
gate, while  Kentucky,  North  Carolina  and  South 
Carolina,  each  lost  a delegate.  Texas  held  its  own, 
which,  incidentally,  it  may  be  recalled,  is  one  dele- 
gate short  of  what  it  has  been  for  the  past  several 
years. 

The  Board  of  Trustees  reported  that,  on  the  ad- 
vice of  counsel,  the  fine  assessed  by  the  United 
States  District  Court  against  the  American  Medical 
Association  in  the  now  notorious  case  recently  and 
finally  decided  by  the  Supreme  Court  of  the  United 
States,  had  been  paid.  An  analysis  of  the  situation 
established  by  this  case  has  not  yet  been  made.  The 
Trustees  reminded  us  of  the  fact  that  the  policy 
of  the  Association  with  respect  to  medical  education, 
hospitals,  or  other  aspects  of  medical  care,  are  es- 
tablished by  the  House  of  Delegates,  and  not  by  the 
Board  of  Trustees. 

Somewhat  in  this  connection,  the  reference  com- 
mittee dealing  with  the  report  of  the  Board  of  Trus- 
tees, took  occasion  to  remind  all  and  sundry  that 
the  Board  of  Trustees  “is  bound  by  the  mandates  of 
the  House  and  the  House  is  responsible  for  the 
Board’s  activities.”  These  remarks  were  inspired  by 
criticism  of  the  Board  of  Trustees  that  it  did  not 
take  action  which  some  thought  it  should  take  in  con- 
nection with  nation-wide  problems  pertaining  to  medi- 
cine. The  committee  might  have  gone  further  and 
advised  that  the  executive  officers,  the  councils  and 
committees  of  the  Association  proper,  in  contra- 
distinction to  committees  of  the  House  of  Delegates 
or  state  medical  associations,  are  directed  by  the 
Board  of  Trustees,  and  always  in  the  light  of  the 


mandates  received  by  the  Board  of  Trustees  from 
the  House  of  Delegates. 

The  Board  of  Trustees  reported  that  the  finances 
of  the  Association  were  in  good  condition.  The  gross 
income  of  the  Association  for  1942  was  $1,975,236.30, 
which  is  an  increase  of  $36,108.91  over  the  preceding 
year.  The  total  expenditures  for  the  year  were 
$1,644,820.96,  which  was  less  than  the  total  expendi- 
tures of  the  preceding  year  by  the  sum  of  $70,958.79. 
There  was  an  increase  in  income  received  from  Fel- 
lowship dues  and  subscriptions  to  The  Journal,  and 
also  in  the  advertising  income  of  The  Journal.  In- 
come from  interest  on  investments  had  fallen  off 
slightly,  which,  of  course,  was  to  be  expected  under 
the  existing  war  conditions.  The  net  income  of  the 
Association  for  the  year  was  $330,415.34.  This 
would  appear  to  be  very  satisfactory,  indeed,  in 
view  of  the  increased  costs  of  everything  purchased 
and  used  by  the  Association. 

Secretary  Olin  West  announced  that  the  official 
membership  list  of  the  American  Medical  Associa- 
tion numbered  122,741  names.  It  will  be  remem- 
bered that  each  member  of  each  state  medical  asso- 
ciation is  technically  a member  of  the  American 
Medical  Association.  A distinction  must  be  drawn 
between  this  membership  and  Fellowship.  In  spite 
of  the  war  conditions,  there  has  been  an  increase  of 
2,040  in  the  membership  of  the  Association.  This 
would  appear  to  be,  as  Dr.  West  observed,  “a  rather 
definite  refutation  of  the  charge  sometimes  made  to 
the  effect  that  the  Association  has  lost  the  support 
of  a large  part  of  the  medical  profession,  and  that 
it  does  not  officially  represent  the  views  and  de- 
sires of  the  physicians  of  the  nation.”  As  a matter 
of  fact,  the  membership  of  the  Association,  during 
the  past  ten  years,  has  increased  some  25,630.  The 
number  of  Fellows  on  the  roster  of  the  Association 
April  1,  1943,  was  72,851.  This  represents  a de- 
crease of  896  during  the  preceding  year,  which  de- 
crease is  amply  explained  by  the  fact  that  a large 
number  of  our  members  have  entered  the  armed 
forces  and  for  that  reason  allowed  their  Fellow- 
ships to  lapse.  However,  a considerable  number  of 
new  members  have  qualified  as  Fellows  during  the 
year,  and  many  of  them  are  with  the  armed  forces. 

An  interesting  sidelight  on  the  meeting 
was  the  observation  of  Mr.  George  M.  Morris, 
President  of  the  American  Bar  Association, 
that  his  organization,  comprising  lawyers, 
who  should  be  particularly  skilled  in  such 
matters,  had  adopted  rather  faithfully  the 
procedures  of  the  American  Medical  Associa- 
tion in  matters  of  legislation  and  manage- 
ment. 

Another  interesting  sidelight  was  the  very 
fine,  and  all  too  brief,  address  of  Surgeon 
General  Norman  T.  Kirk  of  the  United  States 
Army.  The  General  observed  that  there  has 
been  some  dissatisfaction  among  civilian 
components  of  the  Medical  Corps,  incident 
to  the  view  that  they  are  not  always  used  to 
the  best  advantage,  and  not  always  kept  busy. 
He  said,  “unfortunately  doctors— all  of  us — 
are  used  to  doing  something  always,  and  this 
business  of  war  irks  them,  their  training  at 
home,  sitting  around  waiting  to  go,  or  after 
they  are  over  if  they  are  not  actually  en- 
gaged.” He  observed  further,  in  this  connec- 
tion, “There  will  be  times  when  things  look 
as  if  they  aren’t  going  right,  when  too  many 
doctors  are  sitting  around  doing  nothing,  and 
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too  many  nurses,  too  many  empty  hospital 
beds,  and  this  and  that  and  the  other  thing, 
but  it’s  going  to  be  that  way,  it  can’t  be  any 
other.  The  doctor  is  like  a fireman.  The 
firemen  sit  around  playing  cards  most  of  the 
time  until  they  have  to  get  busy.  That  is  the 
doctor  in  war.  We  can’t  keep  them  all  em- 
ployed all  the  time.  If  there  was  a way  to 
give  them  a barbiturate  and  keep  them  quiet 
until  we  had  to  use  them  it  would  be  fine.” 
The  General  paid  high  tribute  to  medical 
service  at  the  front.  He  told  of  a surgeon 
who  came  out  of  an  operating  room  at  the 
front  to  greet  him.  \^en  he  had  left  the 
Commanding  Officer  apologized  for  his  ap- 
pearance, saying  that  “that  man  hasn’t  been 
to  bed  in  two  nights.”  The  devotion  of  the 
medical  profession  to  its  war  obligations  has 
been  phenomenal. 


Supplemental  Food  and  Gasoline  Rationing 
for  the  Sick,  is  legally  in  order.  Ration  Order 
No.  13,  issued  by  the  Office  of  Price  Admin- 
istration under  date  of  February  9,  1943, 
provides  for  additional  rationing  of  foods  for 
those  who  need  them.  We  quote  the  order: 


“Consumers  who  need  more  processed  foods  be- 
cause of  illness  may  apply  for  more  points,  (a)  Any 
cdnsumer  whose  health  requires  that  he  have  more 
processed  foods  than  he  can  get  with  War  Ration 
Book  Two,  may  apply  for  additional  points.  The 
application  must  be  made  on  OPA  Form  H-315,  by 
the  consumer  himself  or  by  someone  acting  for  him, 
and  may  be  made  in  person  or  by  mail.  The  applica- 
tion can  be  made  only  to  the  board  for  the  place 
where  the  consumer  lives.  He  must  submit  with  his 
application  a written  statement  of  a licensed  or  reg- 
istered physician  or  surgeon,  showing  why  he  must 
have  more  processed  foods,  the  amounts  and  types 
he  needs  during  the  next  two  months,  and  why  he 
cannot  use  unrationed  foods  instead,  (b)  If  the  board 
finds  that  his  health  depends  upon  his  getting  more 
processed  foods,  and  that  he  cannot  use  or  cannot 
get  unrationed  foods,  it  shall  issue  to  him  one  or 
more  certificates  for  the  number  of  points  necessary 
to  get  the  additional  processed  foods  he  needs  during 
the  next  two  months.” 


The  Dallas  County  Medical  Society  has  ar- 
ranged with  the  rationing  authorities  of  that 
county  for  the  additional  food  points  re- 
quired by  the  ill,  and  those  who  are  about  to 
become  ill  because  of  lack  of  the  foods  con- 
cerned. Blanks  have  been  prepared  to  facili- 
tate procedures. 

The  Dallas  County  Society  has  also  ar- 
ranged with  the  rationing  authorities  to 
allow  additional  gasoline  for  transportation 
to  and  from  doctors’  offices  or  hospitals,  for 
treatment,  or  for  use  in  vacation  trips  pre- 
scribed by  physicians.  A set  of  blanks  have 
been  devised  to  facilitate  this  procedure. 

It  appears  that  doctors  have  rather  gen- 
erally been  able  to  arrange  with  rationing 
boards  for  exceptions  to  rationing  rules  in 
the  care  of  their  patients,  but  occasionally 
rationing  boards  do  not  quite  get  the  idea. 


and  it  might  be  well  for  county  medical  socie- 
ties to  take  the  matter  in  hand,  as  the  Dallas 
County  Medical  Society  has  done.  Perhaps 
some  of  them  have  done  so.  We  are  sure  the 
Dallas  County  Society  will  be  glad  to  furnish 
copies  of  the  blanks  in  use  in  the  above 
mentioned  routine. 

METHODS  OF  REDUCING  MORTALITY 

AND  MORBIDITY  IN  APPENDICITIS 
Q.  B.  LEE,  M.  D.,  F.  A.  C.  S. 

WICHITA  FALLS.  TEXAS 

Vital  statistics  would  indicate  that  the 
death  rate  from  appendicitis  has  not  been 
materially  reduced.  Yet,  reports  from  many 
hospitals  show  a mortality  rate  little  above 
zero,  indicating  what  can  be  done  under  ideal 
conditions. 

In  this  discussion,  I am  reporting  all  cases 
of  patients  operated  on  primarily  for  ap- 
pendicitis in  the  Wichita  Falls  Clinic  Hos- 
pital from  January,  1939,  to  January,  1942, 
a total  of  412  cases,  classified  as  follows; 


Appendicitis,  acute,  perforated  with 

localized  abscess 16 

Appendicitis,  acute,  perforated,  with 

peritonitis,  fairly  general 6 

Appendicitis,  acute,  gangrenous,  with 

peritonitis,  regional 33 

Appendicitis,  acute,  suppurative 225 

Appendicitis,  acute,  catarrhal 77 

Appendicitis,  chronic,  or  operated  in 

the  interim 55  412 


Mortality 


Conditions  under  which  the  majority  of 
these  cases  were  seen  might  be  considered 
as  almost  ideal.  The  population  in  this  ter- 
ritory has  for  many  years  been  educated  as 
to  the  necessity  for  early  operation  in  cases 
of  appendicitis,  and  the  majority  of  the  pa- 
tients come  in  early,  only  a limited  number 
being  seen  in  the  later  stages  of  the  disease. 
Some  of  our  cases  are  referred  by  members 
of  our  own  staff,  some  come  in  from  sur- 
rounding communities,  either  coming  of 
their  own  accord,  or  being  referred  by  their 
family  physicians.  Some  are  charity  cases, 
referred  to  us  by  an  adjoining  county. 
Coming  in  as  they  do  from  the  various 
sources,  we  consider  this  group  to  be  aver- 
age for  our  part  of  the  country. 

Today,  we  see  very  few  patients  who  re- 
fuse to  be  operated  on  when  a diagnosis  is 
made  and  an  operation  is  advised.  Educa- 
tion of  the  public  has  been  an  important 
factor  in  reducing  the  mortality  rate,  and  I 
am  sure  that  in  some  communities  cases 
would  not  be  seen  so  early.  This  would  ap- 
ply especially  to  industrial  centers  with  large 
foreign  population. 

Read  before  the  Section  on  Surgery,  State  Medical  Associa- 
tion of  Texas,  Houston,  May  12,  1942. 
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Surgical  Management. — The  technique  we 
have  used  is  simple  enough  to  be  carried  out 
in  any  well  regulated  hospital.  We  prefer 
early  operation,  even  in  late  cases,  as  the 
results  are  just  as  satisfactory  and  the  period 
of  convalescence  is  much  shorter.  We  do 
not  attempt  to  operate  on  a patient  the  min- 
ute he  enters  the  hospital,  as  many  come  from 
a great  distance  and  need  extensive  preoper- 
ative care,  but  we  do  prefer  to  operate  as 
soon  as  the  patient  has  been  prepared  and 
it  is  felt  that  his  condition  is  satisfactory. 
Dehydration  must  be  overcome  and  fre- 
quently blood  transfusions  are  necessary, 
but  it  is  rare  that  we  wait  more  than  six 
hours  before  operation.  The  physical  con- 
dition of  the  patient,  rather  than  the  stage 
of  infection,  is  the  determining  factor  as  to 
when  the  operation  is  to  be  done. 

Anesthesia. — We  use  selective  anesthesia, 
feeling  that  each  case  must  be  considered 
on  its  own  merits.  A large  individual,  with 
a thick  abdomen,  is  usually  operated  on 
under  spinal  anesthesia.  Occasionally  op- 
eration is  done  with  local  infiltration  and 
intravenous  sodium  pentothal.  However, 
the  majority  of  our  patients  are  given 
nitrous  oxide  induction,  followed  by  drop 
ether. 

Operative  Technique. — (a)  As  a rule  the 
incision  is  made  at  the  point  of  greatest  ten- 
derness. Symptoms  in  the  majority  of  cases 
will  indicate  the  type  of  incision  to  be  made. 
In  small  children  and  in  men,  we  like  the 
gridiron,  muscle  splitting  incision.  In 
women,  or  where  the  appendix  appears  to  be 
hanging  over  the  brim  of  the  pelvis,  one  of 
the  lower,  right  rectus  incisions  is  done. 
Where  the  pain  is  high  and  the  appendix  is 
thought  to  be  retrocecal,  a high  right  rectus 
incision  is  made.  Variations  of  the  rectus 
incisions  are  used  to  meet  the  needs  of  the 
individual  case. 

(b)  Gentleness  in  handling  tissues  is  of 
the  utmost  importance.  Ordinary  moist 
gauze  packs  are  used  to  wall  off  the  infected 
area.  The  patient  should  be  well  relaxed,  so 
this  can  be  done  without  traumatizing  the 
intestines.  In  picking  up  blood  vessels,  re- 
tracting the  wound,  ligating  the  stump,  or 
any  other  manipulation,  we  should  deal 
kindly  with  tissue.  This  will  prevent  com- 
plications and  insure  satisfactory  healing. 

(c)  Attention  to  the  Stump  of  the  Appen- 
dix. The  stump  of  the  appendix  is  ligated 
with  fine,  plain  catgut,  inverted,  with  fine 
silk  or  cotton  thread,  without  chemical  ap- 
plication. Careful  attention  should  be  given 
to  hemostasis  to  see  that  the  area  is  dry. 
The  question  is  often  asked  as  to  when  drain- 
age should,  or  should  not  be  used.  In  cases 
with  generalized,  peritoneal  infection,  or 


marked  regional  soiling,  or  those  in  which 
oozing  of  blood  is  present,  drainage  should 
be  used.  If  the  wound  is  dry,  closure  can  be 
made  in  almost  any  case  without  danger. 
On  the  other  hand,  if  the  appendix  is  bound 
down  and  there  is  oozing  after  it  is  lifted 
out  of  its  bed,  drainage  should  be  instituted, 
even  though  there  has  been  a minimum 
amount  of  soiling.  The  peritoneum  has 
great  power  to  protect  itself  against  infec- 
tion, but  in  the  presence  of  a blood  clot,  an 
abscess  forms  and  the  infection  spreads. 
For  drainage  we  use  a small  Penrose  drain, 
containing  a wick  of  iodoform  gauze.  Drains 
should  be  small  and  flat,  so  that  they  do  not 
traumatize  the  intestines.  As  a rule  only 
one  drain  is  used,  but  a second  drain  may 
have  to  be  inserted  into  the  pelvis,  or  up  in 
the  area  of  the  liver,  if  there  has  been  a 
spreading  upward  or  downward  of  the  in- 
fection. 

(d)  Closure  of  Wounds.  Closure  of  the 
wound  is  always  made  with  fine  sutures, 
using  0 or  00  chromic  catgut  in  the  peri- 
toneum and  fascia.  Sometimes  interrupted 
sutures  are  used  and  at  other  times  a con- 
tinuous suture  is  used.  If  a continuous  su- 
ture is  done  in  the  fascia,  extra  interrupted 
sutures  should  be  placed  in  the  wound  for 
security.  If  a drain  is  not  used,  the  fat  is 
closed  with  000  plain  catgut.  Where  there 
is  marked  infection  and  a drain  has  to  be 
inserted,  no  sutures  are  placed  in  the  fatty 
tissue,  this  space  being  left  open  to  insure 
an  adequate  drainage.  The  skin  is  usually 
closed  with  fine  silk  or  cotton  and  occasion- 
ally with  metal  clips.  No  retention  sutures 
are  used,  except  in  drainage  cases.  Wound 
healing  has  greatly  improved  since  we  began 
using  fine  suture  material  and  the  seromas, 
which  we  saw  so  frequently  when  we  used 
larger  catgut,  have  practically  disappeared. 
As  we  have  improved  our  technique  and  de- 
creased the  size  of  suture  material,  we  have 
not  had  as  many  eviscerations  of  wounds,  or 
secondary  hernias,  as  we  had  when  larger 
strands  of  catgut  were  used.  This  is  due 
to  diminished  infection. 

(e)  Effects  of  Sulfanilamide.  For  more 
than  two  years  we  have  been  using  sulfanila- 
mide locally  in  practically  all  acute  cases  of 
appendicitis.  We  have  no  way  of  knowing 
just  what  the  effect  of  this  drug  has  been 
on  our  mortality  rate,  but  we  feel  that  it  is 
responsible  for  a reduction  of  about  2 per 
cent.  Before  beginning  the  use  of  this  drug, 
when  the  same  care  and  technique  were  car- 
ried out,  we  reported  500  cases,  with  a mor- 
tality rate  of  2.3  per  cent.  Of  course,  it  is 
difficult  to  evaluate  the  effect  of  any  one 
procedure  in  the  management  of  a surgical 
case,  because  the  mortality  rate  is  determined 
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by  a combination  of  all  factors.  With  poor 
technique,  or  when  operating  under  unfavor- 
able conditions,  sulfanilamide  would  have  a 
more  deciding  effect.  However,  it  is  our 
opinion  that  it  should  be  used  as  an  adjunct 
to  good  surgery,  rather  than  a savior  for 
poor  surgery.  We  use  from  2 to  8 Gm.,  de- 
pending upon  the  condition.  It  is  used  in 
small  amounts  in  the  abdominal  wound, 
when  we  fear  wound  infection  from  soiling, 
or  when  there  is  excessive  trauma  from  re- 
traction of  the  wound  to  get  adequate  ex- 
posure. The  greatest  difference  we  have 
noticed  in  our  patients  is  the  lowered  mor- 
bidity. The  patient  feels  better  after  opera- 
tion, there  is  less  evidence  of  mild  infection 
as  indicated  by  fever,  distention  and  pain, 
and  the  wound  heals  more  quickly,  since  in- 
fection occurs  so  rarely.  In  cases  of  severe 
infection,  the  drainage  is  serous  instead  of 
the  foul  smelling,  purulent  discharge  which 
we  saw  very  frequently  before  using  sulfa- 
nilamide. In  cases  of  mild  infection,  the 
wound  healing,  after  removal  of  the  drain, 
is  almost  like  healing  with  a primary  closure. 

We  use  sulfanilamide  in  all  cases  where 
infection  is  present  and  also  in  wounds 
where  we  feel  that  there  is  any  chance  of 
wound  infection.  In  no  case  has  there  been 
any  complication  or  ill  effect  from  the  use 
of  the  drug.  In  the  severely  infected  cases, 
the  drug  may  be  continued  by  mouth  or  in- 
travenously, but  in  the  majority  of  cases  the 
local  use  is  all  that  is  required. 

Postoperative  Care. — Postoperative  treat- 
men  is  as  simple  as  we  can  make  it.  The  pa- 
tient should  be  kept  at  rest  with  sedatives, 
the  body  fluids  should  be  maintained  by  giv- 
ing 3,000  cc.  to  4,000  cc.  of  fluid  daily,  and 
blood  should  be  given  in  every  case  when  the 
patient’s  condition  is  poor,  or  when  he  is  not 
doing  well.  Gastric  suction  is  used  in  all 
severely  infected  cases  and  in  all  others  when 
there  is  any  tendency  to  distention.  This  is 
important  and  its  use  should  not  be  delayed 
until  the  patient’s  life  is  in  danger.  The 
mortality  rate  can  he  kept  down  more  cer- 
tainly by  preventing  trouble,  rather  than 
treating  it  after  complications  arise. 

We  have  given  considerable  attention  to 
the  prevention  of  gas  pains  after  feeding  has 
started.  This  is  produced  largely  by  the  air 
which  is  swallowed  with  water  and  liquid 
nourishment.  By  starting  the  feeding  with 
gruel,  melba  toast,  soft  eggs  and  custards, 
instead  of  orange  juice,  the  patient  will  be 
much  more  comfortable.  Some  patients  will 
swallow  more  air  than  others  and  will  have 
some  discomfort  no  matter  how  handled. 
This  condition  is  not  serious,  but  it  should  be 
the  ambition  of  every  surgeon,  not  only  to 
get  his  patient  well  without  morbidity,  but 


also  to  keep  him  as  comfortable  as  possible, 
commensurate  with  good  surgical  practice. 

GENERAL  DISCUSSION 

We  have  reviewed  briefly  the  results 
achieved  in  the  cases  of  appendicitis  in 
which  operations  were  done  in  three  calen- 
dar years.  In  reporting  these  cases,  we  do 
not  claim  that  we  could  duplicate  the  results 
here  reported,  as  this  will  depend  upon  the 
type  of  cases  seen.  Naturally,  if  a large 
number  of  cases  are  delayed  until  a general 
peritonitis  is  present,  the  rate  will  be  higher. 
However,  in  this  group,  there  were  6 cases 
of  fairly  general  peritonitis  and  in  our  clinic 
this  classification  is  not  used  unless  the  in- 
fection is  severe  and  widespread.  To  illus- 
trate, I shall  briefly  report  2 cases. 

In  one  case  a patient  with  a primary 
closure  developed  peritonitis  from  a leaking 
stump  on  the  tenth  postoperative  day.  He 
had  gone  home  and  had  to  be  returned  for 
reoperation.  The  infection  was  widespread 
and  was  of  twenty-four  hours  duration.  The 
patient  recovered,  and  we  have  good  reason 
to  believe  that  sulfanilamide  saved  his  life. 

The  second  case  was  that  of  a three-year- 
old  child,  who  had  an  appendiceal  abscess  in 
the  right  side,  which  extended  down  into  and 
filled  the  pelvis.  A rupture  occurred  with 
leakage,  and  the  infection  spread  upward 
along  the  left  colon.  This  was  a desperately 
sick  child.  Our  experience  indicated  that 
this  would  have  been  fatal  but  for  the  sul- 
fanilamide, which  was  applied. 

The  death  reported  occurred  in  the  case 
of  a patient  with  cardionephritis  of  long 
duration,  with  history  of  frequent  asthmatic 
attacks.  This  patient  developed  an  acute  at- 
tack of  appendicitis  and  it  was  necessary  to 
operate.  Following  operation  there  was  par- 
tial separation  in  the  deeper  structures  of 
the  wound,  which  was  relieved  by  strapping. 
The  patient  died  of  uremia  and  at  autopsy  it 
was  found  that  he  had  only  one  kidney  and 
it  was  hydronephrotic,  with  practically  all 
the  kidney  tissue  destroyed.  So  the  opera- 
tion only  hastened  a death  that  was  im- 
pending. 

In  the  three  years,  all  patients  presenting 
themselves  with  appendicitis  have  been  op- 
erated upon,  with  the  possible  exception  of 
one  man  who  had  a generalized  peritonitis 
from  some  cause,  presumably  from  the  ap- 
pendix. He  refused  operation  and  died 
within  thirty-six  hours  after  entering  the 
hospital.  Had  this  man  submitted  to  opera- 
tion, the  result  probably  would  have  been 
fatal  and  our  mortality  rate  would  have  been 
altered  somewhat,  as  he  was  in  a moribund 
condition  at  the  time  he  entered  the  hospital. 

We  make  no  unusual  claim  in  presenting 
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these  cases  and  probably  will  never  be  able 
to  duplicate  this  record,  but  if  vital  statistics 
are  true,  the  general  mortality  rate  for  the 
country  can,  and  should  be  reduced. 

Wichita  Falls  Clinic  Hospital. 

ABSTEACT  OF  DISCUSSION 

Dr.  L.  H.  Denman,  Lufkin:  The  mortality  rate  in 
appendicitis  is  what  we  all  should  like  to  see  lowered. 
Dr.  Lee  has  apparently  accomplished  this.  He 
has  the  lowest  mortality  rate  that  I have  ever 
known.  Education  of  our  patients  is  what  we  all 
should  like  to  see  accomplished  but  in  my  part  of 
Texas  it  is  impossible  to  do  this  as  Dr.  Lee  has 
presumably  done.  Our  patients  are  so  scattered  and 
live  such  long  distances  from  medical  care  that  by 
the  time  they  see  a doctor  they  have  had  some  “doc- 
toring” by  themselves  or  their  families,  such  as  giv- 
ing purgatives,  which  certainly  hasten  the  rupturing 
of  the  appendix.  By  the  time  we  see  these  patients 
peritonitis  is  on  its  way,  and  it  is  here  that  the  skill 
of  the  doctor  plays  such  an  important  role.  Death 
seldom  follows  the  competent  removal  of  an  acutely 
inflamed  but  unperforated  appendix;  on  this  we  are 
all  agreed.  It  is  the  case  of  acute  appendicitis  with 
one  or  more  complications  on  which  surgeons  dis- 
agree as  to  the  proper  treatment.  I am  thoroughly 
convinced  that  immediate  operation  should  be  done 
in  all  cases  of  spreading  peritonitis  with  careful  pre- 
operative preparations  if  possible,  maintaining  fluid 
balance  and  the  maintenance  of  proteids,  blood  trans- 
fusions, and  above  all,  use  of  the  Wangensteen  tubes, 
which  alone  is  life  saving.  The  sulfa  drugs  should 
be  diligently  administered.  These  drugs  have  revo- 
lutionized not  only  the  practice  of  surgery  but  the 
practice  of  medicine.  If  I had  to  select  one  thing 
that  has  decreased  the  mortality  rate  in  appendicitis, 
it  would  be  these  drugs.  Delay  or  expectant  treat- 
ment, I think,  is  the  greatest  mistake  to  be  made  in 
these  cases.  Operation  affords  better  opportunities 
to  the  body  against  the  further  spreading  of  infec- 
tion by  removing  the  source  of  infection.  This  holds 
true  with  the  exception  of  moribund  patients.  It  is 
far  better  to  operate  when  in  doubt  and  leave  the 
abscess  alone  than  to  overlook  the  possibility  of  a 
spreading  peritonitis. 


HOW  SURGEON  HELPED  SAVE  HOSPITAL 

How  a British  surgeon  helped  save  a hospital 
that  had  been  bombed  is  described  in  The  Journal 
of  the  American  Medical  Association  for  October 
24  by  the  regular  London  correspondent  of  The 
Journal  who  reports  that : 

“High  explosive  and  incendiary  bombs  fell  on  a 
hospital,  setting  it  on  fire.  The  house  surgeon,  Dr. 
Philip  Baxter,  wearing  a dressing  gown  over  his 
pajamas,  climbed  a fall  pipe  to  the  blazing  roof. 
Then  he  used  the  girdle  of  his  dressing  gown  as  a 
rope  to  hoist  up  buckets  of  water,  which  were  tied 
on  by  helpers  below.  He  got  the  blaze  under  control. 
In  leaping  from  the  roof  to  a lower  one  he  injured 
an  ankle  but  went  to  the  operating  theater  to  attend 
the  victims  of  the  raid.  When  there  a message  came 
that  an  elderly  woman  was  trapped  under  wreckage 
in  another  part  of  the  town  and  that  medical  help 
was  urgently  needed.  He  went  and  had  to  crawl 
down  a tunnel  in  the  debris  to  administer  morphine. 
He  waited  until  she  was  extricated  and  sent  to  the 
hospital.  He  then  hobbled  back  but  was  in  great 
pain.  While  on  his  way  a policeman  lent  his  bicycle. 
Cycling  was  no  less  painful  but  was  quicker.  On 
arrival  he  returned  to  the  operating  theater  and 
continued  his  work.  Only  after  he  had  been  on  duty 
for  several  hours  did  his  own  injury  receive  atten- 
tion. . . .” 


THE  USE  OF  AN  ACID  JELLY  POST- 
OPERATIVELY  AFTER  VAGINAL  AND 

CERVICAL  OPERATIONS  AND  IN 
NON-SPECIFIC  INFECTIONS 
OF  THE  VAGINA 
BY  KARL  JOHN  KARNAKY,  M.  D. 

HOUSTON,  TEXAS 

In  studies  begun  by  the  author  in  1932, 
under  Drs.  Willard  R.  Cooke,  H.  Reid  Robin- 
son, J.  L.  Jenkins  and  G.  T.  Lee  in  the  De- 
partment of  Obstetrics  and  Gynecology  of 
the  University  of  Texas  School  of  Medicine, 
Galveston,  it  was  observed  that  acidity  and 
alkalinity  play  an  important  part  in  deter- 
mining the  normal  and  abnormal  vagina. 
About  twenty-five  papers  have  since  been 
published  by  me  on  acidity  and  alkalinity  of 
the  vagina.^  The  question  has  been  asked,  is 
this  acid  jelly  (Orthogynol)  of  any  value  in 
the  infected  vagina?  The  purpose  of  this 
paper  is  to  report  on  this  subject  and  to  add 
this  method  of  therapy  to  our  armamenta- 
rium for  the  treatment  of  vaginal  infections. 

Physiology  of  the  Vagina. — The  physi- 
ology of  the  normal  vagina  should  be  logi- 
cally considered  before  approaching  the 
subject  of  treatment.  The  treatment  dis- 
cussed in  this  paper  was  developed  after  an 
exhaustive  study  of  vaginal  pH,  vaginal 
epithelial  cell  height,  vaginal  bacterial  flora, 
glycogen  content  of  the  vaginal  epithelial 
cells,  and  the  manner  in  which  glycogen  is 
broken  down  into  acids  in  the  vagina  and  in 
the  vaginal  epithelium.  (Fig.  1.) 

At  the  introitus  there  is  a normal  drying 
mechanism  of  the  secretion  that  passes  by 
osmosis  through  the  mucosa  of  the  vagina 
and  of  the  secretion  that  comes  from  the 
cervix.  Most  of  the  vaginal  secretion  in  a 
normal  vagina  is  produced  in  the  vagina,  but 
a small  amount  of  it  comes  from  the  cervix. 
If  the  total  secretion  is  in  excess  of  that 
which  can  be  normally  dried  at  the  vulva, 
the  patient  usually  complains  of  a discharge. 

The  reaction  of  the  normal  vagina  is  acid, 
as  tested  with  nitrazine  paper  (Squibbs), 
Hellige,  Wulff  or  the  electrometric  method. 
The  pH  varies  from  3.9  to  5.0.  We  have 
tested  the  vaginal  pH  in  over  10,000  cases  in 
our  clinic  for  all  practical  purposes,  and  the 
normal  pH  may  be  considered  about  4.2;  in 
round  numbers,  pH  4.5.  The  vaginal  pH  is 
reported  by  many  authorities  to  vary  from 
4.0  to  5.0.  (Fig.  2.) 

In  view  of  these  observations,  all  medica- 
tion should  be  acidic  in  character,  but  pre- 
caution should  be  taken  not  to  produce  a pH 

From  the  Department  of  Gynecology,  Research  Division,  Jef- 
ferson Davis  Hospital,  Houston,  Texas.  Passed  by  the  Research 
Committee  of  the  Jefferson  Davis  Hospital. 
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Medical  Association  of  Texas,  Houston,  May  12,  1942. 
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PREGNANCY 

HYPERSECRETION 


Diagramatio  illustration  of  the  variations 
occurring  in  those  factors  which  control  vaginal 
bacterial  growth  during  the  normal  life  cycle 
and  during  pathological  states.  The  height  of 
the  mucosal  cell  layers,  the  glycogen  content 
of  the  cells,  the  acidity  (pH)  of  the  vaginal 
secretion  and  the  growth  of  normal  (Doderlein) 
bacilli  all  vary  in  direct  proportion  from  birth  to 
senility,  and  with  various  types  and  degrees 
of  vaginitis. 

Prior  to  adolescence  Specific  Vulvo-vaginitis 
produces  a deficiency  in  these  essential  features 
in  proportion  to  the  virulence  of  the  infection. 

During  reproductive  life  more  marked  de- 
ficiencies accompany  vaginitis  in  direct  propor- 
tion to  the  degree  of  inflammatory  reaction. 

During  pregnancy  there  is  a characteristic 
increase  in  all  of  these  vaginal  factors. 

After  menopause  the  vaginal  mucosa  reverts 
to  the  pre-adolescent  state  with  a correspond- 
ing reduction  in  all  four  characteristics  as 
senile  vaginitis  develops,  until  a complete  loss 
of  epithelium  occurs  with  resultant  adhesions. 


MENOPAUSE  / SENILITY^**^ 

SENILE  VAGINITIS 

SENILE  VAGINITIS 
ADHESIONS 

LIFE  CYCLE  OF  VAGINAL  EPITHELIUM 

Figure  1 


so  low  that  the  vaginal  mucosa  will  be  irri- 
tated. I have  found  that  a pn  of  2.9  if  not 
buffered,  and  a pn  of  4.5  to  5.0  if  buffered, 
are  equally  suitable  for  douches;  and  sugars 
such  as  glucose,  maltose,  saccharose,  lactose 
or  a combination  of  the  four,  are  of  benefit 
in  the  treatment  of  most  vaginal  infections 
whether  or  not  they  occur  postoperatively. 
The  acid  jelly  used  in  this  research  is  heavily 
buffered  and  has  been  found  highly  efficient. 

A stained  biopsy  of  the  normal  vaginal 
mucosa  shows  about  45  to  55  cell  layers  in 
height.  Sections  of  normal  vaginal  mucosa 
stained  with  Best’s  carmine  stain  or  other 
glycogen  staining  methods,  show  an  abun- 
dance of  glycogen  granules  in  the  epithelial 
layers.  The  upper  layers  of  the  vaginal 
epithelial  cells  are  well  vacuolated  and  these 
vacuolated  areas  are  receptacles  for  glycogen 
which  is  picked  up  from  the  blood  by  the 
vaginal  epithelial  cells,  due  to  action  of  estro- 
gens. The  glycogen  is  broken  down  into 
glucose  and  finally  into  lactic  acid  in  the 
epithelial  cells  and  in  the  vagina,  to  form 
the  normal  acidity  of  the  vagina.  In  the 
vagina  this  is  carried  out  by  enzyme  action 
and  the  Doderlein  bacilli.  Other  organic 
acids  are  also  produced.  (Fig.  3.) 

The  application  of  Lugol’s  solution  to  the 
normal  vaginal  mucosa  produces  a deep  ma- 
hogany color,  due  to  the  action  of  iodine  on 
glycogen.  If  there  is  a complete  loss  of 
glycogen,  no  change  in  color  results ; if  there 
is  a decrease  in  glycogen,  there  is  a decrease 


in  the  intensity  of  the  mahogany  color. 

In  infections  or  trauma  to  the  vaginal  mu- 
cosa, as  seen  postoperatively,  there  is  a de- 
pletion or  almost  complete  loss  of  glycogen 
with  less  mahogany  color  formation  and  less 
acid  reaction.  In  an  infected  vagina  or  after 
operation  there  is  a definite  decrease  in  the 
amount  of  glycogen  stored  in  the  epithelial 
cells. 

A freshly  stained  smear  from  a normal 
vagina  shows  many  thick  rod-like  organisms 
(Doderlein  bacilli)  and  many  large  clumped 
epithelial  cells  with  small  nuclei.  The  epi- 
thelial cells  stain  normally.  There  are  few 
pus  cells  or  none  at  all.  (Fig.  4.) 


OVARIAN  CYCLE 


® ® ® 0 • • • 


Fig.  2. — Midvaginal  pH  in  relation  to  ovarian  and  endometrial 
cycles.  (Courtesy  of  Ortho  Products,  Inc.) 
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If  a smear  from  an  infected  vagina  or 
vagina  postoperatively  is  made,  whether  the 
infection  is  due  to  streptococci,  B.  coli, 
staphylococci,  diphtheroid  or  some  other 
organism,  few,  if  any,  of  these  Doderlein  ba- 
cilli are  seen.  We  also  see  many  shapes, 
forms  and  kinds  of  microroganisms,  such  as 
streptococci,  staphylococci  and  colon  bacilli. 
The  epithelial  cells  do  not  take  the  stain  so 


Fig.  3.  Normal  vaginal  mucosa.  Low  Power.  The  four 
essential  physiological  conditions  are  present : normal  acidity 
pH  4.5;  normal  Doderlein  flora  (normal  bacterial  flora)  ; nor- 
mal ceil  heights ; normal  amount  of  glycogen.  The  vaginal 
epithelial  cells  are  the  receptacles  for  the  glycogen  which  is 
absorbed  from  the  blood  stream.  Metabolism  of  this  glycogen 
to  acids  takes  place  in  the  mucosa  and  vagina.  Estrogens 
cause  vaginal  glycogen  to  be  deposited  in  the  vaginal  mucosa. 

readily  and  also  are  no  longer  in  clumps  but 
are  broken  up  into  fragments.  It  may  then 
be  said  that  in  an  infected  vagina,  there  is 
a mixed  vaginal  flora  with  a definite  de- 
crease below  normal  in  the  Doderlein  bacilli 
present.  (Fig.  5.) 

In  vaginal  infections,  there  is,  therefore, 
a state  of  abnormality  in  four  physiologic 


elements:  (1)  hypo-acidity;  (2)  hypo-glyco- 
gen;  (3)  hypo-epithelium*;  and  (4)  hypo- 
Doderlein.  Hypo-acidity  or  lack  of  the  nor- 
mal amount  of  acid  is  the  most  important 
of  these  four. 

What  Is  the  Significance  of  the  pH?— 
Acidity  and  alkalinity  have  long  been  recog- 
nized as  important  factors  in  practically  all 
branches  of  research  and  industrial  work. 
Sugar  manufacturers  and  refiners,  electro- 
platers and  electrotypers,  paper  manufac- 
turers, sanitary  engineers,  agriculturists, 
bacteriologists,  biologists,  pathologists,  and 
others,  have  used  various  methods  for  de- 
tecting and  controlling  acidity  and  alkalin- 
ity, since  they  have  learned  by  experience 
that  this  factor  has  a very  marked  effect  on 
the  yield  and  quality  of  their  products,  the 
efficiency  of  manufacturing  processes,  cor- 
rosion of  metals,  absorption  of  dyes  by  fab- 
rics and  clays,  the  stability  of  various  mate- 
rials, the  growth  of  bacteria,  the  diagnosis 
of  diseases,^  et  cetera. 

In  order  that  the  worker  may  have  some 
idea  of  the  degree  of  acidity  corresponding 
to  various  pH  values,  it  may  be  stated  that  a 
solution  which  has  a pH  value  of  5.0  is  ten 
times  as  acid  as  one  with  a pH  of  6.0.  Analo- 
gously, a solution  of  pH  4.0  is  ten  times  as 


F^G.  4.  Vaginal  smear  from  vagina  from  which  biopsy  (photo- 
micograph)  in  figure  3 was  taken.  This  is  almost  a pure 
Doderlein  smear  and  is  from  a normal  vagina. 


acid  as  one  of  pH  5.0.  Thus  pH  4.0  indicates 
an  acidity  one  hundred  times  as  great  as  one 
of  pH  6.0.  A similar  relationship  holds  on 
the  alkaline  side  of  the  scale ; that  is,  a solu- 
tion which  has  a pH  of  9.0  is  ten  times  as 
alkaline  as  one  which  has  a pH  value  of  8.0, 
and  so  forth.  This  relationship  is  shown  in 

•By  the  term  hypo-epithelium  is  meant  a decrease  in  the 
height  of  the  vaginal  mucosa. 
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table  1,  in  which  the  pH  7.0  is  given  as  a 
value  of  1. 


Table  1. — Relationship  of  Degrees  of  Acidity  and 
Alkalinity  to  pH  Values. 


pH  Value 

No.  of  Times  Aciaity  or 

Alkalinity  Exceeds  That 

0 

of  Pure  Water  (pH  7.0) 

10,000,000 

1 

1,000,000 

2 

100,000 

3 

10,000  (Acidity) 

4 

1,000 

5 

100 

6 

10 

7 

1 (Pure  Water) 

8 

10 

9 

100 

10 

1,000 

11 

10,000  (Alkalinity) 

12 

100,000 

13 

1,000,000 

14 

10,000,000 

This  method  of  expressing  H ion  concen- 
tration is  very  inconvenient  and  clumsy. 
Sorensen,  therefore,  suggested  the  use  of  th  } 
term  “pH,”  the  pH  value  being  the  logarithm 
of  the  reciprocal  of  the  hydrogen  ion  con- 
centration. Thus 

1 

pH  = log 

(H  +) 

Just  as  an  acid  solution  is  said  to  be  nor- 
mal when  it  contains  1 g.  of  ionizable  hy- 
drogen per  liter,  so  a solution  is  said  to  be 
normal  with  respect  to  hydrogen  ions  when 
it  contains  1 g.  of  ionized  hydrogen  per 
1 

liter.  Since  is  the  reciprocal  of  the 

(H  +) 

normality  of  H ions  in  a solution,  the  pn 
value  can  also  be  defined  as  the  logarithm  of 
the  denominator  expressing  the  normality  of 
H ions  such  as  N/10,  N/lOO,  N/1000,  et 
cetera. 

Acidity,  Alkalinity  and  Growth  of  Vaginal 
Microorganisms. — To  substantiate  some  of 
the  previous  research,  eight  cases  of  acute 
vaginitis  with  malodorous  discharge  were 
surveyed  in  an  experiment.  The  patients 
were  instructed  not  to  take  douches,  not  to 
have  sexual  intercourse  and  not  to  have  any 
vaginal  treatment  for  two  weeks.  External 
washes  with  plain  water  were  allowed.  By 
sterile  technique,  all  the  vaginal  secretion 
which  could  be  collected  from  the  vagina 
was  placed  in  0.5  cc.  of  warm  sterile  water 
in  a sterile  test  tube.  From  this  solution  a 
smear  was  made  on  plain  nutrient  agar  of 
a pH  of  2.8,  3.6,  4.4,  4.5,  5.4,  5.5,  6.0,  7.0, 
7.2,  7.6  and  8.0.  (Table  2.) 

Bacterial  growths  were  most  abundant  at 
a pH  of  7.6  to  8.0.  As  the  pH  became  more 
acid,  the  bacterial  growth  became  less  and 
less.  There  was  no  growth  at  a pH  of  5.5  in 
two  cases,  no  growth  at  pH  5.4  in  four  cases, 
and  no  growth  at  pH  4.5  or  below  in  any 
case.  Control  cultures  in  each  series  were 


used,  and  growths  were  most  abundant  at 
pH  of  7.6  and  8.0.  Staphylococcus,  colon 
bacillus  and  Trichomonas  vaginalis  did  not 
grow  at  pH  5.0  or  below. 


Table  2. 


L. 

Vaginat 
C».cre- 
C'  se  ti^n 

2 H of  Media  and  Growth  of 
Vagin  .1  Id,,crc-Orc,anisms 

Broth 

and 

Agar 

Control 

8.0 

7.6 

7.2 

7.0 

6.0 

5.5 

5.4 

4.5  4.4 

3.6 

2.8 

1 

6.8 

8x 

8x 

6x 

5x 

3x 

3x 

2x 

u 

0 

0 

0 

7x 

2 

6.0 

8x 

8x 

5x 

3x 

3x 

0 

0 

0 

0 

0 

0 

8x 

3 

6.8 

8x 

7x 

5x 

4x 

3x 

0 

0 

0 

0 

0 

0 

8x 

4 

6.5 

8x 

8x 

6x 

4x 

3x 

3x 

0 

0 

0 

0 

0 

8x 

5 

5.9 

8x 

8x 

6x 

4x 

3x 

3x 

0 

0 

0 

0 

0 

8x 

6 

6.9 

8x 

8x 

8x 

4x 

3x 

3x 

2x 

0 

0 

0 

0 

8x 

7 

6.6 

8x 

8x 

5x 

4x 

3x 

3x 

2x 

0 

0 

0 

0 

8x 

8 

0 

6.3 

= no 

8x  8x 
growth. 

5x 

4x 

3x 

3x 

2x 

0 

0 

0 

0 

8x 

8x  = profuse  growth. 
2x  = slight  growth. 


Jelly  at  Varying  pH. — Sixteen  other  pa- 
tients with  acute  non-specific  vaginitis  and 
profuse  discharge  were  treated  with  a spe- 
cially prepared  series  of  water-dispersible 
jellies  with  pH  2.0,  2.5,  3.5,  3.7,  4.0,  4.5,  4.8, 
4.7,  5.0,  5.5,  6.0,  6.5,  7.0,  7.5,  8.0  and  9.0, 


Fig.  5.  Vaginal  smear  from  an  abnormal  vagina — acut?,  rub- 
acute  or  chronic  vaginitis.  Mixed  vaginal  flora,  also  Leplcthrix 
is  present.  In  the  vagina  from  which  this  smear  was  taken  the 
four  hypos  are  present : hypo-acidity,  hypo-glycogen,  hypo- 
Doderlein  and  hypo-epithelial  cell  height.  The  hypo-acidity  is 
the  most  important  of  the  four  and  preparations  used  for  the 
treatment  of  vaginal  infection  should  all  be  acid  (pH  5.0  or 
below,  but  not  so  acid  that  it  will  burn  the  patient). 

respectively.  The  patients  were  instructed 
not  to  take  douches,  to  omit  coitus  and  not  to 
have  any  other  type  of  vaginal  treatment. 
They  were  also  instructed  to  insert  5 cc.  of 
this  special  jelly  into  the  vagina  night  and 
morning.  Vaginal  cultures  were  made  after 
each  change  to  a jelly  of  different  pH. 
Vaginal  cultures  were  taken  every  day  or 
every  other  day  or  every  seven  days  over 
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periods  ranging  from  three  days  to  six 
months.  The  results  were  similar  to  those 
obtained  when  the  vaginal  microorganisms 
were  cultured  on  the  media  of  different  pH 
values,  as  previously  stated.  The  vaginal  pH 
changed  to  that  of  the  jellies  used  in  each 
case. 

Vaginal  Changes  ivith  Cervical  Erosions 
and  After  Trauma. — As  controls,  50  vaginas 
with  erosions  or  ectropions  of  the  cervix, 
with  or  without  an  associated  laceration, 
were  studied  for  (1)  acidity;  (2)  glycogen; 
(3)  bacterial  flora;  (4)  height  of  epithelial 
growth  (depth  of  epithelium).  In  the  vag- 
inas with  associated  infection  or  ectropion  of 
the  cervix,  it  was  observed  that  the  vagina 
was  less  acid,  contained  less  glycogen,  showed 
a mixed  bacterial  flora  and  the  epithelial  cell 
strata  were  less  in  height. 

As  a further  control  study,  25  normal 
vaginas  and  cervices  were  studied  for  the 
amount  of  glycogen,  acidity,  type  of  bacterial 
flora  and  the  height  of  the  epithelial  cell 
growth.  These  same  normal  vaginas  and 
cervices  were  made  abnormal  by  various 
means — by  the  application  of  caustics,  or 
actually  cutting  with  a sharp  instrument, 
and  such  measures,  and  the  same  studies 
were  made  of  the  amount  of  glycogen,  de- 
gree of  acidity,  bacterial  flora  and  the 
height  of  the  epithelial  cell  layer.  The  same 
factors  evaluated  after  50  cases  of  coniza- 
tion, coagulation  and  cauterization  of  the 
cervix,  showed  marked  abnormal  changes  in 
the  vagina  and  on  the  cervix.  There  were 
no  acid  vaginas  but  rather  an  alkaline  reac- 
tion to  the  vaginal  secretions.  Glycogen  was 
either  almost  depleted  or,  as  in  most  cases, 
there  was  no  glycogen  at  all.  The  bacterial 
flora  became  mixed,  as  expected;  the  most 
abnormal  bacterial  flora  occurs  after  vaginal 
and  cervical  operations.  The  epithelial  cell 
strata  were  less  in  height  because  of  the  ab- 
normal secretion. 

It  should  be  emphasized  that  there  is  a 
danger  from  the  use  of  caustic,  toxic  solu- 
tions, as  well  as  irrigations  with  alkaline 
solutions.  Thus  alkaline  douches  are  not 
advocated  in  any  vaginal  typical  ulcers  of 
the  cervix  and  vagina  with  such  prepara- 
tions. 

The  Vagina  After  Repair  of  Cystocele, 
Rectocele,  and  Vaginal  Hysterectomy. — 
Studies  were  made  of  50  vaginas  after  these 
types  of  operations.  There  was  less  acidity, 
less  glycogen,  less  thickness  to  the  vaginal 
epithelium  and  a mixed  bacterial  flora  pre- 
dominated. The  vaginal  secretions  were  al- 
kaline in  reaction  and  produced  itching  and 
burning  of  the  external  genitalia. 

From  the  above  investigations  it  can  be 
fairly  concluded  that  postoperatively  the 


vagina  assumes  the  biological  abnormalities 
of  an  infected  vagina. 

Use  of  an  Acid  Jelly  After  Local  Office 
Repair  of  Cervix  — Technique  of  Author 
With  Conization  Machine.  — (250  cases.) 
Lacerated  edges  are  removed  and  freshened. 
Two  to  three  twenty-day  catgut  sutures  ap- 
proximate the  edges  if  necessary,  though 
most  of  the  cases  (95  per  cent)  do  not  re- 
quire suturing.  Cotton  balls  and  acid  jelly 
(pH  4.5)  are  packed  around  the  cervix.  The 
cotton  and  acid  jelly  is  changed  from  two  to 
three  times  a week  for  three  weeks.  In 
seven  years  of  cervicitis  research,  I have 
never  seen  a cervix  that  needed  to  be  ampu- 
tated or  repaired  in  a hospital.  Cervical  re- 
pairs in  a hospital,  hysterectomy  because  of 
a diseased  or  lacerated  cervix,  or  amputa- 
tion of  the  cervix  are  no  longer  advocated. 

Use  of^  an  Acid  Jelly  After  Conization, 
Coagulation  and  Cauterization  of  the  Cervix. 
(4,800  cases  of  conization,  426  cases  of  co- 
agulation and  2,141  cases  of  cauteriza- 
tion.)— Knowing  that  an  acid  jelly  was  bene- 
ficial after  any  of  the  above  listed  treat- 
ments on  the  cervix,  the  author  began  to  ex- 
periment with  the  use  of  the  buffered  acid 
jelly,  pH  4.5*,  postoperatively  in  all  cases  of 
cervicitis  treated  by  coagulation,  conization 
or  cauterization. 

Procedure : As  soon  as  the  cases  are  diag- 
nosed the  patient  is  directed  to  take  vinegar 
douches,  3 to  5 tablespoons  to  one  quart  of 
water,  twice  a day  between  the  menstrual 
cycle,  and  three  times  a day  during  the  first 
menstrual  flow.  One  or  two  days  following 
the  cessation  of  menstrual  flow,  the  cervix 
is  treated  surgically.  The  vinegar  douches 
are  given  preoperatively  to  clear  up  small 
minor  erosions  of  the  vagina  and  cervix. 
After  the  operation  on  the  cervix,  a small 
piece  of  cotton,  the  size  of  an  adult  thumb, 
is  placed  against  the  coagulated  or  cauterized 
area  or  inside  of  the  coned  area  if  a coniza- 
tion has  been  done.  Then  a quantity  of  the 
acid  jelly  is  pressed  into  three  medium  size 
cotton  balls  (Amason’s  technique)  and 
placed  high  up  in  the  vaginal  vault  and 
around  the  cervix.  Several  cotton  balls 
without  the  jelly  are  inserted  in  the  vagina 
until  the  vagina  is  well  packed  with  cotton. 
The  cotton,  in  contrast  to  gauze,  stimulates 
the  vaginal  mucosa.  The  cotton  packing 
with  the  jelly  is  changed  three  times  the 
first  week  and  twice  the  second  and  third 
weeks,  or  oftener,  as  required. 

To  lessen  the  visits,  the  patient  may  re- 
move the  last  few  plain  cotton  balls  every 

*Quantitative  Formula:  Glycerine  10.00%:  Vegetable  gum 
5.00%  : Boric  Acid  3.00% : Oxyquinoline  sulfate  0.025% ; Ricino- 
leic  acid  0.75% ; Propyl  ester  of  parahydroxybenzoic  acid  0.05% ; 
Water  to  100.00%  ; pH  adjusted  with  acetic  acid  to  4.5.  Known 
commercially  as  Ortho-Gynol. 
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morning’,  then  insert  two  doses  of  the  jelly 
and  replace  the  cotton  balls  with  fresh  ones. 
If  the  surgery  is  extensive,  the  repacking  is 
done  by  the  physician. 

The  acid  jelly  method  has  been  used  in 
over  6,000  cases,  approximately  90  per  cent 
of  which  had  had  a conization  of  the  cervix. 
Previously  we  used  no  treatment  or  douches, 
but  postoperative  complications  were  many. 

Results:  Detailed  studies  of  the  bacterial 
flora,  acidity  and  alkalinity,  glycogen  con- 
tent, epithelial  cell  height,  odor  and  gross 
observation  showed  a return  to  normal  char- 
acteristics with  the  acid  jelly  treatment. 
The  slough  and  foul  odor  so  often  noted 
after  cervical  coagulation  was  not  evident. 
The  bacterial  flora  returned  to  that  seen  in 
a normal  vagina,  and  the  normal  vaginal 
acidity  reappeared. 

Our  most  important  observation  was  the 
absence  of  the  thick  malodorous  slough 
which  usually  follows  this  form  of  surgery; 
also  the  absence  of  postoperative  complica- 
tions, such  as  bleeding.  Occasionally  a thin 
small  slough  may  be  observed,  but  it  rapidly 
disappears  under  the  acid  jelly  treatment. 

The  Use  of  an  Acid  Jelly  After  Cystocele 
and  Rectocele  Repairs,  Vaginal  Hysterec- 
tomies and  in  All  Vaginal  Operations.  (277 
cases ) .-—Immediately  following  one  of  the 
above  procedures,  the  acid  jelly  may  be  in- 
serted by  one  of  several  ways:  (1)  by  in- 
serting on  the  operating  table,  4 to  10  doses 
of  the  acid  jelly,  with  applicator  deep  in  the 
vaginal  vault;  (2)  by  rolling  the  jelly  up  in 
several  layers  of  cotton  or  gauze  and  insert- 
ing into  the  vagina  (Dr.  Carlos  Hamilton’s 
method)  ; (3)  acid  jelly  in  cotton  balls  (Am- 
ason’s  technique). 

In  cases  in  which  the  jelly  is  inserted  di- 
rectly with  the  applicator  in  the  operating 
room,  postoperative  treatment  includes  one 
dose  of  jelly  (5  cc.)  inserted  deeply  but 
gently  night  and  morning  for  at  least  fifteen 
days,  in  the  patient’s  room.  In  those  cases 
in  which  the  jelly  is  inserted  in  cotton  or 
gauze,  the  cotton  or  gauze  is  removed  in 
about  forty-eight  hours,  after  which  one  dose 
of  the  jelly  is  inserted  night  and  morning 
for  about  two  weeks. 

In  such  cases  the  purulent  foul  discharge 
will  be  found  to  be  replaced  by  a clear  acid 
secretion,  the  stinging  and  itching  will  have 
been  allayed  and  the  slight  elevation  of  tem- 
perature eliminated.  By  this  means  the 
toxins  and  other  by-products  from  bacterial 
digestion  are  eliminated.  Vaginal  sutures 
which  usually  remain  in  the  vagina  from  five 
to  six  days,  remain  in  situ  from  ten  to 
twenty-one  days  or  longer.  Sutures  have 
been  observed  to  stay  in  longer  if  the  secre- 
tion is  acid ; in  an  alkaline  vagina  the  sutures 


soon  dissolve.  Acid  jelly  treatment  has  been 
used  in  100  consecutive  cases  that  had  had 
an  episiotomy  with  excellent  results. 

Furthermore,  the  bacterial  flora,  the 
amount  of  glycogen,  the  acidity,  and  the 
height  of  the  epithelial  cells  assumed  normal 
characteristics. 

Most  patients  are  pleased  with  this  jelly 
method — so  much  so  that  where  it  was 
withdrawn  and  replaced  by  irrigations  there 
was  much  objection.  Furthermore,  douch- 
ing does  not  necessarily  remove  irritations 
or  diminish  the  odor,  and  in  some  instances 
pus  pockets  in  the  posterior  cul-de-sac  have 
been  found  after  the  use  of  irrigations. 

Non-specific  Vaginal  Infections. — In  436 
cases  of  non-specific  vaginal  infections,  with 
or  without  an  associated  pruritus  vulvae, 
this  acid  jelly  has  been  used  with  gratifying 
results.  In  all  the  cases  the  itching  was  im- 
mediately and  permanently  relieved.  In  90 
per  cent  of  the  cases  the  vaginal  infection 
was  eliminated. 

The  acid  jelly  is  definitely  beneficial  in 
cases  of  acute  vaginitis  and  is  considered  the 
preferred  method  of  treatment  for  non- 
specific vaginal  infections.  The  jelly  is  soft 
and  so  does  not  produce  discomfort. 

CONCLUSION  AND  SUMMARY 

Operations  on  the  vagina  or  cervix  are 
followed  by  secondary  vaginal  infections. 
This  type  of  postoperative  infection  is  in  no 
way  different  from  the  ordinary  vaginal  in- 
fection. It  has  been  shown  that  in  the 
vagina  after  operation  there  is  an  abnormal 
change  in  the  acidity  pH,  glycogen  content, 
bacterial  flora,  and  epithelial  cell  height. 
These  phenomena  also  occur  in  typical  cases 
of  vaginitis. 

The  best  method  for  the  treatment  of  an 
infected  vagina,  particularly  in  non-specific 
infections,  is  by  acid  applications.  The  post- 
operative vagina  should  be  treated  similarly. 

The  acid  jelly  is  an  excellent  agent  for 
postoperative  treatment  of  the  cervicitis ; 
also  following  surgery  in  cystocele,  rectocele, 
and  vaginal  hysterectomy  and  all  vaginal  op- 
erations. The  method  is  convenient  and 
painless.  The  jelly  adheres  well  to  the  vag- 
inal vault  and,  being  highly  buffered,  effec- 
tively neutralizes  the  abnormal  vaginal  and 
cervical  secretion.  The  acid  jelly  used  in 
this  study  is  non-toxic  and  non-irritating. 

After  the  initial  instillation  of  the  acid 
jelly,  postoperatively,  one  to  two  doses  of  the 
jelly  are  inserted  deep  into  the  vaginal  vault 
night  and  morning  for  at  least  15  days. 

Immediately  following  a conization  of  the 
cervix  a cotton  plug  is  packed  in  the  coned 
area.  Acid  jelly  and  cotton  balls  are  packed 
well  in  the  vagina,  two  to  three  times  a week 
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for  the  first  week,  and  twice  the  second  and 
third  week  and  as  needed. 

Cotton  stimulates  while  gauze  irritates  the 
vagina. 

Sutures  remain  in  place  longer  if  the  va- 
gina is  kept  acid  with  jelly;  hence  the  num- 
ber of  postoperative  failures  should  be  les- 
sened. 

Acid  jelly  has  been  found  very  useful  in 
the  treatment  of  vaginal  infections  and  after 
all  vaginal  operations. 

The  author  wishes  to  express  his  appreciation  to 
the  Oi’tho-Products,  Inc.,  for  the  generous  supply  of 
the  material  used  in  this  research;  to  Miss  Doris 
Dillehay  and  Miss  Gladys  Reichert  for  their  assist- 
ance with  the  patients,  cultures  and  the  drugs;  and 
to  the  entire  laboratory  and  hospital  staff  for  their 
most  excellent  cooperation  in  these  studies. 

REFERENCES 

1.  Bland,  P.  B.,  and  Rakoff,  A.  E. : Leukorrhea : Diagnosis 
and  Treatment,  M.  World  58:562-567  (Oct.)  1940  ; 627-630  (Nov.) 
1940. 

2.  Karnaky,  K.  J. : Trichomonas  Vaginalis  Vaginitis,  Urol. 
& Cutan.  Rev.  38:174-179  (March)  1934. 

3.  Karnaky,  K.  J. : Leukorrhea:  Trichomonas  Vaginalis  and 
Monilia  Albicans,  M.  Rec.  & Ann.  29:880-884  (Sept.)  1935. 

4.  Karnaky,  K.  J. : Trichomonas  Vaginalis  and  Monilia  Al- 
bicans as  Causes  of  Leukorrhea.  South.  Med.  Jour.  28:795-801 
(Sept.)  1935, 

5.  Karnaky,  K.  J. : Trichomonas  Vaginalis  Vaginitis  ; Pathog- 
nomonic Lesion  and  Pathogenic  Findings  in  4,000  Cases.  Texas 
State  J.  Med.  32:803-808  (April)  1937. 

6.  Karnaky,  K.  J. : A Rare  Case  of  Trichomonas  Intestinalis 
in  Stool  and  Trichomonas  Vaginalis  in  the  Bladder  and  Vagina 
of  a lO-Months-Old  Child,  South.  M.  J.,  29:939-940  (Sept.)  1936. 

7.  Karnaky,  K.  J. : Bodo  Urinaris  (Caudatus)  in  Urine. 
Often  Called  Trichomonas  Vaginalis ; Common  Error,  Urol.  & 
Cutan.  Rev.  40:823-824  (Nov.)  1936. 

8.  Karnaky,  K.  J. : Normal  Physiological  Douches,  South 
M.  J,  30:69-70  (April)  1937. 

9.  Karnaky,  K.  J. : Leukorrhea : Its  Causes  and  Treatment, 
Med.  Rec.  & Ann.  32:634  (June)  1938. 

10.  Karnaky,  K.  J, : Vaginal  Leukorrhea:  Its  Causes  and 
Treatment,  Radio.  Rev.  & Mississippi  Valley  M.  J.  60:208-215 
(Nov.)  1938. 

11.  Karnaky,  K.  J. : Why  Does  Trichomonas  Vaginalis  Re- 
cur? Report  of  38  Cases,  Urol.  & Cutan.  Rev.  42:812-813  (Nov.) 
1938. 

12.  Karnaky,  K.  J. : Treatment  of  Trichomonas  Vaginalis, 
Am.  J.  Surg.  48:216-222  (April)  1940. 

13.  Karnaky,  K.  J. : A New  Treatment  for  Gonorrheal  Vulvo- 
Vaginitis  in  Children,  Menorrhagia,  Metrorrhagia  and  Abortions 
by  the  Use  of  Citrated  Blood  of  Pregnant  Women — A Hormone 
Treatment,  M.  Rec.  & Ann.  31:211  (May)  1937. 

14.  Karnaky,  K.  J. : Gonorrheal  Vulvo-Vaginitis  of  Children, 
Arch.  Pediat.  54:34-35  (Jan.)  1937. 

15.  Karnaky,  K.  J. : A New  and  Improved  Method  of  Treat- 
ment for  Trichomonas  Vaginalis  and  Other  Pathological  Condi- 
tions of  the  Vagina,  M.  Rec.  & Ann.  30:728-732  (May)  1936. 

16.  Karnaky,  K.  J. : Trichomonas  Vaginalis  Vaginitis- 
Leukorrhea  Treatment  With  (Glucose-Lactose  pH  3. 0-3. 3 Acid 
Tablet)  Floraquin,  Dallas  M.  J.,  June  22,  1937. 

17.  Karnaky,  K.  J. : Acids  in  Treatment  of  Vulvo-Vaginitis 
in  Children,  South.  M.  J.  30:102-103  (Jan.)  1937. 

18.  Rubenstein,  B.  B. : The  Vaginal  Smear — Basal  Body  Tem- 
perature and  Its  Application  to  the  Study  of  Functional  Steril- 
ity in  Women,  Endocrinology  27:843-856  (Dec.)  1940. 


326  Medical  Arts  Building. 

ABSTRACT  OF  DISCUSSION 
Dr.  A.  T.  Talley,  Houston:  In  considering  the  pre- 
vention and  cure  of  cervical,  vaginal  and  vulval  in- 
fections which  are  dependent  upon  operative  and 
disease  conditions,  one  must  keep  in  mind  that  the 
secretion  from  the  cevical  glands  is  alkaline  under 
normal  conditions.  The  secretion  from  the  vulvo- 
vaginal and  a few  other  smaller  vaginal  glands  in 
acid  under  normal  conditions. 

These  two  secretions  act  as  buffers  for  one  an- 
other; that  gives  a normal  vaginal  and  vulval  acid 
acid  secretion,  with  a pH  of  from  3.5  to  5.  Pathologi- 
cal microorganisms  cannot  live  and  multiply  in  the 
secretion  of  a normal  vagina,  but  when  the  normal 
pH  of  the  vagina  is  disturbed  from  a diseased  cervix, 
cervical,  vaginal  and  vulval  operations  or  some  sys- 


temic disease,  various  pathological  microorganisms 
can  and  do  multiply  to  such  an  extent  that  they 
bring  about  postoperative  infections  and  an  inflam- 
matory disease  condition  of  the  parts  involved.  No 
doubt  the  glycogen  content  of  the  vaginal  and  cer- 
vical mucosa  plays  a most  important  part  in  keeping 
the  vaginal  secretion  with  a normal  pH.  This  nor- 
mal glycogen  content  is  not  only  dependent  upon 
local  conditions  but  is  to  a large  extent  dependent 
upon  the  activity  of  the  estrogenic  hormones,  which 
are  in  many  cases  dependent  upon  thyroid  activity. 

I have  personally  had  considerable  experience  with 
acid-sugar-antiseptic  solutions,  powders,  pills,  and 
ointment  treatments  during  the  past  two  years,  in 
the  gynecological  clinic  and  operating  rooms  of  the 
Jefferson  Davis  Hospital,  and  in  private  practice. 
From  such  an  experience  I think  that  I can  verify 
two  important  facts  in  reference  to  acid-sugar-an- 
tiseptic, treatments  in  gynecology:  first,  that  such 
a treatment  does  prevent  postoperative  infections; 
second,  that  such  a treatment  is  the  best  available 
treatment  for  cervical,  vaginal  and  vulval  tricho- 
monas and  fungus  infections.  Such  treatment  will 
cure  90  per  cent  or  more  of  all  trichomonas  and 
fungus  infections  of  the  cervix,  vagina  and  vulva. 
Personally  I have  found  that  this  treatment  for 
trichomonas  and  fungus  infections  is  more  rapid  and 
permanent  when  small  doses  of  thyroid  extract  and 
estrogenic  hormone  are  given  to  the  patient. 

I think  that  the  subject  matter  of  Dr.  Karnaky ’s 
paper  is  both  interesting  and  timely.  I have  been 
associated  with  Dr.  Karnaky  at  the  Jefferson  Davis 
Hospital  for  the  past  several  years  and  know  him 
to  be  a tireless  worker  upon  matters  under  his 
investigation.  I appreciate  being  asked  to  discuss 
the  paper,  which  I have  enjoyed  very  much. 

Dr.  Karnaky  (closing):  I wish  to  thank  Dr.  Talley 
for  discussing  my  paper.  Dr.  Talley  has  been  one 
of  my  bosses  for  more  than  five  years  at  the  Jeffer- 
son Davis  Hospital,  and  he  has  seen  many  cases 
treated  with  this  acid  jelly. 

This  research  is  just  another  step  in  our  advances 
in  gynecology  and  obstetrics.  It  is  my  old  research 
applied  to  vaginas  after  operations. 

Again,  I wish  to  thank  Dr.  Talley  and  all  the 
doctors  on  the  gynecological  and  obstetrical  service 
of  the  Jefferson  Davis  Hospital  for  their  excellent 
cooperation,  aid  and  suggestions. 


REMOVAL  OF  FISH  HOOKS 

“By  all  odds  the  ‘push  through’  method  is  the 
best  one  for  the  removal  of  a fish  hook  in  which  the 
barb  has  gone  in  beneath  the  skin,”  it  is  advised  in 
The  Journal  of  the  American  Medical  Association 
for  May  22.  “Circumstances  can  conceivably  arise 
in  which  it  would  require  pushing  the  fish  hook 
through  a considerable  distance  by  a curved  route 
before  the  barb  emerges  from  the  skin.  When  this 
occurs,  it  would  seem  better  to  make  a small  inci- 
sion down  to  the  barb  before  pulling  it  out  back- 
ward.” 

The  foregoing  is  in  answer  to  a question  from  a 
physician  regarding  a statement  published  in  a fish- 
ing magazine  wherein  it  was  advised  that  one  “take 
a pair  of  small  nosed  pliers,  take  a good  hold  on  the 
hook  yourself  or  have  some  one  officiate  for  you, 
and  yank.  . . .” 


Pulmonary  tuberculosis  should  always  be  in  the 
mind  of  the  physician  when  a patient  complains  of 
chronic  hoarseness  or  sore  throat.  The  chief  mis- 
leading factor  in  the  diagnosis  is  the  apparent  well 
being  of  the  patients  whose  latent  pulmonary  and 
systemic  signs  were  masked  by  laryngeal  symptoms. 
Jos.  C.  Donnelly,  M.  D.,  Jour,  of  Amer.  Med.  Assn., 
Oct.  31,  1942. 
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STAPHYLOCOCCUS  INFECTION  WITH 

CASE  REPORTS  AND  TREATMENT 
R.  HENRY  HARRISON,  M.  D. 

BRYAN,  TEXAS 

The  purpose  in  presenting  this  paper  is 
to  review  the  diagnosis  and  treatment  of  a 
very  common  condition  and  to  report  5 cases. 

The  infection  occurs  primarily  and  as  a 
complication  of  other  disease  conditions. 
Therefore,  when  a case  of  staphylococcus 
infection  presents  itself  it  is  well  to  search 
for  an  underlying  predisposing  factor. 

The  three  types  of  staphylococci  are  the 
aureus,  albus  and  citreus.  The  aureus  has 
been  classified  into  rough  and  smooth 
strains.  In  general,  the  aureus  is  the  most 
virulent  and  despite  the  many  minor  in- 
juries produced,  it  is  a frequent  cause  of 
serious  illness  and  death. 

It  is  generally  recognized  that  the  toxins 
produced  by  the  staphylococcus  are  mostly 
endotoxins.  A strongly  positive  chemotoxin 
for  leukocytes  is  produced;  therefore,  we 
may  expect  leukocytosis.  A hemolytic  sub- 
stance is  produced  by  staphylococci;  there- 
fore, we  must  watch  cases  for  the  develop- 
ment of  anemia  due  to  the  destruction  of  red 
blood  cells.  A third  toxin  designated  as 
leucocidin,  because  of  its  ability  to  destroy 
white  blood  cells,  is  produced  by  staphylo- 
cocci. In  chronic  infections  death  may  not 
result  from  the  above  toxins,  but  may  be 
due  to  amyloid  degeneration  of  the  liver, 
spleen,  and  kidneys. 

There  are  many  opinions  regarding  the 
approach  to  the  treatment  of  Staphylococcus 
pyogenes  infection.  According  to  Beling  and 
Abel,^  the  blood  should  be  made  sterile  by 
the  use  of  sulfathiazole  by  keeping  the  blood 
level  at  6 mg.  per  100  cc.  They  advised  the 
use  of  hot  fomentations  to  localize  the  infec- 
tion before  drainage  is  done.  They  called 
attention  to  the  fact  that  the  sulfonamide 
drugs  will  frequently  sterilize  the  lesion  and 
drainage  will  be  unnecessary.  Koslin^®  has 
secured  good  results  with  sulfathiazole  in 
infections  of  the  face.  In  treating  staphylo- 
coccus septicemia  with  sulfamethylthiazole 
and  sulfathiazole,  Hamberger  and  Ruegseg- 
ger^  conclude  that  sulfathiazole  is  the  drug 
of  choice,  CarrolP  and  others  have  secured 
good  results  with  the  new  drugs  when  used 
in  small  doses.  Goldberg  and  Sachs®  found 
sulfapyridine  very  effective  in  the  treatment 
of  Staphylococcus  aureus  bacteremia.  Os- 
good^® and  others  have  demonstrated  the 
value  of  neoarsphenamine  and  sulfathiazole. 
Some  advise  the  use  of  roentgen  rays,  but 
Flocks®  and  others  have  demonstrated  that 
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the  procedure  is  of  no  value  as  an  aid  to  the 
new  drugs. 

Previous  to  the  advent  of  the  sulfonamide 
drugs,  the  antitoxin,  bacteriophages,  and 
toxoid,  as  produced  by  Holm®  and  others,  to- 
gether with  serobacterins,  were  fairly  help- 
ful if  started  early  and  given  in  large  doses. 
In  the  chronic  cases  autobacterins  were 
found  to  be  helpful.  These  products,  nat- 
urally, are  not  being  used  frequently  now 
because  sulfonamides  have  given  better  and 
quicker  results. 

In  my  twelve  years  of  experience  I find 
that  each  case  presents  a different  problem. 
A scheme  of  treatment  should  be  planned 
for  each  case  but  there  should  be  no  hesi- 
tancy in  altering  the  plan  as  the  judgment 
dictates.  I wish  to  outline  several  avenues 
of  approach  to  the  treatment  of  staphylococ- 
cus infections: 

1.  Hot  fomentations  with  incision  and  drainage. 
Dakin’s  solution. 

2.  The  use  of  antitoxins,  serobacterins,  bacterio- 
phages, toxoid  and  autobacterins. 

3.  The  use  of  the  sulfonamides  along  with  hot 
fomentations,  incisions  and  drainage,  probably  pre- 
ferred today. 

4.  The  use  of  arsenicals  with  or  without  the  sul- 
fonamides. 

5.  Blood  transfusion  if  anemia  develops.  Glucose 
and  saline  solutions  to  replace  fluid  and  to  dilute 
toxins. 

6.  Roentgen  rays. 

7.  Symptomatic  treatment. 

8.  Ichthyol  ointment  (5  to  10  per  cent). 

In  all  cases,  underlying  disease  conditions 
should  be  searched  for,  especially  diabetes, 
syphilis,  and  fungus  infections. 

I wish  to  report  5 cases,  such  as  are  fre- 
quently seen  in  the  office  of  the  average 
surgeon  and  general  practitioner.  Three  of 
the  cases  were  especially  difficult  to  treat. 
The  case  reports  have  been  condensed  and 
much  of  the  symptomatic  treatment  omitted. 

CASE  REPORTS 

Case  1. — R.  S.,  an  Italian  immigrant,  and  obese 
male,  age  50,  was  first  seen  on  the  night  of  April  1, 
1941,  in  his  rural  home.  He  complained  of  severe 
pain  and  swelling  of  the  back  of  his  neck,  at  the 
collar  line.  On  examination,  multiple  swollen,  red, 
firm  but  tender  areas  were  found  on  the  back  of  his 
neck.  The  patient  appeared  to  be  very  toxic  with 
fever  103  F.,  pulse  100,  and  respiration  20.  He  re- 
fused to  enter  the  hospital.  Hot  applications  of 
magnesium  sulphate  were  ordered  for  the  early 
abscesses,  in  addition  to  a laxative  and  soft  diet. 

Four  days  later,  I was  called  to  see  the  patient 
and  found  him  apparently  very  toxic,  with  tempera- 
ture 105  F.,  pulse  110,  and  respiration  24.  The  ab- 
scesses on  the  back  of  his  neck  had  consolidated  and 
pointed  at  many  places  and  could  be  called  a car- 
buncle. Surgical  excision  was  indicated,  and  after 
persuasion  the  patient  entered  the  hospital. 

Upon  admission,  the  urine  showed  an  abundance 
of  sugar,  3 plus  albumin,  a few  hyaline  and  granular 
casts,  red  cells,  pus  cells,  and  epithelial  cells.  The 
blood  examination  showed  3,300,000  red  blood  cells, 
20,500  leukocytes  with  91  per  cent  polymorphonu- 
clear leukocytes,  8 small  and  1 large  lymphocyte.  The 
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blood  sugar  level  was  333  mg.  per  100  cc.  of  blood 
and  later  the  routine  serological  report  for  syphilis 
was  negative. 

Wide  excision  was  attempted  but  by  this  time  the 
cellulitis  extended  down  the  back  to  the  level  of  the 
inferior  angles  of  the  scapulae.  Dakin’s  solution, 
one-half  strength,  was  continuously  used  by  Murphy 
drip  to  the  region.  The  laboratory  reported  Staphy- 
lococcus aureus  in  pure  culture  from  the  specimen. 
The  diabetic  state  was  rapidly  controlled  in  the 
usual  way  with  special  diet  and  insulin,  a procedure 
which  would  make  an  interesting  case  report  in  itself. 

Over  a period  of  two  months  the  cellulitis  extended 
downward  to  the  belt  line  in  the  back  and  the  Dakin’s 
solution  drip  was  continued.  On  May  28,  1941,  a 
large  amount  of  necrotic  material  was  removed. 
Since  the  patient  had  lost  much  weight  and  showed 
marked  anemia,  with  2,220,000  red  blood  cells  and 
32  per  cent  hemoglobin,  he  was  given  three  blood 
transfusions,  to  which  he  responded  well.  The  wound 
showed  rapid  improvement,  the  red  blood  cell  count 
increased  to  3,420,000  and  the  Dakin’s  tubes  were 
removed.  A final  transfusion  June  10,  1941,  in- 
creased the  red  blood  cell  count  to  4,250,000  and  the 
hemoglobin  to  70  per  cent.  The  patient  was  dis- 
missed from  the  hospital  with  the  diabetes  controlled 
by  diet.  Uninterrupted  recovery  followed  with  sur- 
prisingly little  scarring. 

The  diagnosis  made  in  this  case  was  diabetes 
mellitus  and  Staphylococcus  aureus  carbuncle  of  the 
back  of  the  neck. 

Case  2. — J.  D.  C.,  a white  male,  age  19,  weighed 
160  pounds  and  was  6 feet,  1 inch  in  height.  He  was 
seen  on  June  4,  1941.  He  showed  extreme  prostra- 
tion with  temperature  103  F.,  pulse  104,  and  respira- 
tions 30.  Physical  examination  was  negative  except 
for  a red,  tender  swollen  area  about  1 inch  in  diam- 
eter in  the  mid-axillary  line,  3 inches  below  the  axilla. 

The  patient  gave  a history  of  having  felt  a bite 
under  his  right  arm  while  unloading  bananas  at  a 
grocery  store.  He  searched  his  clothes  for  the  cause 
of  the  stinging  bite  but  failed  to  find  an  insect  or 
anything  to  account  for  it.  He  continued  to  work 
and  paid  no  attention  to  the  injury  except  occasion- 
ally scratching  it  with  his  finger  nails.  The  follow- 
ing night  he  became  acutely  ill  while  attending  a 
dance.  He  felt  feverish,  nauseated  and  vomited  sev- 
eral times  during  the  night.  I saw  him  the  follow- 
ing morning  and  found  the  condition  mentioned 
above. 

Hot  magnesium  sulphate  packs  were  ordered  in  an 
effort  to  localize  the  infection  and  cause  it  to  point. 
The  area  of  inflammation  spread  rapidly  and  on 
June  6,  1941,  had  extended  from  the  right  nipple 
line,  anteriorly,  to  the  mid-line  of  the  back  pos- 
teriorly and  downward  to  the  crest  of  the  ilium. 

The  blood  count  showed  30,000  leukocjd;es  with  87 
per  cent  polymorphonuclear  leukocytes  and  13  per 
cent  small  lymphocytes.  The  hemoglobin  was  78 
per  cent.  Consultation  was  secured  and  it  was  de- 
cided to  puncture  a small  area  at  the  site  of  the 
original  injury  to  secure  a specimen,  and  then  to 
incise  the  area  to  permit  free  drainage.  The  pro- 
cedure was  carried  out,  and  a small  amount  of 
blood-tinged,  yellow  pus  was  sent  to  the  laboratory. 
Smear  and  culture  revealed  Staphylococcus  aureus 
in  pure  culture.  Dakin’s  solution  was  applied  and 
sulfathiazole  administration  was  started  which 
was  promptly  discontinued  because  of  nausea  and 
vomiting. 

On  June  7,  1941,  the  patient  was  hospitalized,  the 
incision  enlarged,  and  Dakin’s  tubes  placed.  A sec- 
ond laboratory  specimen  showed  only  Staphylococcus 
aureus.  The  urine  showed  no  sugar  and  was  nega- 
tive otherwise.  The  routine  serological  test  for 
syphilis  was  negative. 

The  use  of  an  arsenical,  mapharsen,  was  attempted 
but  induced  nausea  and  vomiting. 


The  patient  grew  progressively  worse  and  was 
supported  by  intravenous  glucose  and  saline  1,000 
cc.  daily.  The  downward  spread  of  the  cellulitis  was 
stopped  by  fascial  limitation  at  the  crest  of  the  right 
ilium,  where  the  exudate  pointed  and  was  incised. 
The  incision  gave  opportunity  for  through  and 
through  continuous  Dakin’s  irrigation  by  Murphy 
drip. 

Sulfathiazole  administration  was  begun  again, 
cautiously,  and  increased  to  30  grains  daily.  The 
patient  failed  to  improve  and  was  in  a stupor  for 
fourteen  days  with  fever  103  F.  to  105  F.  The 
leukocyte  count  ranged  around  35,000,  and  the  red 
blood  cell  count  was  3,860,000,  with  a hemoglobin  of 
78  per  cent.  A blood  culture  was  negative.  The 
sulfathiazole  was  discontinued.  On  June  14,  1941, 
a blood  transfusion  was  given;  the  red  blood  cell 
count  increased  to  4,100,000,  and  the  leukocytosis 
decreased  to  27,200,  with  90  per  cent  polymorphonu- 
clear leukocytes.  The  patient’s  general  condition 
improved,  but  a generalized  rash  developed  which 
was  followed  by  complete  desquamation  and  complete 
loss  of  hair.  The  patient  slowly  and  steadily  im- 
proved. Another  transfusion  was  given  on  July  1, 
1941,  and  fluids  were  forced  by  mouth.  The  red 
blood  cell  count  now  reached  4,280,000,  and  the 
leukocytosis  dropped  to  only  12,000.  The  patient  im- 
proved rapidly,  became  free  of  fever  and  enjoyed  a 
regular  diet.  He  was  able  to  sit  up,  and  was  dis- 
charged from  the  hospital  but  the  wet  dressings  were 
continued.  His  hair  reappeared  and  grew  uninter- 
ruptedly. 

On  July  13,  1941,  he  developed  a chill  and  his 
temperature  rose  to  103  F.  There  was  a lagging  of 
the  right  chest  wall  on  respiration.  A roentgeno- 
gram indicated  fluid  in  the  right  pleural  cavity; 
3,500  cc.  of  thin,  yellow  exudate,  with  a green  tinge, 
was  removed  by  trocar,  and  a tube  was  left  in  until 
all  drainage  had  stopped.  His  fever  subsided  and 
he  showed  a daily  gain  in  weight.  A second  roent- 
genogram showed  the  right  lung  field  to  be  clear. 

On  September  21,  1941,  the  patient  developed  a 
very  productive  cough,  raising  a thin  yellow  exudate. 
The  roentgenogram  showed  a circumscribed  pleural 
exudate  on  the  right  side.  A portion  of  the  seventh 
and  eighth  ribs  were  resected  below  the  angle  of  the 
right  scapula  and  a tube  was  inserted.  Good  drain- 
age was  secured,  and  the  productive  cough  immedi- 
ately ceased.  As  the  wound  healed,  the  size  of  the 
tube  was  decreased  and  finally  discontinued. 

The  patient  had  apparently  recovered  on  October 
25,  1941,  and  was  permitted  to  return  to  work, 
weighing  140  pounds. 

The  diagnosis  made  was  Staphylococcus  aureus 
infection  of  the  right  axilla,  with  cellulitis  of  the 
right  chest  and  abdominal  wall,  secondary  empyema, 
lung  abscess  and  broncho-pleural  fistulae. 

Case  3. — J.  D.  M.,  a white  female,  age  45  years, 
married  and  mother  of  three  children  was  seen  on 
May  4,  1941.  She  was  of  short  stature  and  weighed 
160  pounds.  Apparently  she  was  very  toxic,  and 
complained  of  having  many  boils  over  her  back, 
sides,  arms,  and  ears.  She  had  fever  103  F.,  pulse 
100,  and  respirations  20.  Her  blood  pressure  was 
190/100.  Further  examination  revealed  furunculosis 
of  the  above-mentioned  areas.  The  patient  had  a 
large  postoperative  hernia  in  the  mid-line  of  the 
abdomen,  and  was  hospitalized  for  further  study. 
The  urine  showed  an  abundance  of  sugar.  The 
blood  count  showed  3,850,000  red  blood  cells,  and 
16,000  leukocytes,  80  per  cent  polymorphonuclear 
leukocytes  and  20  per  cent  lymphocytes.  The  hemo- 
globin was  85  per  cent.  A routine  serological  test 
for  syphilis  was  negative.  The  blood  showed  385  mg. 
of  sugar  per  100  cc. 

As  the  furunculosis  was  treated,  the  diabetic  state 
responded  promptly  to  diet  and  insulin.  Hot  fomen- 
tations were  applied  to  the  boils  which  were  care- 
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fully  opened  as  soon  as  fluctuation  was  obtained. 
A culture  was  made  of  the  lemon-yellow  exudate,  and 
drainage  secured.  All  cultures  showed  Staphylococ- 
cus pyogenes  citreus  in  pure  culture.  The  local 
treatment  of  the  boils  was  supported  by  the  adminis- 
tration of  large  doses  of  serobacterin. 

The  patient  was  free  of  boils  in  three  weeks  and 
has  since  remained  free  of  them.  The  hypertension 
responded  to  rest  in  bed  and  a gradual  decrease  in 
weight.  The  diabetic  state  i-equired  insulin. 

The  case  was  diagnosed  as  generalized  furuncu- 
losis due  to  Staphylococcus  pyogenes  citreus  in  a 
diabetic  with  hypertension. 

Case  4. — R.  B.,  a white  male,  age  16,  presented 
himself  for  examination  eight  months  after  receiv- 
ing a penetrating  wound  just  below  and  behind  the 
left  ankle  by  a piece  of  wire.  The  patient  was  emaci- 
ated and  very  pale,  with  an  hour-glass  shaped  ulcer, 
posterior  to  the  left  ankle,  extending  2 inches  above 
and  1 inch  below  the  ankle,  and  about  1%  inches  in 
diameter.  The  lesion  had  a beefy-red  granulating 
center  which  was  discharging  seropurulent  exudate 
profusely.  The  entire  lower  part  of  the  left  leg  was 
swollen  and  red.  There  were  numerous  small  scars 
over  both  legs,  which  appeared  to  be  healed  furun- 
cles. For  eight  months  the  patient  had  endeavored 
to  treat  himself,  and  had  transferred  the  infection 
by  autoinoculation  to  numerous  places  on  his  legs, 
evidently  through  contamination  of  his  finger  nails. 
Other  physical  examinations  were  negative;  urinaly- 
sis showed  no  sugar  and  was  negative  otherwise. 
The  routine  blood  test  for  syphilis  was  also  negative. 

Smear  and  a culture  taken  from  the  lesion  showed 
marked  predominance  of  Staphylococcus  aureus.  The 
ulcer  was  cleaned  with  a boric  acid  solution,  and 
directions  were  given  for  the  application  of  hot  boric 
acid  packs  to  the  elevated  foot  and  ankle.  Sulfa- 
thiazole  administration  by  mouth  was  started  but 
was  immediately  discontinued  because  of  nausea.  A 
boric  acid  powder  containing  2 Gm.  of  sulfathiazole 
to  the  ounce  was  applied  to  the  ulcer.  The  dis- 
charge subsided  promptly,  and  the  dressing  was 
changed  only  every  other  day.  The  redness  and 
swelling  in  the  foot  and  ankle  subsided  within  forty- 
eight  hours.  Eight  days  later,  plastic  repair  was 
instituted  and  the  pinch  grafts  survived.  The  diag- 
nosis was  leg  ulcer  with  cellulitis  of  the  foot  and 
ankle,  due  to  a mixed  infection,  with  the  Staphylo- 
coccus aureus  the  predominating  organism. 

Case  5. — Mrs.  E.  B.,  a white  female,  age  36,  pre- 
sented herself  ten  days  following  a normal  delivery, 
complaining  of  pain  and  swelling  below  the  left 
scapula.  A small,  deep  mass  was  palpable.  There 
was  tenderness  but  no  discoloration  of  the  skin.  The 
patient  had  a temperature  of  101  F. ; pulse  100.  The 
lungs  were  negative  on  physical  examination  and  a 
roentgenogram  of  the  chest  failed  to  show  any  un- 
usual shadows.  A film  centered  over  the  point  of 
the  swelling,  and  tenderness  showed  the  ribs  un- 
involved. The  vulva  and  cervix  were  thought  not  to 
be  abnormal.  Urinalysis  and  a blood  Wassermann 
were  negative.  On  the  basis  of  the  swelling  and 
tenderness,  a diagnosis  of  early  abscess  in  the  chest 
wall  was  made. 

Treatment  with  sulfathiazole  was  started.  The 
patient  showed  improvement,  complaining  of  less 
pain  and  the  fever  lowered  but  persisted.  After  two 
weeks  an  incision  was  made  and  a white  purulent 
exudate  was  obtained.  A specimen  was  submitted 
for  smear  and  culture;  Staphylococcus  albus  in  pure 
culture  was  found.  Sulfathiazole  was  continued  dur- 
ing the  third  week  with  daily  dressing  of  the  wound. 

Another  area  of  swelling  and  tenderness  appeared 
just  below  the  first  and  was  drained.  By  the  end  of 
the  fourth  week  the  patient  became  free  of  fever. 
The  patient  was  seen  periodically  over  a period  of 
eight  months  and  on  some  occasions  she  had  a low 
grade  fever  and  complained  of  tenderness  in  the 


region  of  the  healed  wounds.  A third  abscess 
appeared  just  below  the  original,  and  the  patient 
became  acutely  ill  with  fever  103  F.,  and  pulse  120. 
This  abscess  was  opened  and  a large  amount  of  thick 
white  exudate  was  obtained.  A smear  revealed  the 
Staphylococcus  albus  and  the  ray  fungus  of  actino- 
mycosis. Following  two  blood  transfusions,  small 
doses  of  sulfathiazole  and  potassium  iodide,  20  Gm. 
daily,  was  started  and  continued  for  a period  of  five 
weeks.  The  patient  has  apparently  recovered. 

There  is  doubt  as  to  which  organism  was  the  ex- 
citing cause  of  this  case;  however,  it  serves  as  a 
reminder  that  the  fungus  infections  are  ever  with 
us  and  must  be  kept  in  mind. 

The  diagnosis  was  abscess  of  the  chest  wall  due 
to  Staphylococcus  albus  and  the  ray  fungus,  actino- 
mycosis. 

SUMMARY 

The  diagnosis  and  treatment  of  staphylo- 
coccus infection  has  been  reviewed.  Case 
reports  have  been  presented  to  illustrate  the 
various  types  of  staphylococci  commonly  en- 
countered. The  frequent  association  of  the 
infection  with  other  disease  conditions  has 
been  pointed  out  in  the  case  reports.  The 
reports  have  served  to  illustrate  the  septic 
temperature,  secondary  anemia,  leukocytosis, 
toxemia  and  the  protracted  course  of  many 
cases.  The  value  of  sulfathiazole  in  cases 
which  can  tolerate  it  has  been  shown.  Fre- 
quently, we  must  rely  on,  or  use  as  adjunct 
procedures,  the  older  methods  of  treatment. 
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ABSTRACT  OF  DISCUSSION 

Dr.  P.  R.  Denman,  Houston:  Dr.  Harrison  has 
called  our  attention  to  the  use  of  the  sulfanilamide 
group  of  drugs  in  infections.  The  use  of  this  group 
to  prevent  and  treat  infections  is  new.  Our  methods 
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in  building  up  resistance,  drainage  and  the  utiliza- 
tion of  known  medical  procedures  should  be  con- 
tinued. Corry,  Brewer  and  Nicol  were  the  first  to 
report  the  use  of  the  sulfanilamide  group  in  the 
treatment  of  peritonitis.  In  the  beginning  these 
groups  were  not  accepted  with  confidence.  We  feared 
serious  anemias  when  given  in  large  and  continuous 
doses.  The  use  of  these  chemicals  produces  nausea, 
loss  of  appetite,  and  general  discomfort.  On  account 
of  these  symptoms.  Dr.  Harrison  and  others  have 
been  timid  in  their  use.  In  1940  I began  to  use  sulfa- 
nilamide for  infected  cases  by  placing  it  into  the 
infected  wound,  using  from  5 to  10  Gm.  depending 
upon  the  area  to  be  covered.  The  results  were  satis- 
factory, and  in  1941,  following  Oschner’s  suggestion, 
I have  used  these  drugs  orally,  intravenously,  and 
by  local  application  in  large  doses  and  have  not  found 
any  deleterious  effects.  I introduce  from  5 to  10  Gm. 
of  sodium  sulfathiazole  into  the  peritoneal  cavity 
in  all  abdominal  procedures,  and  in  addition  give  as 
much  as  20  to  30  grains  orally  every  four  hours  for 
a period  of  three  or  four  days  preceding  the  opera- 
tion. Then,  sodium  sulfathiazole  is  given  intrave- 
nously in  large  doses  for  the  first  three  or  four  days 
following  the  operation.  With  each  dose  of  the  sulfa- 
nilamide group  I give  30  grains  of  bicarbonate  of 
soda,  which  greatly  prevents  nausea. 

I have  not  observed  any  adhesions  or  interference 
with  the  healing  of  the  incision. 

Many  articles  are  appearing  regarding  the  uses 
of  the  sulfanilamide  group  of  drugs  in  surgery.  I 
desire  to  refer  particularly  to  an  article  appearing  in 
the  January,  1942,  Archives  of  Surgery,  by  Harbi- 
son,  Samuel  P.  and  Key,  J.  Albert. 

I use  the  di’ugs  without  fear  of  serious  complica- 
tions and  recommend  that  they  be  used  more  freely 
in  all  cases  as  a preventive  and  to  combat  infection. 


WARTIME  GRADUATE  MEDICAL  MEETINGS 

To  extend  to  the  physicians  in  the  armed  services 
the  best  facilities  of  American  medicine  in  the  in- 
terest of  our  fighting  men,  a series  of  Wartime 
Graduate  Medical  Meetings  is  in  the  process  of  or- 
ganization under  the  auspices  of  the  American 
Medical  Association,  the  American  College  of  Physi- 
cians and  the  American  College  of  Surgeons,  The 
Journal  of  the  American  Medical  Association  an- 
nounces in  its  May  1 issue. 

These  meetings  are  authorized,  as  far  as  they  con- 
cern the  Armed  Forces,  by  the  Surgeons  General  of 
the  Army,  Navy  and  Public  Health  Service.  The 
organizations  concerned  have  appointed  a committee 
of  three  men — one  from  each  organization — to  pro- 
ceed with  the  work  of  administration. 

It  is  proposed  to  hold  the  meetings  in  service  hos- 
pitals. Qualified  authorities  have  been  appointed 
as  national  consultants  in  the  various  special  fields 
of  medicine. 


HAIR’S  BREADTH  NOT  UNIFORM 
Using  the  term  a “hair’s  breadth”  to  signify  an 
extremely  small  unit  of  measurement  means  noth- 
ing, scientifically  at  least,  since  recent  studies  on 
human  hair  made  by  Morris  Steggerda  and  Mrs. 
Ruth  Eckardt  of  the  Carnegie  Institution  at  Wash- 
ington, D.  C.,  prove  that  hairs  from  different  parts 
of  the  body  vary  greatly  in  their  width,  S.  R. 
Winters  of  the  same  city  reports  in  Hygeia,  The 
Health  Magazine  for  May. 

“Using  a wool  measuring  device  developed  by 
J.  I.  Hardy  of  the  United  States  Department  of 
Agriculture,  Steggerda  and  Mrs.  Eckardt  are  able 
for  the  first  time  to  determine  quickly  and  ade- 
quately the  size  pattern  of  the  hairs  on  anybody’s 
head,”  Mr.  Winters  explains. 


RENAL  HYPERTENSION:  THE  VALUE 
OF  TRANSLUMBAR  ARTERIOG- 
RAPHY IN  ITS  DIAGNOSIS 
A PRELIMINARY  REPORT 
A.  KELLER  DOSS,  M.  D. 

FORT  WORTH,  TEXAS 

With  Goldblatt’s  publication  of  investiga- 
tions in  the  field  of  hypertension  there  was 
initiated  a renewed  and  self-sustaining  inter- 
est in  this  one  of  the  most  puzzling  of  syn- 
dromes. Some  even  dared  hope  that  solution 
of  the  problem  of  hypertension  was  at  hand. 
Internists  and  urologists  alike  began  immedi- 
ately to  review  their  hypertensive  patients 
hoping  that  a simple  procedure — nephrec- 
tomy— might  be  the  answer.  The  problem  of 
selecting  the  renal  hypertensive  patient  from 
the  general  run  of  the  mild  hypertensives  was 
soon  found  to  be  a difficult  one. 

The  intense  examination  of  the  kidneys  in 
hypertensive  patients  with  the  hope  of  find- 
ing in  them  some  reflected  evidence  of  uni- 
lateral renal  arterial  involvement  has  too 
often  been  painfully  fruitless.  Almost  every 
anomalous,  pathologic,  and  aphysiologic 
state  known  to  involve  the  kidney  has  been 
studied  with  respect  to  hypertension  in  the 
effort  to  set  down  accurate  criteria  for  the 
selection  of  the  “renal  hypertensive”  patient. 

After  employing  all  of  the  investigative 
methods  at  hand  in  study  of  these  patients, 
i.  e.,  renal  function  tests  of  all  types,  roentgen- 
ographic  and  bacteriologic  studies,  too  often 
one  is  left  with  a feeling  born  of  uncertainty 
and  incompleteness.  It  is  as  though  one  were 
attempting  to  accomplish  an  objective  with 
inadequate  and  faulty  equipment. 

The  presence  of  advanced  unilateral  renal 
disease  in  a hypertensive  individual — tuber- 
culosis, lithiasis,  hydronephrosis,  neoplasia, 
reduced  renal  function  from  whatever  cause, 
does  not  within  itself  justify  removal  of  the 
kidney.  In  far  too  many  instances  the  atti- 
tude of  nephrectomy  with  “little  to  lose”  has 
been  offered  in  exchange  for  relief  from  hy- 
pertension. Too  often  the  results  following 
nephrectomy,  initially  dramatic  in  such 
cases,  soon  appear  in  their  true  light — simply 
hopes  fathered  by  wishful  thinking.  I am 
convinced  that  we  as  urologists  using  meth- 
ods commonly  employed  fall  far  short  in  aid- 
ing the  internist  in  the  diagnosis  of  “Gold- 
blatt  hypertension.”  This  feeling  of  help- 
lessness and  uncertainty  is  spreading. 

While  there  are  ways  of  producing  renal 
hypertension  other  than  by  simple  partial 
occlusion  of  the  renal  arterial  supply,  it  is  an 
accepted  and  proven  fact  that  this  is  at  least 
one  way  in  which  the  syndrome  may  be  so 
produced.  In  further  confirmation  of  this 
are  those  case  reports  in  which  relief  was 
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obtained  from  hypertension  following  the  re- 
moval of  a kidney  whose  arterial  supply  was 
found  to  have  been  encroached  upon.  That 
there  are  secondary  factors  playing  an  impor- 
tant part,  which  seem  to  originate  within  the 
kidney  as  result  of  this  partial  arterial  occlu- 
sion, is  certain.  Furthermore,  these  are  im- 
portant! Yet  they  seem  to  originate  within 
the  kidney  as  a result  of  and  in  response  to 
interference  with  the  renal  arterial  circula- 
tion. In  as  much  as  the  initiating  factor,  in 
at  least  some  of  these  cases,  exists  within  the 
renal  arterial  system  more  attention  should 
be  directed  to  study  of  the  arterial  supply.  I 
do  not  mean  that  other  methods  of  investiga- 


and  a minimum  of  special  equipment  is  re- 
quired. The  procedure  is  both  simple  and 
harmless.  It  is  certainly  no  more  dangerous 
than  a spinal  puncture  and  often  demands 
less  time  for  its  completion  than  that  re- 
quired by  the  assistant  to  enter  the  ante- 
cubital  vein  in  order  to  give  the  anesthesia. 
Lack  of  information  and  fear,  a common  as- 
sociate of  the  former,  have  been  the  chief 
agents  responsible  for  hesitancy  in  acceptance 
of  the  procedure.  Incidentally,  the  value  of 
arteriography  as  a diagnostic  aid  is  not  sole- 
ly confined  to  the  field  of  hypertension. 
Many  otherwise  difficult  diagnostic  problems 
may  be  clarified  by  its  employment. 


Fig.  1.  a.  A normal  renal  arteriogram,  b.  Bilateral  retrograde  pyelogram  showing  chronic  pyelonephritis  with  changes  most 
marked  in  the  right,  c.  Aortagram  showing  (1)  tortuous  splenic,  and  (2)  hepatic  arteries.  (3)  Normal  right  renal  artery;  (4) 
small  irregular  left  renal  artery. 


tion  commonly  employed  to  date  in  these  pa- 
tients suspected  of  having  “renal  hyperten- 
sion” should  be  abandoned.  On  the  other 
hand  the  examination  of  the  arterial  system 
demands  more  attention  than  it  has  thus  far 
received. 

That  these  points  of  resistance  along  the 
arterial  supply  could  be  visualized  by  trans- 
lumbar  renal  arteriography  was  pointed  out 
in  a previous  communication.^  With  the  use 
of  arteriography  we  are  in  a larger  sense  able 
to  push  inference  in  diagnosis  aside  and  re- 
place it  with  a measure  of  exactness.  Little 
more  than  a casual  acquaintance  with  the 
technique  and  review  of  the  arteriograms  are 
required  to  convince  one  of  this.  (Fig.  la) . 

The  production  of  an  aortagram  through 
the  translumbar  approach  sounds  heroic  and 
is  admittedly  spectacular.  Proper  technique 


The  technique,  essentially  that  employed 
by  dos  Santos,  has  been  previously  reported.^ 
Eighty  per  cent  solution  of  sodium  iodide,  in 
amounts  up  to  20  cc.,  is  the  media  used  at  the 
present  time.  The  lack  of  sufficient  molecu- 
lar weight,  the  problem  of  viscosity,  and  ex- 
cessive toxicity  of  other  radiographic  media 
used  to  date  have  dictated  the  use  of  this 
solution.  A few  milligrams  of  pentothal 
sodium  is  required,  owing  to  momentary  vas- 
cular spasm  associated  with  the  injection  of 
the  iodide.  An  inexpensive  and  very  adequate 
pressure  apparatus,  to  be  described  else- 
where, capable  of  exerting  three  atmospheres 
(45  pounds)  of  pressure,  is  employed  to  in- 
ject the  media.  When  the  aorta  is  entered 
just  below  the  celiac  axis  and  an  arteriogram 
is  produced  excellent  visualization  of  the 
aorta  and  renal  arteries  is  obtained  without 
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superimposition  of  the  gastric,  splenic,  and 
hepatic  arteries.  More  information  about 
the  renal  anatomy  and  physiology  is  obtained 
with  the  employment  of  this  procedure  than 
can  be  learned  at  the  operating  or  postmortem 
table. 


CASE  REPORTS 

Case  1. — W.  C.  M.,  a white  male,  aged  26,  referred' 
to  me  by  Dr.  A.  I.  Folsom,  of  Dallas,  Texas,  was 
first  seen  on  May  30,  1942.  While  working  in  a 
medical  instrument  house  five  years  ago  he  and  his 
associates  checked  their  respective  blood  pressures. 
A systolic  pressure  of  160  was  found  at  the  time. 
Four  months  later  a physician  told  him  that  he  had 
a 190  systolic  pressure.  For  the  following  three 
years  the  pressure  ranged  from  180  to  190  systolic. 
Approximately  one  year  ago  while  stooping  down,  the 
left  knee  was  injured.  His  company  sent  him  to  a 
chiropractor  who  checked  his  urine  and  told  him 
that  there  was  a “great  deal  of  pus  in  it.”  Until 
that  time  he  had  been  completely  asymptomatic  and 
was  unaware  of  “kidney  disease.”  In  September, 
1941,  a retinal  hemorrhage  was  experienced.  On 
January  5,  1942,  an  appendectomy  was  done,  the 
blood  pressure  at  that  time  being  210  systolic.  Fol- 
lowing this  Dr.  Folsom  saw  the  patient,  establishing 
a diagnosis  of  bilateral  chronic  pyelonephritis.  In 
April,  1942,  he  had  another  retinal  hemorrhage. 
Complete  review  of  the  systems  was  negative  save 
for  an  occasional  attack  of  chills  and  fever  asso- 
ciated with  painful  joints. 

At  19  years  of  age  he  had  a severe  cold  com- 
plicated by  bilateral  otitis  and  acute  arthritis.  A 
diagnosis  of  inflammatory  rheumatism  was  made. 
Some  six  to  eight  months  later,  while  out  for  track, 
he  noticed  that  his  endurance  was  considerably  re- 
duced. There  have  been  other  less  severe  attacks 
of  otitis.  The  family  history  is  irrelevant. 

Physical  examination  revealed  a fairly  well-devel- 
oped and  well-nourished  individual  whose  color  was 
a peculiar  ashen  white.  The  temperature  was  98.6 
F.,  pulse  82  per  minute — definitely  bounding.  Respi- 
rations were  18  per  minute.  Blood  pressure  in  the 
right  arm  was  210/150,  left  arm  190/150,  right  leg 
270/230,  left  leg  238/160.  The  weight  was  144 
pounds.  The  heart  was  enlarged  to  the  left  and 
downward.  There  existed  over  both  the  mitral  and 
pulmonic  areas  a rather  harsh  blowing  systolic 
murmur.  Examination  of  the  fundi  showed  numer- 
ous old  retinal  hemorrhages,  the  remainder  of  the 
picture  being  characteristically  that  commonly  seen 
in  advanced  hypertension. 

Laboratory  Data. — Urinalysis  showed  8 to  10  pus 
cells  per  high  power  field;  hemoglobin,  70  per  cent; 
red  blood  cells,  3,710,000;  white  blood  cells,  9,950; 
lymphocytes,  25  per  cent;  segments,  55  per  cent; 
stabs,  20  per  cent.  The  blood  urea  was  37.3  mg. 
per  cent.  The  Kline  test  was  negative.  On  May  2 
a roentgenogram  of  the  abdomen  showed  the  right 
renal  shadow  to  be  fairly  well  visualized  with  the 
lower  pole  displaced  slightly  outward.  The  left 
renal  shadow  appeared  distinctly  smaller  than  nor- 
mal. The  excretory  urogram,  using  20  cc.  of  Neo- 
lopax,  showed  best  visualization  on  each  side  in  the 
forty-five  minute  film.  There  was  definite  diminu- 
tion in  excretion  of  the  dye  in  all  films,  suggest- 
ing the  reduction  of  renal  function  to  approxi- 
mately one-half  of  normal.  The  right  renal  pelvis 
was  apparently  normal  and  located  opposite  the 
transverse  process  of  the  first  lumbar  vertebra.  The 
calices,  somewhat  clubbed,  were  incompletely  filled. 
The  ureter  was  dilated  1 plus  in  its  upper  and  lower 
thirds.  On  the  left  the  elongated  pelvis  was  located 
opposite  the  transverse  process  of  the  first  lumbar 
vertebra.  There  was  insufficient  visualization  to 
allow  its  description.  The  excretory  cystogram  was 


essentially  negative.  Tentative  diagnoses  of  bi- 
laterally reduced  renal  function,  bilateral  chronic 
pyelonephritis,  and  atrophic  left  kidney  were  made. 

A cystoscopy  was  done  on  June  4.  At  that  time 
the  bladder  was  found  to  be  completely  normal 
throughout  as  were  both  ureteral  orifices.  Clear 
spurts  of  urine  were  noted  to  come  from  the  right 
orifice;  however,  cloudy  spurts  graded  1 plus  to 
2 plus  came  from  the  left.  Number  4 x-ray  catheters 
were  passed  to  each  renal  pelvis.  The  sediment  from 
the  right  showed  an  occasional  red  blood  cell,  likely 
traumatic.  Gram’s  stain  negative.  The  specimen 
from  the  left  also  showed  red  blood  cells,  possibly 
traumatic,  and  pus  graded  1 plus  to  2.  The  Gram 
stain  was  negative.  One  cubic  centimeter  of  phenol- 
sulphonphthalein  was  injected  intravenously.  The 
excretion  of  the  dye  was  followed  for  a thirty  min- 
ute period.  Four  per  cent  of  the  dye  was  recovered 
from  each  kidney  during  this  time.  A bilateral 
retrograde  pyelogram  was  then  made.  (Fig.  16). 
The  diagnosis  was  that  of  bilateral  chronic  pyelo- 
nephritis with  considerable  atrophy  of  the  left 
kidney. 

On  August  9,  15  cc.  of  80  per  cent  sodium  iodide 
were  injected  into  the  aorta  at  the  level  of  the  first 
lumbar  vertebra.  Unfortunately,  owing  to  faulty 
x-ray  technique,  the  roentgenogram  was  valueless. 
On  September  20,  the  procedure  was  repeated,  in- 
jecting 20  cc.  of  sodium  iodide  with  the  needle  en- 
tering the  aorta  at  the  level  of  the  first  lumbar 
vertebra.  (Fig.  Ic).  The  splenic  artery  was  shown 
to  be  most  tortuous.  The  hepatic  artery  was  mod- 
erately tortuous.  The  right  renal  artery  originated 
from  the  aorta  at  the  level  of  the  transverse  process 
of  the  second  lumbar  vertebra.  The  vessel  was 
normal  in  size  and  proceeded  directly  to  the  renal 


Fig.  2.  Sectioned  kidney  showing  advanced  atrophic  pyelo- 
nephritis with  dilated  upper  calyx. 


hilum,  dividing  into  four  intrarenal  branches.  The 
finer  divisions  were  not  well  visualized.  The  kidney 
appeared  to  be  of  normal  size.  The  left  renal  artery 
originated  from  the  aorta  at  a point  slightly  lower 
than  the  right,  was  decidedly  smaller,  being  less 
than  one-half  the  size  of  the  right  and  appeared 
quite  irregular  in  outline.  It  proceeded  upward 
and  outward  to  enter  the  hilum  of  a definitely  atropic 
kidney.  None  of  its  larger  intrarenal  branches 
were  visualized. 

Both  the  patient  and  his  family  were  clearly  ad- 
vised as  to  the  prognosis.  In  spite  of  the  fact  that 
all  existing  information  other  than  the  arteriogram 
militated  against  nephrectomy  the  same  was  advised 
realizing  that  hope  for  improvement  was  small.  On 
September  30,  a left  nephrectomy  was  done.  Upon 
opening  Gerota’s  fascia  an  atrophic  kidney  was 
visualized.  The  vascular  pedicle  was  seemingly 
quite  inadequate.  Section  of  the  kidney  showed  the 
cortex  to  be  very  thin  in  certain  areas,  particularly 
over  the  upper  calyx  (Fig.  2).  Dr.  R.  J.  Jermstad 
reported  the  tissue  as  follows: 
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“Gross  Description:  Specimen  consists  of  a kidney 
measuring  2%  by  2 by  1 cm.  and  weighing  60.5 
grams.  The  capsule  strips  quite  readily,  leaving 
a roughly  nodular  cortex.  On  section  the  cortical 
and  medullary  landmarks  are  quite  indistinct.  The 
pelvis  and  portions  of  the  ureter  are  present.  It  is 
somewhat  thickened  and  the  lining  is  congested. 

“Microscopic  Description:  Sections  reveal  a por- 
tion of  kidney.  Only  an  occasional  glomerulus  is 
intact,  the  others  being  involved  to  varying  degrees 
by  the  inflammatory  process.  It  also  involves  most 
of  the  tubules.  The  inflammatory  cells  for  the  most 
part  are  lymph,  but  in  some  areas  there  are  a great 
many  pus  cells. 

“The  diagnosis  is  chronic  pyelonephritis.”  At  my 
request.  Dr.  J.  J.  Andujar  reviewed  the  tissue. 

“Addenda:  This  tissue  is  reviewed  June  11,  1943, 
with  special  attention  being  given  to  the  vascular 
system.  In  addition  to  the  changes  noted  by  Dr. 
Jermstad,  involving  the  glomeruli  and  tubules,  one 
sees  very  marked  thickening  of  the  arteriolar  wall. 


on  several  occasions  was  forced  to  take  a leave  of 
absence  owing  to  suspected  lead  poisoning.  This 
was  never  confirmed.  In  April,  1942,  preparatory 
to  taking  a job  in  Alaska,  a physical  examination 
was  done.  He  was  told  that  he  had  high  blood 
pressure.  Since  the  beginning  of  antisyphilitic  ther- 
apy repeated  examinations  of  the  blood  pressure  had 
been  made,  all  of  which  were  within  normal  limits. 
Weakness,  headache,  and  fatigability  have  been 
prominent  symptoms.  Aside  from  these  he  was  able 
to  carry  on  the  rather  strenuous  occupation  of  a 
truck  driver  until  December  2,  1942,  at  which  time 
he  had  to  be  hospitalized.  Initially  he  was  thought 
to  have  bronchopneumonia  but  shortly  after  his  ad- 
mission the  diagnosis  of  cardiac  decompensation  was 
established.  Recovery  from  this  episode  was  prompt 
and  since  then  he  has  been  on  a maintenance  dose 
of  digitalis.  In  March  and  again  in  April,  two 
other  periods  of  decompensation  were  experienced. 
Dr.  Schrieber  has  carefully  followed  the  patient  for 
a number  of  months,  and  all  the  supportive  measures 


Fig.  3.  a.  Normal  right  retrograde  pyelogram.  b.  Normal  left  retrograde  pyelogram.  e.  Aortagram  showing  duplicated  right 
renal  arteries  with  normal  intrarenal  arterial  tree.  Extravasation  of  dye  or  abnormality  involving  (1)  original  left  renal  artery 
and  aorta,  and  (2)  occluded  intrarenal  arteries. 


In  some  areas  there  is  actual  plugging  of  the  lumen 
of  these  small  arterioles.  Relatively  few  changes 
are  observed  in  the  venous  system. 

“The  diagnosis  is  chronic  pyelonephritis ; arteriolar 
sclerosis.” 

During  the  first  twenty-four  hours  the  blood  pres- 
sure remained  at  or  about  120  systolic  and  80  dia- 
stolic. The  peculiar  slate-like  color  so  commonly 
seen  in  these  hypertensive  patients  disappeared. 
Unfortunately,  the  blood  pressure  steadily  climbed 
back  to  its  original  level.  On  November  17,  1942, 
death  resulted  from  cardiac  failure. 

Case  2. — D.  B.  H.,  a white  male,  aged  33,  was  re- 
ferred to  me  by  Dr.  Gus  Schrieber  of  Dallas,  Texas. 
I first  saw  him  on  May  4,  1943.  Little  was  known 
of  his  family  history  in  as  much  as  he  was  reared 
as  an  orphan.  In  1930,  he  received  several  frac- 
tured cervical  vertebrae  which  required  wearing  a 
brace  for  eight  or  nine  months.  Recovery  from  this 
was  satisfactory.  In  1939,  he  contracted  syphilis 
for  which  he  is  receiving  active  treatment.  He  has 
been  employed  as  a worker  in  a battery  plant  and 


together  with  the  use  of  thiocyanate  have  failed  to 
alter  the  hypertensive  picture.  In  January,  Dr. 
John  Pace  of  Dallas,  Texas,  was  asked  to  make  a 
thorough  investigation  of  the  urinary  tract.  The 
conclusion  reached  by  him  was  that  “the  upper 
urinary  tract  failed  to  show  any  lesion  which  would 
be  a factor  in  the  patient’s  hypertension.” 

Physical  examination  presented  the  patient  to  be 
fairly  well-developed  and  nourished,  though  ex- 
tremely pale  and  weak.  The  temperature  was  98.6 
F.,  pulse  84,  respirations  20.  Blood  pressures  were: 
left  arm  190/108;  right  arm  180/120;  left  leg 
230/132;  right  leg  234/130. 

The  pupils  reacted  alike  to  light  and  accommoda- 
tion. Funduscopic  examination  showed  the  arterio- 
venous nicking  to  be  accentuated,  together  with 
attenuation  and  tortuosity  of  the  arterioles.  No 
exudation  or  retinal  hemorrhage  noted.  The  heart 
was  definitely  enlarged  to  the  left  and  downward 
and  moderately  enlarged  to  the  right.  There  was 
a gallop  rhythm  heard  best  over  the  mitral  area. 
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The  remainder  of  the  physical  examination  was  es- 
sentially negative. 

The  laboratory  data,  supplied  by  Dr.  Schrieber, 
follows:  Urinalysis  reveals  a straw-colored  urine; 
reaction  pH  7;  specific  gravity  1.014;  albumin  I; 
sugar  0 ; acetone  0.  Examination  of  the  sediment 
showed  an  occasional  pus  cell  to  be  present.  The 
blood  hemoglobin  was  75.6  per  cent;  red  blood  cells 
4,150,000;  white  cells  5,600;  segments  68  per  cent; 
neutrophiles  71  per  cent;  lymphocytes  21  per  cent; 
non-segments  3 per  cent.  The  urea  nitrogen  was 
13  mg.  per  cent. 

Dr.  John  Pace  was  kind  enough  to  loan  me  the 
roentgenograms  which  he  had  made  during  January, 
and  which  I interpreted  as  follows : Both  renal 
shadows  are  fairly  well  visualized,  normal  in  size 
and  in  normal  position.  The  psoas  shadows  were 
normal.  In  the  excretory  urogram  using  20  cc.  of 
Neo-Iopax,  the  five  minute  film  showed  very  poor 
function  on  either  side.  Visualization  was  only 
slightly  better  in  fifteen  minutes.  The  pelvis  on  the 
right  was  located  opposite  the  transverse  process 
of  the  second  lumbar  vertebra.  Both  it  and  the 
calices  were  only  vaguely  visualized.  The  pelvis  on 
the  left  was  located  opposite  the  transverse  process 
of  the  second  lumbar  vertebra  and  here  too  visuali- 
zation was  unsatisfactory  for  proper  diagnosis.  On 


January  21,  Dr.  Pace  did  a cystoscopic  examination, 
finding  the  bladder  to  be  completely  normal  through- 
out, normal  contraction  of  each  ureteral  orifice  and 
clear  spurts  of  urine  from  each.  Ten  cubic  centi- 
meters of  indigo  carmine  were  injected  intraven- 
ously. The  appearance  time  on  the  right  was  five 
minutes  in  concentration  four;  on  the  left  the  ap- 
pearance time  was  four  minutes,  concentration  five. 
Following  this,  bilateral  retrograde  pyelograms  were 
made  (Figs.  3a  and  36).  The  pelvis  on  the  right  was 
located  opposite  the  transverse  process  of  the  second 
lumbar  vertebra.  The  pelvis,  calices,  and  ureter 
were  normal  throughout.  The  pelvis  on  the  left  was 
located  opposite  the  transverse  process  of  the  second 
lumbar  vertebra  and  here,  too,  the  pelvis  and  calices 
together  with  the  ureter  appeared  to  be  normal. 

On  May  4,  20  cc.  of  80  per  cent  sodium  iodide  were 


injected  into  the  aorta,  the  needle  entering  the  same 
at  the  level  of  the  transverse  process  of  the  second 
lumbar  vertebra  (Fig.  3c).  The  celiac  axis  was  not 
visualized.  The  aorta  was  located  slightly  to  the 
left  of  the  midline  and  was  more  tortuous  than  or- 
dinarily seen.  The  right  renal  artery  was  dupli- 
cated from  its  origin  at  the  aorta  to  its  entrance  into 
the  hilum  of  the  kidney.  The  lower  division  was 
about  two  times  the  size  of  the  upper.  Both  of  these 
originated  at  the  level  of  the  transverse  process  of 
the  first  lumbar  vertebra.  They  coursed  outward 
and  slightly  downward  to  enter  the  hilum  of  the  kid- 
ney. The  lower  branch  divided  into  two  principal 
divisions,  the  further  subdivisions  of  which  could  be 
easily  seen.  The  outline  of  the  kidney  appeared  to 
be  distinctly  larger  than  normal  and  other  than  the 
above-mentioned  anomaly  the  entire  arterial  tree 
seemed  to  be  well  within  normal  limits.  The  left 
renal  artery  had  its  origin  from  the  aorta  slightly 
higher  than  the  right,  pursuing  a course  downward 
and  outward,  dividing  into  two  principal  divisions 
after  it  reached  the  renal  hilum.  Further  visualiza- 
tion after  its  division  into  the  intrarenal  branches 
was  inadequate.  These  arteries  gave  the  appearance 
of  having  been  cut  off.  Located  about  the  origin  of 
the  left  renal  artery  was  a considerable  “fuzziness,” 
which  suggested  the  possible  extravasation  of  dye 
or  the  existence  of  some  anomaly 
involving  both  the  renal  artery,  at 
its  origin,  and  the  aorta.  The  diag- 
noses of  duplicated  renal  arteries 
supplying  a hypertrophied  right 
kidney  together  with  partial  occlu- 
sion of  the  principal  branches  of 
the  left  renal  artery  were  made. 

To  date  we  have  been  unable  to 
explore  the  left  kidney  owing  to 
the  fact  that  shortly  after  the 
arteriogram  another  episode  of  car- 
diac decompensation  was  experi- 
enced. It  is  hoped  that  within  the 
very  near  future  renal  exploration 
and  therefore  final  information 
may  be  Obtained. 

Case  3. — G.  D.  was  a Negro 
male,  aged  12,  whom  I saw  in  con- 
sultation with  Dr.  Rex  Van  Duzen 
at  the  Freeman  Memorial  Hospital, 
Dallas,  Texas.  He  was  admitted  to 
the  hospital  on  May  13,  1943. 
There  were  no  complaints,  the  boy 
having  presented  himself  for  a gen- 
eral “check-up.”  The  family  his- 
tory was  irrelevant.  He  had  a his- 
tory of  having  had  measles,  mumps, 
varicella,  and  pertussis;  there  was 
no  other  illness. 

Physical  examination  presented 
a well-developed  and  well-nour- 
ished boy,  very  large  and  well  pro- 
portioned for  his  age.  He  did  not 
appear  ill.  The  temperature  was 
98.6  F.,  pulse  88,  respirations  24,  blood  pressure 
140/110,  and  weight  130  pounds.  Funduscopic  ex- 
amination was  negative.  The  heart  was  not  en- 
larged. The  remainder  of  the  physical  examination 
was  within  normal  limits. 

Laboratory  Data:  The  hemoglobin  was  14  grams; 
red  blood  cells,  4,550,000;  white  blood  cells,  5,600; 
segments,  68  per  cent;  basophiles,  4;  lymphocytes, 
26;  monocytes,  2.  The  Mantoux  test  was  negative, 
and  the  sedimentation  rate,  4 mm.  in  one  hour. 
Urinalysis  revealed  persistent  3 plus  albuminuria  in 
specimens  collected  at  rest  and  after  activity. 
Microscopic  examination  was  negative.  A urine  cul- 
ture from  the  left  ureter  was  negative;  from  the 
right  ureter  B.  alkaligenes  was  found.  The  urea 
nitrogen  was  12.7  mg.  A Mosenthal  test  showed: 
7:00  a.  m.,  1.013;  8:00  a.  m.,  1.010;  9:00  a.  m.,  1.010; 


Fig.  4.  a.  Excretory  urogram  showing  atrophic  right  kidney,  normal  left  kidney. 
b.  Aortagram  showing  normal  arterial  distribution  to  hypertrophied  left  kidney,  and 
absence  of  arterial  visualization  on  the  right. 
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10:00  a.  m.,  1.012;  12:00  p.  m.,  1.010;  2:00  p.  m.,  1.011; 
4:00  p.  m.,  1.012;  6:00  p.  m.,  1.010.  The  phenosul- 
phonthalein  appearance  time  was  5 minutes. 

On  May  15,  Dr.  Van  Duzen  did  a cystoscopic  ex- 
amination which  showed  the  bladder  to  be  essen- 
tially normal.  A number  4 x-ray  catheter  was  passed 
to  the  right  renal  pelvis.  The  kidney,  ureter,  blad- 
der roentgenogram  showed  a size  4 x-ray  catheter, 
the  lip  of  which  was  apparently  in  the  right  renal 
pelvis.  Each  psoas  shadow  was  obliterated  by  gas, 
as  was  the  renal  outline.  A right  retrograde  pyelo- 
gram  was  made  which  showed  the  pelvis  to  be  small 
in  size,  located  opposite  the  transverse  process  of 
the  second  lumbar  vertebra.  The  calices  were  infan- 
tile in  type.  The  ureter  was  fairly  well  visualized 
throughout  where  normal.  A film  made  subsequent 
to  the  right  retrograde  pyelogram  showed  a mod- 
erate persistence  of  dye  in  the  region  of  the  upper 
calyx,  and  pyelovenous  backflow.  A fairly  normal 
excretory  cystogram  was  visualized.  The  diagnosis 
was  atrophic  right  kidney. 

On  May  17  an  excretory  urogram  was  made,  using 
diodrast.  Excellent  visualization  of  each  kidney  was 
present  in  the  5 minute  film  (Fig.  4a).  Pelvis  and 
calices  on  the  right  were  as  previously  described. 
The  pelvis  on  the  left  was  located  opposite  the 
transverse  process  of  the  second  lumbar  vertebra. 
It  was  more  than  ample  in  size.  The  pelvis,  calices, 
and  ureter  were  normal  throughout.  The  kidney 
shadow  on  the  left  appeared  to  be  normal  in  size; 
however,  the  kidney  shadow  on  the  right  could  not 
be  visualized.  An  excretory  cystogram  was  essen- 
tially negative.  A diagnosis  was  made  of  asplastic 
right  kidney  ( ? ) . 

On  May  24  an  aortagram  was  done,  using  16  cc. 
of  80  per  cent  sodium  iodide  (Fig.  45).  The  needle 
entered  the  aorta  at  the  level  of  the  first  lumbar 
vertebra.  The  aorta  was  well  visualized  up  to  the 
mid-portion  of  the  first  lumbar  vertebra  and  down 
to  and  including  its  bifurcation  into  the  common 
iliacs.  The  left  renal  artery  was  normal  in  size. 
Its  course  was  upward  and  outward  in  a line  per- 
pendicular to  the  twelfth  rib.  It  seemed  to  divide 
to  supply  the  entire  kidney.  The  finer  branches 
supplying  the  cortex  were  clearly  seen.  There  was 
no  evidence  of  a right  renal  artery  at  all.  Various 
lumbar  arteries  were  clearly  visualized  as  was  the 
inferior  mesenteric.  Diagnosis — absence  of  blood 
isupply  to  the  right  kidney  may  well  explain  this 
■child’s  hypertension. 

The  blood  pressure  during  a period  of  more  than 
three  weeks  observation,  much  of  which  time  the 
patient  was  in  bed,  remained  consistently  at  or  above 
148/110. 

We  have  been  unable  to  date  to  persuade  this  pa- 
tient’s family  to  allow  renal  exploration.  The  re- 
sults obtained  in  this  case  and  Case  2 will  be  reported 
in  a subsequent  communication.* 

COMMENT 

In  Case  1 the  existence  of  advanced  reti- 
nitis and  severe  bilateral  renal  disease  in  a 
patient  who  had  had  hypertension  for  at 
least  five  years  offered  but  little  encourage- 
ment no  matter  what  was  done.  Prior  to 
making  the  arteriogram  both  kidneys  were 
thought  to  have  been  of  equal  size,  and  of 
course  nothing  was  known  about  the  appear- 
ance of  the  renal  arteries.  Demonstration 
of  the  marked  irregularity  and  decrease  in 


♦Author’s  Note. — Since  the  writing  of  this  article,  nephrec- 
tomy was  done  on  this  patient  June  21,  1943.  The  last  reported 
blood  pressure  reading,  July  4,  was  120/80. 


size  of  the  left  renal  artery,  together  with 
evidence  suggesting  that  the  pyeolonephritis 
was  more  marked  on  the  left,  offered  some 
assurance  that  left  nephrectomy  might  offer 
a measure  of  relief.  Had  these  studies  been 
possible  earlier  in  the  course  of  this  patient’s 
illness  a favorable  outcome  following  neph- 
rectomy might  have  been  expected.  Unfor- 
tunately, if  the  initiating  factor  in  this  case 
was  based  on  unilateral  renal  arterial  inter- 
ference, enough  time  had  lapsed  to  allow 
the  hypertension  to  become  fixed. 

Case  2 is  of  interest  in  that  hypertension 
is  known  to  have  existed  for  slightly  less 
than  a year.  Furthermore,  none  of  the 
methods  employed  in  investigating  the  uri- 
nary tract  prior  to  the  production  of  the 
arteriogram,  were  of  much  value.  While  it 
is  true  that  information  will  remain  incom- 
plete until  such  time  as  the  kidney  is  ex- 
plored yet  one  is  justified  in  being  most 
hopeful  in  considering  nephrectomy. 

Case  3 further  serves  to  emphasize  the  fact 
that  excretory  urography  and  retrograde 
pyelography  are  often  misleading  when  they 
are  employed  with  the  hope  of  revealing  re- 
flected evidence  of  renal  arterial  involvement. 
It  is  true  that  these  studies  suggested  the 
presence  of  an  aplastic  kidney  which  usually 
has  a rather  poor  blood  supply.  Also  the 
existence  of  an  aplastic  kidney  by  no  means 
infers  hypertension.  On  the  other  hand  the 
demonstration  of  renal  arterial  occlusion  or 
very  nearly  such  in  a young  hypertensive 
patient  certainly  justifies  renal  exploration 
with  nephrectomy  under  consideration  if  we 
are  to  accept  the  work  of  Goldblatt  and 
others. 

It  may  be  said  unhesitatingly  that  trans- 
lumbar  renal  arteriography  has  a place  of 
undeniable  importance  in  the  investigation 
of  hypertensive  patients.  No  patient  should 
be  subjected  to  a major  surgical  procedure 
directed  toward  the  diagnosis  or  treatment 
of  hypertension  until  this  simple  method  of 
investigation  has  been  properly  employed. 

SUMMARY 

It  is  pointed  out  that  too  much  effort  in 
investigating  those  patients  suspected  of 
having  “Goldblatt  hypertension”  has  been 
spent  in  attempting  to  visualize  the  result 
of  renal  arterial  interference  as  reflected  in 
the  appearance  and  function  of  the  kidney. 
Too  often  the  methods  usually  relied  upon 
to  investigate  these  patients  are  inadequate, 
allowing  insufficient  information  upon  which 
to  base  a diagnosis.  The  value  of  translum- 
bar  renal  arteriography  in  selecting  the 
“renal  hypertensive”  from  the  general  run 
of  hypertensives  is  pointed  out.  Three  cases 
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in  which  renal  arterial  disease  was  visualized 
by  an  arteriogram  are  reported. 
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The  diagnosis  of  intrathoracic  tumors  has 
received  much  attention  from  the  medical 
profession  over  the  entire  world,  as  a review 
of  the  literature  will  show.  This  is  due,  in 
some  degree,  to  the  development  of  chest 
surgery  in  the  treatment  of  pulmonary  dis- 
ease, as  we  all  know  that  collapse  therapy  in 
the  treatment  of  pulmonary  tuberculosis  has 
hit  a new  high  for  the  last  twenty  years. 
Until  two  decades  ago  the  chest  was  one  re- 
gion avoided  by  the  surgeon,  except  for  the 
operation  of  empyema. 

With  the  routine  use  of  the  fluoroscope 
and  use  of  x-ray  plates,  the  diagnosis  of  in- 
trathoracic neoplasms  is  commonly  made.  A 
great  many  of  these  tumors  are  discovered 
accidentally,  some  attaining  a large  size  be- 
fore causing  clinical  symptoms. 

The  roentgenologist  is  largely  depended 
upon  for  recognition  of  pathologic  conditions 
of  this  part  of  the  human  anatomy,  as  the 
x-ray  plate  and  fluoroscope  tell  us  the  size, 
location,  relation  to  the  surrounding  struc- 
tures, and  whether  the  tumor  is  primary  or 
metastatic  in  many  cases.  It  is  true  that  in 
some  cases,  the  x-ray  study  will  not  make  a 
differential  diagnosis,  and  in  these  cases 
other  means  of  diagnosis  have  been  called 
upon.  In  other  words,  the  roentgenogram 
tells  us  that  an  abnormal  shadow  is  present, 
that  the  shadow  has  certain  characteristics, 
and  resembles  this  or  that,  and  we  have  to 
put  the  pattern  together  and  draw  our  own 
conclusions. 

The  clinical  history,  physical  examination, 
bronchoscope,  lipiodol,  punch  biopsy,  arti- 
ficial pneumothorax  and  other  routine 
measures  are  used  to  give  additional  infor- 
mation. 

The  diagnosis  of  intrathoracic  tumors  will 
include  an  investigation  of  the  anatomical 
structures  of  the  trachea,  bronchi,  lungs  and 
the  esophagus  and,  as  usual,  the  two  chief 
classifications  of  tumors  invading  these 
structures  are  primary  or  secondary,  and 
benign  or  malignant,  with  subdivisions  under 
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each.  It  is  not  the  purpose  of  this  paper  to 
enter  into  an  exhaustive  differential  diagno- 
sis and  description  of  these  numerous  con- 
ditions, but  to  present  some  cases  which 
have  come  under  our  observation. 

The  belief  is  fairly  well  accepted,  how- 
ever, that  there  is  some  difference  of  opinion 
as  to  whether  primary  carcinoma  of  the  lung 
is  definitely  on  the  increase;  it  now  consti- 
tutes about  10  per  cent  of  all  the  malig- 
nancies. Many  etiological  agents  have  been 
given  as  the  cause  of  this  condition,  but 
whether  it  is  chemical,  mechanical,  bacterial, 
radio-active  or  thermal,  they  have  one  qual- 
ity in  common — chronic  lung  irritation, 
which  produces  a metaplasia  in  the  bronchi 
or  bronchioles. 

The  routine  used  in  the  diagnosis  of  chest 
conditions  is  the  same  as  in  any  other  part 
of  the  body  with  some  additions.  The  clini- 
cal history  refers  to  the  thorax,  and  the 
symptoms  are  usually  those  found  in  any 
pulmonary  disease.  Cough  is  present  in  at 
least  70  per  cent  of  the  cases  and  is  due  to 
bronchial  irritation  from  without  or  within. 
It  may  be  dry  at  first,  but  when  obstruction 
or  ulceration  within  the  bronchus  develops, 
sputum  is  raised.  The  amount  and  severity 
of  cough  and  sputum  depends  on  the  patho- 
logic changes  within  or  around  the  bronchial 
tract.  Sputum  is  present  in  about  65  per 
cent  of  the  cases  and  varies  from  mucopuru- 
lent to  bloody.  The  next  symptom  we  have 
found  frequently  is  pain,  which  may  be  se- 
vere or  a constant  dull,  boring  pain  in  the 
thorax  or  shoulder.  The  pain  is  out  of  pro- 
portion to  the  physical  signs.  In  tumors 
situated  close  to  the  periphery,  pain  is  con- 
stant and  severe.  Dyspnea  comes  on  early 
in  some  cases,  is  usually  found  on  exertion, 
and  depends  on  obstruction  either  within  or 
without  the  bronchial  tract.  Some  cases  re- 
semble asthma  and  have  been  treated  for 
that  condition.  Large  benign  tumors  cause 
dyspnea  by  encroaching  upon  other  struc- 
tures. Hemoptysis  occurs  in  50  per  cent  of 
the  cases,  frightens  the  patient  and  causes 
the  physician  to  examine  carefully.  This  is 
one  symptom  that  causes  the  patient  to  seek 
medical  advice.  Other  symptoms,  such  as 
fever,  night  sweats,  hoarseness,  dysphagia, 
and  so  forth,  come  on  later.  Any  adult  40 
years  of  age  or  older,  who  without  apparent 
cause  develops  a cough  with  a wheeze  and 
pain  in  the  chest  should  be  examined  care- 
fully for  a thoracic  tumor.  We  should  re- 
member the  symptoms  are  variable  and  may 
resemble  influenza,  pneumonia  or  pleurisy 
with  effusion. 

After  a careful  history,  with  particular 
attention  to  the  chief  clinical  symptoms,  a 
physical  examination  of  the  chest  should  be 
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made,  but  physical  signs  are  absent  in  early 
lung  tumors  and  are  not  within  themselves 
diagnostic  in  moderately  or  far  advanced 
cases.  There  may  be  diminished  or  absence 
of  breath  sounds,  any  character  of  rales, 
impaired  resonance  or  dullness  on  percus- 
sion, and  a bronchial  wheeze  which  is  audible 
with  the  mouth  open.  The  physical  signs 
tell  us  that  some  mischief  is  in  the  thorax 
but  do  not  give  the  diagnosis,  and  urge  us  to 
use  additional  diagnostic  measures. 

Too  much  emphasis  cannot  be  placed  on 
careful  sputum  examinations.  Pulmonary 
tuberculosis  has  been  confused  with  tumors 
of  the  lung  more  than  any  other  pathological 
condition.  The  sputum  examination  should 
be  a concentration  test  repeated  numerous 
times  and,  if  necessary,  guinea  pig  inocula- 
tion should  be  done.  In  2 of  our  cases,  frag- 
ments of  the  tumor  were  coughed  up  and  a 
diagnosis  was  made  from  the  paraffin  sec- 
tion. Sputum  examination  with  cultures  will 
also  rule  in  or  out  the  various  fungal  dis- 
eases of  the  lungs. 

A word  should  be  said  about  bronchogra- 
phy and  bronchoscopy.  Oil  used  in  the 
bronchial  tract  will  tell  us  if  there  is  an 
obstruction,  partial  or  complete,  and  if  there 
are  dilations  sufficient  to  cause  symptoms. 
Bronchoscopy,  on  the  other  hand,  will  give 
us  very  valuable  information,  in  that  we  can 
visualize  intrabronchial  grovidhs,  especially 
those  in  the  first  or  second  branches  of  the 
bronchial  tubes.  Also  a specimen  for  biopsy 
can  be  obtained.  This  procedure  will  assist 
in  making  a diagnosis  in  from  50  per  cent  to 
75  per  cent  of  the  cases.  A negative  bron- 
choscopy should  not  influence  us  in  the  diag- 
nosis, as  the  biopsy  specimen  may  be  taken 
from  an  area  not  showing  new  growth,  and 
still  a tumor  be  present.  There  are  some 
contraindications  to  the  use  of  the  broncho- 
scope. 

For  tumors  situated  at  the  periphery,  at 
the  apex,  or  at  the  base,  needle  punch  biopsy 
has  been  used  by  some  writers  with  good 
results.  In  an  examination  of  this  nature 
we  have  to  think  of  pulmonary  hemorrhage, 
air  embolism,  spontaneous  pneumothorax 
and  infection  of  the  pleural  cavity. 

There  are  two  other  procedures  which  givp 
us  aid  at  times,  namely,  diagnostic  pneumo- 
thorax and  pleural  fluid  examination.  Diag- 
nostic pneumothorax  tells  us  that  if  the 
growth  is  intrapleural  or  extrapleural,  and 
intrapulmonary  or  extrapulmonary,  and  if 
the  tumor  is  adhered  to  surrounding  struc- 
tures. Pleural  fluid  examination  should  not 
be  omitted,  but  the  old  teaching  that  the  fluid 
is  always  bloody  is  incorrect.  Bloody  fluid 
occurs  late  in  the  disease.  We  have  observed 
clear,,  amber  fluid  more  often  than  bloody. 


especially  in  early  diagnosis.  The  growths 
situated  close  to  the  periphery  give  the  high- 
est percentage  of  the  pleural  fluids.  After 
all  routine  procedures  have  been  used  and 
we  are  still  not  satisfied,  exploratory  tho- 
racotomy should  be  employed.  We  wish  to 
report  the  following  cases: 

CASE  REPORTS 

Case  1. — A housewife,  age  32,  came  to  the  tubercu- 
losis clinic  in  1936,  complaining  of  a non-productive 
cough  and  dyspnea  on  exertion.  A diagnosis  of 
asthma  was  made,  and  adrenalin  gave  relief.  In 
December,  1937,  she  had  a paroxysm  of  extreme 
dyspnea,  which  was  diagnosed  as  asthma.  At  this 
time  she  noticed  an  elevation  of  temperature.  In 
April,  1938,  she  returned  to  the  clinic  with  the  com- 
plaint of  dyspnea,  cough,  loss  of  weight  and  strength, 
pain  in  the  chest,  fever  and  hemoptysis.  Physical 
examination  showed  flatness  on  percussion  and  an 
absence  of  breath  sounds  over  the  left  chest  with 
fine  and  medium  moist  rales  over  the  upper  lobe  of 
the  right  lung.  X-ray  examination  showed  a dense 
shadow  over  the  left  lung,  with  mediastinal  contents 
shifted  to  the  right.  Repeated  attempts  at  aspira- 
tion failed  to  find  fluid.  Intrathoracic  tumor  was 
suspected,  and  deep  x-ray  therapy  was  given  with 
relief  of  symptoms  for  two  months.  The  patient  re- 
turned October  15,  1938,  with  the  same  symptoms 
plus  edema  of  the  feet,  and  was  admitted  to  the  hos- 
pital for  exploratory  thoracotomy,  but  her  condition 
became  progressively  worse  and  she  died  in  twenty- 
four  hours  from  suffocation.  The  pathological  diag- 
nosis was  lipoma  of  the  left  pleural  cavity,  probably 
originating  in  the  mediastinum. 

Case  2. — A male,  age  51,  a mechanic  by  occupation, 
was  examined  at  the  Veterans  Bureau  in  1938,  and 
was  told  he  had  a growth  in  his  chest.  He  came 
under  our  observation  December  17,  1941,  with  the 
complaint  of  cough,  pain  in  the  chest,  loss  of  10 
pounds  of  weight,  and  malaise. 

Physical  examination  was  negative.  Urinalysis 
revealed  a specific  gravity  of  1.025,  acid  reaction, 
albumin  and  sugar  negative,  red  blood  cells  4,990,000, 
leukocytes  8,900,  hemoglobin  100  per  cent,  poly- 
morphonuclear 63  per  cent,  small  lymphocytes  33  per 
cent,  eosinophiles  2 per  cent,  mononuclears  2 per 
cent,  coagulation  time  4 minutes,  stab  forms  8 
per  cent,  Wassermann  test  negative.  Fluoroscopy 
showed  a round  circumscribed  area  in  the  right  chest 
at  the  periphery,  about  the  center  of  the  lung.  Diag- 
nostic pneumothorax  showed  the  tumor  to  be  extra 
pulmonary  and  extra  thoracic.  The  patient  was 
operated  on  January  10,  1942,  and  the  tumor  re- 
moved. The  pathological  diagnosis  was  intercostal 
neurofibroma. 

Case  3. — The  patient  was  a girl  student,  age  19, 
whose  present  illness  began  in  January,  1941,  with 
a stiffness  of  the  muscles  of  the  neck,  and  a swelling' 
above  the  right  clavicle,  which  she  thought  was  due 
to  a school  mate’s  twisting  her  neck.  She  was  seen 
by  Dr.  J.  C.  Parsons  in  December,  1941,  whose  chief 
finding  was  a mass  above  the  right  clavicle,  freely 
movable,  not  adherent,  and  slightly  painful.  Fluoros- 
copy showed  a large  tumor  mass  in  the  chest.  The 
hemoglobin  was  46  per  cent,  red  blood  cells  3,390,000, 
leukocytes  12,000,  stab  forms  6 per  cent,  segmented 
forms  75  per  cent,  total  81  per  cent,  lymphocytes  14 
per  cent,  monocytes  5 per  cent,  and  many  microcytes. 
The  Kahn  test  was  negative.  Urinalysis  was  nega- 
tive. 

On  January  10,  1942,  a biopsy  of  the  right  supra- 
clavicular gland  showed  the  condition  to  be  Hodgkin’s 
disease. 

Case  4. — The  patient  was  a male  truck  driver, 
age  29,  whose  present  illness  began  in  September, 
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1926,  when  a cough  and  cold  developed,  accompanied 
by  fever  and  pains  in  the  chest.  One  week  previous 
he  had  coughed  up  blood.  He  also  had  had  malaise, 
loss  of  weight  and  strength,  with  difficulty  in  swal- 
lowing for  one  week.  He  was  first  seen  February 
28,  1927,  with  a fever  of  100.8  F.,  pulse  120,  and  a 
blood  pressure  of  124/88.  Physical  examination 
showed  dullness  over  the  entire  anterior  and  pos- 
terior area  of  the  chest,  with  harsh  breath  sounds 
and  medium  rales  over  the  same  area.  A complete 
blood  count  showed  hemoglobin  80  per  cent;  ery- 
throcytes 4,300,000;  leukocytes  12,900;  polymorpho- 
nuclears  42  per  cent;  small  lymphocytes  53  per  cent, 
and  large  lymphocytes  5 per  cent.  The  sedimenta- 
tion rate  for  the  first  hour  was  23  per  cent,  second 
hour  38  per  cent,  twenty-four  hours  62  per  cent. 
Deep  x-ray  therapy  was  given  and  the  mass  dis- 
appeared. The  diagnosis  was  lymphoma. 

Case  5. — A male  coffee  merchant,  age  51,  in  Feb- 
ruary, 1938,  developed  pain  in  the  left  upper  chest, 
accompanied  by  cough,  which  was  diagnosed  and 
treated  as  pleurisy.  He  was  advised  to  discontinue 
work  and  to  rest.  In  November,  1938,  severe  pain 
again  appeared  in  the  left  upper  chest  and  a roent- 
genogram made  at  this  time  was  diagnosed  as  an 
abscess.  The  patient  had  continued  at  work  during 
all  his  illness  until  September,  1940,  when  he  came 
west.  He  came  under  our  observation  December  13, 
1940,  with  symptoms  of  cough,  blood  spitting, 
dyspnea,  loss  of  weight  and  strength.  The  red  blood 
cell  count  was  4,400,000;  leukocytes  10,800;  mono- 
cytes 3 per  cent;  hemoglobin  80  per  cent;  stab  forms 
10  per  cent;  segmented  forms  49  per  cent;  lympho- 
cytes 30  per  cent;  eosinophiles  8 per  cent.  The  sedi- 
mentation rate  was  25-44-66.  A Wassermann  test 
was  negative.  The  sputum  was  positive  for  acid  fast 
bacillus.  X-ray  examination  showed  consolidation 
with  cavitation  of  the  uppor  lobe  left,  with  destruc- 
tion of  the  third  rib.  A section  of  the  third  rib 
was  removed  February  1,  1941,  and  the  pathological 
diagnosis  was  squamous  cell  carcinoma,  grade  3. 
The  diagnosis  was  pulmonary  tuberculosis  and  squa- 
mous cell  carcinoma  of  the  lung. 

Case  6. — The  patient  was  a male  insurance  agent, 
age  52,  whose  illness  began  in  July,  1938,  with  a 
choking  cough  and  the  raising  of  sputum.  One 
month  later  he  became  short  of  breath  and  tired 
easily  on  exertion.  In  November,  1938,  he  developed 
what  he  called  the  “flu”  with  fever,  aching  over  the 
body,  and  pain  in  the  upper  chest.  He  was  seen  by 
us  January  13,  1939,  with  a red  blood  cell  count  of 
4,430,000;  leukocytes  9,550;  hemoglobin  86  per  cent; 
stab  forms  2 per  cent;  segmented  forms  79  per  cent; 
total  81  per  cent;  lymphocytes  17  per  cent;  mono- 
cytes 1 per  cent,  and  basophiles  1 per  cent.  The 
Wassermann  test  was  negative.  Urinalysis  was 
negative.  Bronchoscopy  was  done  January  14,  1939, 
and  biopsy  was  negative  for  malignancy.  The 
patient  died  June  27,  1939,  and  sections  of  lung  re- 
moved at  autopsy  showed  adenocarcinoma,  grade  4. 

Case  7. — The  patient  was  a woman,  age  56,  a 
housewife,  whose  present  illness  began  in  1932,  when 
she  had  a pulmonary  hemorrhage.  There  was  a re- 
currence of  pulmonary  hemorrhage  in  1935.  She 
was  seen  by  us  February  12,  1937,  following  blood 
spitting  and  cough.  Physical  examination  showed 
dullness  at  the  right  base  with  bronchial  rales  on 
auscultation  in  the  same  area.  Urinalysis  revealed 
a specific  gravity  of  1.010,  and  a trace  of  albumin, 
but  was  otherwise  negative.  A blood  count  showed 
red  blood  cells  4,710,000;  leukocytes,  9,400;  hemo- 
globin, 80  per  cent;  polymorphonuclears,  74  per  cent; 
small  lymphocytes,  22  per  cent;  large  lymphocytes, 
4 per  cent;  stab  forms,  10  per  cent.  The  coagulation 
time  was  three  minutes.  A Wassermann  test  was 
negative.  X-ray  study  showed  a rounded  mass  in 
the  right  lower  lobe.  Bronchoscopy  was  done  Febru- 
ary 15,  1937,  with  biopsy.  The  pathological  report 


was  transitional  cell  carcinoma.  Radon  seed  were 
placed  in  the  right  lower  bronchus  February  23, 
1937,  with  no  results.  The  patient  continued  to 
bleed  during  the  summer  of  1937,  and  on  October  23, 
1937,  the  lower  right  lobe  was  removed.  The  diag- 
nosis was  mixed  tumor  of  the  bronchus. 

Case  8. — A male,  age  64,  a farmer  by  occupation, 
was  seen  August  4,  1941,  with  a history  of  cough  of 
two  years  duration,  with  expectoration  of  some  spu- 
tum, which  was  negative  for  the  acid-fast  bacillus. 
He  would  expectorate  blood  when  he  developed  a cold 
or  was  around  dust.  He  had  never  had  fever  or 
loss  of  weight  but  was  short  of  breath  on  exertion. 
Urinalysis  revealed  an  acid  reaction,  specific  grav- 
ity of  1.016,  a trace  of  albumin,  but  was  otherwise 
negative.  The  red  blood  cell  count  was  4,450,000; 
leukocytes,  11,200;  hemoglobin,  85  per  cent;  poly- 
morphonuclears, 85  per  cent;  small  lymphocytes,  13 
per  cent;  eosinophiles,  1 per  cent;  monocytes,  2 per 
cent;  stab  forms,  10  per  cent,  and  coagulation  time 
three  minutes.  Bronchoscopy  was  done  August  5, 
1941;  biopsy  showed  a squamous  cell  carcinoma, 
grade  2.  The  chest  was  opened  August  19,  1941, 
and  a mass  was  found  to  extend  into  the  mediastinal 
space.  The  diagnosis  was  squamous  cell  carcinoma, 
grade  2. 

Case  9. — A male,  age  53,  a boilermaker,  was  first 
seen  May  31,  1938.  The  present  complaint  began 
with  a cold  and  cough  March  1,  1938.  One  month 
later  he  developed  soreness  in  the  chest  and  raised 
sputum.  Three  weeks  later  an  elevation  of  tem- 
perature was  noticed.  The  sputum  was  negative 
for  acid-fast  organisms.  Physical  examination  was 
negative.  Urinalysis  revealed  an  acid  urine,  a trace 
of  albumin,  but  was  otherwise  negative.  The  red 
blood  cell  count  was  4,500,000;  leukocytes,  20,700; 
hemoglobin,  80  per  cent;  polymorphonuclears,  92  per 
cent;  small  lymphocytes,  6 per  cent;  large  lympho- 
cytes, 2 per  cent;  stah  forms,  17  per  cent,  and  coag- 
ulation time,  4 minutes.  A Wassermann  test  was 
negative.  A roentgenogram  of  the  chest  showed  en- 
largement of  the  left  hilus  with  beginning  atelec- 
tasis. A bronchoscopy  was  done  May  31,  1938,  and 
a terrific  hemorrhage  was  encountered.  A biopsy 
specimen  was  lost  at  this  time.  Deep  x-ray  therapy 
was  given  with  no  results.  The  patient  died  Sep- 
tember 15,  1939.  Necropsy  showed  carcinoma  of  the 
left  lung  and  the  pathological  report  was  squamous 
cell  carcinoma,  grade  3. 

Case  10. — A male,  age  59,  a contractor,  was  seen 
June  11,  1940,  with  a history  of  having  contracted  a 
cold  with  cough  and  sputum  expectoration  three 
years  previously.  These  symptoms  had  persisted 
until  the  present  time  with  the  addition  of  fever, 
tiring  easily  and  pain.  Physical  examination  was 
essentially  negative.  Urinalysis  revealed  acid  re- 
action, and  a trace  of  albumin,  but  was  otherwise 
negative.  The  red  blood  cell  count  was  3,610,000; 
leukocytes,  11,800;  hemoglobin,  70  per  cent;  poly- 
morphonuclears, 72  per  cent;  small  lymphocytes,  20 
per  cent;  large  lymphocytes,  6 per  cent;  eosinophiles, 
2 per  cent;  stab  forms,  7 per  cent;  coagulation  time, 
3%  minutes.  A Wassermann  test  was  negative. 
Roentgenographic  study  showed  a triangular  area  of 
atelectasis  at  the  right  base.  Bronchoscopy  was 
done  June  29,  1940;  biopsy  showed  a papillary  squa- 
mous cell  carcinoma,  grade  3.  The  chest  was  opened 
July  10,  1940,  and  a mass  was  found  to  extend  into 
the  mediastinal  space.  The  diagnosis  was  papillary 
squamous  cell  carcinoma,  grade  3. 

Case  11. — A male,  age  41,  a switchman,  was  first 
seen  November  8,  1940,  with  a history  of  severe  pain 
in  the  right  upper  abdominal  quadrant,  first  no- 
ticed March,  1939,  and  which  required  a hypodermic 
of  one-fourth  grain  of  morphine  to  relieve.  A cystos- 
copy was  done,  and  a stone  was  found  in  the  right 
kidney.  One  stone  passed  and  one  was  crushed  in 
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the  bladder.  Cystoscopy  was  repeated  in  one  month 
and  another  stone  was  passed.  He  worked  off  and 
on  until  September,  1940,  when  a severe  pain  again 
appeared,  and  a diagnosis  of  retrocecal  appendix 
with  abscess  was  made.  He  was  not  operated  on 
because  of  an  excessively  high  leukocyte  count — 
24,000.  Within  five  days,  fever  ranged  up  to  104  F. 
A roentgenogram  was  made  of  the  chest  and  a diag- 
nosis of  lung  abscess  was  made. 

The  patient  came  to  San  Antonio,  November  5, 
1940,  and  was  seen  November  8,  with  fever  of  from 
100  F.  to  104  F.  daily,  loss  of  weight,  weakness, 
cough,  sputum  and  expectoration.  The  sputum  was 
negative  for  acid-fast  organisms.  Urinalysis  re- 
vealed an  acid  urine,  specific  gravity  of  1.030,  a trace 
of  albumin,  and  was  otherwise  negative.  Blood  study 
revealed  red  blood  cells,  2,760,000;  hemoglobin,  51 
per  cent;  color  index,  9;  leukocytes,  43,250;  myelo- 
cytes, 1 per  cent;  young  forms,  3 per  cent;  stab 
forms,  42  per  cent;  segmented  forms,  45  per  cent — 
total  91  per  cent;  lymphocytes,  8 per  cent;  mono- 
cytes, 1 per  cent.  A Wassermann  test  was  negative. 
November  26,  1940,  the  patient  coughed  up  large 
pieces  of  tissue,  which  he  says  he  also  did  in  March, 
1940.  The  pathological  diagnosis  was  rhabdomyo- 
sarcoma. 

Case  12. — A Negro  woman,  age  42,  a houseworker, 
in  February,  1925,  had  a spontaneous  rupture  of  the 
trachea.  This  case  was  reported  in  the  April,  1925, 
number  of  The  Journal  of  the  American  Medical 
Association.  The  present  illness  began  with  a cough 
in  January,  1939,  accompanied  by  a frothy  fluid. 
There  was  no  fever,  pain  in  the  chest,  loss  of  weight 
or  any  other  symptoms  suggestive  of  pulmonary  dis- 
ease. Physical  examination  was  negative.  Fluoro- 
scopic study  showed  a mass  in  the  right  upper  chest. 
Barium  was  given  by  mouth,  and  it  was  noticed  that 
this  mass  filled  with  barium.  The  diagnosis  was 
esophageal  diverticulum. 

SUMMARY 

An  effort  has  been  made  to  emphasize  that 
the  diagnosis  of  intrathoracic  tumors  is 
being  made  frequently.  We  should  become 
tumor-minded  and  remember  that  pulmo- 
nary tuberculosis  is  not  the  only  disease  af- 
fecting the  thorax,  although  it  is  the  most 
common  of  the  diseases  of  the  lung.  Early 
diagnosis  is  the  goal  we  should  strive  to 
reach,  and  if  the  symptoms,  as  enumerated, 
are  kept  in  mind,  and  the  different  steps,  as 
pointed  out,  are  followed,  the  diagnosis  of 
intrathoracic  tumors  will  be  easier  and  more 
frequent. 

The  bronchoscopist,  pathologist,  and 
roentgenologist  are  of  the  greatest  help  to 
the  internist.  The  treatment  and  final  re- 
sults are  far  from  satisfactory,  but  we  must 
keep  at  the  tedious  task  of  suspecting  these 
conditions  and  using  all  the  methods  at  our 
command  to  make  an  early  diagnosis. 

1214  Nix  Professional  Building.  Care  W.  O.  W. 
Hospital. 


Health  may  be  restored  and  life  prolonged  if  the 
public  is  educated  to  seek  early  diagnosis  and  treat- 
ment of  abnormalities  of  the  urinary  tract,  Maurice 
Meltzer,  M.  D.,  New  York,  declares  in  a recent  issue 
of  Hygeia,  The  Health  Magazine. 


A NEW  ERA  IN  MEDICINE 
E.  W.  BERTNER,  M.  D. 

HOUSTON,  TEXAS 

It  is  more  than  an  honor  to  address  the 
graduating  classes  of  the  illustrious  institu- 
tion of  Baylor  University,  whose  history  is 
so  inseparably  interwoven  in  the  religious, 
scientific,  political,  and  social  life  of  our 
great  State. 

Surely  it  is  quite  obvious  that  the  occa- 
sion of  this  graduation  has  more  significance 
than  usual  for  this  great  medical  teaching 
institution.  To  me  there  is  a deep  and  almost 
inexpressible  significance  in  both  your  grad- 
uation and  the  many  complex  problems  that 
face  you.  In  my  own  mind  this  abstraction 
is  quite  clear  and  concrete. 

To  my  mind  this  graduating  class  marks 
the  closing  chapter  in  a golden  era  of  medi- 
cine, which  I like  to  think  of  as  a “medical 
renaissance”  and  one  that  began  possibly 
forty  or  fifty  years  ago — an  era  in  which 
Baylor  University,  along  with  other  great 
Texas  institutions,  played  such  a vital  role 
and  whose  true  significance  can  only  be 
viewed  as  a composite  picture  in  the  histor- 
ical record  of  tomorrow. 

What  I am  trying  to  say  is  that  you  young 
members  of  the  graduating  classes  are  emerg- 
ing into  an  entirely  different  social  order, 
and  into  a medical  era  that  is  startlingly  dif- 
ferent from  that  which  ceased  when  the  first 
bombs  fell  on  Pearl  Harbor  and  jarred  us 
from  our  complacent  isolationism. 

What  I am  trying  to  say  is  that  on  this  day 
the  entire  medical,  dental,  and  nursing  pro- 
fession, and  you  in  particular,  must  adopt  a 
realistic  attitude  toward  our  professional 
economical  problems.  You  must  face  and 
adapt  yourselves  to  the  clearly  defined  limita- 
tions that  are  being  thrown  around  the  pri- 
vate practice  of  medicine,  dentistry,  and 
nursing.  You  must  have  an  intelligent  com- 
prehension of  the  intricacies  of  this  chang- 
ing order  as  it  applies  to  you  in  the  practice 
of  your  profession. 

What  I am  trying  to  say  is  that  the  cold 
hard  fact  remains  that  day  by  day,  and  hour 
by  hour,  we  are  being  restricted  (of  neces- 
sity, of  course)  in  our  prerogatives,  our  de- 
sires, and  our  professional  urges.  This  re- 
striction extends  deeply  into  every  phase  of 
our  economic  and  social  fabric,  and  into  every 
industry  and  profession.  It  is  childish  to 
presume  that  the  practice  of  medicine,  den- 
tistry, and  nursing  will  remain  untouched 
in  this  universal  restriction  and  social  up- 
heaval. 

The  turn  of  this  historical  decade  finds 
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you  young-  men  and  young  women  entering 
upon  your  professional  careers  in  the  midst 
of  a war  more  universal  and  terrible  than 
ever  before  was  experienced  in  recorded  his- 
tory, and  yet  the  inspiration  which  prompted 
you  to  study  medicine  lies  in  the  decade  from 
which  we  have  just  emerged.  This,  to  me, 
makes  this  graduating  class  unique  in  the  his- 
tory of  Baylor. 

Clearly,  the  present  war  has  brought  about 
a new  era  in  medicine  and  dentistry.  Now 
that  medical  and  dental  education  is  to  come 
under  the  Army  and  Navy  jurisdiction  and  is 
to  be  adjusted  to  the  needs  of  the  military 
forces,  it  seems  as  though  there  might  be 
rather  violent  changes  occurring  throughout 
the  whole  professional  set-up. 

Clearly  the  military  needs  indicate  that  we 
will  have  to  be  on  an  accelerated  training 
program  for  doctors,  dentists,  and  nurses 
for  many  years  to  come.  At  present  there 
are  approximately  175,000  licensed  physi- 
cians in  this  country,  of  which  only  about 
150,000  are  actively  engaged  in  practice.  Of 
these,  about  80,000  will  go  into  the  armed 
forces,  leaving  an  irreducible  minimum  for 
the  needs  of  the  civilian  population.  The 
same  condition  applies  to  dentists  and  nurses. 
The  average  replacement  requirements  of  the 
medical  profession,  on  the  population  basis 
of  the  last  few  decades,  has  been  around 
5,500  students  a year.  The  expanded  needs 
of  the  military  services  have  made  it  neces- 
sary to  furnish  much  greater  numbers.  Even 
the  accelerated  program  is  not  meeting  the 
demands  of  the  military  forces  for  trained 
medical,  dental,  and  nursing  personnel.  It 
is  estimated  that  at  least  ten  to  twelve  thou- 
sand new  doctors  are  needed  a year  to  meet 
the  replacement  requirements. 

Whether  or  not  the  war  lasts  a long  time,  it 
appears  that  our  troops  will  be  serving 
abroad  for  many  years  to  come.  Even  if  we 
win  promptly,  as  we  wish,  we  shall  probably 
have  to  keep  our  troops  abroad  for  many 
years  in  order  to  maintain  the  kind  of  a 
world  we  want.  This  means,  of  course,  that 
we  will  have  to  maintain  trained  medical, 
dental  and  nursing  personnel  with  them. 
Even  as  we  may  gradually  withdraw  troops, 
in  the  event  of  the  sort  of  a peace  we  want, 
we  shall  probably  have  to  help  police  the 
world  for  many  years  to  come,  and  this  will 
necessarily  include  medical  policing.  Accord- 
ingly, we  shall  probably  have  to  train  a much 
larger  number  of  doctors,  dentists  and  nurses 
for  the  future  than  we  have  been  considering 
in  the  past. 

It  looks  as  though  we  will  have  to  set  up 
some  sort  of  a system  whereby  our  young 
medical  graduates  may  be  ready  for  foreign 
duty  service  for  a period  of  three  or  four 


years,  whereupon  they  may  come  back  to  this 
country  and  gradually  be  assimilated  into 
civilian  practice. 

Tonight,  as  a graduating  class  you  must 
be  thinking  deeply  over  your  final  victory 
over  indecision,  discouragement,  and  the 
doubts  which  have  dogged  your  ambition  to 
become  a physician,  dentist,  or  nurse.  Your 
days  and  nights  have  been  full  and  you  have 
had  to  sacrifice  leisure,  recreation,  and  the 
natural  youthful  desire  for  diversion  for  the 
stern  discipline  so  necessary  to  the  acquisi- 
tion of  the  desired  knowledge. 

No  one  can  deny  that  your  academic  and 
technical  journey  has  been  a long  one;  but 
the  significant  point  is  the  fact  that  you  have 
successfully  completed  the  tasks  assigned  you, 
and  your  graduation  is  indisputable  evidence 
of  your  enthusiasm,  intelligence,  devotion  to 
duty,  ambition,  and  the  determination  to 
succeed. 

The  diploma  which  will  be  handed  to  you 
this  evening  is  testimony  to  the  world  that 
you  are  a Doctor  of  Medicine  or  Dentistry, 
or  a Graduate  Nurse,  a member  of  the  most 
honored  of  the  professions,  and  a graduate  of 
Baylor  University  College  of  Medicine,  or 
Dentistry  or  Nursing.  It  is  also  a symbol  of 
the  fact  that  your  life  is  dedicated  to  the  un- 
selfish service  of  the  world  in  general  and 
to  your  individual  and  private  patients  in 
particular. 

When  you  have  been  passed  by  the  required 
Board,  you  will  be  licensed  to  practice  medi- 
cine, dentistry,  or  nursing — all  on  your  own 
responsibility.  It  is  then  that  you  will  be  a 
full-fledged  doctor,  dentist,  or  nurse,  in  the 
eyes  of  the  law. 

During  your  career  as  a student,  your 
studies  have  been  carefully  directed  and 
supervised  by  your  efficient  faculty.  During 
your  interneship  you  must  again  patiently 
submit  to  direction  and  supervision.  It  is 
most  important — ^this  interneship — ^which  is 
to  the  practice  of  medicine  what  the  pre- 
requisite premedical  and  dental  academic  ef- 
fort is  to  the  study  of  medicine  or  dentistry. 
As  in  your  student  days,  your  days  and 
nights  will  be  full,  possibly  your  time  will  be 
more  taken  up. 

It  is  during  this  interneship  that  you  will 
find  how  serious  is  the  doctor’s  responsibility. 
Even  with  the  constant  but  more  casual  su- 
pervision in  the  hospital  there  will  come 
times  when  the  balance  between  life  and 
death  will  rest  in  your  hands.  It  is  during 
these  moments  of  awful  tension  that  you  will 
make  the  indescribable  transition  from  the 
student  to  the  man  and  woman  of  medicine 
and  dentistry.  All  during  your  career  until 
the  time  you  cease  to  practice  and  pass  the 
mantle  to  younger  shoulders  you  will  experi- 
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ence  these  moments,  and  each  experience  will 
mature  you,  put  grey  hairs  on  your  head, 
and  will  ultimately  bring  to  you  the  wisdom 
and  the  judgment  inevitable  to  the  mature 
physician  and  dentist.  This  phenomena  you 
will  have  to  experience  for  yourself,  but  you 
will  have  to  take  my  word  that  such  experi- 
ence lies  just  ahead  of  you. 

As  individuals,  as  well  as  Doctors  of  Medi- 
cine and  Dentistry  and  Graduate  Nurses,  you 
are  patriotic  and  the  welfare  of  your  coun- 
try and  the  freedom  of  your  people  come 
first,  even  if  it  means  as  technical  men  and 
women  you  are  expendable.  Some  of  you 
will  go  into  the  Army,  the  Navy,  the  Marine 
Corps,  or  the  Public  Health  Service.  A few 
of  you  will  remain  at  home  and  your  duties 
and  responsibilities  on  the  home  front  will 
be  almost  as  great  as  those  on  the  front  line. 

When  you  enter  the  private  practice  of 
medicine,  dentistry,  or  nursing,  you  may  find 
many  changes  but  unquestionably  there  will 
be  more  demands  upon  your  time  during  the 
period  of  reconstruction  that  lies  ahead  than 
that  of  other  graduating  classes  of  the  past. 
The  sick,  the  disabled,  and  the  mentally  dis- 
turbed of  the  post-war  world  will  occupy 
medical  men  and  women  for  decades  to  come. 

All  these  things  that  disturb  us  as  indi- 
viduals as  well  as  doctors,  dentists  and  nurses, 
are  merely  a result  of  the  restlessness  of  the 
times,  and  the  conflict  of  a chaotic  period 
when  our  country  is  finding  its  place  in  the 
world  order  of  tomorrow. 

I would,  however,  be  derelict  in  my  duty 
if  I did  not  call  to  your  attention  the  fact 
that  in  the  service  of  your  country  you  will 
be  removed  temporarily  and  of  urgent  neces- 
sity from  the  influence  of  the  medical,  dental, 
and  nursing  profession  itself  and  left  without 
the  inspiration  of  close  association  with  your 
brothers  and  elders  in  practice.  It  is  even 
necessary,  for  the  moment,  for  the  govern- 
ment to  take  over  some  of  the  technical  col- 
leges for  the  sake  of  the  war  effort.  In  all 
these  things  we  must  cooperate  without  hesi- 
tation, and  without  objection. 

The  thing  this  class  must  clearly  under- 
stand at  this  moment  and  that  you  must 
keep  with  you  always  is  the  indisputable  fact 
that  you  are  a member  of  the  greatest  human- 
itarian profession  ever  produced  by  world 
civilization — one  that  has  come  down  to  you 
for  over  a thousand  years,  and  one  that  has 
been  kept  intact  and  immaculate  by  the  great- 
est Code  of  Ethics  ever  devised  by  man,  a 
fact  that  is  admitted  even  by  the  legal  pro- 
fession. 

It  may  even  be  necessary  for  organized 
medicine  and  dentistry  to  revise  this  Code  to 
conform  to  this  new  era,  but  the  fundamental 
autonomy  of  the  medical  professions  must 


be  kept  intact,  and  it  must  be  kept  intact  by 
you.  An  untold  number  of  martyrs  have 
given  their  time  and  their  lives  to  hand  down 
to  you  the  fundamental  facts  of  your  science. 
This  is  the  priceless  heritage  that  lies  in 
your  hands  tonight. 

Whenever  you  contemplate  all  the  disturb- 
ing medical  and  dental  problems  of  today 
that  seem  to  have  such  extraordinary  impor- 
tance, please  be  assured  that  they  will  soon 
fade  into  insignificance.  The  “Man  With- 
out a Country,”  if  you  will  recall,  stated  that 
“back  of  all  these  people  and  these  things 
there  is  your  country.”  For  you  young  men 
and  women  it  is  urgent  that  you  keep  ever  in 
mind  that  back  of  all  these  disturbing  epi- 
sodes of  today  is  your  profession  dedicated 
to  healing  the  sick,  controlling  pain,  and 
overcoming  disease — the  priceless  heritage 
of  an  ancient  and  honorable  profession. 

To  the  members  of  this  graduating  class, 
I most  earnestly  wish  for  you  a successful 
career  in  your  chosen  profession,  and  it  is  my 
privilege  to  welcome  you  to  the  ancient 
science  of  Hippocrates.  To  your  most  effi- 
cient faculty  and  to  Baylor  University  I of- 
fer my  congratulations  for  bringing  you  suc- 
cessfully to  your  triumph  tonight! 

Second  National  Bank  Building. 


EMERGENCY  MEDICAL  KITS  NEEDED 

To  help  the  Medical  and  Surgical  Relief  Commit- 
tee of  America  continue  its  vital  work  of  providing 
emergency  medical  kits  to  Coast  Guard  patrol  boats 
and  Navy  sub-chasers,  an  urgent  appeal  for  drugs 
and  instruments  has  been  issued  by  the  Committee 
to  surgeons,  physicians,  and  medical  supply  houses. 

Among  the  items  sorely  needed  to  equip  the  emer- 
gency kits  are  artery  clamps,  splinter  forceps,  scalp- 
els, probes,  grooved  directors,  sulfadiazine  tablets, 
sulfadiazine  ointment  5 per  cent,  sulfathiazole  tab- 
lets, and  sterile  shaker  envelopes  of  crystalline  sul- 
fanilamide. Any  other  spare  medicines  or  surgical 
instruments  are,  of  course,  equally  welcome. 

Specially  designed  for  sub-chasers  and  patrol 
boats,  the  medical  kit  is  a small  portable  case  filled 
with  essential  medications  and  emergency  instru- 
ments. It  is  complete  enough  to  cover  accidents  and 
war  casualties  until  the  ship  reaches  a base  hos- 
pital. Many  of  these  small  craft  carry  a consider- 
able complement  of  men,  including  often  a pharma- 
cist’s mate.  Appreciative  letters  from  their  officers 
to  the  Committee  indicate  that  the  kit  is  a vital  ad- 
junct to  the  ship’s  equipment.  This  project  repre- 
sents an  invaluable  service  not  undertaken  by  any 
other  organization.  The  Medical  and  Surgical  Relief 
Committee  of  America,  conducted  for  nearly  three 
years  by  a nationwide  group  of  distinguished  physi- 
cians, has  distributed  over  a half  million  dollars 
worth  of  medical  and  surgical  supplies,  concentrated 
foods  and  vitamins  to  the  people — civilian  and  fight- 
ing— of  the  United  Nations. 

Along  with  medical  equipment,  the  patrol  boat  and 
sub-chaser  emergency  kit  contains  a simple  fishing 
outfit,  prepared  bait,  signalling  mirrors,  ready  to  be 
used  in  time  of  disaster  when  the  crew  must  resort 
to  life-rafts. 

Contributions  should  be  sent  to  the  Medical  and 
Surgical  Relief  Committee  of  America,  420  Lexing- 
ton Avenue,  New  York,  N.  Y. 
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DIVERTICULUM  OF  THE  ESOPHAGUS, 
DUODENUM,  AND  COLON 
Report  of  a Case 
M.  HILL  METZ,  M.  D.,  F.  A.  C.  P. 

DALLAS,  TEXAS 

Cases  have  been  reported  of  diverticula  of 
both  the  duodenum  and  jejunum,  and  of  both 
the  duodenum  and  colon,  but  a careful  search 
of  medical  literature  has  failed  to  reveal  a 
single  account  of  a digestive  tract  presenting 
a diverticulum  in  each  of  three  distinct  por- 
tions. A case  presenting  such  a condition  is 
reported  here.  This  case  is  also  interesting 
because  the  very  first  symptoms  referable  to 
the  esophageal  diverticulum  appeared  while 
the  patient  was  under  treatment  for  colonic 
diverticulitis. 

Mr.  V.  J.  A.,  a white  male,  57  years  of  age,  was 
first  seen  in  December,  1940,  and  he  stated  that  his 
condition  had  previously  been  given  the  diagnosis  of 
chronic  gallbladder  disease  without  calculi.  The 
symptoms  had  been  present  five  years  and  were 
described  as  bimonthly  attacks  of  anorexia,  foul 
breath,  sluggishness,  headache,  leg  aching  and  lower 
abdominal  distention.  These  complaints  would  grow 
in  intensity  for  one  day  and  then  be  followed  by  ab- 
dominal cramping  and  the  expulsion  of  much  gas. 
After  a saline  laxative  had  produced  several  watery 
stools,  the  complaints  would  gradually  disappear  but 
fatigue  would  be  prominent  for  a few  more  days. 
There  had  been  no  significant  change  in  either  the 
sequence  of  events  or  the  intensity  of  these  attacks. 
The  general  physical  and  neurological  examinations 
revealed  nothing  abnormal  except  modferate  periph- 
eral arteriosclerosis,  and  the  blood  pressure  of  both 
upper  extremities  was  150/100.  The  cardiac  re- 
sponse to  exercise  was  normal.  Rectal  examination 
disclosed  no  pathologic  change. 

The  results  of  laboratory  procedures  were  as 
follows:  A blood  count  revealed  hemoglobin  83  per 
cent,  erythrocjrtes  5,000,000,  leukocytes  8,500,  and 
normal  differential.  Urinalysis  was  normal;  a Was- 
sermann  test  was  negative;  and  the  basal  metabolic 
rate  was  minus  6.  Gastric  analysis  showed  free 
hydrochloric  acid  25  and  total  acid  35;  two  stool  ex- 
aminations were  negative.  An  electrocardiogram 
demonstrated  moderate  left  axis  deviation.  Chole- 
cystography disclosed  a shadow  of  normal  density 
with  no  calculi,  and  only  moderate  delay  in  empty- 
ing. The  roentgen  examination  of  the  gastro- 
intestinal tract  revealed  an  esophageal  diverticulum 
of  the  pulsion  type  at  the  junction  of  the  hypo- 
pharynx  and  the  esophagus;  also  a diverticulum 
arising  from  the  second  portion  of  the  duodenum 
and  within  the  duodenal  loop  which  was  not  tender 
and  emptied  freely;  and  multiple  small  diverticula 
of  the  distal  portion  of  the  transverse  colon  and  of 
the  descending  and  sigmoid  colon.  The  left  colon 
was  not  movable  and  there  was  moderate  tender- 
ness on  palpation. 

Because  this  patient’s  symptoms  seemed  to  arise 
entirely  from  the  colonic  diverticula  it  was  thought 
best  not  to  alarm  him  with  knowledge  of  a similar 
disorder  in  other  parts  of  his  digestive  tract.  He 
was  placed  on  a non-residue  but  adequate  diet  and 
was  given  at  intervals  many  of  the  usual  agents, 
including  sulfaguanadine,  for  influencing  the  symp- 
toms of  diverticulitis.  Only  fair  success  was 
achieved.  After  about  six  months  of  observation  he 
first  remarked  that  he  had  developed  a gurgling  in  his 
throat  when  talking.  Later  he  noticed  that  shortly 
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P^G.  1.  a.  Pulsion  diverticulum  of  the  esophagus.  6.  Di- 
verticulum of  the  duodenum,  c.  Diverticula  of  the  colon. 
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after  eating,  undigested  food  would  return  into  his 
mouth  while  talking.  At  that  time  the  esophageal 
sac  was  described  to  him  and  an  operation  was  ad- 
vised. 

In  July,  1941,  Drs.  Andrew  Small  and  Tom  Barr 
successfully  performed  a one-stage  diverticulectomy. 
Their  technique,  which  employs  the  lighted  end  of 
the  esophagoscope  in  the  sac  during  resection,  greatly 
facilitates  the  complete  removal  of  the  sac.  His  re- 
covery was  uneventful,  and  after  ten  months  there 
had  been  no  return  of  throat  symptoms.  Also  dur- 
ing the  past  few  months  he  has  had  fewer  attacks 
of  colonic  dysfunction  by  taking  metamucil  and  40 
mg.  of  thiamine  hydrochloride  orally  each  day.  A 
roentgen  examination  of  his  gastro-intestinal  tract 
in  May,  1942,  showed  a normal  esophagus  without 
constriction  at  the  site  of  operation  and  no  addi- 
tional pathologic  changes  to  that  previously  de- 
scribed. 

SUMMARY 

The  report  of  this  case  seemed  worth  while 
because : 

1.  Involvement  of  three  distinct  portions 
of  the  same  digestive  tract  with  diverticula 
had  not  been  previously  recorded. 

2.  Although  undoubtedly  present  for  a 
long  period  of  time,  the  first  symptoms  of  an 
esophageal  diverticulum  appeared  while  the 
patient  was  under  study. 

3.  The  esophageal  sac  was  successfully 
removed  in  a one-stage  operation  by  a refined 
technique. 

4.  After  trying  many  combinations  of 
medicines  over  a period  of  years,  metamucil 
and  thiamine  brought  the  greatest  relief  from 
diverticula  of  the  colon. 

Medical  Arts  Building. 


NO  KNOWN  METHOD  OF  CORRECTING 
COLOR  BLINDNESS 

Despite  unsubstantiated  claims  to  the  contrary, 
methods  of  correcting  color  blindness  are  unknown. 
The  Journal  of  the  American  Medical  Association  for 
March  20  warns.  The  Journal  says: 

“Newspaper  publicity  given  recently  to  an  alleged 
cure  for  color  blindness  seems  to  emanate  from  one 
J.  H.  Lepper,  optometrist,  of  Mason  City,  Iowa.  In 
reply  to  inquiries  concerning  his  procedure  for  cor- 
recting color  blindness,  a form  letter  is  sent  in  which 
it  is  stated  ‘YES  YOUR  CASE  OF  COLOR  BLIND- 
NESS CAN  BE  CORRECTED,  IF  WE  DO  NOT, 
IT  WILL  BE  THE  FIRST  CASE.’  The  statement 
also  suggests  that  cases  take  from  two  to  three 
weeks  for  correction.  If  the  patient  comes  to  Mason 
City,  $5  a day  is  charged.  If  the  prospect  finds  it 
impossible  to  come  to  Mason  City,  Lepper  says  he 
can  send  the  same  equipment,  involving  two  pairs 
of  special  colored  glasses  and  one  color  vision  test 
book,  for  a total  of  $25.  A lamp  with  a reflector 
and  a 60  watt  bulb  and  a flasher  if  obtainable  are 
also  required  for  home  treatment.  The  form  letter 
is  accompanied  by  a list  of  testimonials,  none  of 
them  signed  by  the  writer’s  full  name.  Color  blind- 
ness is  a congenital  defect.  Despite  unsubstantiated 
claims  to  the  contrary,  methods  of  correcting  this 
condition  are  unknown.  Many  letters  sent  to  the 
headquarters  of  the  American  Medical  Association 
indicate  that  men  who  have  had  difficulty  in  gain- 
ing entrance  to  the  navy  or  the  air  force  have  been 
given  false  hopes  by  this  wholly  unwarranted  pub- 
licity for  an  unestablished  procedure.” 


COMPLICATIONS  AND  SEQUELAE  OF 
CATARACT  OPERATIONS 
E.  L.  GOAR,  M.  D. 

AND 

J.  F.  SCHULTZ,  M.  D. 

HOUSTON,  TEXAS 

The  history  of  cataract  extends  backward 
at  least  3,000  years.  The  earliest  authentic 
record  was  written  some  thousand  years  be- 
fore Christ  by  Susruta,^  a surgeon  of  India. 
Susruta  described  cataract  as  an  opacity  of 
the  lens.  His  teachings  were  soon  lost  and 
many  fantastic  theories  were  brought  forth 
until  modern  research  of  cataract  began  in 
1643  by  Quarre,^’  - a Frenchman.  Quarre 
taught  that  cataract  was  a turbidity  of  the 
lens.  In  1705  Brisseau,®  a French  surgeon, 
depressed  a mature  cataract  into  the  vitreous 
during  an  autopsy.  Upon  recovering  the 
opacity  he  discovered  it  was  the  lens.  Daviel 
in  1748,  was  the  first  to  do  a planned  extrac- 
tion of  a cataractous  lens.  It  was  not  until 
about  100  years  later  that  this  method  became 
generally  accepted  as  the  procedure  of  choice. 

STATISTICS 

This  series  is  made  up  of  200  consecutive 
cataract  extractions  of  adult  patients  from 
the  ages  of  19  to  84  years.  Extracapsular 
extractions  were  performed  on  114  patients 
and  intracapsular  extractions  on  86  patients. 
The  ages  of  those  in  the  extracapsular  group 
were  as  follows:  20  years  of  age  or  less,  2; 
between  21  and  40  years,  5 ; between  41  and 
60  years,  48;  and  over  60  years  of  age,  59. 
In  the  intracapsular  group  22  were  between 
41  and  60,  and  64  were  over  60  years  of  age. 
There  were  101  males  and  99  females.  The 
cataractous  lens  was  in  the  immature  or  in- 
cipient stage  in  78  cases,  mature  in  109  cases, 
and  hypermature  in  13  cases.  Complicated 
cataracts  were  present  in  3 cases;  one  cata- 
ract was  due  to  an  old  injury,  and  another 
was  produced  by  dinitrophenol. 

PREOPERATIVE  ROUTINE 

We  feel  that  a brief  review  of  our  routine 
in  treating  cataract  cases  should  be  given  to 
indicate  the  precautions  taken  to  prevent 
complications  arising  during  the  operation 
and  the  convalescent  period.  A careful  his- 
tory of  systemic  disease  and  previous  ocular 
conditions  is  noted.  The  eye  and  its  adnexa 
are  carefully  checked  and  all  known  or  sus- 
pected foci  of  infection  are  removed  when 
practicable.  A conjunctival  smear  and  cul- 
ture are  taken  at  least  forty-eight  hours  prior 
to  operation.  The  patient  is  then  given  mild 
antiseptic  drops  to  instill  in  the  eye  at  regu- 
lar intervals  until  the  time  of  the  operation. 

Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat,  State 
Medical  Association  of  Texas,  Houston,  May  12,  1942 
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The  patient  comes  to  the  hospital  the  night 
before  surgery  and  is  given  a sedative  to  pro- 
mote a good  night’s  rest.  One  hour  before 
operation  a sedative  is  given  orally  in  suffi- 
cient quantity  to  make  the  patient  somewhat 
stuporous.  Sterile  anesthetic  drops  are  in- 
stilled locally,  the  lids  and  surrounding  areas 
cleansed  and  the  conjunctival  sac  flushed 
thoroughly.  This  is  followed  by  a retro- 


Table  1. — Comparison  of  Complications  in  a Series 
of  Intra-  and  Extracapsular  Cataract  Extractions. 


Intracapsular  cases 

86 

Extracapsular  cases 

...114 

2 

. 31 

3 

Iris  prolapses  

...  3 

Uveitis  

3 

Retinal  path  (diabetic) 

_ 3 

3 

3 

2 

3 

1 

Enucleation 

?. 

Anterior  chamber  formed 

Glaucoma  B and  A .. . 

1 

slowly  - 

1 

Anterior  chamber  formed 

1 

i 

1 

...  1 

Vitreous  haze 

1 

Recurrent  A.  C.  Hem. 

1 

...  1 

Macular  lesion 

Pillar  in  wound  (fall) 

...  1 

(non-diabetic)  — 

1 

Struck  by  elbow  ...  ...  

...  1 

Macular  hemorrhage 

Blood  staining  cornea  - 

...  1 

1 

1 

Choroiditis  (old)  ' 

1 

bulbar  injection  of  1 cc.  of  2 per  cent  novo- 
caine  containing  a few  drops  of  1 :1000  solu- 
tion of  epinephrine,  at  the  apex  of  the  muscle 
cone  ten  minutes  prior  to  the  corneal  incision. 
Akinesia  of  the  lids  is  done  and  a lid  suture 
placed.  A superior  rectus  suture  is  also  in- 
serted in  case  it  should  be  needed  during  the 
operation. 

OPERATION 

The  lid  speculum  is  carefully  adjusted  to 
prevent  pressure  on  the  globe  and  if  neces- 
sary a canthotomy  is  done.  Fixation  is  made 
at  the  limbus  below,  the  globe  being  pulled 
slightly  forward.  The  corneal  incision  is 
made  either  with  the  Graefe  knife  or  kera- 
tome  and  scissors,  whichever  appears  to  be 
the  safer  procedure.  A complete  iridectomy 
is  made  unless  the  pupil  dilates  widely  and 
an  iredectomy  is  not  indicated.  Two  silk 
limbal  sutures  are  placed  and  the  lens  is  then 
extracted.  These  sutures  pick  up  episclera 
as  well  as  conjunctiva.  The  iris  pillars  are 
replaced,  the  sutures  tied  and  three  more  su- 
tures are  placed  to  make  the  wound  approxi- 
mate as  closely  as  possible.  The  toilet  of  the 
eye  is  then  completed.  Atropine  ointment  is 
usually  instilled  in  combined  extraction  and 
eserine  ointment  in  those  with  the  iris  sphinc- 
ter intact.  The  lid  is  pulled  over  the  eye,  the 
lid  suture  is  fixed  securely  by  a small  piece 
of  adhesive  tape  over  the  maxillary  region, 
thus  keeping  the  lid  in  proper  position  after 
the  akinesia  has  worn  off. 

POSTOPERATIVE  CARE 

Both  eyes  are  bandaged;  the  unoperated 
eye  being  left  open  after  twenty-four  hours, 
the  operated  eye  being  dressed  for  the  first 


time  after  forty-eight  hours  and  daily  there- 
after. The  patient  is  kept  comfortable  with 
sedatives,  but  morphine  is  never  given  be- 
cause of  its  tendency  to  cause  nausea  and 
vomiting.  Should  the  patient  become  very 
restless,  he  is  allowed  up  in  a chair  with  help 
after  twenty-four  hours,  but  usually  is  al- 
lowed up  on  the  fourth  postoperative  day. 
The  operated  eye  is  left  open  during  the 
awakening  hours  after  the  sixth  or  seventh 
day,  the  patient  wearing  dark  glasses  for 
protection.  When  sleeping  the  mask  is  worn. 
The  patient  usually  leaves  the  hospital  on  the 
seventh  postoperative  day,  and  is  instructed 
not  to  stoop,  lift  or  strain.  On  the  twelfth 
day,  the  remaining  sutures  are  removed. 
Lenses  are  usually  prescribed  six  to  eight 
weeks  following  surgery  as  we  feel  the  wound 
has  healed  sufficiently  by  this  time  to  make 
the  glasses  serviceable  for  a reasonable 
period. 

OPERATIVE  COMPLICATIONS 
The  one  outstanding  operative  complica- 
tion was  vitreous  loss  in  both  intra-  and 
extracapsular  methods  of  extraction.  Vit- 
reous was  lost  in  7 per  cent  of  the  intracap- 
sular  extractions  but  one  of  these  cases  was 
a spoon  extraction  for  a partially  dislocated 
lens.  Vitreous  loss  in  extracapsular  extrac- 
tions amounted  to  7 per  cent  also.  One  should 
remember  that  vitreous  is  easily  lost  in  linear 
extraction  as  the  small  incision  gives  one  a 
false  sense  of  security.  It  is  much  better  to 
leave  some  lens  material  than  to  rupture  the 
anterior  hyaloid  by  too  vigorous  manipula- 
tion. In  one  eye  with  a very  shallow  anterior 
chamber  the  cornea  was  partially  split  by  the 
Graefe  knife  in  making  the  incision.  It  is 
best  to  make  a keratome  incision  and  enlarge 
with  scissors  in  these  cases. 

COMPLICATIONS  IN  HOSPITAL 
During  the  early  portion  of  the  convales- 
cent period  there  is  again  one  frequent  com- 
plication that  is  usually  not  serious  and  the 
type  of  operative  procedure  plays  little  or  no 
part  in  its  etiology.  We  refer  to  hemorrhage 
into  the  anterior  chamber.  Hemorrhage 
occurred  in  21  per  cent  of  intracapsular  ex- 
tractions and  25  per  cent  of  extracapsular 
extractions.  They  are  most  frequent  on  the 
third,  fourth  and  fifth  days,  in  which  77  per 
cent  of  all  such  hemorrhages  occur.  The 
most  logical  explanation  of  spontaneous  an- 
terior chamber  hemorrhages  is  given  by 
Vail,^  who  suggests  that  hyphemia  is  the 
result  of  the  wound  reopening,  causing  the 
rupture  of  newly  formed  corneal-episcleral 
blood  vessels  along  the  section.  In  a few 
cases  the  hyphemia  may  be  caused  by  rupture 
of  or  by  diapedesis  from  diseased  iris  vessels, 
as  a result  of  inflammation. 
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There  were  three  cases  in  which  a severe 
striate  keratitis  developed,  one  of  these  being 
an  intracapsular  extraction.  This  can  usually 
be  avoided  to  a large  degree  by  being  care- 
ful not  to  disturb  the  corneal  endothelium  in 
irrigating  the  chamber  or  in  manipulation  of 
instruments.  The  remaining  complications 
vary  a great  deal  and  are  often  due  to  the 
patient  not  carrying  out  instructions.  There 
was  one  case  of  vitreous  prolapse,  one  case  of 
iris  prolapse  and  one  separation  of  the  wound 
from  too  much  activity.  Another  patient 
persisted  in  blowing  her  nose,  the  bacteria 
apparently  being  forced  upward  through  the 
lacrimal  sac  and  canal,  thus  causing  a slough- 
ing of  the  wound  and  a hypopyon.  This  eye 
had  to  be  enucleated  and  was  the  only  eye 
in  the  series  lost  from  a complication  arising 
during  the  patient’s  hospital  stay. 

One  case  of  rather  severe  bronchitis  de- 
veloped and  one  patient  had  a very  severe 
case  of  lobar  pneumonia  in  spite  of  our  pre- 
cautionary measures  of  changing  the  pa- 
tient’s position  frequently  following  surgery. 

LATE  COMPLICATIONS 

The  complications  of  each  type  of  cataract 
extraction  will  be  discussed  separately.  In 
the  intracapsular  group  2 cases  of  iris  pro- 
lapse developed.  Three  patients  developed 
an  iritis  after  their  eyes  were  apparently 
progressing  satisfactorily.  Three  eyes  de- 
veloped uveitis  and  were  classified  as  two 
having  a moderate  uveitis  and  one  a severe 
attack.  Enucleation  was  necessary  in  3 cases, 
one  due  to  the  severe  uveitis,  one  due  to  glau- 
coma and  one  which  developed  a retinal  de- 
tachment. Glaucoma  developed  in  two  eyes 
in  which  no  evidence  of  the  disease  could  be 
found  prior  to  the  cataract  extraction.  One 
eye  had  gone  through  an  attack  of  acute  glau- 
coma and  quieted  down  prior  to  the  cataract 
extraction,  but  developed  acute  glaucoma 
again  following  the  extraction.  The  anterior 
chamber  formed  very  slowly  (several  weeks) 
in  1 case  for  no  apparent  reason.  Retro- 
bulbar neuritis  developed  in  one  eye  several 
months  after  operation.  An  epithelial  cyst 
of  the  anterior  chamber  formed  in  one  eye, 
but  some  useful  vision  was  saved  as  the  eye 
responded  to  radiation  therapy.  A marked 
vitreous  haze  was  present  in  one  eye,  pre- 
venting the  patient  from  having  useful  sight. 
Retinal  detachment  appeared  in  1 case.  One 
patient  developed  a macular  lesion  and  one 
had  a hemorrhage  into  the  macula,  but  in 
both  instances  diabetes  had  been  ruled  out. 
Several  diabetic  patients  did  show  retinal 
changes  following  surgery  but  in  no  case 
were  the  lesions  near  enough  to  the  macula 
to  interfere  with  the  patient’s  central  vision. 

In  the  extracapsular  group  thirty-one  eyes 
required  a needling  operation  of  the  second- 


ary membrane  prior  to  the  prescribing  of  the 
cataract  glass.  There  were  3 cases  of  iris 
prolapse,  and  in  addition  1 patient  fell  on  the 
fourteenth  postoperative  day,  causing  the  iris 
pillar  to  be  caught  in  the  wound.  Three  pa- 
tients had  retinal  lesions  due  to  diabetes  and 
1 diabetic  patient  had  many  recurrent  hem- 
orrhages into  the  anterior  chamber  over  a 
period  of  several  weeks  time.  But  in  all  of 
these  patients,  their  diabetes  was  said  to  be 
under  good  control  according  to  our  present 
standards.  There  were  3 cases  of  moderate 
iritis  and  3 cases  of  uveitis,  one  being  very 
severe.  In  this  group  two  eyes  were  entirely 
lost,  requiring  enucleation:  one  having  bul- 
lous keratitis  and  one  with  a severe  uveitis. 
Incidentally  the  eye  lost  in  the  hospital  was 
an  extracapsular  extraction  also.  One  eye 
again  was  glaucomatous  prior  to  cataract 
extraction  and  developed  glaucoma  following 
the  extraction.  The  anterior  chamber  formed 
very  slowly  in  1 case,  retrobulbar  neuritis 
developed  in  1 case,  and  one  eye  was  struck 
by  a friend’s  elbow  as  the  patient  was  getting 
out  of  a car.  A severe  anterior  chamber  and 
vitreous  hemorrhage  developed ; later  the 
retina  detached  and  all  useful  vision  in  the 
eye  was  lost.  Blood  staining  of  the  cornea 
developed  in  one  case  of  severe  and  pro- 
longed hemorrhage  in  the  anterior  chamber, 
but  after  about  twelve  months  time,  the  cor- 
nea cleared  sufficiently  to  give  the  patient 
20/20  vision  with  glasses.  One  case  of  bul- 
lous keratitis  previously  mentioned  failed  to 
respond  to  treatment.  We  found  old  cho- 
roidal lesions  scattered  through  the  fundus 
in  1 case  although  the  preoperative  tests  for 
light  perception  and  2 point  were  within 
normal  range. 

FINAL  VISUAL  RESULTS 

Regardless  of  the  type  of  operation  one 
prefers,  or  what  complications  have  arisen, 
we  are  all  striving  for  an  eye  that  will  give 
the  patient  ultimate  useful  vision  following 
the  extraction  of  the  cataractous  lens. 

In  the  intracapsular  group,  58  per  cent  had 
vision  of  20/20  or  better;  15  per  cent  had 
vision  of  20/30;  and  7 per  cent  had  vision  of 
20/40,  making  a total  of  80  per  cent  of  the 
eyes  having  definitely  useful  distant  vision. 
Jaeger  type  No.  1 was  read  by  50  per  cent, 
and  77  per  cent  could  read  Jaeger  type  No.  3 
or  better  with  the  usual  reading  additions. 

In  the  extracapsular  group  48  per  cent  had 
vision  of  20/20  or  better;  22  per  cent  had 
vision  of  20/30;  and  3 per  cent  had  vision 
of  20/40,  making  a total  of  73  per  cent  with 
useful  distant  vision.  Jaeger  type  No.  1 was 
read  by  46  per  cent,  and  75  per  cent  could 
read  Jaeger  type  No.  3 or  better. 

We  feel  that  individuals  with  the  above 
visual  acuity  for  near  and  distance  can  carry 
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on  normally  in  the  business  world  or  return 
to  their  usual  position  in  the  social  activities 
of  their  communities.  Many  of  the  remain- 
ing patients  will  have  sufficient  improve- 
ment in  their  vision  to  make  them  very  happy 
and  able  to  enjoy  life  again  although  the 
ophthalmic  surgeon  may  not  consider  the 
result  entirely  satisfactory  so  far  as  vision 
is  concerned. 

CONCLUSIONS 

1.  Regardless  of  how  many  precautions 
are  taken  before,  during  and  after  cataract 
surgery,  many  complications  will  arise  since 
we  are  dealing  with  human  beings,  most  of 
them  old  and  all  with  diseased  eyes. 

2.  Complications  occur  with  about  equal 
frequency  and  severity  in  both  types  of  oper- 
ative procedures. 

3.  Three  per  cent  of  eyes  operated  upon 
were  lost  entirely  due  to  complications  follow- 
ing surgery. 

4.  A patient  having  a cataract  extraction 
has  from  75  per  cent  to  80  per  cent  chance  of 
getting  what  we  consider  useful  vision  for 
both  near  and  distance. 
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ABSTRACT  OF  DISCUSSION 

Dr.  W.  E.  Vandevere,  El  Paso:  The  paper  we  have 
just  heard  is  so  complete  that  there  is  little  left  to 
discuss.  It  is  comforting  to  know  that  one’s  tech- 
nique and  results  compare  favorably  with  such  good 
men. 

I find  that  my  preoperative  care,  anesthesia,  oper- 
ative technique,  and  postoperative  care  is  exactly  as 
described  by  the  essayists,  except  that  I use  no  eye 
drops  of  any  kind  the  day  or  two  before  operation, 
and  after  making  the  retrobulbar  injection  I proceed 
immediately  to  place  the  lid  suture  and  then  make 
the  corneal  incision.  I have  had  none  to  complain  of 
pain,  and  I do  not  fear  that  the  eye  will  become  soft 
enough  to  make  delivery  of  the  lens  difficult.  In 
most  cases  the  sutures  will  come  out  of  their  own 
accord  in  ten  days  to  two  weeks,  and  I seldom  have 
to  remove  them. 

Vitreous  loss  is  something  all  of  us  dread,  but  it  is 
surprising  what  good  vision  is  often  obtained  after 
considerable  loss. 

Fortunately  massive  retinal  hemorrhage  is  not 
very  common  but  will  occur  at  times  regardless  of 
technique  or  after  care.  Enucleation  is  the  only  re- 
course and  should  be  done  without  delay  so  as  to 
relieve  unnecessary  suffering. 

Glaucoma  occurring  after  cataract  operation,  when 
not  controlled  by  treatment,  is  probably  best  dealt 
with  by  a cyclodialysis  operation. 

Postoperative  infection  is  not  common.  I had  one 
case  in  which  the  anterior  chamber  was  filled  with 
pus  that  finally  resulted  in  20/30  vision.  Sulfadia- 
zine internally,  intravenous  injections  of  typhoid 
bacilli,  atropine  and  merthiolate  salves  locally,  and 


daily  reopening  of  the  wound  and  irrigating  the  an- 
terior chamber  was  the  treatment  used. 

Again  I wish  to  thank  the  essayists  for  their 
excellent  and  instructive  paper. 

Dr.  V.  R.  Hurst,  Longview:  This  paper  covers  the 
most  important  chapter  in  ophthalmology,  as  perfec- 
tion in  extraction  of  cataract  is  the  principal  goal  of 
every  ophthalmic  surgeon.  The  essayists  have  de- 
scribed an  excellent  technique,  which  has  given  them 
good  results.  Their  conclusion,  that  a patient  having 
a cataract  extraction  has  from  75  per  cent  to  80  per 
cent  chance  of  obtaining  useful  vision,  appears  rather 
conservative  due  to  their  high  standard  of  requiring 
20/40  before  considering  it  useful  vision.  There  are 
so  many  factors  involved  in  the  general  health  of  a 
patient  as  well  as  the  eye  itself  that  the  percentage 
of  successful  operations  in  a given  series  of  cases 
depends  very  much  on  what  the  surgeon  considers 
indication  for  an  operation.  I would  tell  a patient, 
who  was  preparing  for  an  operation  by  Drs.  Goar 
and  Schultz,  if  he  had  an  uncomplicated  cataract  and 
was  in  the  favorable  age  and  health  group,  that  he 
would  have  a 95  per  cent  chance  of  obtaining  what 
we  consider  useful  vision. 

For  many  years  we  used  the  conjunctival  bridge 
with  no  sutures  in  most  all  types  of  cataract  opera- 
tions, including  intracapsular  extractions.  A few 
months  ago  we  began  using  the  Stallard  corneo- 
scleral suture  and  have  been  very  much  gratified 
with  the  results.  With  a small  atraumatic  needle, 
the  suture  is  placed  before  making  the  corneal  sec- 
tion; thus  there  is  less  manipulation  of  the  eye  after 
it  has  been  opened  and  that  stage  of  the  operation 
is  shortened.  The  suture  closes  the  wound  so  firmly 
that  a larger  corneal  section  can  be  made  with  safety, 
and  more  lenses  can  be  extracted  within  the  capsule 
than  with  a smaller  section. 

Where  there  is  a delay  in  the  formation  of  the 
anterior  chamber,  detachment  of  the  choroid  will 
frequently  be  found.  This  is  most  common  in  intra- 
capsular extractions;  and  in  these  cases,  where  there 
is  no  capsule  to  obstruct  the  view  with  the  ophthal- 
moscope, the  detachment  can  be  seen  as  a most  im- 
pressive fundus  picture  with  two  or  three  peripheral 
dark  bulges  simulating  malignant  melanomas  and 
might  in  some  cases  be  mistaken  for  retinal  detach- 
ment. It  never  affects  the  central  vision,  and  the 
detachment  always  disappears  within  two  or  three 
weeks. 

Dr.  J.  B.  Nail,  Wichita  Falls:  I think  this  is  a very 
fine  paper  on  the  cataract  operation.  I use  practic- 
ally the  same  technic  as  described.  Dr.  Schultz  spoke 
of  postoperative  hemorrhage,  I want  to  ask  if  he 
used  koagamin  as  a preventive  or  in  the  treatment 
of  postoperative  hemorrhage.  I have  used  koagamin 
for  the  past  two  years  and  had  better  results  with 
it  than  with  any  other  drug  on  the  market  that  I 
have  used  for  that  purpose. 

Dr.  E.  W.  Griffey,  Houston:  I should  like  to  ask 
Drs.  Goar  and  Schultz  if  they  attempted  the  intra- 
capsular method  in  all  cases.  Also  if  they  used  any 
type  of  corneal  sutures  I should  like  for  them  to 
explain  this  phase  of  their  procedure.  Their  results 
are  certainly  gratifying  and  compare  favorably  with 
any  similar  series  with  which  I am  acquainted. 

Dr.  F.  H.  Rosebrough,  San  Antonio:  There  are  two 
conditions  which  have  occurred  in  my  cataract  opera- 
tion cases  which  have  not  been  reported  as  compli- 
cations or  sequelae  in  the  list  given  by  Dr.  Schultz, 
both  being  happily  rare.  I have  had  one  case  of 
spongy  or  gelatinous  exudate  in  the  anterior  cham- 
ber discovered  at  the  first  dressing  forty-eight  hours 
after  operation.  The  appearance  is  very  alarming 
but  gradually  disappears  and  in  my  case  the  final 
visual  result  was  6/12  with  correction.  I have  had 
two  cases  where  opacities  developed  in  the  cornea, 
one  of  which  became  so  extensive  and  dense  that  the 
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visual  result  was  finally  seeing  hand  movements,  and 
the  other  case  which  did  not  progress  so  far  resulted 
in  vision  of  6/15  with  correction.  This  condition  has 
been  studied  by  Fuchs  who  reported  his  findings  in 
the  Graefe’s  Archives  of  Ophthalmology.  Fuchs  de- 
scribes this  as  a sclerosis  of  the  cornea,  occurring 
after  iridectomies  and  cataract  extractions  in  aged 
persons,  and  not  a result  of  washing  out  the  anterior 
chamber.  For  some  of  his  cases  he  sliced  off  some 
of  the  corneal  tissue  and  made  microscopic  exami- 
nations, finding  that  the  superficial  layers  of  the 
tunica  propria  were  swollen  and  stained  very  poorly 
if  at  all,  and  that  there  was  an  appearance  of  mucoid 
degeneration  which,  however,  did  not  stain  with 
appropriate  stains  for  this  condition.  Fuchs  believed 
that  the  senile  cornea  is  particularly  inclined  to  de- 
generative processes,  and  that  the  mere  opening  of 
the  eyeball  during  operative  procedures,  sometimes 
causes  profound  changes  in  the  metabolism  of  the 
cornea. 

I have  enjoyed  the  carefully  prepared  paper  of 
Drs.  Schultz  and  Goar  very  much. 


MISCELLANEOUS 


COMING  MEETINGS  AND  CLINICS 

state  Medical  Association  of  Texas.  Dr.  C.  S.  Venable,  San 
Antonio,  President ; Dr.  Holman  Taylor,  1404  W.  El  Paso  St., 
Fort  Worth,  Secretary. 

American  Medical  Association.  Dr.  James  E.  Paullin,  Atlanta, 
Georgia,  President ; Dr.  Olin  West,  535  North  Dearborn  Street, 
Chicago,  Secretary. 

Southern  Medical  Association,  Cincinnati,  Ohio,  November  16-18, 
1943.  Dr.  Harvey  F.  Garrison,  Jackson,  Mississippi,  President ; 
C.  P.  Loranz,  Empire  Building,  Birmingham,  Alabama,  Sec- 
retary-Manager. 

Southwest  Allergy  Forum.  Dr.  W.  H.  Browning,  Shreveport, 
La.,  President ; Dr.  Alan  Cazort,  702  Donaghey  Building,  Little 
Rock,  Arkansas,  Secretary. 

Texas  Ophthalmological  and  Otolaryngological  Society.  Dr. 
F.  H.  Rosebrough,  San  Antonio,  President;  Dr.  M.  K.  McCul- 
lough, Dallas,  Secretary. 

Texas  Radiological  Society.  Major  G.  D.  Carlson,  M.  C.,  U.  S. 
Army,  Fort  Sam  Houston,  President;  Dr.  Herman  Klapproth, 
Sherman,  Secretary. 

Texas  Club  of  Internists,  Dallas,  September  24-25.  Dr.  O.  B. 
Kiel,  Wichita  Falls,  President ; Dr.  M.  B.  Whitten,  Medical  Arts 
Building,  Dallas,  Secretary. 

Texas  Association  of  Obstetricians  and  Gynecologists,  Houston, 
November.  Dr.  T.  F.  Bunkley,  Temple,  President;  Dr.  Julius 
Mclver,  1314  Medical  Arts  Building,  Dallas,  Secretary. 

Texas  Pediatric  Society.  Dr.  Frank  H.  Lancaster,  Houston, 
President;  Dr.  John  Ashby,  Dallas,  Secretary. 

Texas  Neuropsychiatric  Association.  Dr.  Titus  Harris,  Galves- 
ton, President ; Dr.  Fred  Rogers,  Dallas,  Secretary. 

Texas  Railway  and  Traumatic  Surgical  Association.  Dr.  W.  B. 
Reeves,  Greenville,  President ; Dr.  Ross  Trigg,  First  N ational 
Bank  Building,  Fort  Worth,  Secretary. 

Texas  Society  of  Pathologists.  Dr.  J.  L.  Goforth,  Dallas,  Presi- 
dent; Dr.  John  J.  Andujar,  1300  W.  Cannon  Ave.,  Fort  Worth, 
Secretary. 

Texas  Stale  Heart  Association.  Dr.  Marvin  L.  Graves,  Houston, 
President;  Dr.  Walter  B.  Whiting,  Wichita  Falls,  Secretary. 

Texas  Dermatological  Society.  Dr.  Lewis  Pipkin,  San  Antonio, 
President ; Dr.  Duncan  O.  Poth,  1230  Nix  Professional  Build- 
ing, San  Antonio,  Secretary. 

Texas  Surgical  Society,  Dallas,  October  4-5.  Dr.  T.  H.  Thoma- 
son, Fort  Worth,  President ; Dr.  Walter  Stuck,  1426  Nix  Pro- 
fessional Building,  San  Antonio,  Secretary. 

Texas  Association  of  Medical  Anesthetists.  Dr.  E.  D.  Embree, 
Houston,  President;  Dr.  R.  A.  Miller,  1415  Nix  Professional 
Building,  San  Antonio,  Secretary. 

Texas  Society  of  Gastro-enterologists  and  Proctologists.  Dr. 
James  J.  Gorman.  El  Paso,  President;  Dr.  George  M.  Under- 
wood, 4105  Live  Oak  Street,  Dallas,  Secretary. 

Texas  Mental  Hygiene  Association,  Dallas.  Dr.  Eugene  L.  Aten, 
Dallas,  President;  Miss  Lucille  Allen,  Highland  Park  High 
School,  DaUas,  Secretary. 

Texas  Orthopedic  Society.  Dr.  E.  A.  Cayo,  San  Antonio,  Presi- 
dent ; Dr.  Edward  Smith,  Houston,  Secretary. 

Texas  Tuberculosis  Association.  Dr.  Mclver  Furman,  Corpus 
Christi,  President ; Miss  Pansy  Nichols,  Austin,  Executive 
Secretary. 

Texas  Public  Health  Association.  Dr.  George  A.  Gray,  Sweet- 
water, President ; Mr.  Alan  C.  Love,  City  Hall,  Waco,  Secretary. 

Texas  Chapter  American  College  of  Chest  Physicians.  Dr. 
Alvis  E.  Greer,  Houston,  President ; Dr.  Charles  J.  Koerth, 
San  Antonio,  Secretary. 


Texas  Hospital  Association,  Dallas,  February  23-24,  1944.  A.  C. 
Seawell,  City-County  Hospital,  Fort  Worth,  President ; Miss 
Madelyne  Sturdavant,  Methodist  Hospital,  Dallas,  Secretary. 

Third,  Panhandle,  District  Medical  Society.  Dr.  D.  D.  Cross, 
Lubbock,  President ; Dr.  Ben  Blackwell,  Fisk  Building,  Ama- 
rillo. Secretary. 

Fourth  District  Medical  Society.  Dr.  F.  T.  Mclntire,  San  An- 
gelo, President ; Dr.  R.  R.  Lovelady,  Santa  Anna,  Secretary. 

Fifth  and  Sixth,  Southwest  District  Society.  Dr.  W.  E.  Whig- 
ham,  McAllen,  President ; Dr.  C.  W.  Tennison,  San  Antonio, 
Secretary. 

Seventh,  Austin  District.  Dr.  Joe  Gilbert,  Austin,  President ; 
Dr.  Albert  Terry,  Austin,  Secretary. 

Eighth,  Ninth  and  Tenth  Districts  Medical  Society,  Houston. 
December  1.  Dr.  J.  T.  Tadlock,  Dayton,  President;  Dr. 
George  W.  Waldron,  Medical  Arts  Building,  Houston,  Secretary. 

Eleventh  District  Society,  Tyler,  October,  1943.  Dr.  C.  E. 
Willingham,  Tyler,  President ; Dr.  F.  E.  Felder,  Palestine,  Sec- 
retary. 

Twelfth,  Central  Texas,  District  Society.  Dr.  C.  G.  Swift,  Cam- 
eron, President ; Dr.  H.  B.  Anderson,  Temple,  Secretary. 

Thirteenth,  Northwestern,  District  Society.  Dr.  J.  D.  Hall, 
Wichita  Falls,  President ; Dr.  B.  B.  Griffin,  Graham,  Sec- 
retary. 

Fourteenth  District  Society.  Dr.  S.  D.  Whitten,  Greenville, 
President ; Dr.  R.  S.  Usry,  1835  Garrett,  Dallas.  Secretary. 

Fifteenth,  Northeast,  District  Society.  Dr.  Robert  Y.  Lacy,  Pitts- 
burg, President ; Dr.  H.  M.  Ragland,  Gilmer,  Secretary. 


HEALTH  EXHIBITS  FOR  FAIRS  AND 
EXPOSITIONS 

The  American  Medical  Association  has  prepared 
exhibits  for  the  public  at  fairs  and  expositions,  which 
are  available  on  a loan  basis. 

Requests  for  material  should  be  instituted  as  far 
in  advance  as  possible,  so  that  the  proper  reserva- 
tions can  be  made.  Requests  from  groups  other 
than  medical  societies  should  be  made  through  the 
secretary  of  the  local  county  or  State  Medical  Asso- 
ciation, or  approval  of  such  society  obtained.  Exact 
shipping  addresses  and  dates  should  be  given  when 
the  request  is  made. 

Responsibility  for  installation  and  demonstration 
of  the  exhibits  ordinarily  must  be  borne  by  the  or- 
ganization to  which  the  material  is  lent.  The  Amer- 
ican Medical  Association  does  not  have  the  personnel 
for  such  duties. 

Expenses  include  the  items  incidental  to  the  in- 
stallation and  demonstration  of  the  exhibit,  as  well 
as  transportation  charges  both  ways.  Shipments 
will  be  made  either  by  freight  or  by  express,  accord- 
ing to  request. 

Further  information  may  be  obtained  from  the 
Director,  Scientific  Exhibit,  American  Medical  Asso- 
ciation, 535  North  Dearborn  Street,  Chicago,  111.; 
or  a fully  descriptive  pamphlet  of  the  various  exhibits 
available,  giving  the  space  required,  electrical  re- 
quirements and  shipping  weight,  may  be  secured  on 
request  to  the  Library  of  the  State  Medical  Associa- 
tion of  Texas,  1404  West  El  Paso  Street,  Fort  Worth, 
Texas. 


UTILIZATION  OF  AVAILABLE  MEDICAL 
PERSONNEL 

An  example  of  how  every  available  man-hour  of 
medical  personnel  is  being  utilized  to  meet  the  medi- 
cal problems  resulting  from  the  war  is  contained 
in  an  announcement  by  the  Procurement  and  Assign- 
ment Service  for  Physicians,  Dentists  and  Veterina- 
rians, of  the  War  Manpower  Commission,  on  the 
utilization  of  overlapping  internships,  published  in 
The  Journal  of  the  American  Medical  Association  for 
March  27.  The  announcement  says: 

“The  directing  board  of  the  Procurement  and  As- 
signment Service  has  informed  its  state  chairmen 
that  consideration  should  be  given  to  overlapping  in- 
ternships resulting  from  the  nine  months  school 
year  and  has  suggested  that  state  chairmen  should 
serve  as  a clearing  house  between  hospitals  with 
such  overlapping  internships  and  institutions  re- 
quiring additional  personnel. 

“Nearly  all  medical  schools  now  have  a graduating 
class  each  nine  months.  A full  year  internship  now 
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is  required  by  Army  and  Navy  regulations,  by  many 
state  boards  and,  in  some  instances,  by  medical 
schools.  In  March  and  April  new  groups  of  interns 
are  entering  hospitals  for  their  internships  with 
interns  from  last  year  still  having  three  or  more 
months  left  to  complete  their  required  service. 

“It  is  the  consensus  of  organizations  concerned, 
sitting  with  representatives  of  the  three  surgeon 
generals  and  of  Selective  Service,  that  there  would 
be  no  objection  to  utilizing  these  overlapping  in- 
ternships elsewhere,  such  as  in  approved  hospitals 
without  adequate  personnel,  if  the  hospital  in  which 
the  first  part  of  the  internship  was  served  will  cer- 
tify to  a full  year’s  service.  This  opinion  was  con- 
curred in  by  representatives  of  the  Council  on  Med- 
ical Education  and  Hospitals  of  the  American  Med- 
ical Association,  the  Advisory  Board  for  Medical 
Specialties,  the  Federation  of  State  Medical  Boards, 
the  American  Hospital  Association,  the  American 
College  of  Surgeons,  the  Protestant  Hospital  Asso- 
ciation, the  Catholic  Hospital  Association  and  the 
Association  of  American  Medical  Colleges.” 


LEAVE  ’EM 
WHERE  THEY  LIE 


In  the  late  issue  the  different  effects  of  brain 
injury  were  described. 

Remember  you  cannot  tell  the  difference  in  the 
beginning  of  unconsciousness  between  concussion, 
contusion  and  hemorrhage;  so  play  it  safe — treat 
them  all  as  serious  and  take  your  time  in  observing 
the  effects. 

If  the  pulse  is  very  slow  (50  or  60  to  the  minute) 

it  means  the 
brain  is  swol- 
len from  the 
injury  or  in- 
ternal bleeding 
is  excessive,  so 
all  the  more 
reason  to  keep 
’em  QUIET- 
FLAT. 

If  breathing 
is  difficult  and 
and  there  is  a 
lot  of  mucus 
in  the  throat, 
lay  them  head 
down,  down 
hill,  turned  on 
their  side,  so  it 
„ can  drain  out 

HEAD  INJURIES— CONTINUED  mOUth. 

Leave  ’Em  Lie — Out  Flat — Keep  ’Em  Quiet.  'This  will  SaVe 

them  from 

drowning  in  their  own  secretions  while  they  are  too 
unconscious  to  cough  it  up. 

If  they  bleed  from  the  nose  or  ears  there  has  been 
a fracture  of  the  base  of  the  skull.  Even  so,  it’s  the 
injury  to  the  brain  that  counts  and  while  there  is 
nothing  you  can  do  about  such  a fracture,  it  may  be 
an  index  of  how  severe  the  injury  to  the  brain  may  be. 

There  may  be  a fracture  of  the  skull  (dome)  with 
or  without  a scalp  wound  which  rarely  may  be  felt 
but  can  only  be  definitely  known  about  by  X-ray. 
Often  there  is  a crack  on  the  opposite  side  from  the 
blow,  due  to  transmitted  force,  just  as  the  contusion 
or  hemorrhage  of  the  brain  may  be  on  the  opposite 
side. 

Where  there  is  paralysis  on  one  side  of  the  body 
(face,  arm,  leg)  the  brain  injury  is  on  the  opposite 


side,  no  matter  where  the  blow  that  caused  it  or 
where  the  fracture,  if  there  be  one. 

Such  paralysis  may  be  partial  or  slight,  meaning 
the  bleeding  may  be  little,  which  tends  to  stop  by 
clotting  if  given  a chance  by  lying  flat,  still,  quiet; 
but  if  the  bleeding  keeps  up  from  the  moving  about, 
being  set  up  in  a car  and  hurried  somewhere,  made 
or  allowed  to  walk  about  or  exert  himself,  the  paraly- 
sis will  be  complete,  an  operation  will  have  to  be  per- 
formed to  turn  out  the  big  clot  that  caused  it  and  at 
that  there  may  be  another  death  that  could  have 
been  avoided. 

Don’t  be  “Mr.  Know-it-all”  and  rush  him  some- 
where. Be  smart,  obey  orders — lay  him  flat — leave 
him  lie — and  while  you  are  waiting  quietly  for  an 
ambulance  or  truck  to  bring  him  in  lying  FLAT, 
treat  the  scalp  wound  as  you  have  been  told  to  treat 
wounds. 

If  a leg  or  arm  also  are  broken,  splint  ’em  where 
they  lie  and  if  there  are  other  wounds,  control  bleed- 
ing and  apply  clean  dressings ; wash  all  wounds  with 
gasoline  to  prevent  infection,  let  it  evaporate,  then 
apply  dry  clean  dressings  with  light  pressure. 

In  this  way  and  this  way  only  may  severe  brain 
injuries  that  cannot  be  recognized  at  once  be  saved 
from  necessary  permanent  paralysis  and  even  death 
itself. 

If  after  a half  hour  there  is  no  severe  headache 
or  unconsciousness  you  may  bring  them  in  cautiously 
— no  haste — and  keep  them  quiet  for  a day  or  two — 
BUT  if  any  of  the  signs  described  occur  and  you 
wish  to  save  your  wife,  your  husband,  your  child, 
your  friend,  OBEY  these  instructions.  Their  life  is 
at  stake.  LAY  ’EM  FLAT— KEEP  ’EM  QUIET- 
HAVE  NO  EXCITEMENT— TREAT  THEIR 
WOUNDS— SPLINT  OTHER  FRACTURES- 
TREAT  SHOCK— LEAVE  ’EM  LIE! 

(Prepared  by  the  Fracture  Committee,  Texas  State  Medical 
Association  ; sponsored  by  Texas  State  Highway  Departaient  and 
Texas  Public  Safety  Commission.) 


TUBERCULOUS  WORKERS  IN  INDUSTRY 
The  successfully  treated  part-time  or  full-time 
tuberculous  worker  can  contribute  to  the  manning 
of  the  war  industries  with  great  benefit  to  the  na- 
tion and  to  the  worker  himself.  A risk  is  present 
but  if  workers  are  chosen  on  a sound  medical  basis, 
the  risk  is  not  great  and  is  worth  taking,  particu- 
larly in  the  present  emergency.  Plans  must  be  made 
also  for  the  future  tuberculous  service  men  and 
civilian  war  workers.  The  expansion  of  the  facili- 
ties for  training  and  placement  of  tuberculous  work- 
ers is  necessary.  The  establishment  of  workshops 
for  industrial  convalescence  and  perhaps  colonies 
for  chronic  patients  is  called  for.  Louis  E.  Siltz- 
bach,  M*.  D.,  Milbank  Memoral  Fund  Quarterly,  Jan., 
1943. 


LIBRARY  NOTES 


The  package  library  consists  of  collections  of  reprints 
and  other  periodical  material  on  various  subjects,  pre- 
pared for  lending  to  members  of  the  Association.  Re- 
quests for  packages  should  be  addressed  “Library,  State 
Medical  Association  of  Texas,  1404  W.  El  Paso  Street, 
Fort  Worth,  Texas.’’  Twenty-five  cents  in  stamps  should 
be  enclosed  with  the  request  to  cover  postage  and  part 
of  the  expense  of  collecting  the  material.  Only  one  pack- 
age may  be  borrowed  at  a time,  and  packages  are  al- 
lowed to  remain  in  the  hands  of  the  borrower  for  14  days. 


Package  Service 

Packages  were  mailed  from  the  library  of  the 
State  Medical  Association  to  the  following  during 
the  month  of  June: 

Dr.  W.  E.  Nesbit,  San  Antonio  — Coronary  Ves- 
sels, diseases  (7  articles) ; Oxygen,  deficiency  (13 
articles). 

Dr.  L.  O.  Dutton,  El  Paso — (2  journals). 

Dr.  R.  B.  Alexander,  Waco — Diabetes  Mellitus,  in 
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infants  and  children  (8  articles)  ; Meningitis,  menin- 
gococcic  (14  articles). 

Dr.  Edward  P.  Yeager,  Mineral  Wells — Urethra, 
inflammation  (13  articles). 

Dr.  M.  W.  Rogers,  Rule — Cretinism  (12  articles). 

Dr.  Vance  Terrell,  Stephenville — Keratoconjunc- 
tivitis (5  articles). 

Dr.  Robert  F.  Thompson,  El  Paso — Urination,  dis- 
orders (9  articles). 

Dr.  J.  L.  Kee,  Waco^ — Nitrotoluene  (9  articles). 

Dr.  Walter  D.  Brown,  Beaumont — Lungs,  mycosis 
(15  articles). 

Dr.  Bernard  B.  Friedman,  Corpus  Christi — (4 
journals) . 

Dr.  Heinrich  Lamm,  La  Feria — Whooping  Cough 
(24  articles);  Microscopy  (5  articles). 

Dr.  Edward  White,  Dallas — (1  journal). 

Dr.  E.  C.  Stoeltje,  Rosebud — Anesthesia,  barbital 
compounds  (4  articles). 

Lt.  Henry  Bodner,  Longview — (1  journal). 

Lt.  Col.  Richard  A.  Dathe,  Camp  Maxey — Heat, 
stroke  (11  articles). 

Dr.  Edgar  Smith,  Lockhart  — Arthritis,  therapy 
(17  articles). 

Dr.  E.  Spier,  El  Paso — Pelvis,  diseases  (1  arti- 
cle) . 

Dr.  John  Dean,  Jr.,  Crockett — Deafness,  therapy 
(6  articles). 

Dr.  A.  L.  Hathcock,  Palestine — Myelitis  (8  arti- 
cles) . 

Dr.  Otis  R.  Taylor,  Lubbock — Lupus,  erythema- 
tosus (11  articles). 

Major  H.  L.  Granoff,  Camp  Maxey  — Gangrene, 
gas  (13  articles). 

Capt.  Lester  C.  Feener,  El  Paso — (2  journals). 

Dr.  H.  D.  White,  Monterrey,  Mexico — Pregnancy, 
tumors  complicating  (9  articles). 

Dr.  E.  K.  Doak,  Taylor — (6  journals). 

Accessions 

W.  B.  Saunders  Company,  Philadelphia— Rehfuss : 
Indigestion,  Its  Diagnosis  and  Management. 

Williams  & Wilkins,  Baltimore — Ratner:  Allergy, 
Anaphyloxis  Immunotherapy. 

C.  V.  Mosby  Company  Press,  St.  Louis — Trans- 
actions of  the  American  Proctologic  Society. 

Year  Book  Publishers,  Chicago  — Compere  and 
Banks:  Pictorial  Handbook  of  Fracture  Treatment. 

Summary 

Reprints  received,  616  Local  users,  21 
Journals  received,  155  Borrowers  by  mail,  24 
Items  consulted,  63  Packages  mailed,  29 

Items  taken  out,  79  Items  mailed,  230 

Total  items  consulted  and  mailed,  372 


A page  from  the  physician’s  diary:  “The  ‘oldster’ 
physician  of  today — what  a rich  heritage  of  pioneer- 
ing experience  has  been  his  lot!  Almost  within  the 
confines  of  his  professional  life  has  passed  the 
astounding  panorama  of  a modern  medical  renais- 
sance. He  has  seen  before  his  very  eyes  the  crystal- 
lizing of  an  era  of  colossal  professional  progress 
which  now  bids  fair  to  transcend  all  civilized  achieve- 


ment. Only  forty  years  ago  modern  medicine  stood 
only  ankle  deep  in  scientific  realization.  Virchow 
had  just  advanced  the  revolutionary  theory  that 
living  cells  were  derived  from  pre  - existing  cells. 
Pasteur  discovered  microscopic  life  in  fermentation. 
Koch  isolated  the  tubercle  bacillus.  Lister  presented 
the  modern  miracle  of  antiseptic  and  aseptic  surgery. 
Oliver  Wendell  Holmes  and  Semelweiss  recognized 
the  cause  of  puerperal  fever  and  announced  to  a 
skeptical  world  that  ‘gentlemen  with  clean  hands 
can  carry  disease.’  Then,  accompanying  the  ever- 
increasing  momentum  of  medical  progress  came  the 
‘iron  lung,’  blood  plasma,  vitamin  and  hormone  ther- 
apy, restorative  and  plastic  surgery,  x-ray,  radium, 
the  gastroscope,  the  cystoscope,  the  trans-duodenal 
tube,  convulsion  therapy  for  psychiatric  patients, 
high  voltage  x-ray  therapy,  insulin  control  of  dia- 
betes, the  electrocardiograph,  the  miracle  sulfona- 
mide drug,  and  others  too  numerous  to  mention.  And 
now,  this  same  ‘oldster’  physician  stands  again  on 
the  threshold  of  revolutionary  changes  in  the  prac- 
tice of  medicine  with  a shifting  emphasis  upon  pre- 
ventive medicine.  Certainly  the  whole  breath-taking 
picture  is  one  to  stagger  the  imagination.  At  the 
same  time  there  lingers  in  the  background  the  nos- 
talgic impression  of  a medical  era  that  is  ‘gone  with 
the  wind.’  Only  the  entire  composite  picture  of  the 
progress  of  present-day  medicine  can  be  viewed  in 
the  historical  record  of  tomorrow!” 

* * * 

A Mean  Trick 

Destiny  plays  me  many  tricks. 

Some  tragic,  some  absurd — 

As  when  I make  a medical  speech 
And  mispronounce  a word. 

* * * 

A Psychiatrical  Veterinarian 
Psychiatrist  Guy  F.  Witt  of  Dallas  met  a fresh 
patient  the  other  day  who  asked: 

“What  kind  of  a doctor  are  you,  anyway,  a vet- 
erinarian?” 

“Not  exactly,  but  I do  treat  jackasses — come  up, 
sometime.” 

* * * 

Silent  Labor 

“All  labor  pains  are  purely  imaginary,”  stated 
Dr.  S.  D.  Coleman  of  Navasota,  “just  due  to  fright. 
Please,  Mrs.  Johnson,  don’t  scream.  Let’s  make  this 
a still  birth.” 

* * * 

Hope  Eternal 

“Don’t  be  downhearted,”  said  Dr.  C.  H.  Standifer 
of  Austin.  “Neurasthenia  has  never  killed  anyone.” 

“Don’t  say  that,”  moaned  the  stricken  one.  “It’s 
only  the  hope  of  dying  that  has  kept  me  alive  so 
far!” 

* * * 

A Terrible  Disease 

“Lock-jaw,”  reports  Dr.  W.  W.  McCuistion  of 
Paris  “is  the  most  dreaded  disease  among  women.” 

* * * 

Independent 

I want  to  practice  all  alone. 

And  ask  no  help  from  anyone — 

I like  a lot  of  recognition  though 
For  any  work  of  mine  well  done. 

* * * 

Just  Before  the  Doctor  Was  Called 

“But,  mother  dear,  I’m  not  hungry — I ate  all  the 
raisins  off  the  fly-paper.” 

* * * 

Colored  Terminology 

Dr.  G.  V.  Pazdral  of  Somerville,  reports  to  this 
column  as  follows:  “I  went  to  see  an  old  colored 
woman  the  other  day.  In  questioning  her  I asked: 
‘Auntie,  have  your  bowels  moved  today’?” 

“She  looked  a little  perplexed  and  finally  one  of 
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her  daughters  spoke  up:  ‘Ma,  he  means  is  you  had 
a revolution  today’.” 

^ * 

Dr.  Herbert  T.  Hayes,  proctologist  of  Houston, 
states  that  he  can  only  operate  on  those  patients 
who  have  reserved  seats. 

* * 

DAFFY -nitions 

“The  diaphragm,”  says  the  student  nurse,  “is  a 
mucous  membrane  that  separates  the  ‘vittles’  from 
the  vitals.” 

* * * 

Tedium 

Medical  talks  on  how  to  get  well 
Have  left  all  my  problems  unsolved — 

They’re  stimulating,  I’ll  have  to  admit. 

But  there’s  too  much  work  involved! 

* * * 

Our  Monthly  Collection  of  First  Aider’s  Answers 

“If  anyone  should  faint  in  church,  put  her  head 
between  the  knees  of  the  nearest  medical  man.” 

“The  principal  parts  of  the  eye  are  the  pupil,  the 
moat,  and  the  beam.” 

“There  are  two  kinds  of  thermometers:  the  Fah- 
renheit and  the  Centipede.” 

“A  permanent  set  of  teeth  consists  of  8 canines, 
8 cuspids,  2 molars  and  8 cuspidors.” 

“The  way  people  contract  consumption  is  as  if  a 
well  man  spits  and  the  sick  man  sees  the  well  man 
spit,  well  the  sick  man  thinks  he  has  a right  to  spit 
as  the  well  man  has  to  spit  so  he  spits,  so  it  is  not 
well  for  anyone  to  spit.” 

“The  Natural  Sciences  are:  Byopsy,  Histeria,  Geo- 
maphy,  Cystonemy,  Asstonemy,  Cemetery  and  two 
others.” 

* * * 

Fool-proof  Science 

“The  accuracy  of  gynecological  diagnosis,”  states 
Dr.  R.  L.  Grogan  of  Fort  Worth,  “lies  in  the  fact 
that  there  is  seldom  a slip  between  the  gown  and 
the  hip!” 

* * * 

Restriction 

“Frequent  water  drinking,”  advised  Dr.  M.  M. 
Minter  of  San  Antonio,  prevents  you  from  becoming 
stiff  in  the  joints.” 

“I  know,”  protested  the  recalcitrant  patient,  “but 
some  of  the  joints  don’t  serve  water.” 

* * * 

Be  seein’  you  at  the  medical  meeting. 


NEWS 


The  Fort  Worth  Eye,  Ear,  Nose  and  Throat  So- 
ciety, at  a recent  meeting,  elected  Dr.  Van  Rathgeber 
president-elect,  and  Dr.  R.  H.  Gough  secretary- 
treasurer,  informs  the  Fort  Worth  Press.  Dr.  Rex 
Howard,  formerly  president-elect,  assumed  the  office 
of  president  at  the  beginning  of  the  new  adminis- 
tration year. 

Plans  were  made  at  the  meeting  for  a clinic  at 
Fort  Worth,  October  15  and  16,  with  outstanding 
specialists  as  speakers.  Members  of  medical  staffs 
of  Army  camps  in  this  section  will  be  invited  to 
attend. 

Hidalgo-Starr  Counties  Physicians  Guests  of  Moore 
Field  Station  Hospital  Staff. — Members  of  the 
Hidalgo-Starr  Counties  Medical  Society  were  guests 
at  dinner  of  the  staff  of  the  Station  Hospital  at 
Moore  Field  recently,  reports  the  Edinburg  Review. 
After  the  dinner,  a tour  of  the  medical  installations 
was  conducted,  during  which  technicians  of  various 
departments  explained  their  operations. 

A program  was  then  presented  by  the  Army  phy- 
sicians. The  meeting  was  attended  by  the  entire 


staff  of  the  Station  Hospital  and  twenty-two  private 
practicing  physicians  of  the  two  counties. 

Group  Hospital  Service,  Inc.,  of  Texas,  elected  the 
following  officers  at  a recent  meeting,  states  the 
Houston  Chronicle:  Dr.  E.  H.  Cary,  Dallas,  presi- 
dent, to  fill  the  vacancy  created  by  the  death  re- 
cently of  Dr.  J.  H.  Groseclose;  Robert  Jolly,  super- 
intendent of  Memorial  Hospital,  Houston,  second 
vice-president,  and  J.  Howard  Payne,  Dallas,  treas- 
urer, the  post  previously  held  by  Dr.  Cary.  Other 
new  members  of  the  board  of  directors  elected  were 
Lawrence  Payne,  Hillcrest  Memorial  Hospital,  Waco; 
Tol  Terrell,  superintendent  of  Harris  Memorial 
Methodist  Hospital,  Fort  Worth;  Mrs.  Alfreda  P. 
Hassell,  superintendent  of  Medical  and  Surgical  Me- 
morial Hospital,  San  Antonio;  Sister  Mary  Vincent, 
superintendent  of  the  Providence  Hospital,  Waco; 
and  A.  C.  Seawell,  superintendent  of  the  City-County 
Hospital,  Fort  Worth,  and  president  of  the  Texas 
Hospital  Association,  who  was  elected  as  an  ex- 
officio  member  of  the  board. 

A report  of  the  board  of  directors,  certified  by 
ublic  accountants,  disclosed  that  the  organization 
as  accumulated  a surplus  of  $60,000,  and  in  less 
than  four  years  the  organization  has  paid  $1,500,000 
for  hospital  care  for  the  people  of  Texas.  The  I'eport 
further  disclosed  that  the  plan  has  a membership 
of  80,000. 

M.  D.  Cancer  Research  Hospital,  Houston,  Under 
Construction. — Dr.  E.  W.  Bertner,  director,  an- 
nounced recently  that  the  clinic  buildings  for  the 
M.  D.  Anderson  Cancer  Research  Hospital  are  now 
being  erected  at  2310  Baldwin,  Houston,  where  the 
old  Baker  home,  the  Oaks,  has  been  in  use  for  quar- 
ters of  experimentation  for  the  past  three  months. 
It  is  expected  that  the  new  buildings  will  be  ready 
for  use  in  three  months.  There  will  be  three  build- 
ings, a reception  center,  40  feet  by  90  feet;  an  ani- 
mal house,  125  feet  by  15  feet;  and  a biochemistry 
building,  about  50  feet  by  150  feet. — Houston  Chron- 
icle. 

The  Texas  Dental  College,  Houston,  will  open 
September  1,  under  auspices  of  the  University  of 
Texas,  advises  the  Galveston  News.  Formal  accept- 
ance of  the  Texas  Dental  School  at  Houston  as  a 
part  of  the  University  of  Texas,  and  the  appoint- 
ment of  Dr.  Fred  C.  Elliott,  head  of  the  dental  col- 
lege for  the  past  ten  years,  as  dean  of  the  school, 
featured  the  closing  session  of  the  board  of  regents 
of  the  University  of  Texas  at  Galveston,  May  22. 
The  State  Legislature,  at  its  last  session,  voted  to 
take  over  the  Texas  Dental  School  as  part  of  the 
University  and  appropriations  of  $38,000  for  each 
year  of  the  biennium  were  authorized  for  its  mainte- 
nance and  operation. 

Texas  Medical  Colleges  Adopting  Army  and  Navy 
Military  Medical  Training  Program. — Preparations 
are  now  being  made  by  the  University  of  Texas 
School  of  Medicine,  Galveston,  for  beginning  the 
military  medical  training  program  under  Army  and 
Navy  auspices,  beginning  with  the  next  semester, 
July  5,  according  to  Dr.  Chauncey  D.  Leake,  vice- 
president  and  dean,  states  the  Gatesville  News.  The 
Eighth  Naval  District  of  the  Eighth  Service  Com- 
mand have  sent  instructions  which  medical  college 
officials  are  following  closely.  Dr.  D.  Bailey  Cal- 
vin, registrar,  has  informed  students  of  orders  to 
resign  their  reserve  commissions  and  to  enlist  in 
the  enlisted  reserve  in  order  to  be  eligible  for  assign- 
ment to  the  school.  Information  available  at  pres- 
ent does  not  indicate  that  the  Army  or  Navy  will 
operate  rooming  or  boarding  houses.  A per  diem 
allowance  will  be  made  for  food  and  lodging  to  mem- 
bers of  the  enlisted  reserve. 

The  Waco  News  Tribune  reports  that  Baylor  Uni- 
versity College  of  Medicine  has  been  selected  by  the 
War  Department  for  training  of  medical  and  dental 
students,  according  to  a joint  announcement  by  the 
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school  and  the  Eighth  Service  Command.  Col.  E.  A. 
Keyes,  chief  of  the  specialized  training  unit  section 
of  the  Command,  said  that  the  medical  unit  prob- 
ably would  be  activated  about  a week  before  the 
next  semester  begins,  probably  around  June  21. 
Under  the  program,  all  students  now  enrolled  or 
matriculated  in  Baylor  would  be  eligible  for  enlist- 
ment in  the  unit.  Those  now  in  Army  reserve  classes 
may  resign,  then  enlist  in  the  specialized  training 
unit.  The  enrollees  will  receive  regular  Army  pay 
of  $50  a month.  If  there  are  not  enough  enrollees 
in  the  unit  from  among  Baylor  students,  the  Army 
will  assign  other  students  to  the  unit.  Colonel  Keyes 
said.  He  further  stated  that  the  unit  has  been 
assigned  to  Baylor  and  the  removal  of  that  insti- 
tution from  Dallas  would  have  no  effect  upon  the 
decision  of  the  War  Department,  which  decision  was 
made  before  the  move  to  Houston  was  decided  upon. 

University  of  Texas  Medical  School  News. — In 
order  to  standardize  the  schedule  of  freshmen,  sopho- 
mores and  junior  classes,  the  junior  class  of  the 
University  of  Texas,  School  of  Medicine,  Galveston, 
was  given  a month’s  vacation  prior  to  the  opening 
of  the  next  semester  of  the  school  on  July  5.  On 
that  date  it  is  expected  that  the  Army  and  Navy 
will  take  over  the  supervision  of  the  school  under 
the  Army-Navy  training  program. 

The  senior  class  of  the  medical  school  will  be 
graduated  July  31,  under  the  accelerated  program. 

At  the  annual  May  meeting  of  the  board  of  regents 
of  the  University  of  Texas  in  Galveston,  discussion 
was  had  regarding  the  need  for  the  construction  of 
the  R.  Waverly  Smith  Memorial  Hospital  and  pa- 
vilion to  provide  increased  facilities,  but  it  was  not 
thought  possible  to  start  construction  until  after  the 
war.  The  hospital  for  private  and  semi-private  pa- 
tients will  be  a gift  of  the  late  Mrs.  R,  Waverly 
Smith,  the  former  Jennie  Sealy,  in  memory  of  her 
late  husband  and  is  to  be  constructed  in  accordance 
with  her  will  by  the  Sealy  and  Smith  Foundation, 
states  the  Galveston  News. 

The  board  of  regents  accepted  a gift  of  $15,000 
for  the  maintenance  and  support  of  John  Sealy 
Hospital,  and  another  gift  of  $775.55  for  necessary 
concrete  work  in  connection  with  drains  and  drive- 
ways for  the  John  Sealy  Hospital,  from  the  Sealy 
and  Smith  Foundation. 

A grant  of  $4,000  for  scholarships  and  loans  in 
the  John  Sealy  College  of  Nursing  was  accepted 
from  the  W.  K.  Kellogg  Foundation. 

Dr.  Francis  Hartmann,  instructor  in  anatomy, 
was  appointed  by  the  regents  to  serve  during  the 
absence  on  leave  of  Dr.  J.  T.  Roberts, 

The  regents  voted  to  purchase  twenty-four  volumes 
of  The  Journal  of  the  American  Chemical  Society, 
1910  through  1933,  from  Dr.  B.  M.  Hendrix,  a mem- 
ber of  the  faculty  of  the  medical  school.  The  vol- 
umes were  purchased  for  the  M.  D.  Anderson  Hos- 
pital for  Cancer  Research  in  Houston. 

An  Associated  Press  report  from  Austin,  accord- 
ing to  the  Galveston  News,  announces  an  appropria- 
tion of  $994,540  annually  by  the  Legislature  for  the 
University  of  Texas,  School  of  Medicine,  which  is 
an  increase  over  last  year’s  appropriation.  Provi- 
sions of  the  1943-1944  biennium  appropriation  are 
as  follows:  School  of  Medicine,  $584,110;  appropria- 
tion for  1942-1943  was  $519,000  annually.  College 
of  nursing,  $28,700  each  year,  1942-1943  appropria- 
tion was  $25,000.  State  hospital  for  crippled  and 
deformed  children,  $106,680  annually;  appropria- 
tion for  1942-1943  was  $118,370.  John  Sealy  Hos- 
pital, $275,000  annually,  last  appropriation  was 
$250,000  annually. 

An  unused  balance  of  $200,000  from  a former 
appropriation  of  $500,000  for  a Cancer  Research 
Hospital  at  Houston  was  reappropriated. 

The  Galveston  Tribune  reports  that  Dr.  Fred  C. 
Zapffe,  secretary  of  the  Association  of  Medical  Col- 


leges, and  Dr.  E.  M.  MacEwen,  dean  of  the  Univer- 
sity of  Iowa,  School  of  Medicine,  recently  inspected 
the  University  of  Texas,  School  of  Medicine  at  Gal- 
veston on  invitation  of  Dr.  Homer  P.  Rainey,  pres- 
ident of  the  University.  Dr.  Zapffe  and  Dr.  MacEwen 
were  appointed  last  year  by  the  Association  of  Amer- 
ican Medical  Colleges  to  make  a survey  of  the  school. 
Following  their  present  inspection  of  the  school  and 
its  facilities,  they  expressed  themselves  as  well 
pleased  with  the  present  status  of  the  institution, 
according  to  Dr.  Leake,  dean  and  executive  vice- 
president.  “They  declared  that  there  was  a vast 
improvement  in  the  student  morale  and  spirit  and 
work  of  the  faculty.  They  were  satisfied  with  the 
excellent  cooperation  and  coordination  of  effort  be- 
tween the  students,  faculty  and  school  administra- 
tion and  were  greatly  impressed  with  the  quality 
of  the  teaching  program  and  the  surprisingly  large 
amount  of  war  research  done  in  the  laboratories 
and  clinics. 

“The  inspectors  expressed  great  satisfaction  with 
the  care  with  which  students  are  now  admitted  and 
were  happy  to  find  the  insistence  on  maintenance  of 
high  scholastic  attainment.  They  pointed  out  that 
there  can  be  no  compromise  with  the  highest  possible 
teaching  and  student  achievement,  especially  because 
of  the  requirements  of  the  Army  and  Navy. 

“Any  dissatisfaction  on  the  part  of  the  Army  and 
Navy  with  any  student  will  immediately  transfer 
that  student  to  active  duty  on  the  line. 

“The  association  physicians  recommended  closer 
coordination  between  the  pre-clinic  teaching  and 
clinical  fields.  They  reported  that  the  medical  pro- 
gram should  be  viewed  as  a whole  in  turning  out 
general  practitioners  rather  than  specialists  in  any 
field. 

“They  felt  that  the  medical  program  at  the  school 
conforms  to  this  policy.  They  commended  the  method 
of  handling  clinical  material,  feeling  that  more  can 
be  accomplished  by  centering  on  fewer  cases.  Here- 
tofore, the  practice  was  to  handle  too  many  patients 
at  one  time,  they  declared. 

“The  inspectors  noted  the  increasing  evidence  of 
mutual  confidence  between  the  university  adminis- 
tration, the  school  administration  and  the  faculty 
of  the  school,  and  they  recommended  most  sincerely 
that  this  tendency  continue  without  abatement. 

“The  regretted  the  popular  concern  in  the  so- 
called  ‘probation’  of  the  medical  school.  They  ex- 
plained that  circumstances  in  the  school  last  year 
were  such  as  to  lead  the  association  to  consider 
whether  the  school  should  be  dropped. 

“Dr.  Zapffe  and  Dr.  MacEwen  said  that  last  fall 
suggestions  were  made  by  which  the  school  could  be 
improved  and  these  suggestions  were  followed  to 
such  an  extent  that  generally  satisfactory  condi- 
tions have  developed  and  no  further  action  is  neces- 
sary. 

“The  action  taken  at  the  annual  meeting  of  the 
Association  on  American  Medical  Colleges  consti- 
tuted a warning  rather  than  any  disciplinary  act, 
the  inspectors  said.  They  emphasized  that  the  asso- 
ciation’s prime  purpose  is  to  aid  in  maintaining  a 
high  standard  of  medical  education  in  this  country. 

“They  feel  that  the  University  of  Texas  Medical 
School  is  showing  its  capacity  to  take  a position  of 
leadership  in  medical  education  in  this  area.” 

Southwestern  Medical  Foundation  Medical  School 
Ground-Breaking  Ceremonies  were  held  May  29, 
reports  the  Dallas  News.  Mayor  Woodall  Rodgers 
of  Dallas,  turned  the  first  shovel  of  dirt  and  stated 
that,  “Founding  this  medical  school  is  second  in 
importance  only  to  the  establishment  of  the  State 
Fair  and  of  Southern  Methodist  University.”  Dr. 
E.  H.  Cary,  president  of  the  Foundation,  said  that 
the  school  will  open  June  21,  with  a full  faculty, 
both  full-time  and  clinical,  and  with  its  classes  filled 
to  capacity.  The  school  will  be  housed  in  temporary 
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buildings  which  will  be  prefabricated  structures 
similar  to  those  furnished  the  Army.  The  structures 
will  be  eight  in  number  in  addition  to  an  animal 
house.  They  will  be  used  for  laboratories,  lectures 
and  offices,  and  will  provide  an  area  of  23,900  square 
feet.  Attending  the  ceremonies  were  the  nurses  of 
Parkland  Hospital,  its  medical  staff,  members  of  the 
City-County  Hospital  Board,  faculty  of  the  new 
medical  school,  directors  of  the  medical  foundation, 
and  a number  of  students  enrolled  for  the  new  school. 

B.  F.  McLain,  president  of  the  Dallas  Chamber  of 
Commerce,  said  that  the  ground-breaking  marks 
one  of  the  great  milestone  in  the  history  of  Dallas. 
He  averred  that  the  commercial  interests  of  the  city 
are  behind  the  project  as  a great  commercial  and 
humanitarian  asset. 

A medical  library  committee  of  the  Southwestern 
Foundation  Medical  School  subscribed  recently  for 
more  than  1,500  publications,  costing  $1,500  a year. 
The  committee,  which  is  freighted  with  the  responsi- 
bility of  building  a medical  library  for  the  new  in- 
stitution, is  composed  of  Dr.  George  T.  Caldwell, 
chairman;  Drs.  W.  W.  Looney,  0.  M.  Marchman, 
J.  B.  Goode,  C.  R.  Treadwell,  C.  A.  Bunde,  M.  D. 
Fulton,  D.  W.  Carter,  Jr.,  A.  I.  Folsom,  Bedford 
Shelmire  and  G.  F.  Goff.  The  library  will  be  main- 
tained temporarily  in  the  Freeman  Memorial  Clinic. 

Miss  Miranda  Danner,  registrar  of  the  new  school 
opening  June  21,  announced  that  seventy-one  stu- 
dents have  signed  up  for  the  first  freshman  class, 
which  will  be  limited  to  ninety.  It  was  stated  that 
the  other  classes  are  full.  Miss  Danner  was  regis- 
trar at  Baylor  College  of  Medicine  for  sixteen  years, 
and  transferred  to  the  new  school  when  Baylor  de- 
cided to  move  to  Houston. 

The  medical  school  is  in  the  market  for  micro- 
scopes and  other  medical  teaching  equipment,  which 
will  be  purchased  from  doctors  and  others  willing 
to  sell.  Lewis  Waters,  in  charge  of  procurement, 
expects  to  secure  priorities  on  several  thousand 
items  of  equipment  and  chemicals  for  the  new  school. 

A Founders’  Day  dinner,  celebrating  the  establish- 
ment of  the  medical  school  of  the  Southwestern 
Medical  Foundation,  was  held  June  3,  in  the  Baker 
Hotel,  Dallas.  Dr.  E.  H.  Cary,  Foundation  president, 
served  as  toastmaster.  Speakers  included  Dr. 
Chauncey  D.  Leake,  dean  and  executive  vice-presi- 
dent of  the  University  of  Texas,  School  of  Medicine, 
Galveston;  Mayor  Woodall  Rodgers,  Dallas;  R.  L. 
Thornton,  president  of  the  Dallas  Citizens  Council; 
B.  F.  McLain,  president  of  the  Dallas  Chamber  of 
Commerce;  Dr.  Donald  Slaughter,  acting  dean  of  the 
new  school;  and  Dr.  T.  0.  Walton,  president  of  Texas 
A.  & M.  College  and  a trustee  of  the  Foundation. 
Dr.  Leake  wished  every  success  to  the  new  medical 
school  and  charged  the  builders  to  lift  their  sights 
to  make  the  school  and  center  not  only  the  greatest 
in  the  Southwest  but  in  the  entire  country.  Mr. 
Thornton  asserted  that  the  raising  of  $1,500,000  for 
the  school  was  a small  matter  for  such  a great  city 
as  Dallas.  He  averred  that  there  was  nothing  that 
could  be  built  in  Dallas  that  would  attract  more 
money  to  the  city  than  a medical  center.  He  con- 
tended that  a sum  of  $1,500,000  could  be  raised  in 
just  a little  noonday  luncheon  meeting.  Mr.  McLain 
stated  that  the  Chamber  of  Commerce  felt  that  in 
endorsing  the  program  of  the  school  it  was  working 
for  something  more  important  than  simply  com- 
mercial advantages;  that  the  Chamber  of  Commerce 
is  interested  in  the  humanitarian  side.  Dr.  Slaugh- 
ter, acting  dean  of  the  new  school,  expressed  par- 
ticular satisfaction  that  the  school  is  to  have  the 
facilities  of  the  City-County  Hospital  system  avail- 
able for  teaching  purposes.  Dr.  Walton  said  the 
proposed  medical  center  was  one  of  the  greatest 
enterprises  ever  undertaken  in  the  Southwest.  He 
deplored  what  he  termed  the  practice  of  running  to 
Washington  for  alms  to  get  back  Texas  money;  that 


he  was  glad  to  see  Dallas  seeking  to  do  something 
for  itself.  He  stated  that  he  was  not  concerned  over 
whether  or  not  we  would  win  the  war  for  it  was 
certain  that  we  would  win  it,  but  he  was  concerned 
with  maintaining  a political  system  and  social  order 
worthy  of  the  men  who  are  doing  the  fighting. 

Baylor  University  College  of  Medicine  held  its 
commencement  exercises  for  the  College  of  Medicine, 
College  of  Dentistry,  and  School  of  Nursing,  May 
31,  at  Dallas,  advises  the  Dallas  Times  Herald.  Pat 
M.  Neff,  president  of  Baylor  University,  told  mem- 
bers of  the  final  Dallas  graduating  classes  that 
Baylor  University  leaves  Dallas  without  bitterness 
or  jealousy  and  only  because  of  superior  oppor- 
tunities offered  in  Houston.  President  Neff  stressed 
the  appreciation  of  Baylor  for  Dallas,  its  home  for 
the  past  forty-three  years  and  wished  success  to 
the  Southwestern  Medical  Foundation  scheduled  to 
open  June  21.  He  stated  that  Baylor  will  reopen 
in  Houston  not  later  than  July  12. . 

Dr.  E.  W.  Bertner  of  Houston  delivered  the  bacca- 
laureate address,  pointing  out  that  changing  condi- 
tions in  the  present  social  upheaval  occurring 
throughout  the  world  are  certain  to  have  their  ef- 
fects on  medicine,  dentistry  and  nursing,  as  they 
have  had  on  everything  else.  He  charged  gradu- 
ates to  take  a realistic  attitude  in  meeting  the  pro- 
fessional and  economic  problems  which  they  will  en- 
counter. 

Degrees  of  doctors  of  medicine  were  conferred  on 
seventy-seven  graduates;  degrees  of  doctor  of  den- 
tal surgery  on  thirty-nine  candidates,  and  diplomas 
were  awarded  to  fifty-one  graduate  nurses.  Two 
bachelor  of  science  degrees  were  conferred,  and  the 
dean  of  Baylor  University  School  of  Nursing,  Mrs. 
Helen  Holliday  Lehman,  was  awarded  the  honorary 
degree  of  doctor  of  science  in  nursing. 

Baylor  University  College  of  Medicine  will  open 
at  a temporary  location  in  Houston  on  July  12,  mem- 
bers of  Harris  County  Society  were  informed  in  an 
executive  session.  May  26,  according  to  the  Houston 
Post.  It  was  reported  that  six  members  of  the  medi- 
cal school’s  full-time  faculty  were  coming  with  the 
institution  to  Houston.  Baylor  graduates  at  the 
meeting  said  that  the  total  of  full-time  faculty  mem- 
bers numbers  eight.  The  Harris  County  Medical 
Society  approved  a nominating  committee  selection 
of  seven  members  of  the  society  who  will  act  as  a 
liaison  committee  between  the  Society  and  officials 
of  Baylor  University.  Members  of  the  committee 
are  Drs.  Frank  L.  Barnes,  J.  H.  Foster,  M.  L.  Graves, 
James  Greenwood,  Sr.,  A.  Philo  Howard,  J.  Allen 
Kyle  and  G.  H.  Spurlock.  The  membership  terms  of 
the  group  will  end  December  31. 

The  Houston  Post  advises  that  Baylor  University 
has  leased  the  first  and  second  floods  of  the  brick 
and  stone  building  on  Buffalo  Drive,  formerly  occu- 
pied by  Sears  Roebuck  and  Company.  The  space 
leased  will  provide  50,000  square  feet  of  floor  space 
in  a fireproof,  steam-heated  building  equipped,  also, 
with  a cooling  system.  The  site  was  considered 
particularly  desirable  since  Jefferson  Davis  Hos- 
pital, which  will  be  used  for  teaching  purposes,  is 
only  a few  blocks  away  to  the  east. 

Dr.  W.  H.  Moursund,  dean,  is  in  Houston  for  the 
purpose  of  doing  preliminary  work  on  selection  of 
a clinical  staff  for  the  college.  Jefferson  Davis  and 
Hermann  Hospitals  will  be  available  for  clinical 
teaching  to  Baylor  University,  reports  the  Houston 
Post.  Dr.  Moursund  stated  that  the  two  hospitals 
would  be  amply  sufficient  to  supply  the  clinical  in- 
struction needed  by  the  medical  school.  The  first 
four  of  thirty  vans  of  laboratory  and  school  equip- 
ment arrived  in  Houston  June  9 for  installation  in 
the  new  quarters  of  the  school.  No  remodeling  of 
the  building  was  contemplated  until  the  equipment 
was  received. 

Two  Houstonians  were  recently  elected  to  mem- 
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bership  on  the  board  of  trustees  of  Baylor  Univer- 
sity at  a recent  meeting  of  the  executive  board  of 
the  Baptist  General  Convention  of  Texas  in  Fort 
Worth.  They  are  Mr.  Townes,  vice-president  and 
general  counsel  for  the  Humble  Oil  and  Refining 
Company,  a member  of  the  South  Main  Baptist 
Church  of  Houston  and  founder  of  the  Townes  Bible 
Class  of  that  church;  and  Mr.  Leach  who  is  an 
alumnus  of  Baylor  University  in  Waco,  from  which 
he  was  graduated  in  1915  as  a classmate  of  Mr.  Earl 
C.  Hankamer,  another  Houston  member  of  the  Bay- 
lor board  of  trustees. 

The  Medical  Administrative  Officer  Candidate 
School,  Camp  Barkeley,  Texas,  is  lengthening  its 
training  period  to  sixteen  weeks,  four  more  than 
the  original  program  called  for.  The  new  schedule 
involves  no  addition  of  material  but  more  inten- 
sive coverage  of  work  now  included.  All  the  _de- 
partments  of  the  school — training,  administrative, 
logistics,  techniques,  sanitation  and  chemical  war- 
fare— are  allotted  some  of  the  extra  hours  added  to 
the  curricula. 

More  than  .six  thousand  men  have  already  re- 
ceived commissions  as  second  lieutenants  in  the 
medical  administrative  ' corps.  The  non-military 
functions  of  the  medical  administrative  corps  have 
proved  invaluable  in  many  fields,  both  in  relieving 
physicians  for  professional  work  and  in  bringing 
their  own  special  training  into  use.  The  candidates 
for  the  school  are  carefully  chosen  by  selecting 
boards.  A large  number  come  from  the  enlisted  men 
of  the  medical  department  of  the  Army  and  often 
have  highly  specialized  civilian  training  in  such 
fields  as  pharmacy,  drug  sales,  embalming  and  mor- 
tuary, chemistry,  hospital  administration,  and  pre- 
medical training. 

Commandant  of  the  school  is  Brig.  Gen.  Roy  C. 
Heflebower,  U.  S.  Army,  who  is  also  commanding 
general  of  the  medical  replacement  training  center 
at  Camp  Barkeley. 

The  Association  of  Military  Surgeons  of  the  Unit- 
ed States  will  hold  its  fifty-first  annual  convention 
October  21-23,  at  the  Bellevue-Stratford  Hotel, 
Philadelphia,  according  to  a recent  annouiscement. 
The  three-day  convention  will  assemble  medical  of- 
ficers from  all  current  warfronts  where  United 
States  forces  are  fighting  and  from  the  great  base 
hospitals  where  rehabilitation  of  the  wounded  is  in 
progress.  The  latest  techniques  of  war-time  medi- 
cine and  surgery  will  be  presented  in  numerous 
forum  lectures,  practical  demonstrations,  moving 
pictures  and  teaching  panels. 

Honorary  chairman  of  the  convention  is  Rear  Ad- 
miral Ross  D.  Mclntire,  Surgeon  General  of  the 
Navy.  Captain  William  L.  Mann,  Medical  Corps, 
U.  S.  Navy,  now  stationed  at  the  National  Naval 
Medical  Center,  Bethseda,  Maryland,  and  formerly 
of  the  U.  S.  Naval  Hospital,  Corpus  Christi,  Texas, 
is  president  of  the  organization. 

The  American  Board  of  Obstetrics  and  Gynecology, 
Inc.  certified  108  candidates  at  its  annual  meeting  at 
Pittsburg,  Pennsylvania,  May  25.  A number  of 
changes  in  board  regulations  and  requirements  were 
put  into  effect  at  the  meeting.  Several  of  the  changes 
were  _designed  to  broaden  requirements  for  candi- 
dates in  service.  Examples  of  these  changes  are  the 
allowance  of  a stipulated  amount  of  credit  toward 
special  training  requirements  for  men  in  service  and 
assigned  to  general  surgical  positions;  special  train- 
ing allowances  on  a preceptorship  basis  for  men  as- 
signed to  obstetric  or  gynecologic  duties  in  military 
hospitals  and  working  under  the  supervision  of  dip- 
lomates  or  recognized  obstetrician-gynecologists,  as 
well  as  credit  toward  the  “time  in  practice”  require- 
ment of  the  board  to  be  allowed  for  time  in  military 
service. 

The  board  has  ruled  temporarily  to  excuse  men 


in  military  service  from  the  submission  of  case  rec- 
ords at  the  stipulated  examination  times,  thereby 
permitting  them  to  proceed  without  further  delay 
with  the  board  examinations.  The  board  is  not  ob- 
ligated however,  to  waive  the  case  record  require- 
ments for  such  candidates. 

Prospective  applicants  or  candidates  now  in  mili- 
tary service  are  urged  to  obtain  from  the  Office  of 
the  Secretary,  1015  Highland  Building,  Pittsburgh, 
Pennsylvania,  a copy  of  the  “Record  of  Professional 
Assignments  for  Prospective  Applicants  for  Certifi- 
cation by  Specialty  Boards,”  which  will  be  supplied 
upon  request.  This  record  was  compiled  by  the  Ad- 
visory Board  for  Medical  Specialties  and  is  approved 
by  the  offices  of  the  Surgeons-General.  These  rec- 
ords will  enable  prospective  applicants  and  candidates 
to_  keep  an  accurate  record  of  work  done  while  in 
military  service  and  should  be  submitted  with  a can- 
didate’s application,  so  that  the  credentials  commit- 
tee may  have  this  information  available  in  reviewing 
the  application. 

The  next  Part  I examination  of  the  Board  (writ- 
ten paper  and  submission  of  case  records)  will  be 
held  February  12,  1944,  at  a place  convenient  to  the 
location  of  the  candidate,  whether  he  be  in  civilian 
or  military  life.  Applications  must  be  in  the  Office 
of  the  Secretary  by  November  16,  1943.  Detailed  in- 
formation may  be  secured  upon  request  from  the 
Secretary’s  Office. 

Grants  totaling  $26,100  to  North  American  Med- 
ical Schools  were  recently  authorized  by  the  Medical 
Advisory  Committee  of  the  American  Foundation 
for  Tropical  Medicine,  Inc.  These  grants  were  made 
possible  by  contributions  and  pledges  for  the  cur- 
rent year  of  $60,100  by  the  following  American  cor- 
porations: Abbott  Laboratories;  American  Cyanamid 
Company;  Ciba  Pharmaceutical  Products  Corp.; 
Firestone  Plantations  Company;  General  Foods  Cor- 
poration; Hoffman-La  Roche,  Inc.;  The  Lambert 
Company;  Lederle  Laboratories;  Eli  Lilly  and  Com- 
pany; Merck  & Co.,  Inc.;  National  Carbon  Company; 
Parke  Davis  and  Company;  E.  R.  Squibb  & Sons; 
United  Fruit  Company;  William  R.  Warner  & Com- 
pany; Winthrop  Chemical  Company;  Winthrop  Prod- 
ucts, Inc.;  and  John  Wyeth  Brother. 

Medical  schools  to  receive  _grants  were:  New  York 
University,  College  of  Medicine;  Tufts  College  Med- 
ical School;  Tulane  University  School  of  Medicine; 
University  of  Manitoba  Faculty  of  Medicine;  Uni- 
versity of  Nebraska  College  of  Medicine  and  Yale 
University  School  of  Medicine.  The  grants  are  used 
to  strengthen  teaching  or  research  programs  in  trop- 
ical medicine  and  parasitology. 

The  American-Soviet  Medical  Society  was  recently 
founded  to  meet  the  demand  for  information  regard- 
ing the  results  and  achievement  of  Soviet  medicine. 
Through  meetings,  the  publication  of  a journal,  and 
the  establishment  of  a library  of  information,  the 
new  society  proposes  to  make  available  to  physi- 
cians of  America  and  members  of  allied  professions 
information  on  the  contributions  of  Soviet  medicine, 
both  on  the  warfront  and  in  research  laboratories. 
As  soon  as  conditions  will  permit  after  the  war,  the 
society  expects  to  promote  an  exchange  of  students 
and  scientists  and  to  sponsor  study  tours  in  America 
and  Soviet  Russia.  The  society  will  send  American 
medical  books  and  periodicals  to  the  Soviet  Union  for 
the  purpose  of  keeping  Russians  informed  of  scien- 
tific developments  in  this  country  and  to  stimulate 
closer  cooperation  between  the  medical  corps  of  the 
two  countries. 

Dr.  Walter  B.  Cannon,  professor  emeritus  of 
physiology  at  Harvard  University  and  a member  of 
the  National  Academy  of  Sciences  of  the  United 
States  and  of  the  Academy  of  Sciences  of  the  U.  S. 
S.  R.,  is  president  of  the  society,  and  Dr.  Henry  E. 
Sigerist,  director  of  the  Institute  of  the  History  of 
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Medicine,  John  Hopkins  University,  is  editor  of  the 
journal  which  will  he  known  as  the  American  Review 
of  Soviet  Medicine.  Temporary  offices  of  the  society 
are  130  West  46  Street,  New  York  City. 

MacMillan  Company  Offers  Literary  Prizes  for 
Those  in  Armed  Forces. — To  celebrate  its  Centenary 
in  1943,  the  MacMillan  Company  is  offering  awards 
to  persons  in  the  armed  forces,  men  and  women,  from 
19  to  35  inclusive,  for  the  best  manuscripts  in  the 
English  language.  There  will  be  both  American  and 
British  awards.  The  American  awards  consist  of 
$2,500  for  the  best  novel  and  $2,500  for  the  best 
non-fiction.  Similar  awards,  totaling  $5,000  will  be 
awarded  for  other  manuscripts  or  publishing  pro- 
posals. All  the  awards  are  outright  payments  and 
are  in  addition  to  the  author’s  regular  royalties.  In 
the  event  of  a tie,  the  full  amount  of  the  award  will 
be  paid  to  each  author.  All  awards  are  contingent 
on  the  signing  of  a formal  contract,  by  the  nominee 
for  the  award,  for  the  publication  of  the  work  con- 
cerned. Proposals  or  material  for  technical,  spe- 
cialized, or  purely  educational  books  are  outside  the 
field  of  these  awards.  Submission  of  manuscripts 
for  the  American  Award  should  be  made  to  the 
MacMillan  Company,  60  Fifth  Avenue,  New  York. 

Comfort  Items  for  Armed  Forces  By  Red  Cross 
Workers. — American  Red  Cross  volunteers  have  pro- 
duced the  staggering  total  of  3,102,072  articles  for 
the  use  of  the  United  States  Army  and  Navy  hos- 
pitals and  the  able-bodied  men  in  the  armed  forces 
within  the  past  eight  months,  it  was  disclosed  today. 
Colin  Herrle,  assistant  director  in  charge  of  Red 
Cross  Domestic  Operations,  said  the  articles  were 
made  according  to  Army  and  Navy  specifications. 

Exceptions  to  military  regulations  were  the  com- 
fort articles  distributed  to  the  men  in  hospitals.  They 
included  18,184  bathrobes;  59,629  hot  water  bag 
covers,  19,162  pairs  of  pajamas;  16,329  pneumonia 
jackets  and  16,259  sleeveless  sweaters.  Other  items 
were  afghans,  bedroom  slippers,  bed  shirts,  bedside 
bags,  pillows,  pillow  covers,  quilts,  socks  and  other 
essential  clothing  and  equipment  contributory  to  the 
comfort  of  convalescents. 

Predominant  on  the  list  for  Army  were:  183,141 
wristlets;  119,922  turtleneck  sweaters;  18,375  rifle 
mitts;  41,264  cap-mufflers  and  other  warm  apparel. 
These  supplies  are  distributed  among  the  soldiers 
by  Red  Cross  field  directors  at  the  specific  request 
of  commanding  officers  and  in  time  of  emergencies. 

Navy  needs  were  met  with  73,195  watch  caps; 
7,423  “Iceland”  sweaters;  108,775  helmets;  5,220 
sea  boot  stockings  and  38,411  scarfs.  These  supplies 
are  delivered  to  Navy  depots  where  they  are  issued 
only  upon  request  of  commanding  officers. 

The  midwestern  area  contributed  the  greatest 
amount  of  hospital  equipment  with  a total  of  221,781 
articles  while  the  Pacific  area  led  with  its  contribu- 
tion of  720,570  items  to  the  able-bodied  of  the  armed 
forces.  The  report  showed  that,  in  the  majority  of 
cases,  every  area  either  equalled  or  exceeded  its 
quota. 

PERSONALS 

Lieut.  Col.  Dwight  M.  Deter,  formerly  a member 
of  the  staff  of  the  Austin  State  Hospital,  is  being 
held  as  a prisoner  of  the  Japanese,  his  wife  has  been 
informed  by  the  War  Department,  advises  the  Austin 
Statesman.  Colonel  Deter  is  presumably  held  in  the 
Philippines.  Assigned  to  duty  in  the  islands  named 
a year  before  Pearl  Harbor,  Colonel  Deter  was  sta- 
tioned as  acting  chief  at  Corregidor  but  was  later 
transferred  to  Visayan  as  chief  surgeon.  Colonel 
Deter  entered  the  Army  in  1938. 

Dr.  Carl  Gerady,  of  Seagraves,  left  recently  to  re- 
port for  duty  in  the  medical  corps  of  the  Army  at 
Carlisle  Barracks,  Pennsylvania,  informs  the  Sem- 
inole Sentinel. 

Dr.  J.  N.  Thomas,  a practicing  physician  at  Mans- 


field for  fifty-four  years,  was  honored  May  28,  by 
the  presentation  of  a certificate  of  honor  from  the 
Business  Women’s  Club  of  Mansfield,  in  recognition 
of  the  unselfish  service  he  has  rendered  that  com- 
munity during  his  long  residence  there.  He  was  se- 
lected as  the  outstanding  pioneer.  J.  B.  Chorn,  pio- 
need  pharmacist,  who  has  been  associated  with  Dr. 
Thomas  for  forty-six  years,  presided  at  the  program 
as  master  of  ceremonies. — Mansfield  News. 

Dr.  Edwin  G.  Faber,  Tyler,  was  recently  re-elected 
director-at-large  of  the  National  Tuberculosis  Asso- 
ciation at  a meeting  of  the  board  in  St.  Louis,  in- 
forms the  Tyler  Telegram.  Dr.  Faber  will  serve  a 
two-year  term. 

Dr.  J.  W.  Thompson,  of  the  U.  S.  Public  Health 
Service,  formerly  stationed  at  Detroit,  recently  as- 
sumed his  duties  as  director  of  the  Houston  Venereal 
Disease  Clinic  and  detention  ward,  replacing  Dr. 
B.  E.  Bennison,  transferred  to  the  National  Institute 
of  Health,  advises  the  Houston  Chronicle. 

Dr.  Leslie  L.  Lumsden,  retired  in  1939  from  the 
U.  S.  Public  Health  Service,  was  recently  appointed 
a member  of  the  faculty  of  the  University  of  Texas 
School  of  Medicine  as  a lecturer  in  the  department 
of  preventive  medicine  and  public  health,  states  the 
Galveston  Tribune. 

Dr.  Nina  Fay  Calhoun,  Dallas,  president  of  the 
Altrusa  International,  was  honor  guest  and  speaker 
at  the  annual  dinner  of  the  Beaumont  Altrusa  club 
recently,  advises  the  Beaumont  Journal.  , Dr.  Cal- 
houn spoke  on  “Altrusa  at  Its  War  Work.” 

Dr.  W.  R.  Ross,  formerly  director  of  the  Upshur 
County  Health  Unit,  was  recently  appointed  director 
of  the  Nolan  County  Health  Unit,  succeeding  Major 
Francis  E.  Dill. 

Dr.  Francis  E.  Dill,  Major  in  the  U.  S.  Public 
Health  Service,  formerly  director  of  the  Nolan  Coun- 
ty Health  Unit,  recently  assumed  his  duties  as  di- 
rector of  the  Paris-Lamar  County  Health  Unit,  states 
the  Paris  News. 

Dr.  J.  M.  Coleman,  director  of  the  Austin-Travis 
County  Health  Unit  since  February  1,  and  former 
director  of  maternal  and  child  health  in  the  State 
Department  of  Health,  was  recently  appointed  a 
member  of  the  National  Advisory  Committee  on 
Maternal  and  Child  Health  services  for  the  Chil- 
dren’s Bureau,  U.  S.  Department  of  Labor,  acording 
to  the  Plano  Star  Courier. 

Dr.  E.  M.  Longoria  of  Laredo,  was  recently  ap- 
pointed health  officer  of  that  city,  filling  the  va- 
cancy created  by  the  resignation  of  Dr.  Albert  T. 
Cook,  June  1,  who  had  served  in  that  capacity  for  the 
past  eight  years. — Laredo  Times. 
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Bell  County  Society 
June  2,  1943 

(Reported  by  H.  B.  Anderson,  Secretary) 

Symposium  on  Multiple  Myeloma — O.  B.  Gober,  C.  A.  Stevenson, 

and  W.  N.  Powell,  Temple. 

Bell  County  Medical  Society  met  June  2,  at  the 
Kyle  Hotel,  Temple,  with  eighteen  members  and 
eleven  visitors  present.  The  scientific  program  as 
given  above  was  carried  out. 

J.  W.  Hawkins,  U.  S.  Public  Health  Service,  gave  a 
report  on  a recent  survey  carried  on  in  the  towns 
of  Cameron  and  Bartlett  with  regard  to  the  effect 
of  the  fluorine  content  of  water  on  the  general  health 
of  the  population.  A previous  survey  proved  that 
a certain  fluorine  content  definitely  reduces  the  per- 
centage of  dental  caries. 

F.  A.  Arnold,  Jr.,  dentist  of  the  U.  S.  Public  Health 
Service,  discussed  the  effect  of  fluorine  on  teeth. 

New  Members. — 0.  T.  Kirksey,  Jr.  and  William 
Vaden  Coventry  were  elected  to  intern  membership 
on  application. 
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On  motion  of  A.  K.  Doss,  it  was  voted  that  meet- 
ings of  the  society  be  dispensed  with  during  the 
months  of  June,  July  and  August.  The  motion  car- 
ried. 

The  attendance  prize,  a desk  clock,  was  won  by 
A.  Antweil. 

Bexar  County  Society 
April  29,  1943 

(Reported  by  Roy  G.  Giles,  Secretary) 

A Report  of  450  Cases  of  Continuous  Caudal  Anesthesia  for 

Obstetrics — Major  James  M,  Siever,  M.  C,,  U.  S.  Army,  Brooke 

General  Hospital. 

Bexar  County  Medical  Society  met  April  29,  in  the 
Medical  Library  Building,  San  Antonio,  with  fifty- 
four  members  and  twenty  visitors  present.  R.  E. 
Parrish,  president,  presided,  and  R.  A.  Miller,  sec- 
tion-chairman for  the  evening,  presented  the  scien- 
tific program  as  given  above. 

Major  Siever  pointed  out  that  caudal  anesthesia 
has  been  in  use  since  1901.  In  1942,  Robert  A.  Hing- 
son  and  Waldo  B.  Edwards,  of  the  U.  S.  Public 
Health  Service,  introduced  a modification  of  the  sin- 
gle injection  method  with  the  idea  of  giving  com- 
plete freedom  of  pain  during  the  entire  period  of 
childbirth.  Continuous  caudal  analgesia  is  amaz- 
ingly effective  in  the  hands  of  experts.  Caudal  an- 
esthesia presents  no  technical  difficulties  to  the 
expert.  The  second  stage  of  labor  is  altered  a great 
deal,  especially  in  the  prima  gravida,  and  the  patient 
requires  continuous  observation.  For  this  reason, 
the  new  method  should  be  practiced  only  by  those 
fully  trained  in  the  administration  of  anesthesia  and 
obstetrics.  The  third  stage  of  labor  also  requires 
careful  management.  This  method  of  anesthesia 
will  stop  labor  if  started  too  early,  and  discriminat- 
ing judgment  is  necessary  to  determine  when  it  is 
to  be  begun. 

The  presentation  of  Major  Siever  was  discussed 
by  I.  T.  Cutter,  B.  H.  Passmore,  George  H.  Paschal, 
C.  C.  Cade,  O.  J.  Potthast,  W.  Wortham  Maxwell, 
Minnie  C.  O’Brien,  August  F.  Herff  and  R.  A.  Miller. 

Other  Proceedings.- — T.  E.  Christian  stated  that 
when  a patient  is  hurt  on  government  property  only 
physicians  authorized  by  the  U.  S.  Government  may 
treat  such  patients.  He  moved  that  a committee  be 
appointed  to  investigate  the  situation,  which  motion 
carried.  The  following  committee  was  appointed: 
S.  W.  Allen,  Lloyd  I.  Ross,  and  L.  W.  Jackson. 

John  W.  Goode  was  appointed  to  fill  the  vacancy 
on  the  board  of  directors  of  the  society,  created  by 
the  entrance  of  V.  C.  Tucker  into  the  Medical  Corps 
of  the  Army. 

New  Member.  — Marvin  Bradfield  Oxford  was 
elected  to  membership  by  transfer  from  the  Karnes- 
Wilson  Counties  Medical  Society. 

The  Arbitration  Committee  called  attention  to  a 
complaint  in  the  administration  office  of  the  Civil 
Service  Department  that  certain  physicians  in  San 
Antonio  are  charging  fees  for  signing  illness  report 
blanks  for  Civil  Service  employees,  which  matter 
had  been  referred  to  that  committee  by  the  presi- 
dent. The  committee  offered  the  following  recom- 
mendations to  the  society  regarding  the  matter: 
(_1)  No  illness  report  blanks  should  be  filled  out  and 
signed  by  a physician  unless  he  has  personal  knowl- 
edge of  the  illness  and  disability  occasioning  the 
loss  of  time  from  work.  (2)  That  a charge  should 
be  made  for  the  treatment  and  advice  given  during 
the  illness  rather  than  for  signing  the  blank.  (3) 
When  the  patient  is  able,  in  the  opinion  of  his  physi- 
cian, to  return  to  work  the  illness  report  should  be 
filled  out  without  a charge. 

May  6,  1943 

Symposium  on  Convulsize  Seizures  : 

Introduction  and  General  Discussion — Lieut.  A.  Hill,  M.  C., 
U.  S.  Army,  Randolph  Field. 

In  Obstetrical  Practice- — Major  James  M.  Seyier,  M.  C.,  U.  S. 
Army,  Brooke  General  Hospital. 

In  Pediatrics — Major  James  B.  Snow,  M.  C.,  U.  S.  Army, 
Brooke  Genera]  Hospital. 


In  Anesthesia — George  H.  Paschal,  San  Antonio. 
Electro-eneelphalography — Major  M.  Thorner  and  Major  Irving 
Ershler,  M.  C.,  U.  S.  Army,  Randolph  Field. 

Surgical  Treatment — Major  R.  C.  L.  Robertson,  M.  C.,  U.  S. 
Army,  Brooke  General  Hospital. 

Bexar  County  Medical  Society  met  May  6,  1943,  in 
the  Medical  Library  Building,  San  Antonio,  with 
Robert  E.  Parrish,  president,  presiding.  J.  A.  McIn- 
tosh, section-chairman  for  the  evening,  presented 
the  symposium  on  convulsive  seizures  as  given 
above.  Discussion  of  the  symposium  was  opened  by 
Lewis  M.  Heifer. 

Dallas  County  Society 
May  27,  1943 

(Reported  by  W.  W.  Fowler,  Secretary) 

Symposium  on  Bone  Tumors : 

a.  Classification  of  Bone  Tumors — George  T.  Caldwell,  Dallas. 

b.  Some  Radiological  Aspects  of  Bone  Tumors  (Lantern 
Slides) — Charles  L.  Martin,  Dallas. 

c.  Introductory  Remarks  on  Treatment  (Lantern  Slides)  — 
W.  B.  Carrell,  Sr.,  Dallas. 

d.  Selection  of  Methods  of  Treatment  of  Bone  Tumors  (Lan- 
tern Slides) — Lieut.  CoL  Bradley  Coley,  M.  C.,  U,  S.  Army, 
Eighth  Service  Command. 

Dallas  County  Medical  Society  met  May  27,  in  the 
Medical  Arts  Auditorium,  Dallas,  with  fifty-six 
members  and  two  visitors  present.  Davis  Spangler, 
president,  presided,  and  the  scientific  program  as 
given  above  was  carried  out. 

George  Caldwell  illustrated  his  address  with  black- 
board diagrams  classifying  bone  tumors. 

C.  L.  Martin  illustrated  his  address  with  numer- 
ous lantern  slides  of  bone  tumors,  showing  the  ef- 
fects of  x-radiation. 

W.  B.  Carrell  illustrated  his  address  with  lantern 
slides  exhibiting  different  types  of  bone  tumors. 

Colonel  Bradley  Coley  also  exhibited  lantern  slides 
illustrating  operative  procedures  of  bone  tumors 
and  the  results  obtained. 

The  symposium  was  discussed  by  Paul  Williams, 
Ben  L.  Schoolfield,  and  Ozro  T.  Woods. 

Denton  County  Society 
June  3,  1943 

(Reported  by  E.  A.  Taylor,  Secretary) 

Studies  in  Human  Fertility  (Motion  Picture  Film) — Ortho  Prod- 
ucts, Inc. 

Denton  County  Medical  Society  held  its  last  meet- 
ing for  the  spring  in  the  home  of  Dr.  Rebecca  Evans, 
Denton.  A brief  business  session  was  conducted. 
The  Dallas  representative  of  Ortho  Products,  Inc., 
resented  a sound  motion  picture  film  on  studies  in 
urnan  fertility. 

Hill  County  Society 
May  14,  1943 

Common  Problems  of  the  New  Bom — Richard  Beskow,  Hillsboro. 

Hill  County  Medical  Society  met  May  14,  at  Hills- 
boro. The  scientific  program  as  given  above  was 
carried  out. 

At  the  conclusion  of  the  scientific  program,  J.  E. 
Boyd,  secretary,  gave  a review  of  the  early  practi- 
tioners in  Hill  County.  The  meeting  was  in  honor 
of  five  physicians  of  Hill  County,  who  have  practiced 
fifty  or  more  years.  Dr.  Boyd  named  them  as  fol- 
lows: Dr.  Jim  McKown,  Osceola,  who  has  practiced 
57  years;  Dr.  W.  F.  Treat,  and  S.  A.  Faulkner,  Whit- 
ney, fifty  and  fifty- three  years,  respectively;  Dr. 
L.  Barnes,  Hubbard,  fifty-one  years,  and  Dr.  A.  B. 
McPherson,  Lovelace,  fifty-one  years.  Dr.  Boyd,  in 
reviewing  early  medicine  in  Hill  County,  pointed  out 
that  the  county  was  named  after  a doctor,  and  that 
Dr.  J.  N.  Steiner,  an  Army  surgeon  at  old  Fort 
Graham,  was  the  first  doctor  in  Hill  County. 

Following  Dr.  Boyd’s  remarks,  two  of  the  hon- 
orees  present  related  interesting  incidents  in  their 
practices. 

Hunt-Rockwall-Rains  County  Society 
May  11,  1943 

(Reported  by  E.  P.  Goode,  Secretary) 

Diagnosis  and  Care  of  Medical  Gall  Bladder — L.  W.  Johnson, 
Terrell. 
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Indication  for  Surgical  Procedure  of  Gall  Bladder  Disease — Joe 

Becton,  Greenville. 

Regional  Anesthesia  (Motion  Picture) — Winthrop  Chemical  Com- 
pany. 

Hunt-Rockwall-Rains  Counties  Medical  Society 
met  May  11,  in  the  Court  Room  of  the  Municipal 
Building,  Greenville,  with  W.  B.  Reeves,  vice-presi- 
dent, presiding.  The  scientific  program  as  given 
above  was  carried  out. 

Major  O.  H.  Trimble  and  L.  W.  Johnson  were  wel- 
come visitors. 

Nueces  County  Medical  Society 
May  18,  1943 

(Reported  by  G.  Turner  Moller,  Secretary) 

Coronary  Occlusion — Charles  G.  Morgan,  Corpus  Christi. 

Nueces  County  Medical  Society  met  May  18,  in  the 
Nueces  County  Society’s  Club  Rooms,  Corpus  Christi. 
E.  W.  Prothro  presided  in  the  absence  of  Ralph  V. 
St.  John.  Eleven  members  and  two  visitors  were 
present.  The  scientific  program  as  indicated  above 
was  carried  out.  The  interesting  paper  of  Charles 
C.  Morgan  was  followed  by  a general  discussion. 

The  society  voted  that  it  will  be  glad  to  be  host 
to  the  Southwest  Texas  District  Medical  Society  if 
the  officers  of  that  society  should  choose  to  hold  its 
meeting  in  Corpus  Christi  this  year. 

A discussion  was  had  regarding  the  issuance  of 
health  certificates  for  the  purpose  of  obtaining  addi- 
tional gasoline  allotments.  The  society  went  on  rec- 
ord as  being  strictly  opposed  to  the  indiscriminate 
issuance  of  such  certificates. 

A resolution  regarding  the  use  of  contraceptives 
was  introduced  by  E.  W.  Prothro.  Following  a dis- 
cussion the  resolution  was  adopted  on  motion  of  Wm. 
Claude  Ghormley,  seconded  by  Dr.  Thelma  E.  Frank. 

Palo  Pinto-Parker  Counties  Society 
May  11,  1943 

(Reported  by  J.  Edward  Johnson,  Secretary) 

Round  Table  Discussion  of  the  Virus  Type  Pneumonia — Led  by 

Captain  R.  M.  Alley,  director  of  Chest  Service,  and  Major  S.  F. 

Hatchett,  chief  of  x-ray  service.  Station  Hospital,  Camp  Wel- 
ters, Texas. 

Palo  Pinto-Parker  Counties  Medical  Society  met 
May  11,  at  the  Nazareth  Hotel,  Mineral  Wells,  with 
E.  F.  Yeager,  vice-president  presiding.  C.  B.  Wil- 
liams, delegate,  and  J.  Edward  Johnson,  Councilor, 
Thirteenth  District,  reported  on  the  recent  meeting 
at  Fort  Worth  of  the  House  of  Delegates  of  the  State 
Medical  Association. 

The  scientific  program  as  given  above  was  carried 
out. 

Captain  Alley  presented  clinical  features  of  virus 
type  pneumonia. 

Major  Hatchett  exhibited  roentgenograms  of  va- 
rious case  types  of  virus  pneumonia. 

J.  E.  Johnson  also  presented  clinical  features  and 
roentgenograms  of  private  cases  from  the  files  of 
the  Nazareth  Hospital,  Mineral  Wells. 

The  following  is  a summary  of  conclusions  of  the 
discussions  of  those  present,  regarding  virus  type 
pneumonia : 

History. — The  disease  has  been  known  for  some 
years,  but  only  recently  has  it  been  accurately  de- 
scribed and  studied.  It  is  now  considered  to  be  due 
to  a virus  which  causes  systemic  symptoms  that 
are  usually  ushered  in  by  sore  throat,  aching,  and 
fever  with  some  general  chilliness  and  malaise.  These 
symptorns  may  persist  for  one  or  three  days  after 
which  signs  of  bronchitis  and  a persistent,  dry,  ob- 
stinate cough  appear  with  a later  development  of  a 
deeper  lung  congestion  in  some  cases. 

Epidemiology — ^The  condition  appears  in  epidemics 
although  local  practitioners  in  Mineral  Wells  as  well 
as  in  some  other  localities  of  Texas  have  reported 
seeing  cases  at  intervals  almost  every  year  in  asso- 
ciation with  influenza  epidemics.  At  times  cases  are 
somewhat  isolated  and  very  few  may  exist  at  any 
one  time.  The  incubation  period  is  somewhat  long — 


from  two  to  three  weeks.  All  ages  are  attacked,  but 
it  thrives  best  in  young  and  vigorous  subjects.  The 
patients  require  considerable  time  to  recover,  al- 
though variations  of  from  eight  days  to  six  weeks 
have  been  observed  locally. 

Clinical  Features  — The  onset  is  usually  as  de- 
scribed above  and  seems  to  consist  essentially  of  the 
throat  and  bronchial  tube  involvement  with  systemic 
symptoms.  If  the  disease  penetrates  deeper  that  the 
larger  bronchial  tubes  an  atypical  or  subtotal  pneu- 
monia appears.  The  lower-basal  portion  of  the  lung 
or  the  mid-region  is  most  often  involved  and  the 
consolidation,  when  present,  will  usually  give  signs 
as  follows:  changes  in  the  percussion  note  from 
slight  impairment  to  definite  dullness ; breath  sounds 
bronchial  in  character  and  usually,  when  fully  estab- 
lished, a characteristic  inspiratory  wheeze  is  heard 
over  the  region  of  consolidation. 

Pain  is  frequently  complained  of  over  the  area, 
but  it  is  not  associated  so  closely  with  respiration 
as  pleurisy  nor  with  movement  or  exertion  as  in 
heart  disease  and  is  rather  inconstant  in  occurrence, 
duration,  and  intensity.  The  cough  is  harsh,  dry, 
persistent,  and  obstinate. 

Fever  is  slight  unless  there  is  an  associated  pneu- 
mococcic  infection,  in  which  instance  there  is  usually 
some  sputum  containing  these  organisms;  or  they 
may  be  swabbed  from  the  throat  of  a child.  Under 
sulfonamide  treatment,  the  temperature  falls  rap- 
idly, but  there  is  no  change  in  the  signs  of  x-ray 
shadows  of  the  chest.  The  consolidation  may  persist 
for  weeks  after  the  temperature  has  subsided  and 
frequently  until  after  the  patient  is  back  on  his  feet 
and  obviously  recovering.  Sulfonamides  have  no  ef- 
fect unless  complicating  infection  with  some  organ- 
ism for  which  they  are  specific  is  present.  On  the 
contrary,  they  are  contra-indicated  and  may  do  more 
harm  than  good. 

X-ray  Findings — The  consolidations  in  the  lung,  as 
stated  above,  are  most  often  in  the  lower  or  mid- 
sections, but  they  frequently  occur  high  in  the  apex 
and  occasionally  involve  the  entire  lung.  They  may 
also  appear  in  one  portion  at  one  period  and  shortly 
clear  up,  and  as  the  patient  is  able  to  return  to  his 
work  a relapse  occurs  and  examination  will  show  a 
new  consolidation  either  in  the  same  or  opposite  lung. 
This  rapid  shift  in  site  is  not  characteristic  of  any 
other  common  lung  infection  except  fungus  disease, 
from  which  it  is  usually  easy  to  differentiate  it. 

The  shadow  is  usually  less  dense  than  that  of  lobar 
pneumonia,  is  bronchial  in  distribution  and  proceeds 
outward,  usually  never  reaching  the  periphery.  It 
might  be  characterized  as  a central  or  lobular,  local- 
ized subtotal,  bronchopneumonia.  It  resolves  by  a 
process  reverse  to  its  development.  Clearing  is  first 
noted  in  the  outermost  portions  and  proceeds  cen- 
trally, finally  leaving  only  a cloudy  area  about  the 
hilus. 

Treatment  is  unsatisfactory,  as  the  disease  appears 
to  be  uninfluenced  by  any  drugs  or  other  measures 
that  have  been  applied.  It  runs  a course  of  from 
one  to  six  weeks.  Questions  as  to  complications  with 
abscess  or  subsequent  bronchiectasis  have  been  seri- 
ously pondered,  but  so  far  no  definite  facts  seem  to 
be  established  in  regard  to  them.  Bed  rest  and  symp- 
tomatic treatment  are  advised.  The  cough  can  best 
be  controlled  by  a codeine  preparation  together  with 
steam  inhalations  and  antispasmodic  or  nerve  sed- 
atives. 

C.  B.  Williams  commented  that  some  of  the  naso- 
pharyngitis cases  seen  are  undoubtedly  of  this  same 
virus  origin. 

Tarrant  County  Society 
May  11,  1943 

(Reported  by  X.  R.  Hyde,  Secretary) 

Symposium  on  Hypertension : 

a.  Clinical  Features — Will  S.  Horn,  Fort  Worth. 

b.  Pathology  and  Physiology — W.  S.  Barcus,  Fort  Worth. 
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Tarrant  County  Medical  Society  met  May  11,  in  the 
Medical  Arts  Auditorium,  Fort  Worth,  with  thirty- 
one  members  and  two  visitors  present.  The  scientific 
program  as  given  above  was  carried  out. 

Resolutions  of  sympathy  were  adopted  on  the  death 
of  Mrs.  Wm.  M.  McVeigh,  mother  of  Dr.  J.  F.  Mc- 
Veigh, and  Mrs.  T.  M.  Jeter,  wife  of  Dr.  T.  M.  Jeter, 
Fort  Worth. 

L.  0.  Godley,  delegate  to  the  annual  meeting  of  the 
House  of  Delegates  of  the  State  Medical  Association, 
in  Fort  Worth  in  May,  gave  a discussion  of  the  action 
taken  by  the  House  of  Delegates  in  regard  to  the 
State  Association  dues  of  the  members  in  armed  serv- 
ice. Dr.  Godley  reported  that  a resolution  was  intro- 
duced calling  for  remission  of  dues  of  such  members 
but  that  no  final  action  was  taken,  the  matter  being 
left  in  the  hands  of  the  Board  of  Trustees.  He  stated 
that  the  Board  reported  that  no  member  would  be 
dropped  from  the  rolls  of  the  Association  because  of 
non-payment  of  dues. 

New  Member. — R.  H.  Graham  was  elected  to  mem- 
bership by  transfer  from  the  New  Mexico  Medical 
Society. 

A communication  from  the  Fort  Worth  Hospital 
Council,  was  read  by  the  secretary,  calling  attention 
to  National  Hospital  Day,  May  12,  and  to  the  pro- 
gram for  recruitment  of  nurses  to  take  the  places  of 
graduates  who  must  enter  military  service.  The 
Council  asked  the  cooperation  of  the  Society.  On 
motion  of  J.  J.  Andujar,  it  was  voted  to  endorse  the 
student  nurse  recruiting  program  of  the  Fort  Worth 
Hospital  Council. 

President  Porter  Brown  introduced  E.  L.  Shaw 
and  R.  H.  Graham,  new  members  of  the  society. 

The  attendance  prize,  a clock,  was  won  by  Harold 
C.  Shilling. 

May  18,  1943 

Symposium  on  Hypertension  Continued ; 

c.  Medical  and  Surgical  Treatment — C.  W.  Barrier,  Fort  Worth. 

Tarrant  County  Medical  Society  met  May  18,  in  the 
Medical  Arts  Auditorium,  Fort  Worth,  with  thirty- 
three  members  present. 

The  scientific  program  as  given  above  was  carried 
out.  The  symposium  was  discussed  by  DeWitt  Neigh- 
bors and  A.  K.  Doss.  The  discussion  was  closed  by 
W.  S.  Barcus  and  Will  S.  Horn. 

Rex  Howard  called  attention  to  the  group  insur- 
ance policy  offered  by  Aetna  Life  Insurance  Com- 
pany. Dr.  Howard  stated  that  there  was  a lack  of 
understanding  with  regard  to  this  policy  and  sug- 
gested that  a committee  be  appointed  to  obtain  a 
better  understanding  between  the  medical  profession 
and  the  company,  and  to  inform  physicians  regarding 
the  proper  procedure  in  collecting  obligations.  W.  C. 
Lackey  moved  that  such  committee  be  appointed,  and 
the  motion  carried. 


AUXILIARY  NOTES 


_ Officers  of  the  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas : President,  Mrs.  A.  B.  Pumphrey,  Fort  Worth ; 
President-Elect,  Mrs.  S.  E.  Thompson,  KerrviUe;  First  Vice- 
President,  Mrs.  E.  W.  Coyle,  San  Antonio ; Second  Vice-Presi- 
dent, Mrs.  Henry  Harrison,  Bryan  ; Third  Vice-President,  Mrs. 
E.  H.  Marek,  Yoakum ; Fourth  Vice-President,  Mrs.  Ramsay 
Moore,  Dallas ; Becording  Secretary,  Mrs.  Mark  Latimer,  Hous- 
ton ; Corresponding  Secretary,  Mrs.  W.  F.  Armstrong,  Fort 
Worth ; Publicity  Secretary,  Mrs.  T.  H.  Thomason,  Fort  Worth ; 
Treasurer,  Mrs.  W.  A.  Minsch,  Kerrville ; Parliamentarian,  Mrs. 
R.  B.  Homan,  Jr.,  El  Paso. 


Doctors’  Households  Urged  to  Set  an  Example  in 
Waste  Fat  Salvage.— -The  importance  of  saving  waste 
household  fats  in  order  to  salvage  their  glycerine 
content  should  be  apparent  to  every  physician.  The 
doctor’s  kitchen,  like  that  of  every  family  in  town, 
can  supply  at  least  a tablespoon  of  fat  a day — ^from 
meat  drippings,  from  rendered  trimmings  or  fat 
skimmed  from  the  soup  kettle  and  no  longer  good 


for  food.  If  that  much  were  retrieved  in  every 
household  and  taken  to  the  meat  stores  which  collect 
the  fat  for  the  Tenderers,  the  amount  saved  would 
exceed  the  national  goal  of  200,000,000  pounds  for 
1943. 

Why  must  we  go  to  this  trouble,  in  a land  where 
more  than  a billion  pounds  of  fat  used  to  be  wasted 
every  year  down  the  kitchen  drain  or  into  the  garb- 
age can?  Because  glycerine  is  desperately  needed  to 
feed  the  United  Nations  war  machine,  and  because 
many  of  America’s  outside  sources  of  fats  and  oils 
have  been  cut  off  by  war. 

Glycerine  is  indispensable  in  the  manufacture  of 
munitions,  because  it  is  the  source  of  both  nitro- 
glycerine and  dynamite,  the  first  of  which  provides 
the  explosives  for  propellants,  and  the  second  the 
means  of  military  demolition.  Tanks,  ships  and 
planes  last  longer  because  of  paints  containing  gly- 
cerine. It  is  used  as  an  anti-icing  fluid  for  the  pro- 
pellers of  fighter  and  bomber  planes.  The  shock 
absorbers  of  jeeps  and  half-tracks,  the  recoil  mechan- 
isms of  big  guns  and  the  firing  mechanisms  of  depth 
bombs  all  contain  glycerine. 

Glycerine  has  an  important  place  on  the  medical 
front,  too,  in  both  war  and  peace.  It  is  one  of  the 
best  known  and  widely  used  medical  materials.  There 
is  scarcely  a branch  of  therapeutics  in  which  gly- 
cerine does  not  play  a part.  An  average  of  more  than 
three  pounds  of  glycerine  per  hospital  bed  per  year 
is  used  in  our  American  hospitals.  And  an  analysis 
of  15,063  prescriptions  made  prior  to  the  war  in  a 
single  American  city  showed  that,  with  the  sole  ex- 
ception of  water,  glycerine  was  the  most-used  liquid 
ingredient. 

In  military  medicine  the  role  of  glycerine  con- 
tinues to  grow.  Even  before  we  entered  the  war, 
large  quantities  of  glycerine  were  shipped  by  the 
American  Red  Cross  to  England.  In  the  requests 
made  to  organized  medical  groups  in  the  United 
States  for  medical  supplies,  British  authorities  rated 
glycerine  as  equal  in  importance  to  surgical  instru- 
ments. 

Practically  ail  the  liquid  sulfonamides  call  for  gly- 
cerine. The  war  has  given  increased  emphasis  also 
to  the  long-established  value  of  glycerine  itself  in 
bum  therapy  and  surgical  treatment,  as  well  as  for 
wound  dressings.  Dressings  can  be  changed  with  less 
discomfort  to  the  patient  when  they  are  soaked  with 
glycerine. 

The  War  Production  Board  is  urging  all  Americans 
everywhere  to  help  save  the  fat  from  which  this 
precious  liquid  is  made.  The  meat  dealer  from  whom 
you  purchase  food  will  be  glad  to  pay  the  prevailing 
rate  for  the  kitchen  fats  YOUR  household  conserves. 
The  pennies  will  buy  War  Stamps — and  every  pound 
of  waste  cooking  fats  turned  in  will  provide  enough 
glycerine  to  make  a half-pound  of  dynamite  or  four 
37-mm.  anti-aircraft  shells,  or  their  equivalents  in 
other  badly-needed  materials.  Doctors’  wives  are 
asked  to  set  an  example  in  their  communities  in  sav- 
ing waste  kitchen  fat. 

AUXILIARY  NEWS 


Bowie-Miller  Counties  Auxiliary  met  April  30,  at 
the  home  of  Mrs.  N.  B.  Daniels,  Texarkana. 

During  a business  session,  Mrs.  L.  J.  Kosminsky, 
newly  installed  president  of  the  Arkansas  State 
Auxiliary,  gave  an  outline  of  plans  for  the  year  of 
that  organization., 

Mrs.  William  Hibbitts  and  Mrs.  Harry  Murry  gave 
a report  of  the  recent  state  meeting  to  which  they 
were  delegates. 

Mrs.  Ralph  Cross  reported  on  the  Cancer  Control 
drive,  announcing  a balance  in  the  treasury  of  $93 
for  this  work. 

Mrs.  Norma  Day,  guest  speaker,  gave  an  interest- 
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ing  talk  on  England,  in  which  country  she  was  a 
resident  for  ten  years.  Mrs.  Day  related  the  follow- 
ing novel  facts:  England  does  not  have  skyscrapers, 
and  no  buildings  are  above  five  stories  in  height; 
free  speech  is  allowed  everywhere  and  soapbox  ora- 
tors may  vent  any  opinions  they  choose,  even  those 
adverse  to  the  government;  England  has  more  buses, 
tricycles  and  motorcycles  than  any  other  country; 
the  fog  is  so  dense  traffic  cops  must  wear  white 
cuffs  to  be  seen;  English  homes  have  no.  screens  or 
shades  but  have  drapes  that  may  be  drawn  to;  the 
English  Isles  are  abloom  with  flowers  like  California 
most  of  the  year;  fruit  trees  are  trained  to  walls, 
as  vines  are  in  this  country.  The  country-side  is 
green  the  year  round.  English  food  is  plain  and 
substantial,  and  English  people  drink  tea  all  day 
long;  the  English  are  very  fond  of  sports  and  walk- 
ing, even  old  people;  there  is  much  stress  on  class 
distinction,  and  the  wages  of  working  people  are 
much  lower  than  in  America;  the  English  love 
gardening  and  have  many  beautiful  gardens  in  which 
the  men  take  as  much  interest  as  the  women. 

A social  hour  followed  the  program  and  refresh- 
ments were  served,  with  Mrs.  C.  H.  Frank  and  Mrs. 
Kosminsky  presiding  at  the  table. 

Bowie-Miller  Counties  Auxiliary  met  May  28,  at 
the  home  of  Mrs.  Harry  Murry,  Texarkana. 

Mrs.  Frank,  retiring  president,  presided  and  re- 
viewed the  work  of  the  Auxiliary  for  the  past  year, 
and  thanked  the  members  for  their  cooperation. 

Mrs.  A.  G.  Lee  was  given  a vote  of  thanks  for  her 
splendid  work  as  treasurer. 

Mrs.  William  Hibbitts  gave  a report  of  the  State 
Executive  Board  meeting  held  in  Fort  Worth,  in 
May.  Mrs.  Hibbitts  reported  that  Bowie  County  had 
won  a blue  ribbon  for  percentage  of  members  read- 
ing the  State  Journal.  She  pointed  out  that  the  past 
year  marked  the  twenty-fifth  anniversary  of  the 
State  Auxiliary. 

Officers  elected  for  the  ensuing  year  were:  Mrs. 
P.  H.  Phillips,  Ashdown,  president;  Mrs.  J.  T.  Robi- 
son, president-elect;  Mrs.  William  Hibbitts,  first  vice- 
president;  Mrs.  R.  R.  Kirkpatrick,  third  vice-presi- 
dent; Mrs.  Joe  Tyson,  fourth  vice-president;  Mrs. 
Roy  Baskett,  recording  secretary;  Mrs.  A.  G.  Lee, 
corresponding  secretary;  Mrs.  L.  H.  Lanier,  treas- 
urer; Mrs.  N.  B.  Daniel,  historian;  Mrs.  E.  M. 
Watts,  publicity;  and  Mrs.  C.  E.  Kitchens,  parlia- 
mentarian. 

Following  the  meeting,  a salad  course  was  served 
with  Mrs.  Frank  presiding  at  the  table. 

Mrs.  Ralph  Cross,  chairman  of  the  Cancer  Control 
Committee  of  the  Bowie-Miller  Counties  Auxiliary, 
announced  that  the  committee  had  recently  sent  a 
donation  of  $140  to  the  Women’s  Field  Army  for 
the  Cancer  Control  Fund.  Mrs.  Cross  has  been  ac- 
tive in  Cancer  Control  work  in  Texas,  sponsoring 
several  radio  programs,  lectures  before  clubs,  and 
other  cancer  control  programs,  in  addition  to  rais- 
ing funds  for  the  work. 

El  Paso  County  Auxiliary  members  were  guests 
April  12  at  a tea  in  the  quarters  of  Colonel  and 
Mrs.  George  N.  Edwards,  at  the  William  Beaumont 
Hospital,  El  Paso.  Hostesses  for  the  affair  were 
Mrs.  Edwards  and  wives  of  staff  physicians.  Fifty 
members  attended. 

During  a brief  business  session,  the  following  dele- 
gates were  appointed  to  the  State  Executive  Board 
meeting:  Mrs.  R.  B.  Homan,  Sr.;  Mrs.  J.  Rogde,  and 
Mrs.  George  Turner. 

The  Auxiliary  will  hold  its  annual  luncheon  May 
14  at  Bundles  for  America  and  Britain,  at  which 
time  officers  for  1943-1944  will  be  installed. — Mrs. 
T.  C.  Liddell. 

Harris  County  Auxiliary  met  April  26,  at  the  Jun- 
ior League,  with  seventy  members  and  five  guests 
present.  An  entertaining  program  was  presented 
with  Mrs.  Mellie  Esperson  as  speaker.  Her  subject 
was  “Women  in  a New  World.” 


Mrs.  Mellie  Esperson  of  Houston  generously  do- 
nated two  rooms  in  the  Mellie  Esperson  Building 
for  a new  surgical  dressing  branch.  The  Auxiliary 
has  charge  of  surgical  dressings  two  days  each 
week.  The  Harris  County  Auxiliary  has  provided 
twelve  supervisors,  two  chairmen  of  the  day  and 
some  sixty  odd  workers  for  the  making  of  surgical 
dressings.  This  work  will  continue  throughout  the 
summer,  although  the  Auxiliary  will  not  hold  regular 
meetings. 

Mrs.  R.  A.  Hale  of  Houston,  a member  of  Harris 
County  Auxiliary,  died  March  31,  1943. 

Harris  County  Auxiliary  met  May  31,  at  the  River 
Oaks  Country  Club.  During  a business  meeting  an- 
nual reports  were  received,  and  the  following  offi- 
cers were  installed:  Mrs.  Charles  Thomas,  presi- 
dent; Mrs.  Fred  Y.  Durrance,  first  vice-president; 
Mrs.  R.  H.  McMeans,  second  vice-president;  Mrs. 
A.  N.  Boyd,  recording  secretary;  Mrs.  W.  Frank 
Renfrew,  corresponding  secretary;  Mrs.  Thomas  Van 
Zant,  treasurer;  Mrs.  T.  L.  Holland,  publicity  chair- 
man; Mrs.  Paul  Stalnaker,  parliamentarian;  and 
Mrs.  Lynn  Zarr,  historian. 

Hattie  Hunt  Auxiliary  (Childress-Hall-Collings- 
worth  Counties)  met  May  21  in  the  Hotel  Childress, 
with  seven  members  present.  Following  a dinner 
with  members  of  the  Childress-Collingsworth-Hall 
Counties  Medical  Society,  the  auxiliary  held  a sep- 
arate session. 

Mrs.  J.  A.  Odom,  retiring  president,  installed  in- 
coming officers  for  1943-1944  as  follows:  Mrs.  S.  H. 
Townsend,  Childress,  president;  Mrs.  R.  E.  Clark, 
Memphis,  first  vice-president;  Mrs.  C.  B.  Jones, 
Wellington,  second  vice-president,  and  Mrs.  P.  R. 
Jeter,  Childress,  secretary. 

The  Hattie  Hunt  Auxiliary  has  had  a busy  and 
profitable  year.  It  was  honored  by  having  Mrs.  P.  R. 
Denman,  Houston,  state  president,  as  a guest  in 
April. 

Prizes  of  $2.50  and  $1.00  were  awarded  for  the 
first  and  second  best  essays  in  the  high  school  con- 
test. The  Hattie  Hunt  Auxiliary  won  the  first 
prize  of  $40  for  Hygeia  subscription  sales,  and  also 
a blue  ribbon  award  for  number  of  members  reading 
the  Journal. 

Kerr-Kendall-Gillespie-Bandera  Counties  Auxiliary 
held  its  May  meeting  in  the  home  of  Mrs.  J.  E. 
Gaines,  Legion,  with  Mesdames  Cobb,  Barshay  and 
Lipton  as  assistant  hostesses  with  Mrs.  Gaines. 

Mrs.  S.  E.  Thompson  presided,  and  roll  call  was 
responded  to  by  twenty-one  members.  One  guest 
was  present. 

The  treasurer  reported  a balance  of  $73.23.  Pres- 
ident Mrs.  Thompson  gave  a report  of  the  State 
Executive  Board  meeting  at  Fort  Worth  in  May, 
and  announced  that  the  Auxiliary  had  won  second 
prize  for  the  number  of  new  members  acquired  dur- 
ing the  past  year.  Mrs.  Thompson  also  _ reported 
that  two  essays  written  for  the  four  counties  auxil- 
iary by  the  Fredericksburg  school  children  had  won 
$1  prizes  each  after  being  judged  by  State  Auxil- 
iary officers. 

The  Auxiliary  voted  to  donate  $7  toward  the  fund 
celebrating  the  twenty-fifth  anniversary  of  the  State 
Auxiliary,  which  fund  is  being  collected  in  honor 
of  the  founders,  the  late  Mrs.  John  O.  McReynolds 
and  the  late  Mrs.  S.  C.  Red,  and  will  be  donated 
to  the  Student  Loan  and  Memorial  Funds,  respec- 
tively. Kerr  - Kendall  - Gillespie  - Bandera  Counties 
Auxiliary  is  proud  to  have  its  president,  Mrs.  S.  E. 
Thompson,  selected  as  president-elect  of  the  State 
Auxiliary  for  the  coming  year.  Our  auxiliary  is 
aware  of  her  capabilities  and  feel  sure  that  the  State 
Auxiliary  will  have  a year  of  achievement  under  her 
administration. 

Wichita  County  Auxiliary  held  a seated  tea  at  the 
Women’s  Forum  Clubhouse  recently,  which  affair  is 
the  annual  “guest  day”  honoring  friends  of  the  aux- 
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iliary.  Specially  honored  guests  this  year  were  mem- 
bers of  the  Sheppard  Field  Medical  Auxiliary  and 
approximately  200  other  friends  of  the  hostess  group. 

Mrs.  Eph  Griffin  and  Mrs.  A.  E.  Meisenbach  gave 
a delightful  entertainment  program  consisting  of  an 
illustrated  lecture  on  flowers  and  their  arrangement 
for  the  home,  and  piano  selections  with  a Spanish 
theme. 

Receiving  were  Mrs.  M.  H.  Glover,  president  of 
the  hostess  group,  with  Mrs.  H.  H.  Fisher  and  Mrs. 
P.  P.  Pease,  representing  the  Sheppard  Field  Medical 
Auxiliary,  and  Mesdames  W.  P.  Lowry,  J.  C.  A. 
Guest,  W.  P.  Prichard,  J.  E.  Kanatser,  C.  A.  Wilcox, 
L.  C.  Robbins  and  F.  R.  Collard. 

The  Eleventh  District  Auxiliary  held  its  first  meet- 
ing April  21,  1943,  at  the  Liberty  Hotel,  Jackson- 
ville. Prior  to  a separate  meeting  of  the  Auxiliary, 
a joint  dinner  session  was  held  with  members  of  the 
Eleventh  District  Medical  Society,  with  Dr.  J.  M. 
Travis,  Jacksonville,  president  of  the  Cherokee  Coun- 
ty Medical  Society,  presiding.  Special  guests  were 
Drs.  Jack  Perkins  and  Robert  Giles,  Dallas,  guest 
speakers  on  the  medical  society  program,  Mrs.  P.  R. 
Denman,  and  Mrs.  John  H.  Wootters,  Houston,  pres- 
ident and  secretary,  respectively,  of  the  State  Aux- 
iliary. 

Dr.  Travis  introduced  Mrs.  Denman,  who  ad- 
dressed the  joint  group,  emphasizing  the  cooperative 
program  of  the  Auxiliary  with  the  medical  organiza- 
tion, with  particular  regard  to  war  activities. 

Mrs.  Denman  also  addressed  the  District  Auxiliary 
in  its  separate  session,  reviewing  the  work  of  the 
state  organization,  stressing  defense,  service,  and 
health  activities. 

Mrs.  J.  H.  Wootters  paid  special  tribute  to  Mrs. 
Denman  for  her  untiring  service  to  the  Auxiliary 
during  her  administration. 

Mrs.  Paul  Stokes,  Crockett,  council  woman  for  the 
Eleventh  District,  presided  over  the  district  auxil- 
iary meeting. 

Reports  were  received  from  county  auxiliaries,  all 
of  which  stressed  civic  service  in  their  respective 
communities,  health  education,  and  especially  ac- 
complishments in  the  war  effort.  The  different  aux- 
iliaries reported  thousands  of  hours  spent  by  their 
members  in  Red  Cross  sewing  and  surgical  dressings 
rooms.  Some  groups  reported  dues  paid  for  mem- 
bers away  from  home  in  connection  with  the  war 
effort.  None  of  the  usual  social  functions  are  being 
observed  during  the  war  period. 

Officers  for  1943-1944  were  elected  as  follows: 
Mrs.  W.  N.  Sory,  Jacksonville,  council  woman;  Mrs. 
L.  B.  Windham,  Tyler,  vice-council  woman;  Mrs. 
R.  T.  Travis,  Jacksonville,  recording  secretary  and 
treasurer;  Mrs.  J.  M.  F.  Gill,  Rusk,  corresponding 
secretary. 

The  District  Auxiliary  will  hold  its  next  meeting 
in  Tyler,  in  November. — Mrs.  J.  M.  Gill,  Corre- 
sponding Secretary. 


Mrs.  T.  M.  Jeter,  wife  of  Dr.  Thomas  M.  Jeter, 
Fort  Worth,  died  May  7,  at  her  home.  Mrs.  Jeter 
was  a past  president  of  the  Tarrant  County  Auxil- 
iary. She  is  survived  by  her  husband;  two  daugh- 
ters, a brother,  and  four  sisters. 
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^Orthopedic  Subjects.  Military  Surgical  Manuals 
Volume  IV.  Prepared  and  edited  by  the  Sub- 
committee on  Orthopedic  Surgery  of  the  Com- 
mittee on  Surgery  of  the  Division  of  Medical 
Sciences  of  the  National  Research  Council. 
306  pages  with  79  illustrations.  Price,  $3.00. 
Philadelphia  and  London:  W.  B.  Saunders 
Company,  1942. 


The  Orthopedic  Manual  is  intended  for  those  civ- 
ilian doctors  who  have  entered  the  service  and  who, 
by  reason  of  specialization  in  other  fields,  have  failed 
to  keep  up  with  the  progress  and  techniques  of 
orthopedic  surgery  but  who,  nevertheless,  are  con- 
fronted with  orthopedic  problems  without  the  aid 
of  specialized  assistance.  It  deals  with  those  ortho- 
pedic conditions  most  frequently  encountered  in  mil- 
itary life:  ununited  fractures,  injuries  of  the  spinal 
column,  compound  fractures  and  osteomyelitis. 

Section  I which  deals  with  ununited  fractures,  and 
the  author  of  which  is  Dr.  Paul  B.  Magnuson,  is 
written  in  a clear  manner  and  well  illustrated  with 
drawings.  The  principles  enunciated  are  sound;  con- 
troversial points  are  rare.  The  techniques  described 
are  inclined  to  be  somewhat  personal. 

Section  II,  dealing  with  injuries  of  the  spinal 
column,  is  by  Dr.  Arthur  G.  Davis.  This  section  is 
concise  but  covers  the  field  very  thoroughly.  The 
photographic  illustrations  are  in  abundance  and  add 
immeasurably  to  the  clarity  of  the  techniques  and 
principles  described.  There  is  an  occasional  personal 
opinion  expressed  which  could  arouse  controversy; 
however,  his  techniques  and  treatment  are,  without 
doubt,  sound  and  based  on  thorough  experience. 

Sections  III  and  IV,  dealing  with  compound  frac- 
tures and  osteomyelitis,  respectively,  were  both  writ- 
ten by  Dr.  J.  Albert  Key.  They  are  concise,  forceful 
and  sound.  Controversial  points  are  at  a minimum. 
Illustrations  are  adequate,  and  every  sentence  is 
worth  reading.  I consider  the  Orthopedic  Manual 
an  excellent  publication  for  those  for  whom  it  was 
intended. 

-A  Manual  of  Pharmacology  and  its  Applications 
to  Therapeutics  and  Toxicology.  By  Torald 
Sollmann,  M.  D.  Professor  of  Pharmacology 
and  Materia  Medica  in  the  School  of  Medicine 
of  Western  Reserve  University,  Cleveland. 
Sixth  edition,  entirely  reset.  Cloth,  1298  pages. 
Price,  $8.75.  Philadelphia  and  London,  W.  B. 
Saunders  Company,  1942. 

The  term  “Manual”  as  applied  to  this  book  is  mis- 
leading. Sollmann’s  first  edition,  1917,  was  not  “a 
hand  book”  but  a sizable  volume,  fit  for  the  desk 
and  not  a work  to  be  carried  about  by  the  student, 
as  a reference  work.  The  sixth  edition  is  strictly 
a desk  book,  for  it  contains  over  1200  pages  of  mat- 
ter which  ordinarily  would  be  spread  over  nearly 
double  the  number  of  pages,  were  it  set  up  in  every 
day  type. 

We,  who  have  been  reading  Sollmann  for  the  past 
twenty-five  years,  eagerly  turn  the  pages  of  the  new 
sixth  edition,  noting  the  changes,  additions  and  dele- 
tions which  have  been  made.  There  are  quite  a num- 
ber of  them,  among  which  we  find  that  the  listing 
and  describing  of  all  preparations  of  the  United 
States  Pharmacopoeia  and  the  British  Pharmaco- 
poeia have  been  abandoned  and  only  the  most  im- 
portant ones  are  retained ; and  these  are  listed  mostly 
under  English  titles,  since  the  writing  of  Latin 
prescriptions  is  gradually  falling  into  disuse.  Dosage 
is  more  simplified,  an  average  dose  being  quoted 
with  each  preparation.  The  omission  of  a long  list 
of  preparations,  many  of  which  are  useful,  has  not 
detracted  much  from  the  usefulness  of  the  text  be- 
cause the  deleted  drugs  and  preparations  may  be 
found  in  other  books  of  reference;  namely  Epitome 
of  the  United  States  Pharmacopoeia  and  the  Na- 
tional Formulary,  a real  manual  of  pocket  size,  which 
every  physician  should  possess. 

Another  omission  is  the  bibliographic  section, 
which  is  now  restricted  to  the  last  quarter  century. 
The  omissions  have  not  diminished  the  number  of 
pages  in  the  present  volume,  for  the  research  and 
progress  in  pharmacology  has  been  extensive  and 
the  increase  in  number  of  new  remedies  has  more 
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than  counterbalanced  the  deletions.  The  new  edition 
is  a delight  to  the  eye.  While  the  reading  matter  is 
arranged  very  much  as  in  the  fifth  edition,  the  qual- 
ity of  the  paper  is  not  gloss,  the  larger  type  is  of 
regulation  size,  and  the  smaller  type  is  clean  and 
clear  cut,  exceedingly  legible.  The  references  given 
with  articles  are  complete,  many  of  them  dating  from 
the  first  recorded  application  of  the  drugs  and  ex- 
tending down  to  data  of  1941.  A complete  appendix 
bibliography  is  spread  over  the  last  164  pages,  which 
is  a great  aid  to  those  seeking  information  other 
than  that  contained  within  the  text.  This  work  has 
never  contained  graphs,  charts  or  diagrams.  Evi- 
dently the  author  has  left  such  important  data  for 
the  use  of  other  books  pertaining  to  experimental 
pharmacology. 

Some  of  the  newer  subjects  might  be  stressed  in 
this  review,  such  as  war  gases,  both  lethal  and  those 
for  anesthetic  uses.  The  subject  of  these  gases  is 
complete  up  to  the  time  of  publication,  to  the  extent 
that  the  general  practitioner  may  obtain  fundamen- 
tal ideas  concerning  these  gases.  The  sulfa  drugs 
are  given  full  consideration,  and  while  much  research 
has  been  done  during  the  past  two  years,  with  the 
hospital  data  accumulated  on  the  battle  fields,  still 
Sollman  treats  these  essential  drugs  comprehen- 
sively. Much  more  could  be  stated  in  the  review  of 
this  excellent  book,  but  space  forbids.  In  closing, 
the  writer  wishes  to  state  that  of  all  books  on  phar- 
macology, he  believes  that  Sollmann’s  Manual  either 
contains  the  information  the  reader  may  seek  or 
furnishes  the  references  that  will  lead  him  to  the 
information.  He  feels  that  the  author  has  given  the 
medical  profession  a publication  unsurpassed  in  the 
field  of  pharmacology. 

“Blood  Groups  and  Transfusion.  By  Alexander  S. 
Wiener,  A.B.,  M.D.,  Serologist  and  Bacteriolo- 
gist in  the  Office  of  the  Chief  Medical  Exam- 
iner of  New  York  City.  Head  of  Transfusion 
Division,  The  Jewish  Hospital  of  Brooklyn, 
New  York.  Third  edition.  Cloth,  438  pages. 
Price,  $7.50.  Charles  C.  Thomas,  Publisher, 
Springfield,  Illinois,  1943. 

This  third  edition  of  Alexander  Wiener’s  classic 
text  continues  the  same  high  standards  of  the  pre- 
vious editions.  Very  important  and  quite  recent 
developments  of  the  Rh  factor  and  its  role  in  both 
erythroblastosis  fetalis  and  intra-group  transfusion 
reactions  have  been  thoroughly  covered.  A new 
chapter  on  blood  substitutes  is  most  timely  in  view 
of  wartime  emphasis  on  blood  and  plasma  banks. 

The  discussions  on  medicolegal  applications  of 
serology  and  the  anthropological  distribution  of  blood 
groups  have  been  enlarged.  Another  wholly  worth- 
while innovation  is  the  printing  of  highly  specialized 
sections  in  very  small  type.  This  saves  the  general 
practitioner  from  having  to  cover  a large  volume  of 
relatively  uninteresting  material.  One  simple  recom- 
mendation which  would  eliminate  much  of  the  dif- 
ficulty with  mistakes  in  blood  typing  is  emphasized: 
one  should  check  the  serum  of  donor  and  recipient 
against  known  cells,  as  well  as  the  routine  test  of 
donor  and  recipient  cells  against  known  sera. 

While  the  style  of  writing  is  unusually  clear,  there 
are  occasional  rather  vague  statements  which- might 
give  rise  to  incorrect  inferences.  For  example,  in 
discussing  advantages  and  disadvantages  of  plasma, 
he  states  that  if  it  has  stood  for  a long  period  of 
time,  a heavy  precipitation  of  fibrin  occurs.  He,  of 
course,  emphasizes  that  frozen  plasma  is  the  most 
desirable  preserved  type,  but  if  one  were  to  be 
guided  by  the  preceding  statement,  one  would  expect 
heavy  fibrin  precipitation.  Of  course,  when  rapidly 
frozen  and  rapidly  thawed,  frozen  plasma  develops 
little,  if  any,  fibrin  precipitate. 

The  book  is  an  absolute  necessity  to  all  labora- 
tories, and  should  prove  of  gi'eatest  value  to  special- 
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ists  in  many  different  fields  from  pediatrics  to 
forensic  medicine. 

^Advances  in  Pediatrics.  Edited  by  Adolph  G.  De 
Sanctis,  M.  D.,  New  York  Post  Graduate  Medi- 
cal School  and  Hospital,  Columbia  University, 
New  York,  N.  Y.  Cloth,  306  pages,  with  illus- 
trations. Price,  $4.50.  Interscience  Publish- 
ers, Inc.,  New  York,  1942. 

This  volume  consists  of  monographs  on  a variety 
of  subjects — Toxoplasmosis,  Virus  Diseases,  Electro- 
encephalography, Vitamin  K,  Patent  Ductus  Arte- 
riosus and  its  Surgical  Treatment,  Prematurity, 
Tuberculosis,  Endocrinology,  and  a chapter  on  va- 
rious miscellaneous  subjects. 

The  individual  chapters  are  by  different  authors 
each  of  whom  has  studied  and  written  on  his  subject 
sufficiently  to  be  considered  an  authority  on  that 
particular  subject.  The  chapters  are  not  attempts 
to  cover  all  the  recent  literature  on  the  subject  under 
consideration,  but  are  rather  a thorough  exposition 
of  the  subject  both  from  a clinical  and  an  investi- 
gative viewpoint.  The  reviewer  was  particularly 
impressed  by  the  chapters  on  Toxoplasmosis  and 
Virus  Diseases,  although  the  others  were  all  worth- 
while, also.  Each  is  well  done  and  worth  the  time 
of  any  physician  interested  in  the  newer  things  in 
pediatrics. 

It  is  to  be  hoped  that  this  will  be  a yearly  volume, 
if  the  quality  of  the  articles  can  be  maintained,  as 
this  type  of  information  could  be  obtained  otherwise 
only  by  a long  search  of  the  current  literature,  a 
thing  that  most  practitioners  do  not  do  because  of 
the  unavailability  of  all  the  publications,  lack  of  time 
or  general  disinclination  to  make  such  a search. 


DEATHS 


Dr.  Francis  E.  Gibbons,  Presidio,  Texas,  died  April 
24,  1943,  of  uremia. 

Dr.  Gibbons  was  born  November  22,  1871,  in  Blue 
City,  Minnesota,  the  son  of  Richard  and  Mary  Gib- 
bons. His  academic  education  was  received  in  Cedar 
Valley  Seminary,  and  the  Iowa  State  Normal  School. 
His  medical  education  was  obtained  in  Northwestern 
University  Medical  School,  Chicago,  from  which  he 
was  graduated  in  1904.  After  graduation  he  served 
an  internship  in  the  County  Hospital  and  St.  Mary’s 
Hospital,  Chicago.  He  had  lived  and  practiced  in 
Chicago,  California,  Nevada,  and  at  Toyah,  Odessa, 
Best,  and  McCamey,  Texas,  prior  to  his  location  in 
Presidio  in  1918.  He  lived  and  practiced  in  the  last 
named  city  for  the  remainder  of  his  life. 

Dr.  Gibbons  had  been  a member  of  the  Pecos- Jeff 
Davis-Presidio-Brewster  Counties  Medical  Society, 
State  Medical  Association  and  the  American  Medical 
Association,  and  served  the  Big  Bend  County  Medical 
Society  as  president  in  1942.  While  living  at  Presidio 
he  served  as  assistant  surgeon  in  the  U.  S.  Public 
Health  Service.  Dr.  Gibbons  was  a cultured,  edu- 
cated physician  who,  in  addition  to  his  professional 
studies,  was  well  informed  on  social,  economic  and 
political  problems. 

Dr.  Gibbons  was  married  to  Miss  Annie  Gertrude 
Neubauer  of  San  Francisco,  California,  who  sur- 
vives him.  He  is  also  survived  by  three  brothers, 
and  one  sister. 

Lt.  Col.  William  A.  Hutchinson,  M.  C.,  U.  S.  Army, 
was  killed  February  23,  1943,  in  an  airplane  crash 
in  the  Middle  Eastern  Area  of  North  Africa,  while 
serving  his  country. 

Colonel  Hutchinson  was  bom  April  2,  1901,  in 
Nashville,  Arkansas,  the  son  of  Dr.  David  Ambrose 
and  Lola  Hutchinson.  His  academic  education  was 
received  in  Hendrix  College,  Arkansas,  and  the  Uni- 
versity of  Arkansas,  Fayetteville.  His  medical  edu- 
cation was  obtained  in  Tulane  University  School  of 
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Medicine,  New  Orleans,  from  which  he  was  grad- 
uated in  1924.  After  graduation  he  accepted  a posi- 
tion with  the  United  Fruit  Company  Hospital  at 
Puerto  Castilla,  Honduras,  where  he  remained  from 
1924  to  1929.  He  then  returned  to  the  United  States 
and  lived  and  practiced  at  Texarkana  from  1929  to 
1941,  serving  as  house  surgeon  of  the  Cotton  Belt 
Hospital  of  that  city  for  the  first  two  years.  While 
practicing  in  Texarkana,  he  served  as  secretary  of 
the  Bowie  County  Medical  Society  in  1934,  and  as 
president  in  1938.  His  specialty  was  surgery,  gyne- 
cology and  obstetrics.  In  1931,  he  was  commissioned 
a first  lieutenant  in  the  Medical  Corps  of  the  Texas 
National  Guard.  On  July  14,  1932,  he  was  promoted 
to  captain,  and  on  March,  7, 1940,  to  the  rank  of  major. 
He  was  inducted  into  active  service  on  November 
25,  1941,  and  was  promoted  to  the  grade  of  lientenant 
colonel  on  June  20,  1942.  In  civil  life,  Dr.  Hutchinson 
was  a member  of  the  Lions  Club,  Texarkana,  and  the 
Methodist  Church. 

Colonel  Hutchinson  was  married  June  27,  1925  to 
Miss  Margaret  Paniell  of  New  Orleans.  He  is  sur- 
vived by  his  wife,  and  a daughter,  Margaret  Ann,  of 
New  Orleans. 

At  the  time  of  his  death,  Colonel  Hutchinson  was 
being  transferred  from  Eritrea  where  he  had  been 
in  command  of  a hospital  since  May,  1942.  The 
Commanding  Officer  of  the  Eritrea  Service  Command 
paid  him  the  following  tribute:  “Colonel  Hutchinson 
was  an  officer  of  outstanding  ability  and  we  all 
admired  him  as  a man.  We  loved  him  as  part  of  a 
team  we  were  proud  of,  the  staff  of  the  Eritrea 
Service  Command.” 


Dr.  William  Jefferson  McGowan  of  Paducah,  Texas, 
died  April  16,  1943,  at  his  home,  of  nephritis  and 
arteriosclerosis. 

Dr.  McGowan  was  born  January  20,  1874,  in 
Honey  Grove,  Texas,  the  eldest  son  of  C.  L.  and 

Mary  (Robin- 
son) McGowan. 
His  academic 
education  was 
received  in  the 
schools  of  his 
comm  unity. 
His  medical 
education  was 
obtained  in 
Baylor  Univer- 
sity College  of 
Medicine,  Dal- 
las, from  which 
he  was  gradu- 
ated in  190  5. 
He  had  later 
taken  post- 
graduate work 
at  the  Univer- 
sity of  Texas 
School  of  Med- 
icine, Galves- 
ton, and  at 
W ashing  t on 
University,  St. 
Louis,  Mis- 
souri. He  began 
the  practice  of 
medicine  at 

1 k 6 6 X Sl  S 

where  he  lived  fifteen  years.  He  then  removed  to 
Paducah,  where  he  had  been  in  active  practice  for 
twenty-six  years. 

Dr.  McGowan  was  a member  for  many  years  of 
the  State  Medical  Association,  and  the  American 
Medical  Association,  first  through  the  Fannin  County 
Medical  Society,  and  after  his  removal  to  Paducah, 
the  Hardeman-Cottle  Counties  Medical  Society.  He 
served  the  latter  society  as  vice-president  in  1934. 
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He  was  a Mason,  and  a member  of  the  Paducah 
Athletic  Association  and  Paducah  Golf  Club.  He 
was  a greatly  beloved  family  physician  with  a large 
obstetric  practice  to  which  he  had  given  special  at- 
tention. 

Dr.  McGowan  was  married  April  16,  1902,  to  Miss 
Effie  Julien,  of  Ector,  Fannin  County.  He  is  sur- 
vived by  his  wife,  and  one  daughter,  Mrs.  Byron 
Shotts,  both  of  Paducah.  He  is  also  survived  by  two 
sisters,  Mrs.  J.  H.  Roach,  Denison,  and  Mrs.  Luda 
Addison,  Pike;  and  one  brother,  S.  A.  McGowan, 
Pike,  Texas. 

Dr.  Walter  Allan  Minsch,  of  Kerrville,  Texas,  died 
May  22,  1943,  at  his  home,  following  an  extended 
illness  of  tuberculous  empyema  and  diabetes. 

Dr.  Minsch  was  bom  in  Tacoma,  Washington,  De- 
cember 8,  1899,  the  son  of  Albert  Henry  and  Ida  Maw 

Minsch.  His 
academic  edu- 
cation was  re- 
ceived at  Wash- 
ington State, 
and  Oklahoma 
Uni  versity, 
where  he  was 
graduated  with 
a B.  S.  degree 
in  1931.  The 
first  two  years 
of  his  medical 
education  were 
spent  in  the 
University  of 
Oklahoma 
State  Univer- 
sity Medical 
School,  and  the 
last  two  years 
at  the  Louisi- 
ana State  Uni- 
versity Medical 
Center  in  New 
Orleans,  Lou- 
isiana. He  was 
graduated  with 
the  degree  of 
Doctor  of  Med- 
icinefrom 
Louisiana  State  in  1933,  and  served  an  internship  at 
Charity  Hospital,  New  Orleans.  During  his  senior 
year  in  medical  school  he  served  as  assistant  path- 
ologist at  Charity  Hospital.  He  began  the  practice 
of  medicine  in  the  field  of  public  health,  having  been 
appointed  County  Health  Officer  of  Limestone 
County,  Athens,  Alabama.  He  remained  in  this  posi- 
tion for  two  and  one-half  years.  During  this  time  he 
was  appointed  to  the  Health  and  Medical  Section  of 
the  Tennessee  Valley  Authority,  heading  a survey 
made  in  Northern  Alabama  on  tuberculosis  and  ma- 
laria. It  was  during  this  survey  that  Dr.  Minsch  con- 
tracted tuberculosis,  and  removed  to  Kerrville,  Texas, 
for  his  health.  He  was  given  leave  of  absence  from 
his  duties  in  Alabama  at  this  time.  He  had  been 
given  a Fellowship  with  the  Rockefeller  Foundation 
to  continue  his  studies  in  Public  Health  Administra- 
tion, but  due  to  ill  health  was  not  able  to  continue. 

After  moving  to  Kerrville,  he  became  associated 
with  Dr.  Sam  E.  Thompson,  for  a period  of  nine 
months,  after  which  he  was  appointed  a member  of 
the  staff  at  the  Texas  State  Tuberculosis  Sanatorium 
at  Carlsbad,  Texas,  where  he  remained  for  two  years. 
Due  to  another  break-down  in  health  he  returned  to 
Kerrville  to  make  his  home. 

Dr.  Minsch  was  a member  continuously  of  the 
State  Medical  Association  and  the  American  Medical 
Association  through  the  county  medical  societies  of 
his  various  places  of  residence.  He  was  also  a mem- 
ber of  the  American  Public  Health  Association,  as 
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well  as  the  National  Tuberculosis  Association.  He 
was  past  president  of  the  Limestone  County  Medical 
Society  in  Athens,  Alabama,  and  served  as  this  or- 
ganization’s secretary-treasurer  until  his  departure 
from  Alabama.  After  moving  to  Kerrville  he  took 
an  active  interest  in  both  county  and  district  medical 
society  work,  and  served  as  secretary  to  the  Medical 
Appeal  Board  under  the  Selective  Service  Act.  He 
also  served  as  chairman  of  the  Nutrition  Committee 
for  Kerr  County,  which  was  instituted  by  the  Federal 
government  after  the  present  war  began.  During  his 
last  few  years  in  Kerrville  his  health  would  not  per- 
mit active  and  continuous  practice,  but  at  all  times 
he  was  willing  to  lend  his  services  to  the  betterment 
of  community  health.  He  was  appointed  an  instruc- 
tor foT  the  American  Red  Cross  and  held  classes  in 
first-aid  almost  until  the  time  of  his  death.  He 
served  on  the  board  of  directors  for  the  Kerr  County 
Tuberculosis  Association. 

He  was  a member  of  the  Phi  Beta  Pi  medical  fra- 
ternity, and  during  his  several  years  in  medical 
school  served  this  organization  in  various  capacities. 
He  was  also  a member  of  the  courtesy  staff  of  the 
Shannon  Memorial  Hospital,  San  Angelo,  Texas.  He 
was  held  in  high  regard  by  his  medical  associates  in 
Texas,  as  well  as  in  Louisiana  and  Alabama,  and  his 
death  is  mourned  by  a host  of  friends  throughout 
the  South. 

He  was  married  June  12,  1933,  to  Miss  Camelia 
Smith  of  New  Orleans,  Louisiana,  who  was  at  the 
time  of  their  marriage  secretary  to  the  professor  of 
surgery  at  the  Louisiana  State  University  Medical 
Center.  He  is  survived  by  his  wife  and  one  brother. 
Dr.  John  Minsch,  of  Noi-th  Hollywood,  California. 


Dr.  Willis  George  Youens  of  Columbus,  Texas,  died 
April  25,  1943,  of  coronary  thrombosis. 

Dr.  Youens  was  born  January  17, 1884,  in  Colum- 
bus, Texas,  the  son  of  Harry  Thomas  and  Ruth  (Whit- 
field) Youens. 
His  academic 
education  was 
received  in  the 
schools  of  his 
c o m m u n ity. 
After  the  death 
of  his  father, 
he  began  work 
in  a drug  store 
and  became  in- 
terested in  the 
study  of  phar- 
m a c y.  His 
medical  educa- 
tion was  ob- 
tained in  the 
medical  de- 
partment 0 f 
the  University 
of  Texas,  Gal- 
veston, from 
which  he  was 
graduated  i n 
1907,  with  a 
high  scholastic 
record.  He  was 
president  o f 
his  class  in 
DR.  WILLIS  G.  YOUENS  his  sophomore 

year.  After 

graduation  he  served  an  internship  in  St.  Mary’s 
Hospital,  Galveston.  He  began  the  practice  of  medi- 
cine at  Columbus,  where  he  remained  until  January 
25,  1918,  when  he  entered  the  Medical  Corps  of  the 
U.  S.  Army  in  World  War  I.  After  serving  over- 
seas, he  returned  to  civil  practice  July  14,  1919,  after 
having  attained  the  rank  of  captain.  He  resumed 
his  practice  in  Columbus,  where  he  lived  until  Sep- 
tember, 1934.  He  then  accepted  a position  as  camp 
physician  with  the  CCC  and  was  stationed  at  Phoe- 
nix, Arizona,  the  greater  part  of  his  service.  He 
later  became  assistant  district  surgeon  of  the  Ari- 
zona District.  In  July,  1942,  he  returned  to  Columbus 
for  private  practice,  which  was  his  home  until  his 
death. 

Dr.  Youens  was  a member  for  many  years  of  the 
State  Medical  Association  and  the  American  Med- 
ical Association,  first  through  Galveston  County 
Medical  Society,  and  later  through  the  Colorado 
County  Medical  Society.  He  served  Colorado  Coun- 
ty as  health  officer  for  fifteen  years  and  was  local 
surgeon  for  the  Southern  Pacific  Railroad  for  twen- 
ty-five years.  He  was  a member  of  the  American 
Legion  and  was  buried  with  full  military  honors 
accorded  World  War  veterans. 

Dr.  Youens  was  married  December  5,  1911,  to  Miss 
Florence  Fay  Burford  of  Columbus,  Texas.  To 
this  union  were  bom  five  children,  four  of  whom 
survive  him;  Mrs.  Mary  Elizabeth  Brune,  Colum- 
bus; Harry  Thomas  Youens,  Freeport;  Dr.  Willis 
George  Youens,  Jr.,  now  serving  an  internship  in 
the  Kansas  City  General  Hospital;  and  William 
Thomas  Youens,  a senior  student  in  the  University 
of  Texas  Medical  School,  Galveston. 

On  February  13,  1935,  at  Holbrook,  Arizona,  Dr. 
Youens  was  married  to  Miss  Cynthia  Tanner,  for- 
merly of  Columbus,  Texas.  To  this  union  were  born 
one  daughter,  Phyrne,  age  seven,  and  three  sons, 
Leonard  Claiborne,  age  five,  John  Tanner,  age  three, 
and  Phillip  Whitfield,  age  seven  months,  who  with 
his  wife  survive  him.  He  is  also  survived  by  his 
mother,  Mrs.  Ruth  N.  Youens,  Columbus;  one  broth- 
er, C.  L.  Youens,  Columbus;  and  two  sisters,  Mrs. 
H.  B.  Tanner,  Columbus,  and  Mrs.  Robert  Gillespie, 
Alleyton,  Texas. 


Dr.  Monroe  Leon  Rosenberg  of  Dallas,  Texas,  died 
May  1,  1943,  in  a Dallas  hospital,  of  subacute  bac- 
terial endocarditis,  following  an  extended  illness. 

Dr.  Rosen- 
berg was  born 
October  2 3, 
1904,  in  Dal- 
las. His  aca- 
demic educa- 
tion was  re- 
ceived in  the 
University  of 
Texas,  Austin, 
and  Southern 
Methodist  Uni- 
versity, Dal- 
las. His  med- 
ical education 
was  obtained 
in  Baylor  Uni- 
versity College 
o f Medicine, 
Dallas,  from 
which  he  was 
graduated  May 
30,  1932.  After 
graduation  he 
served  an  in- 
ternship in  St. 
Paul’s  Hos- 
pital. He  had 
later  taken 
DR.  M.  L.  ROSENBERG  postgratuate 

work  in  the 

University  of  Michigan,  Ann  Arbor.  He  began  the 
practice  of  medicine  in  Dallas  in  1933,  where  he  re- 
mained until  his  death. 

Dr.  Rosenberg  was  a member  continuously  of  the 
Dallas  County  Medical  Society,  State  Medical  Asso- 
ciation, and  the  American  Medical  Association,  dur- 
ing his  years  of  practice. 

He  was  married  in  1928  to  Miss  Reba  Jacobs,  of 
Dallas,  who  survives  him.  He  is  also  survived  by 
one  daughter,  Dolores. 
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Our  Friends  in  the  Legislature  are  pictured 
here,  as  a gesture  of  appreciation,  and  for 
the  information  of  our  readers.  We  may 
have  missed  one  or  two,  but  we  hardly  think 
so.  For  the  first  time  in  a good  many  years 
there  were  several  very  good  test  votes  re- 
corded in  connection  with  a problem  of  great 
interest  and  importance  to  the  medical  pro- 
fession and  to  the  public  health  and  welfare. 
By  the  use  of  the  tabulated  vote  in  the  aggre- 
gate, the  Editor  has  not  experienced  a great 
deal  of  trouble  in  determining  at  least  who 
were  actively  friends  of  the  medical  profes- 
sion during  its  recent  unfortunate  legislative 
travail. 

There  is  a difference  between  being  a 
friend  and  merely  being  friendly.  A friend 
stays  put  and  helps  when  help  is  needed. 
One  can  be  friendly  without  doing  either. 
As  a matter  of  fact,  and  in  this  connection, 
there  were  those  in  the  Legislature  who  were 
certainly  not  friends  of  the  medical  profes- 
sion from  the  angle  of  its  principal  legislative 
problem,  but  who  were  on  the  whole  inclined 
to  be  friendly.  They  supported  some  of  the 
measures  in  which  the  medical  profession 
was  interested,  and  opposed  some  which  the 
medical  profession  thought  should  be  de- 
feated, but  in  doing  so  they  undoubtedly  were 
playing  second  fiddle.  Some  of  them  seemed 
to  feel  with  the  fond  father  who  must  chas- 
tise his  young  hopeful,  that  it  hurt  them 
worse  than  it  did  the  said  young  hopeful, 
even  though  not  in  the  same  place.  Some  of 
them  apparently  opposed  our  views  sadly, 
feeling  that  we  were  wrong  about  it,  and 
that  the  legislation  we  opposed  would  be  help- 


ful to  scientific  medicine  and  the  medical 
profession  as  well  as  to  the  public.  The  fact 
that  the  medical  profession  was  presumed  to 
be  fully  advised  in  such  matters,  and  that 
they  as  laymen  were  not,  did  not  seem  to 
make  any  impression  upon  them.  Appar- 
ently, the  medical  profession  was  either  way- 
ward in  the  mater,  illy  informed,  or  selfish 
in  its  attitude. 

We  do  not  propose  to  present  here  the 
story  of  chiropractic  legislation,  to  which 
particular  matter  we  direct  attention,  and 
in  connection  with  which  we  have  chosen  to 
pitch  our  estimate  of  legislative  friendship 
and  support.  The  story  has  heretofore  been 
told  in  these  columns.  Our  principal  objec- 
tives, as  already  stated,  are  to  express  our 
appreciation  of  the  services  of  those  who 
stayed  with  us  through  thick  and  thin,  while 
we  were  defending  scientific  medicine  under 
intense  fire,  and  to  advise  our  readers  just 
who  they  were. 

We  are  not  thinking  just  now  in  terms 
either  of  reward  or  punishment.  While  the 
State  Medical  Association  of  Texas,  through 
regularly  constituted  agencies,  determines 
legislative  policies  and  procedures,  it  takes 
no  direct  part  in  either  legislation  or  poli- 
tics, other  than  to  advise  the  medical  pro- 
fession and  the  public  concerning  medical 
and  public  health  legislation,  and  the  medical 
profession  as  to  who  in  the  Legislature  may 
be  depended  upon  to  serve  the  public  interest 
in  these  connections.  By  due  process  of 
elimination,  those  who  have  been  guilty  of 
disservice  in  this  connection,  may  be  known. 
We  take  it,  both  the  doctor  and  the  layman 
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Friends  of  the  Medical  Profession  and  Public  Health 
in  the  Senate,  48th  Legislature  of  Texas 


will  be  interested  in  seeing  to  it  that  those 
who  represent  them  in  the  Legislature  ac- 
tually represent  their  views  in  such  impor- 
tant matters  as  those  under  discussion  here, 
all  of  which  seems  to  be  a highly  individual 
proposition. 

As  already  stated,  there  may  be  those  who 
can  justly  claim  friendship  for  the  public 
health,  and  the  medical  profession.  The 
State  Secretary  has  a complete  record  of  the 
action  of  each  member  of  the  Legislature  in 
connection  with  all  such  legislative  problems, 
and  will  be  glad  to  furnish  the  information 
to  any  member  of  the  organization  in  the 
State  who  may  make  proper  request  therefor. 
If  any  member  of  the  Legislature  has  been 
mistreated  in  connection  with  this  discus- 
sion, we  will  certainly  be  glad  to  make  cor- 
rection in  due  time  and  in  accordance  with 
circumstances. 

As  we  say,  we  have  pitched  decision  as  to 


who  of  the  Forty-Eighth  Legislature  were 
friends  of  scientific  medicine  and  the  regu- 
lar, ethical  practitioners  thereof,  upon  chiro- 
practic legislation.  There  were  ample  and 
satisfactory  test  votes  to  warrant  decision. 
Members  of  the  Legislature  had  been  very 
definitely  and  emphatically  told  that  to  enact 
this  bill  into  law  would  be  to  strike  a very 
serious  blow  at  the  health  and  welfare  of 
our  people,  recognizing  a practice  which 
could  not  be  substantiated  either  in  reason, 
scientifically,  or  any  part  of  either,  in  addi- 
tion to  which  the  enactment  into  law  of  such 
a measure  would  constitute  a discrimination 
against  educated  physicians,  who  have  passed 
high  tests  in  proving  their  right  to  assume 
the  serious  responsibility  of  the  practice  of 
medicine — or  the  healing  art,  if  that  sounds 
any  better.  The  line  was  well  drawn,  and 
everybody  understood  the  situation. 

The  only  alibi  that  we  can  figure  a sup- 
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porter  of  the  chiropractic  bill  can  offer,  may 
be  that  whether  or  not  chiropractic  is  a tol- 
erable system  of  the  practice  of  the  healing 
art,  very  highsounding  requirements  were 
set  up  in  the  bill,  quite  sufficient  to  protect 
the  people  against  at  least  utter  ignorance. 
This  alibi  was  spiked  in  the  beginning  by  the 
advice  of  the  educated  medical  profession 
that  no  matter  what  safeguards  the  bill  held, 
it  was  still  administered  by,  through,  and 
upon  the  judgment  of  chiropractors  them- 
selves. Of  course,  this  criticism  is  applicable 
to  some  extent  to  the  regular  Medical  Prac- 
tice Act,  which  exacts  a very  high  educa- 
tional standard  of  those  who  would  qualify 
under  its  provisions  for  the  practice  of  medi- 
cine, but  there  is  a very  distinct  difference, 
in  that  educational  requirements  are  set  up 
which  are  factual  and  not  dependent  upon 
the  judgment  of  the  individual.  Even  such 
a provision  as  that  is  not  certainly  a safe- 
guard, but  it  is  the  best  that  can  be  done 
under  ordinary  circumstances. 

It  was  because  of  this  very  element  that 
the  regular  medical  profession  had  already 
asked  that  a so-called  Basic  Science  law  be 
set  up  as  a safeguard  against  all  such  possi- 
bilities. The  Basic  Science  bill  was  so  drawn 
as  to  require  examination  of  those  who  would 
become  candidates  for  the  right  to  practice 
the  healing  art,  of  whatsoever  character,,  not 
by  practicing  physicians  either  of  our  own 
school  or  some  other  school,  but  by  men  of 
science  who  have  no  direct  connection  with 
the  practice  of  medicine,  each  in  his  own 
sphere  of  activity.  This  provision,  it  will 
be  noted,  is  quite  different  from  a similar 
provision  set  up  in  the  Chiropractic  Bill,  in 
that  any  examination  in  the  basic  sciences 
conducted  under  the  terms  of  that  measure, 
would  be  conducted  by  those  who  are  directly 
interested,  not  by  disinterested  men  of 
science. 

Everybody  understood  that,  or  should  have 
understood  it,  in  addition  to  which  it  was 
understood  that  the  regular  Medical  Prac- 
tice Act  had  been  revamped,  making  it  apply 
entirely  to  unlimited  practitioners  of  the 
healing  art,  in  the  expectation  that  limited 
schools  of  practice  would  be  dealt  with 
through  special  laws,  one  for  each  group, 
including  the  chiropractic.  The  Basic  Science 
bill  required  that  any  who  took  the  exami- 
nation before  any  of  the  several  boards  thus 
contemplated,  must  first  secure  from  this 
unbiased  Basic  Science  Board  a certificate 
of  eligibility,  the  reasonable  assumption  be- 
ing that  no  matter  what  system  or  school 
of  practice  an  individual  desires  to  enter,  he 
should  be  thoroughly  schooled  in  the  several 
so-called  basic  sciences.  It  would  not  seem 
to  matter  whether  any  or  all  of  these  basic 


sciences  were  useful  in  the  practice  of  what- 
ever system  a practitioner  sought  to  use, 
their  mastery  must  result  in  a better  edu- 
cation, and  therefore  greater  ability  to  reason 
about  things. 

Therefore,  and  in  our  studied  opinion,  very 
few,  if  any,  members  of  the  Legislature  can 
have  any  excuse  for  supporting  any  measure 
such  as  the  chiropractic  bill  turned  out  to 
be,  without  the  safeguard  of  a basic  science 
bill. 

The  chiropractic  bill  was  known  as  H.  B. 
20.  It  was  introduced  in  the  House  by  Repre- 
sentative Manior  N.  Westbrook,  Jasper; 
Frank  B.  Voight,  New  Braunfels;  R.  A. 
Fuchs,  Brenham;  W.  H.  Rampy,  Winters; 
Ben  Sharpe,  Paris;  Dann  Kirby,  El  Paso; 
Tom  W.  Been,  Floydada ; Mervyn  L.  Ramsey, 
Beckville,  and  Hugh  Wood,  Bronson.  Unlike 
most  measures  of  the  sort,  this  bill  received 
the  active  and  enthusiastic  support  of  each 
of  its  authors.  They  were  each  evidently 
firmly  fixed  in  their  determination  to  bring 
about  the  enactment  of  the  measure.  Author- 
ship was  certainly  not  in  any  respect  “by 
request.” 

The  first  open  battle  occurred  before  the 
House  Committee  on  State  Affairs.  Repre- 
sentatives Dan  Dove,  Mexia;  R.  A.  Fuchs, 
Brenham;  W.  H.  Rampy,  Winters;  Rushing 
Manning,  Center;  Henry  G.  Lehman,  Gid- 
dings ; Ottis  E.  Lock,  Zavalla ; Cecil  T. 
Rhodes,  Hearne;  Frank  B.  Voight,  New 
Braunfels,  and  Manior  N.  Westbrook,  Jasper, 
of  that  committee,  were  very  active  in  behalf 
of  the  bill. 

Representatives  Durwood  Manf  ord,  Smiley ; 
Jeff  D.  Stinson,  Dallas;  Dallas  Blankenship, 
Dallas;  (Mrs.)  Neveille  H.  Colson,  Navasota; 
Pat  Dwyer,  San  Antonio;  Obel  L.  McAlister, 
Fort  Worth,  and  Houston  McMurry,  Henri- 
etta, of  the  committee,  opposed  the  measure 
with  equal  vim  and  vigor,  and  deserve  special 
mention. 

Representatives  L.  H.  Flewellen,  Ranger; 
Richard  Craig,  Miami ; S.  J.  Isaacks,  El  Paso ; 
H.  S.  Fitzgerald,  Stamford,  and  Charles  V. 
Lansberry,  Round  Rock,  also  deserve  special 
mention  for  their  opposition  to  the  bill  at 
this  and  other  stages  of  the  legislation,  even 
though  they  were  not  on  any  committee 
concerned. 

The  Public  Health  Committee  was  headed 
by  Representative  Marvin  B.  Simpson,  Jr., 
Fort  Worth,  who  was  floor  leader  in  the 
House,  of  the  opposition  to  the  chiropractic 
bill.  The  Basic  Science  Bill  (H.  B.  274)  came 
to  a showdown  before  this  committee.  The 
work  of  Mr.  Simpson  in  connection  with 
this  bill,  together  with  that  of  Representa- 
tives Arthur  Cato,  Weatherford;  C.  S.  Mc- 
Lellan,  Eagle  Lake ; Pat  Dwyer,  San  Antonio ; 
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George  F.  Howard,  Houston;  L.  L.  Duckett, 
East  Bernard;  Mack  Allison,  Stephenville ; 
J.  B.  Sallas,  Crockett;  John  Peter  Stubbs, 
Wortham;  H.  A.  Hull  and  V.  E.  Goodman, 
Fort  Worth;  and  A.  J.  Vale,  Rio  Grande  City, 
was  notable,  indeed. 

Representatives  Rushing  Manning,  Center ; 
Tom  W.  Deen,  Floydada;  (Mrs.)  Florence 
Fenley,  Uvalde;  R.  A.  Fuchs,  Brenham;  Earl 
Huddleston,  Oglesby;  Dann  Kirby,  El  Paso; 
W.  H.  Rampy,  Winters;  W.  W.  Roark,  Tem- 
ple, and  Manior  N.  Westbrook,  Jasper,  were 
members  of  the  Health  Committee  of  the 
House.  They  were  most  active,  to  be  polite 
about  it,  in  opposing  the  Basic  Science  Bill 
(H.  B.  274),  which,  we  may  observe  in  pass- 
ing, received  almost  as  much  attention  by 
the  advocates  of  chiropractic  legislation,  as 
did  the  bill  itself. 

But  to  get  back  to  the  chiropractic  bill. 
The  real  test  vote  on  this  measure  in  the 
House  occurred  February  23rd.  It  was  upon 
the  engrossment  of  the  bill.  The  record  of 
the  vote  will  be  found  on  pages  571-572  of 
the  House  Journal  of  that  day.  We  publish 
this  vote,  herewith,  exactly  as  it  appeared 
there.  Those  who  voted  Yea  were  for  the 
chiropractic  bill,  and  those  who  voted  Nay 
were  against  it.  The  tabulation  follows: 


Yeas — 64 

Nays — 63 

Baker 

Allison 

Bell  of  DeWitt 

Avant 

Bond 

Bell  of  Bexar 

Brown 

Benton 

Chambers 

Blankenship 

Coker 

Bridgers 

Davis  of  McLennan 

Bundy 

Davis  of  Kendall 

Burkett 

Deen 

Callaway 

Donald 

Carlton 

Dove 

Cato 

Dunn 

Chesser 

Evans 

Clark 

Favors 

Colson  (Mrs.) 

Fenley  (Mrs.) 

Connelly 

Fuchs 

Craig 

Gandy 

Cross 

Garland 

Duckett 

Geraughty 

Dwyer 

Gilmer 

Ellis 

Goodman  of  Midland 

Files  (Miss) 

Halsey 

Fitzgerald 

Hanna 

Flewellen 

Harris 

Gardner 

Huddleston 

Goodman  of  Tarrant 

Huffman 

Hartzog 

Humphrey 

Helpinstill 

King 

Hileman 

Kirby 

Hobbs 

Knight 

Hull 

Lasseter 

Hutchins 

Lehman 

Isaacks 

Love 

Kinard 

Manning 

Klingeman 

Markle 

Lansberry 

Moore  of  Comanche 

Little 

Morgan 

Lucas 

Murry 

Manford 

Parker 

Mangum 

Parkhouse 

Mills 

Yeas,  Continued 

Nays,  Continued 

Phillips 

Montgomery 

Pigg 

Moore  of  Harris 

Power 

Moore  of  Fannin 

Price 

Morse 

Proffer 

McAlister 

Pruett 

McDonald 

Rampy 

McFarland 

Ramsey 

McLennan 

Rhodes 

McMurry 

Roark 

Nicholson 

Senterfitt 

Overton 

Sharpe 

Reed 

Shell 

Ridgeway 

Smith  of  Bastrop 

Sallas 

Smith  of  Atascosa 

Simpson 

Smith  of  Jefferson 

Spacek 

Suiter  (Miss) 

Stanford 

Voight 

Stinson 

Walker 

Stubbs 

Walters 

Summers 

Westbrook 

Vale 

Whitesides 

Williamson 

Wood 

Winfree 

Young 

Absent:  Carrington,  Hoyo,  Jones,  Leonard,  Leyen- 

decker,  McNamara  and  Sadler. 

Absent  — Excused:  Brawner,  Celaya,  Eubank, 


Green,  Howard,  Hutchinson,  Lock,  Lyle,  Matthews, 
McCann,  McGlasson,  Parton,  Svadlenak  and  Wattner. 

It  is  worthy  of  special  note  that  the  chiro- 
practic bill  was  engrossed  by  a vote  of  64 
to  63.  The  presence  of  a single  additional 
opponent  would  have  tied  the  vote,  and  the 
presence  of  two  of  our  friends  would  have 
killed  the  bill  right  there.  We  happen  to 
know  that  some  of  the  absentees  were  fully 
justified  in  their  absenteeism.  We  don’t 
know  about  some  of  the  others. 

The  test  vote  in  the  Senate  occurred  on 
May  5,  and  will  be  found  on  page  1081  of 
the  Senate  Journal  of  that  day.  The  vote 
here  was  even  closer  than  the  vote  on  en- 
grossment in  the  House  — 12  to  12.  The 
Lieutenant-Governor,  who  presided,  broke 
the  tie  in  favor  of  the  chiropractic  bill.  The 
record  of  the  vote  follows : 


Yeas — 13 

Nays — 12 

The  President 

Aikin 

Brownlee 

Beck 

Bullock 

Chadick 

Graves 

Gotten 

Hazlewood 

Banning 

Jones 

Metcalfe 

Lovelady 

Moffett 

Martin 

Moore 

Mauritz 

Morris 

Shivers 

Ramsey 

Sulak 

Stone 

Vick 

Winfield 

Weinert 

Paired:  Marshall 

Formby  (Absent,  Yea),  with 

Wardlow  Lane  (Present,  Nay). 

Absent:  J.  Alton  York. 

Absent — -Excused:  Clem  Fain,  Rogers  Kelley,  Ver- 
non Lemens  and  J.  Franklin  Spears. 

Senator  Weaver  Moore  of  Houston,  led  the 
fight  on  the  bill  in  the  Senate,  and  those  who 
followed  him  through  the  fight  are  enthusi- 
astic in  praising  his  leadership.  His  speeches 
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were  splendid  and  his  strategy  good.  He  was 
ably  assisted  by  Senator  Clay  Gotten  of  Pales- 
tine, whose  ability  in  debate  and  in  the  field 
of  strategy  are  well  known  on  a state-wide 
basis.  There  were  others.  We  cannot  go 
on  and  on. 

The  real  maneuvering  on  the  measure  in 
the  Senate  was  in  connection  with  its  com- 
mittee consideration.  In  the  committee,  Sen- 
ator L.  J.  Sulak  of  LaGrange,  Chairman  of 
the  committee,  and  Senators  Charles  R. 
Jones,  Bonham,  and  H.  L.  Winfield,  Fort 
Stockton,  led  the  fight  for  the  advocates  of 
the  bill.  There  was  no  record  vote  by  the 
committee,  but  the  yea  and  nay  division  was 
fairly  close. 

Finally,  let  us  observe  that  the  allegation 
made  by  a good  many  members  of  the  Legis- 
lature, that  the  medical  profession  was  di- 
vided against  itself  in  connection  with  this 
legislation,  was  essentially  not  true.  So  far 
as  they  were  concerned,  there  was  no  greater 
division  between  doctors  in  this  matter  than 
happens  in  practically  every  legislative  bat- 
tle of  any  importance.  Apparently  the  only 
trouble  in  this  connection  was  that  there 
were  those  who  were  more  willing  to  listen 
to  unofficial,  and,  for  the  most  part,  un- 
informed advisers,  than  they  were  to  those 
set  up  by  the  State  Medical  Association  for 
the  specific  purpose  of  advising  members  of 
the  Legislature  concerning  this  far-reaching 
and  iconoclastic  legislation.  There  actually 
was  a division  in  our  leadership,  but  only 
to  the  extent  that  some  of  our  leaders  did 
not  get  in  there  and  pitch.  If  any  member 
of  the  Legislature  knew  about  that,  it  was 
hearsay. 

Perhaps  our  closing  word  on  the  subject 
should  be  that  those  who  opposed  us  on  this 
legislation  had  a perfect  right  to  do  so,  even 
though  they  were  dead  wrong.  We  are  not 
mad  about  it.  Advocating  the  pure  and 
simple  principles  of  Democracy,  we  would 
merely  say  that  we  would  rather  have  some- 
body else  represent  us  in  the  Legislature. 

Medical  Malpractice  Liability  in  Connection 
with  Military  Service,  including  Selective 
Service,  differs  little  from  the  same  responsi- 
bility in  civilian  practice,  so  far  as  re- 
sponsibility itself  is  concerned.  Because  of 
numerous  inquiries  we  have  had,  we  have 
decided  that  we  should  discuss  the  matter  in 
these  columns,  for  the  benefit  of  those  of  our 
readers  who  are  in  the  service,  and  those  who 
may  enter  the  service,  or  who  are  making 
physical  examinations  for  Selective  Service. 
There  seems  not  to  have  been  any  particular 
difficulty  along  these  lines  so  far,  and  as  a 
rule,  we  prefer  to  let  sleeping  dogs  lie — but 
sleeping  dogs  do  not  remain  asleep  always. 


In  the  September  13,  1941,  number  of 
The  Journal  of  the  American  Medical  Asso- 
ciation, there  appeared  a very  excellent  and 
informative  editorial  on  the  subject.  From 
this  editorial  we  learn  that  the  Judge  Advo- 
cate General  of  the  Army  has  advised  that 
while  the  War  Department  has  not  so  far 
undertaken  the  defense  of  a civil  suit  for 
malpractice  brought  against  a member  of 
the  medical  corps  of  the  Army,  medical  offi- 
cers are  entitled  to  defense  through  the  De- 
partment of  Justice,  and  that  under  such 
circumstances  any  such  case  would  be  trans- 
ferred to  a federal  court.  The  Selective  Serv- 
ice was  quoted  as  advising  that  the  Attorney 
General  of  the  United  States  would  request 
the  United  States  District  Attorney  to  defend 
in  any  such  case  brought  against  a physician 
for  a medical  malpractice  suit  resulting  from 
the  discharge  of  duties  to  that  service.  Se- 
lective Service  also  had  promised  to  produce 
expert  testimony  from  members  of  its  own 
staff,  and  to  attempt  to  secure  such  testi- 
mony from  outside,  and  in  every  way  co- 
operate in  the  defense  of  such  a damage  suit. 

However,  it  was  definitely  stated  that  the 
Federal  government  would  not  pay  any  in- 
demnity incident  to  any  such  suit,  either  in 
the  case  of  a medical  officer,  or  an  examiner 
for  selective  service. 

Our  Council  on  Medical  Defense  took  the 
matter  up  with  the  Medical  Protective  Com- 
pany, with  which  company  it  has  a working 
agreement,  early  in  1942,  seeking  an  ap- 
proach to  the  problem  through  an  agency 
which  might  be  considered  as  financially  in- 
volved. The  Company  furnished  the  Council 
with  quotations  from  a letter  from  the  Sur- 
geon General  of  the  Army,  addressed  to  a 
physician,  dated  January  27,  1942,  which 
we  quote  here : 

“Members  of  the  Army  are  entitled  to  the  same 
civil  rights  of  action  between  each  other,  with  refer- 
ence to  suits  for  malpractice  or  negligence,  as  they 
would  have  in  civil  life  (JAG  707,^  Mar.  6,  1934).  It 
is  pointed  out  that  there  is  no  substantial  distinction 
in  principle  between  the  elements  of  negligence  nec- 
essary to  be  proved  in  malpractice  suits  between 
civilians  and  in  similar  actions  between  persons  in 
the  military  service. 

“The  War  Department  has  not  attempted  by  regu- 
lation to  restrict  the  rights  of  persons  in  the  mili- 
tary service  to  utilize  the  civil  courts  to  bring  mal- 
practice suits  against  Army  medical  officers;  nor 
have  any  regulations  been  prescribed  which  attempt 
to  fix  legal  responsibility  of  a medical  officer  in  a 
suit  where  negligent  treatment  is  alleged.  In  brief, 
the  civil  rights  of  persons  in  the  military  service  are 
matters  which  the  War  Department  does  not  attempt 
to  control  or  limit  so  long  as  the  interests  of  the 
War  Department  or  of  National  Defense  are  not 
concerned. 

“As  to  the  payment  of  a judgment  which  may  be 
rendered  against  any  medical  officer,  the  law  makes 
no  provision  for  reimbursement  from  public  funds. 
In  consideration  of  the  above,  the  decision  as  to  the 
need  of  being  protected  by  malpractice  insurance 
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while  on  active  duty  in  the  Army  rests  with  the 
individual  concerned.” 

The  Medical  Protective  Company  advised 
that  it  had  set  up  a special  military  service 
policy,  at  the  greatly  reduced  premium  of 
$10.00  per  year.  It  offered  to  convert  to 
this  policy,  any  policy  of  that  Company  held 
by  a physician  upon  entering  the  service. 
We  quote : 

“The  Military  Service  policy  provides  coverage  for 
claims  and  suits  at  any  time  filed  based  upon  pro- 
fessional services  rendered  during  its  term  by  the 
Assured  in  the  line  of  duty  as  an  officer  of  any  of 
the  armed  forces.  This  policy  provides  our  custom- 
ary unlimited  defense  of  claims  and  suits  arising 
under  the  policy;  and  cost  of  such  defense  being  paid 
in  addition  to  the  amount  provided  for  the  payment 
of  damages.” 

This  is  not  a plug  for  the  Company  con- 
cerned. We  assume  that  other  companies 
are  doing  the  same  thing,  although  tve  are 
not  advised.  We  are  interested  mainly  in 
advising  our  readers,  who  unquestionably  are 
in  the  mouth  of  the  gun  in  such  matter. 

In  civilian  practice,  under  the  laws  of  the 
State  of  Texas,  a physician  must  not  neglect 
his  patient,  and  he  must  treat  his  patient  with 
an  average  skill  and  must  possess  the  aver- 
age knowledge  of  the  physicians  of  his  local- 
ity, and  no  more.  Unless  there  has  been 
negligence  in  the  treatment  of  the  patient, 
and  if  a physician  possesses  the  skill  and 
knowledge  of  those  practicing  physicians 
around  him,  malpractice  damage  suits 
against  him  are  likely  not  to  succeed. 
Whether  this  same  principle  will  obtain  in 
damage  suits  resulting  from  Selective  Serv- 
ice or  military  practice,  is  not  clear.  Quite 
possibly  the  principal  charge  in  the  suit 
based  upon  such  practice  would  be  “negli- 
gence,” and  it  is  easy  to  understand  why  it 
is  that  a patient  can  feel  that  he  has  been 
neglected  under  either  circumstance,  and 
thereby  injured.  An  important  additional 
matter  to  be  considered,  is  that  liability  re- 
mains for  a period  of  time  after  the  phy- 
sicians return  to  civilian  practice. 

Needless  to  say,  the  Council  on  Medical 
Defense  of  the  State  Medical  Association  will 
extend  its  services  to  members  in  or  out  of 
the  service,  in  accordance  with  the  obliga- 
tions of  the  Association  in  the  matter.  The 
only  consideration  which  is  likely  to  cause 
trouble  in  this  connection  is  the  matter  of 
membership.  A good  many  of  our  members 
are  in  the  service,  and  have  not  protected 
their  memberships.  In  this  connection,  it 
will  be  recalled  that  the  House  of  Delegates 
of  the  Association,  at  its  last  meeting,  under- 
took to  have  something  done  about  it.  The 
plain  purpose  of  the  movement  was  to  see 
that  those  of  our  members  who  have  entered 
or  will  enter  the  service  are  treated  right. 
Medical  malpractice  defense  is  one  of  the 


services  of  the  State  Medical  Association 
directly  involved  in  these  good  intentions. 

In  its  annual  report  of  this  year,  our  Coun- 
cil on  Medical  Defense  had  the  following  to 
say  with  regard  to  this  matter:  “However, 
as  stated  in  our  last  report,  negligence  in 
taking  care  of  the  wounded  in  our  Armed 
Forces  may  become  the  basis  for  damage 
suits  and  our  members  serving  in  the  Armed 
Forces  will  not  be  protected  by  the  Govern- 
ment, except  that  legal  service  will  be  fur- 
nished them.  Therefore,  it  is  well  for  our 
members  who  are  in  the  Army  to  continue 
their  insurance  policies  as  in  civilian  life.” 


OCD  ADVISES  GAS  CLEANSING  STATIONS 
AT  HOSPITALS 

Hospitals  should  make  complete  plans  for  the  im- 
mediate establishment,  when  needed,  of  “gas  cleans- 
ing stations”  for  the  care  of  injured  persons  who 
have  been  exposed  to  war  gases,  the  Medical  Divi- 
sion of  the  Office  of  Civilian  Defense  advises  in 
Operations  Letter  No.  124  (Supplement  No.  4 to 
Operations  Letter  No.  42).  Large  communities 
should  establish  at  least  one  gas  cleansing  station 
without  delay  for  training  purposes. 

The  OCD  recommends  that  the  term  “gas  cleans- 
ing” be  used  to  describe  the  procedure  of  removing 
vesicant  liquids  from  persons  and  that  the  term  “de- 
contamination” be  reserved  for  areas  and  objects. 

The  primary  purpose  of  gas  cleansing  stations  is 
the  protection  of  hospitals  and  casualty  stations  and 
their  staffs  and  patients  from  contamination  by  in- 
jured persons  who  have  been  exposed  to  vesicant 
agents,  the  Operations  Letter  points  out.  Contami- 
nated persons  who  are  not  disabled  are  expected  to 
cleanse  themselves  in  the  nearest  private  home  or 
in  other  local  facilities. 

Existing  facilities  in  casualty  receiving  hospitals 
must  be  converted  into  gas  cleansing  stations,  it  is 
pointed  out,  since  under  present  conditions  of  scar- 
city of  materials  and  manpower,  construction  of  new 
facilities  is  generally  not  justified.  Hospital  facili- 
ties that  should  prove  suitable  are  suggested  as  fol- 
lows : hydrotherapy  rooms,  nurses’  or  internes’  locker 
and  shower  rooms,  part  of  the  outpatient  depart- 
ment, garages  or  other  separate  structures.  In  the 
event  these  are  not  available,  facilities  to  care  for 
persons  who  are  both  injured  and  contaminated 
must  be  arranged  in  schools,  gymnasiums,  swimming 
pools,  shower  rooms,  club  houses  and  community 
centers. 

Cleansing  stations  should  be  equipped  to  take  care 
of  one-third  to  one-half  of  the  hourly  casualty  re- 
ceiving capacity  of  the  hospital  to  be  served,  the 
OCD  recommends.  The  professional  staff  will  con- 
sist of  Mobile  Medical  Teams  assigned  when  the  sta- 
tion is  activated,  supplemented  by  additional  attend- 
ants from  the  Emergency  Medical  Service.  In  addi- 
tion to  cleansing  and  emergency  treatment,  the  staff 
of  the  gas  cleansing  station  will  assist  in  undressing 
the  injured,  moving  stretchers,  caring  for  clothing 
and  valuables,  maintaining  supplies  and  dressing 
wounds. 

It  is  recommended  that  cleansing  stations  be  estab- 
lished at  or  near  hospitals  and  casualty  stations 
which  they  are  to  serve.  Every  hospital  that  may 
be  required  to  handle  an  appreciable  number  of  cas- 
ualties should  have  access  to  such  cleansing  station 
facilities. 

The  local  Chief  of  Emergency  Medical  Service  is 
responsible  for  the  development  of  these  stations, 
with  the  advice  of  the  Senior  Gas  Officer  of  the 
community. 
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RHEUMATIC  HEART  DISEASE  IN 
TEXAS 

GEORGE  M.  DECHERD,  JR.,  M.  D. 

AND 

GEORGE  R.  HERRMANN,  M.  D. 

GALVESTON,  TEXAS 

The  relative  rarity  in  the  South  of  rheu- 
matic fever,  with  both  its  acute  and  chronic 
cardiac  manifestations,  has  long  been  recog- 
nized. This  impression  is  borne  out  by  data 
recorded  by  Faulkner  and  White®,  by  Harri- 
son and  Levine  from  Massachusetts  and  Ala- 
bama®, by  Wood,  Jones  and  Kimbrough  from 
Massachusetts  and  Virginia^®,  by  Stone  and 
Vanzant^®,  and  Schwab  and  Schulze  from 
Galveston.^i  Somewhat  similar  data  were 
derived  by  one  of  us®  from  a study  of  the 
material  at  Charity  Hospital  in  New  Orleans. 
Professor  Ignacio  Chavez’^  has  found  that 
rheumatic  heart  disease  is  as  common  in 
Mexico,  D.  F.,  as  it  is  in  Boston,  New  York, 
or  London.  We^®  have  compared  the  inci- 
dences of  rheumatic  heart  disease  and  other 
major  etiological  types  in  the  decades  1920- 
1929  and  1930-1939  and  recorded  a 70  per 
cent  decrease  in  rheumatic  heart  disease. 
These  surveys  concern  themselves  chiefly 
with  chronic  rheumatic  valvular  lesions, 
since  chorea  and  acute  rheumatic  arthritis 
and  carditis  are  strikingly  less  common  in 
the  South  than  in  the  North. 

During  the  past  year  or  two  we  have 
gained  the  impression  that  the  incidence  of 
rheumatic  fever  and  its  sequelae  is  increas- 
ing in  our  locality.  This  paper  reports  a sur- 
vey of  rheumatic  heart  disease  in  Galveston 
in  the  decade  1930-1939,  and  compares  its  in- 
cidence during  this  period  with  that  of  the 
decade  1920-1929.  In  addition  we  present 
data  obtained  from  Atlanta  and  New  Or- 
leans, to  compare  the  incidence  in  the  Gulf 
Coast  area  of  Texas  with  that  in  other  parts 
of  the  South. 

The  studies  of  Cohn  and  Lingg®  show  that 
since  1900  there  has  been  a steady  and  sub- 
stantial decline  in  mortality  from  heart  dis- 
ease among  young  persons.  According  to 
Dublin  and  Lotka^  this  amounted  to  50  per 
cent  between  the  second  and  third  decades 
of  this  century.  Hedley’s  recent  surveys'^  of 
deaths  in  the  rheumatic  age  group,  5 to  24 
years,  demonstrates  a reduction  of  the  mean 
annual  mortality  in  the  period  1930-1936  as 
compared  to  that  in  the  years  1922-1929. 
This  was  true  in  all  sections  of  the  country 
and  in  nearly  every  state  in  the  registration 
area.  Exceptions  were  Louisiana  and  Florida 
where  instead  of  a decrease  there  was  found 
a 30  per  cent  increase;  this  paradox  was 

Kead  before  the  Texas  Heart  Association,  Houston,  May  11, 
1942. 


thought  to  be  due  to  migration  of  rheumatic 
patients  to  the  South.  Texas  was  not  in  the 
registration  area  until  1933.  Hedley  urged 
school  surveys  and  other  investigations  in 
the  South,  in  an  effort  to  determine  the 
cause  of  those  favorable  shifts  in  mortality 
that  have  been  found,  to  the  end  that  the 
decline  might  be  further  accelerated. 

The  general  decrease  in  mortality  from 
rheumatic  heart  disease  was  illustrated  by 
a drop  of  27  per  cent  in  the  states  of  the 
original  registration  area  of  1922.  This  low- 
ering of  the  death  rate  in  the  5 to  24  years 
age  group  was  first  manifest  in  1925,  but 
continued  to  decline  at  an  accelerated  rate 
since  1930.  The  lowest  death  rates  for  rheu- 
matic heart  disease  were  among  the  whites 
of  the  deep  South.  Young  Negroes,  in  every 
state  and  in  every  city,  showed  the  highest 
rates.  The  rates  in  cities  were  strikingly 
high,  especially  in  cities  of  over  500,000 
population.  This  may  be  explained  by  the 
large  proportion  of  Negroes  in  the  large 
cities.  This  high  susceptibility  of  young  Ne- 
groes deserves  further  careful  study. 

CLINICAL  DATA 

These  data  have  been  compiled  from  a 
critical  study  of  the  clinical  records  of  the 
John  Sealy  Hospital  for  the  decades  1920- 
1929  and  1930-1939.  During  the  latter  period 
the  total  number  of  admissions  increased  47 
per  cent,  though  the  proportion  of  patients 
assigned  to  the  Medical  Service  dropped 
slightly  from  22  per  cent  to  19.6  per  cent. 
The  ratios  of  sexes  and  races  showed  no 
significant  change. 

During  the  latter  decade,  however,  the 
proportion  of  medical  patients  who  had  car- 
diac disease  rose  sharply  from  19  per  cent 
to  47  per  cent.  In  spite  of  this,  the  absolute 
and  relative  incidence  of  clinical  rheumatic 
heart  disease  dropped  definitely  (Table  1). 


Table  1. 


Rheumatic  heart  disease 

1920-1929 

1930-1939 

12K 

113 

l.Roi, 

2.1% 

0.2% 

% of  total  admissions 

0.3% 

The  ages  of  patients  at  their  first  hos- 
pital admission,  and  the  age  at  death,  is 
strikingly  higher  in  this  group  than  in  other 
reported  studies.  The  data  also  indicate  that 
at  least  half  of  the  cases  of  rheumatic  heart 
disease  in  the  South  would  be  missed  by  Hed- 
ley’s scheme  for  estimating  as  rheumatic 
deaths  all  cardiac  deaths  in  patients  between 
the  ages  of  5 and  24  years.  These  figures 
for  1930-1939  are  shown  in  table  2.  These 
include  only  three  acute  recurrences. 

An  effort  was  made  to  determine  the  geo- 
graphic origin  of  the  rheumatic  process  in 
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Table  2. 


Age  Number  of  Cases 

First  Admission  Death 


0-9  . 14  1 

10-19  18  2 

20-29  - 22  6 

30-39  18  5 

40-49  21  5 

50-59  14  6 

60-69  5 2 

70-  1 1 


the  patients  admitted  during  the  latter  dec- 
ade. Almost  half  of  this  group  lived  outside 
of  Texas  at  the  time  of  the  initial  attack, 
many  in  the  North,  and  some  in  Europe. 

Table  3. 

Texas  57 


Elsewhere  46 

Not  Known  10 


Our  study  fails  to  confirm  Medley’s  find- 
ings that  there  had  been  a marked  increase  in 
the  rheumatic  group  of  diseases  in  young 
Negroes.  In  fact  Negroes  in  our  Clinic  par- 
ticipate in  the  relative  decrease  of  rheumatic 
involvement  to  the  full  degree  that  do  whites. 

Table  4. 


1920-1929  1930-1939 


White 

48 

44 

White 

38 

42 

16 

14 

Negro 

females  

13 

13 

Tabulation  of  the  cases  admitted  during 
each  year  of  the  latter  decade  studied,  showed 
only  a gradual  increase  in  number,  less  than 
commensurate  with  the  corresponding  in- 
creases in  annual  total  admissions.  Since 
that  time  there  has  been  an  increase  in  inci- 
dence. For  the  triennium  1940-1941-1942, 
26,268  patients  were  admitted  to  the  John 
Sealy  Hospital ; of  this  number  163  had  acute 
rheumatic  fever  or  chronic  rheumatic  valvu- 
lar disease.  This  represents  an  incidence  of 
.62  per  cent.  We  ascribe  this  increase  to  the 
activities  of  the  State  Diagnostic  Clinic  in 
bringing  patients  into  Galveston  from  many 
parts  of  the  state.  The  funds  allocated  for 
this  purpose  were  specifically  earmarked  for 
the  study  and  care  of  “rheumatic  disease  and 
allied  conditions.”  Hence,  there  have  been 
relatively  more  patients  with  rheumatic  heart 
disease.  This  circumstance  explains  suffi- 
ciently our  original  impression  that  rheu- 
matism was  increasing.  The  data  presented 
above  show  clearly,  however,  that . in  this 
part  of  the  country  there  was  less  rheumatic 
heart  disease  in  1930-1939  than  in  the  dec- 
ade preceding. 

The  incidence  of  acute  rheumatic  fever 
was  only  one-fifth  that  of  chronic  carditis 
of  the  rheumatic  variety,  confirmation  of  the 


previous  statement  that  acute  rheumatic  ar- 
thritis and  carditis  are  less  common  in  the 
South  than  in  the  North.  The  chronic  val- 
vular lesions  that  do  occur,  however,  show 
the  same  distribution  seen  elsewhere.  Thus 
in  the  113  cases  studied  (table  5),  mitral 
leaflet  involvement  occurred  in  90  instances, 
aortic  in  41,  the  two  together  in  30  cases. 
Tricuspid  lesions  were  found  in  3 cases ; pul- 
monary valvulitis  was  not  seen. 

Table  5. 

Mitral  stenosis  28  Aortic  regurgitation  7 

Mitral  regurgitation  13  Aortic  stenosis  1 

Mitral  sten.  & regurg 16  Aortic  sten.  & regurg 3 

Mitral  alone,  total 57  Aortic  alone,  total  11 

Aortic  regurgitation  & mitral  disease 25  Total  mitral..  90 

Aortic  stenosis  with  mitral  disease 3 Total  aortic  ..  41 

Aortic  sten.  & regurg.  with  mitral  disease  . 2 Total  tricus- 

— pid 3 

Combined  aortic  and  mitral  disease,  total ...  30 


In  this  series,  subacute  bacterial  endocar- 
ditis was  found  clinically  8 times,  proven  by 
necropsy  in  3 instances.  Pericarditis  was  evi- 
dent clinically  in  8 cases ; one  was  the  chronic 
adherent  variety,  and  one  case  was  acute  and 
exudative.  This  distribution  of  rheumatic 
lesions  in  the  heart  follows  the  same  general 
trend  seen  in  similar  studies  of  rheumatic 
carditis  in  other  parts  of  the  country. 

NECROPSY  DATA 

We  have  chosen  for  comparison  statistical 
data  from  two  strategically  located  Southern 
medical  centers.  We  had  available  some  of 
our  own  older  data  from  New  Orleans,  and 
through  the  kindness  of  Dr.  J.  R.  Schenken 
we  were  granted  permission  to  use  the  un- 
published findings  of  Drs.  Alice  Baker  and 
Joe  Houlebek,  who  have  restudied  the  ne- 
cropsy protocols  of  all  cases  in  Charity  Hos- 
pital between  1935  and  1940  in  which  death 
was  due  to  congestive  heart  failure.  Through 
Dr.  L.  Minor  Blackford  of  Atlanta,  we  were 
apprised  of  the  recent  work  of  Drs.  T.  S. 
Claiborne  and  B.  P.  Wolff,  who  supplied  us 
with  the  data  derived  from  their  study  of 
necropsy  material  in  Grady  Hospital. 


Table  6. 


Total 

Rheumatic 

Per- 

Years 

Necropsies 

Heart  Disease 

cent 

-1936-40 

1,754 

4,776 

8,196 

62 

2.82 

New  Orleans  (Charity) 

:i913-28 

11935-40 

132 

125 

2.72 

1.53 

Galveston  (John  Sealy) „ ^ 

[1920-29 

11930-39 

1,214 

2,463 

14 

22 

1.15 

.90 

Our  data  for  1930-1939  were  obtained  dur- 
ing the  survey  of  the  clinical  records  for  that 
period.  Data  for  the  previous  decade,  though 
not  absolutely  comparable,  are  included,  and 
tend  to  confirm  the  previously  demonstrated 
decrease  in  rheumatic  heart  disease. 
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DISCUSSION 

Rheumatic  heart  disease  in  the  Gulf  Coast 
area  of  Texas,  once  it  has  developed,  differs 
anatomatically  in  no  way  from  rheumatic 
heart  disease  elsewhere.  However,  our  data 
support  the  conclusion  that  rheumatic  sub- 
jects here  are  less  prone  to  manifest  the 
acute  symptoms  than  is  the  case  of  the 
North.  Certainly  we  have  relatively  less 
rheumatism,  and  it  is  decreasing.  Striking 
too  is  the  evidence  that  recurrences  are  less 
frequent,  and  that  the  rheumatic  patient 
survives  to  a riper  age  in  this  vicinity. 

That  these  conclusions  are  not  applicable 
to  the  whole  of  Texas  must  be  recognized. 
This  difference  is  probably  based  on  geo- 
graphical factors.  We  are,  in  a general 
way,  acquainted  with  the  material  of  Drs. 
G.  Werley  and  W.  W.  Waite  of  El  Paso,  and 
know  that  it  contains  a great  many  more 
cases  of  rheumatic  heart  disease  than  our 
own  statistics  show.  This  suspected  higher 
incidence  in  West  Texas  and  in  the  Plains 
region  is  probably  related  to  the  fact  that 
these  areas  are  geographically  a northward 
extension  of  the  Mexican  plateau. 

Professor  Ignacio  Chavez  of  the  National 
University  of  Mexico  City  has  demonstrated 
to  us  the  great  frequency  of  subacute  rheu- 
matic carditis  in  Mexico  City.  The  rheumatic 
carditis  that  he  has  encountered  is  appar- 
ently more  continuous  than  the  usual  type 
seen  in  this  country.  He  was  so  struck  by 
this  fact  that,  in  one  of  his  lectures  on  car- 
diology published  in  1931,  he  applied  Ricord’s 
aphorism  concerning  syphilitics  to  the  Mex- 
ican rheumatic  cardiac  patient.  The  concept 
that  rheumatic  carditis  in  Mexico  is  char- 
acteristically progressive  is  expressed  by 
Chavez  in  this  fashion,  “El  cardiaco  reuma- 
tico  vivira  reumatico,  moriva  reumatico,  y 
resucitara  reumatico  en  el  voile  de  Josafat.” 
(“The  rheumatic  cardiac  will  live  rheumatic, 
will  die  rheumatic,  and  will  be  resurrected 
rheumatic  in  the  valley  of  Jehosaphat”) . 
Professor  Chavez  further  expressed  this  con- 
viction of  the  smoldering  character  of  the 
Mexican  rheumatic  infection,  and  of  the  per- 
sistance  of  the  disease  by  saying  that  it  lives 
on  “como  fuego  haja  la  ceniza,”  (“like  fire 
beneath  the  ashes”).  Chavez,  in  his  recent 
statistical  study  of  2,400  cases  of  organic 
heart  disease  in  Mexico,  examined  during  the 
previous  decade,  reported  the  very  high  in- 
cidence of  about  62  per  cent  rheumatic  heart 
disease  in  the  charity  cases  and  41  per  cent 
in  private  practice  cases.  Our  7.6  per  cent 
for  1920-1929  and  2.1  per  cent  for  1930-1939 
(the  decade  covered  in  Professor  Chavez’s 
studies)  emphasize  a tremendous  difference, 
for  which  some  explanation  must  be  sought. 


SUMMARY 

The  low  and  further  decreasing  incidence 
of  rheumatic  heart  disease  in  the  South  and 
particularly  in  Texas  seems  to  be  substan- 
tiated in  these  studies. 

Professor  Ignacio  Chavez’s  statistics  are 
in  arresting  contrast  to  ours  and  warrant 
extensive  comparative  studies. 

Further  surveys  from  the  mid  and  south- 
western, western,  and  northwestern  areas  of 
Texas  seem  highly  desirable  for  the  purpose 
of  ascertaining  those  factors  which  alter  the 
incidence,  course,  and  prognosis  of  rheumatic 
disease  there.  Certainly  further  studies  are 
needed  from  the  Gulf  Coast  and  from  the  low 
altitude  and  from  the  high  altitude  areas  of 
the  Southwest  in  an  attempt  to  identify  the 
factors  which  mollify  the  disease  here. 

The  slight  recent  increase  in  the  number 
of  cases  of  rheumatic  fever  and  heart  disease 
seen  in  our  Clinic  is  most  likely  the  result  of 
increased  state-wide  interest  created  by  the 
Diagnostic  Clinic  inaugurated  in  1939. 
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Reporting  on  the  recent  accidental  poisoning  with 
roach  powder  of  263  inmates  of  the  Oregon  State 
Hospital,  Salem,  47  of  whom  died,  William  L.  Lid- 
beck,  M.  D.,  and  Irvin  B.  Hill,  M.  D.,  Salem,  and 
Joseph  A.  Beeman,  M.  D.,  Portland,  advise  in  The 
Journal  of  the  American  Medical  Association  for 
March  13  that  sodium  fluoride,  the  chief  ingredient 
of  roach  powder,  should  be  packaged,  labeled  and 
distributed  the  same  as  any  other  well  known 
poison.  They  also  say  it  should  be  colored  so  it  will 
be  less  easily  mistaken  for  certain  food  substances 
which  it  closely  resembles.  In  the  Salem  accident 
it  was  mistaken  for  powdered  milk. 
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DIABETES  INSIPIDUS 
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For  a long  time  it  was  generally  thought 
that  the  composition  of  urine  could  be  altered 
little  or  not  at  all  by  nerve  impulses  or  by 
any  known  hormones.  Recently,  however,  it 
has  become  evident  that  the  kidney  is  not  an 
automatic  organ  but  one  which  can  be  pro- 
foundly affected  by  variations  in  neuro- 
glandular  activity.  Addison’s  disease,  for 
example,  is  characterized  by  a diminished 
capacity  of  the  renal  tubules  to  reabsorb 
base.  There  are  other  syndromes  based  upon 
physiological  lesions  of  the  kidney ; probably 
the  most  spectacular  illustration  of  hormonal 
regulation  of  renal  function  is  diabetes  in- 
sipidus. 

PATHOLOGICAL  PHYSIOLOGY 

The  acquisition  of  our  knowledge  of  dia- 
betes insipidus  has  been  called  a “comedy  of 
experimental  error.”  During  the  early  years 
of  this  century,  investigators  noted  the  fre- 
quent appearance  of  chronic  polyuria  follow- 
ing experimental  total  hypophysectomy.  In 
1913,  it  was  shown  that  extracts  of  the 
posterior  lobe  of  the  pituitary  have  potent 
anti-diuretic  properties;  thus,  it  seemed  cer- 
tain that  the  experimental  form  of  diabetes 
insipidus  at  least  must  be  due  to  diminished 
activity  of  this  portion  of  the  gland  (hypopi- 
tressinemia).  Paradoxically  enough,  how- 
ever, the  more  skillful  the  “hypophysecto- 
mists”  became,  the  less  frequently  were  they 
able  to  reproduce  the  disease.  Others,  mean- 
while, had  produced  chronic  polyuria  by  in- 
jury limited  to  the  floor  of  the  third  ven- 
tricle, and  for  a time  the  “hypothalamists” 
held  the  field. 

Reconciliation  of  these  opposing  views  was 
achieved  largely  by  Ranson  and  his  collabo- 
rators^ whose  studies  of  the  innervation  of 
the  posterior  lobe  should  be  consulted  by 
those  interested  in  the  problem  of  water 
excretion.  It  is  sufficient  to  state  here  that 
activity  of  the  posterior  lobe  of  the  pituitary 
gland  is  apparently  dependent  upon  the  in- 
tegrity of  a bundle  of  non-myelinated  nerve 
fibers  which  originate  at  the  supra-optic 
nuclei  just  caudal  to  the  optic  chiasm,  course 
bilaterally  along  the  floor  of  the  third  ven- 
tricle, and  enter  the  pars  nervosa  through 
the  infundibular  stalk.  Destruction  of  the 
supra-optic  nuclei  results  in  degeneration  of 
the  supra-optico-hypophyseal  tracts  and  atro- 
phy of  the  posterior  lobe ; section  of  the 
tracts  produces  the  same  disintegration  of 
the  posterior  lobe  in  addition  to  retrograde 
degeneration  of  the  nuclei;  and  ablation  of 

From  the  Section  on  Internal  Medicine,  Ochsner  Clinic,  New 
Orleans. 


the  neural  lobe  itself,  of  course,  causes  hypo- 
pitressinemia.  Thus,  the  “hypophysecto- 
mists”  and  the  “hypothalamists”  were  both 
correct;  damage  to  the  central  nervous  sys- 
tem, properly  localized,  produces  glandular 
atrophy  and  reduces  hormonal  production. 

Heinbecker  and  White®  have  roughly  quan- 
tified this  relationship.  In  the  dog  they  have 
shown  that  more  than  85  per  cent  of  the 
supra-optico-hypophyseal  fibers  have  to  be 
interrupted  before  permanent  polyuria  can 
be  produced,  and  that  more  than  95  per  cent 
of  the  nuclear  cells  must  disintegrate  before 
maximal  polyuria  can  occur. 

It  is  generally  agreed  that  the  thirst  in 
diabetes  insipidus  is  the  result  and  not  the 
cause  of  the  polyuria.  As  in  water  diuresis, 
the  polyuria  is  due  to  diminished  reabsorp- 
tion of  the  glomerular  filtrate  by  the  renal 
tubules  since  renal  blood  flow  and  glomerular 
filtration  rates  are  normal  (Fig.  1).  It  is 
perhaps  not  generally  appreciated  how  small 
a change  in  tubular  activity  is  required  to 
produce  relatively  enormous  increases  in  uri- 
nary bladder  output.  The  chart  shows  that 
the  normal  subject  has  a renal  plasma  flow 
of  500  cc.  a minute  and  a glomerular  filtra- 
tion rate  of  120  cc.  a minute;  since  his  uri- 
nary output  is  2 cc.  a minute,  the  tubules 
are  reabsorbing  118  cc.  a minute  or  98.3  per 
cent  of  the  fluid  offered  to  them.  The  patient 
with  diabetes  insipidus  differs  from  the  nor- 
mal only  in  that  his  urinary  output  is  20  cc. 
a minute ; his  tubules  are  therefore  reabsorb- 
ing 100  cc.  glomerular  filtrate  a minute,  but 
this  is  83.3  per  cent  of  the  total.  In  other 
words,  a 10  per  cent  reduction  in  tubular 
activity  results  in  a 500  per  cent  increase  in 
urinary  volume. 

Few  normal  persons  can  elaborate  more 
than  20  cc.  of  urine  a minute,  regardless  of 
the  amount  of  water  imbibed,  and  this  value 
(28  liters  every  twenty-four  hours)  is  at- 
tained only  by  patients  with  severe  diabetes 
insipidus.  This  means  that  the  renal  tubules 
continue  to  reabsorb  about  80  per  cent  of  the 
glomerular  filtrate  offered  to  them  even  in 
the  face  of  a completely  nonfunctioning  neu- 
rohypophysis. The  forces  governing  this 
“obligatory”  reabsorption  of  water  are  com- 
pletely unknown^®,  but  it  is  evident  that  the 
concentration  of  pitressin  in  plasma  is  the 
factor  chiefly  responsible  for  variations  in 
the  remaining  20  per  cent.  Water  is  probably 
reabsorbed  largely  in  the  loop  of  Henle ; so  it 
must  be  assumed  that  this  is  the  segment  of 
tubule  responsible  for  pitressin-antidiuresis. 

However,  the  situation  is  complicated  by 
other  endocrine  factors.  Von  Hann^®  was 
the  first  to  suggest  that  the  anterior  pitui- 
tary is  necessary  for  the  existence  of  diabetes 
insipidus.  This  theory  was  apparently  sub- 
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stantiated  by  the  observation  that  simple 
total  hypophysectomy  does  not  cause  poly- 
uria, and  by  the  fact  that  extracts  of  the 
anterior  lobe  produce  diuresis  in  certain 
animals.  For  a time  it  seemed  as  though 
normal  urinary  output  was  dependent  upon 
a delicate  balance  between  the  diuretic  prin- 
ciple of  the  anterior  lobe  and  the  antidiuretic 
principle  of  the  posterior  lobe. 

The  picture  became  further  confused  when 
Barnes,  Regan,  and  Bueno^  showed  that  thy- 
roidectomy abolished  the  diuretic  activity  of 
extract  of  the  anterior  lobe.  Mahoney  and 
Sheehan^^  then  found  that  the  polyuria  which 
followed  crushing  injuries  of  the  pituitary 
stalk  in  dogs  was  promptly  prevented  by 
thyroidectomy  and  reestablished  by  feeding 
desiccated  thyroid.  The  thyroid-pituitary 
factors  in  diabetes  insipidus  have  been  re- 
viewed in  a previous  communication.^  They 
are  perhaps  of  some  importance,  but  Hein- 
becker  and  White^°  have  probably  settled  the 
question  by  demonstrating  that  maximal  and 
permanent  polyuria  can  occur  in  animals 
without  anterior  lobe  tissue  provided  that 
all  pitressin-forming  tissue  is  removed.  In 
human  beings,  however,  it  is  unlikely  that 
the  posterior  lobe,  infundibular  stalk,  and 
median  eminence  are  ever  totally  destroyed 
so  that  the  usual  case  of  diabetes  insipidus 
is  probably  dependent  upon  the  diuretic 
forces  emanating  from  the  anterior  pituitary- 
thyroid  complex  as  well  as  upon  hypo-func- 
tion of  the  posterior  lobe. 

Whether  the  thyroid  elaborates  a specific 
diuretic  hormone  is  not  definitely  known. 
The  writer^  first  showed  that  the  diuresis 
induced  by  feeding  thyroid  subs,tance  is  not 
dependent  upon  the  elevation  in  basal  meta- 
bolism alone ; others  have  confirmed  this 
observation.^^’  ^ Nor  is  it  known  that  the 
diuretic  and  thyrotropic  principles  of  extract 
of  the  anterior  lobe  are  identical.  It  is  not 
as  yet  justifiable  to  speak  of  diuretic  hor- 
mones, but  it  is  evident  that  the  anterior 
lobe,  when  sensitized  by  thyroid  activity, 
possesses  the  capacity  of  stimulating  water 
excretion  by  the  kidney.  It  seems  probable 
too  that  variations  in  anterior  lobe  activity 
can  profoundly  influence  the  rate  of  renal 
blood  flow  and  the  clearance  of  various  blood 
constituents.^® 

Other  endocrine  factors  are  less  thorough- 
ly understood  but  are  nevertheless  impor- 
tant. One  has  only  to  recall  the  increased 
excretion  of  sodium  and  water  which  follows 
adrenalectomy  to  appreciate  the  fact  that 
other  endocrine  glands  also  exert  antidiuretic 
properties.  It  is  also  becoming  evident  that 
the  gonads  in  some  way  influence  the  rate  of 
water  excretion;  menstrual  edema  and  the 
distortion  of  diabetes  insipidus  in  certain 


cases  of  pregnancy  are  obvious  and  well 
known  clinical  examples. 

CLINICAL  FEATURES 

There  are  of  course  numerous  pathological 
lesions  which  may  produce  permanent  poly- 
uria. Any  intracranial  lesion  extensive 
enough  to  result  in  atrophy  of  the  supra- 
optico-hypophyseal  system  will  cause  poly- 
uria, and  the  more  this  lesion  encroaches 
upon  the  anterior  pituitary  the  more  severe 
the  diuresis  will  become.  Syphilis,  tumors, 
hemorrhage,  and  encephalitis  are  perhaps  the 
commonest  causes.  If  the  lesion  is  reversible, 
the  symptoms  subside.  Since  material  for 
autopsy  is  scarce,  many  cases  are  classified 
as  idiopathic. 

Diagnosis  is  usually  obvious  but  in  certain 
mild  cases  there  may  be  considerable  diffi- 
culty. Diabetes  melldtus  and  chronic  nephri- 
tis can  be  quickly  eliminated  but  hysterical 
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Fig.  1. — A semi-schematic  illustration  of  the  rates  of  renal 
blood  flow,  glomerular  filtration  and  urinary  formation  in  nor- 
mal subjects  and  in  patients  with  diabetes  insipidus. 

polydipsia  is  sometimes  a source  of  diag- 
nostic error.  Here,  too,  the  thirst  may  be 
insatiable  and  the  daily  excretion  of  urine 
enormous.  Hysteria  is  seldom  monosymp- 
tomatic,  however,  and  a psychiatric  survey 
should  suffice  to  settle  the  question.  There 
are  certain  procedures  which  one  may  employ 
in  borderline  cases.  Prolonged  abstinence 
from  drinking  water  is  difficult  both  for  the 
hysterical  person  and  for  the  patient  with 
true  diabetes  insipidus ; if  fluids  can  be  with- 
held for  a matter  of  six  or  eight  hours,  a 
sharp  difference  appears.  The  patient  with 
true  diabetes  insipidus  continues  to  dehy- 
drate himself  and  the  specific  gravity  of  the 
urine  will  rarely  exceed  1.015.  The  psycho- 
neurotic person  will  exhibit  a gradual  dimin- 
ution in  urinary  flow  and  a rise  in  specific 
gravity.  Information  can  also  be  obtained  by 
having  the  subject  ingest  either  a liter  of 
water  or  10  grams  of  salt  within  a five  or 
ten  minute  period;  in  the  former  instance, 
the  patient  with  diabetes  insipidus  will  ex- 
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hibit  no  pronounced  increase  in  urinary  flow 
and,  in  the  latter  instance,  no  increase  in 
urinary  specific  gravity.  The  reasons  for 
these  paradoxical  reactions  are  not  apparent, 
but  it  appears  that  in  diabetes  insipidus  the 
kidney  is  relatively  insensitive  to  changes  in 
the  chemical  composition  of  the  plasma.®- 

TREATMENT 

If  the  causative  lesion  cannot  be  specifical- 
ly attacked  by  surgical  intervention,  roent- 
gen irradiation  or  medicinal  means,  treat- 
ment can  only  be  symptomatic.  The  available 
procedures  may  be  considered  under  two 
headings. 

Measures  Which  Tend  to  Inhibit  Diuresis. 
— Of  first  importance  here  is  the  composi- 
tion of  the  diet.  Anything  which  will  dimin- 
ish the  osmotic  concentration  of  tubular  fluid 
will  promote  water  reabsorption.  This  can 
most  easily  be  done  by  limiting  the  intake  of 
sodium  chloride.  It  has  been  repeatedly  dem- 
onstrated that  a low  salt  diet  is  often  ade- 
quate for  the  control  of  moderate  diabetes 
insipidus.  In  any  event,  the  restriction  of 
salt  in  the  diet  will  always  effect  an  ap- 
preciable reduction  in  thirst  and  polyuria. 
This  is  a matter  of  particular  importance  in 
those  persons  who  may  already  have  some 
impairment  of  renal  function  due  to  paren- 
chymal disease  of  the  kidneys.  Similarly,  a 
moderate  restriction  of  protein  will  work  in 
the  same  direction,  for  urea  is  also  an  im- 
portant osmotic  constituent  of  tubular  fluid. 

Various  methods  have  been  tried  in  an 
effort  to  depress  the  activity  of  the  anterior 
pituitary-thyroid  complex.  Irradiation  of 
pituitary  tumors  has  sometimes  improved  the 
condition  of  diabetes  insipidus;  this  effect 
may  be  due  in  part  to  shrinkage  of  the  tumor 
itself  but  it  should  not  be  forgotten  that  the 
anterior  lobe  may  also  be  destroyed.  In  cases 
in  which  there  is  no  tumor  the  use  of  roent- 
gen ray  would  appear  to  be  a dangerous  and 
ineffective  procedure.  Depression  of  anterior 
pituitary  function  has  also  been  attempted 
by  the  administration  of  sex  hormones,^  but 
clinical  results  have  not  been  particularly  en- 
couraging. Total  thyroidectomy  has  also  been 
employed  by  several  authors.®-  ® Blotner  and 
Cutler®  have  reported  good  results  in  a few 
cases,  but  their  protocols  suggest  that  in- 
sufficient attention  has  been  paid  to  the  ef- 
fects of  salt  intake  upon  urinary  flow.  In 
the  writer’s  experience  this  procedure  has 
resulted  only  in  increased  sensitivity  to  pi- 
tressin  and  in  decreased  sensitivity  to  inges- 
tion of  salt.  Furthermore,  the  subsitution  of 
one  disease  for  another  is  poor  therapeutics. 

Measures  Which  Stimulate  Anti-diuresis. 
— Since  diabetes  insipidus  must  be  regarded 


as  a pure  deficiency  disease  (hypopitressi- 
nemia),  the  use  of  extracts  from  the  lobe 
constitutes  the  most  direct  approach  to  the 
problem.  The  techniques  for  administering 
pitressin  are  well  known.  The  introduction 
of  pitressin  tannate  in  oil®  has  made  obsolete 
such  other  methods  as  the  nasal  insufflation 
of  powdered  posterior  pituitary  substance, 
the  use  of  nasal  jelly,  and  the  hypodermic 
administration  of  watery  solutions.  Certain 
drugs  such  as  amidopyrine  have  been  em- 
ployed, but  their  use  rests  upon  no  secure 
pharmacological  basis. 

SUMMARY 

1.  Diabetes  insipidus  is  fundamentally 
due  to  hypopitressinemia.  Pitressin  is  manu- 
factured not  only  by  the  posterior  lobe  of  the 
pituitary  but  also  by  the  infundibular  stalk 
and  the  median  eminence.  Its  function  is  to 
promote  water  reabsorption  by  the  loops  of 
Henle. 

2.  The  antidiuretic  activity  of  pitressin  is 
opposed  by  the  diuretic  properties  of  the  an- 
terior pituitary-thyroid  complex. 

3.  Treatment  consists  of  substitution  ther- 
apy (pitressin)  in  addition  to  a low  salt  diet. 
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WHAT  IS  WRONG  WITH  THE  CHRONIC- 
ALLY TIRED  PATIENT? 

L.  H.  REEVES,  M.  D. 

FORT  WORTH,  TEXAS 

Present  World  War  conditions  have 
prompted  me  to  present  the  subject  of  fa- 
tigue, hoping  that  it  will  bring  forth  some 
valuable  and  informative  discussion. 

Since  the  time  of  Hippocrates,  physicians 
have  observed  and  studied  the  relation  exist- 
ing between  fatigue  and  illness  and  have 
observed  the  value  of  rest  in  the  healing  of 
disease.  Physicians  as  a class  should  have  a 
personal  interest  in  fatigue,  because  their 
professional  responsibilities  require  long 
hours  of  work  and  interrupted  periods  of 
rest  and  sleep. 

Always  there  is  the  need  for  close  atten- 
tion and  accurate  coordination  in  the  many 
professional  duties  the  physician  daily  finds 
in  the  routine  discharge  of  his  obligations. 
There  is  also  the  ever-present  necessity  for 
poise  and  self  control  forced  on  us  by  the 
many  annoying  situations  every  busy  doctor 
must  face.  We  must  have  a deep  insight  into 
the  complaints  of  the  ever-present,  tired, 
cross,  querulous,  fault-finding  and  exhausted 
patient.  Personally,  I can  think  of  nothing 
more  trying  than  for  the  tired,  overworked 
physician  to  have  to  listen  to  the  woes  of  such 
patients,  but  it  is  only  a part  of  a doctor’s 
obligation. 

Now  these  conditions  are  not  of  interest  to 
the  physician  alone.  Since  the  tragedy  of 
Pearl  Harbor,  our  Nation  is  daily  becoming 
more  conscious  of  its  Herculean  obligations — 
a duty  and  obligation  for  all  of  us.  A total 
war — long  hours  of  hard  work  and  skillful 
labor  on  the  various  production  lines,  as  well 
as  on  the  firing  lines,  is  another  reason  why 
a discussion  of  various  fatigue  states  should 
be  justified. 

Chronic  fatigue  states  present  or  represent 
no  definite  clinical  entity,  and  I do  not  think 
a definition  can  be  compressed  into  a few 
words.  I shall  attempt  to  briefly  discuss 
the  symptom  complex  presented  by  patients 
who  come  to  us  complaining  of  mental  and 
physical  depletion  or  exhaustion,  or  both ; in- 
cluding those  who  are  chronically  nervously 
exhausted,  as  well  as  that  group  with  chronic 
fatigue  who  do  not  recover  with  normal  pe- 
riods of  rest.  Fatigue  has  been  defined  by 
physiologists  as  a diminished  capacity  for 
work,  other  conditions  remaining  constant — a 
break  in  organic  equilibrium. 

Many  papers  dealing  with  fatigue  have 
been  published  by  physiologists  and  by  indus- 
trial surgeons.  I believe  the  general  conclu- 
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sion  is  that  there  is  no  definite  physiological 
basis  for  fatigue.  We  must  remember  that 
there  is  always  a very  definite  psychological 
factor  to  be  considered.  Some  observers  have 
divided  fatigue  states  into  two  groups:  The 
worker,  of  whatever  type,  whose  energy  is 
lessened  and  whose  efficiency  is  decreased  as 
a result  of  long,  continued  effort,  and  the  in- 
dividual who  is  always  tired  and  exhausted 
and  who  is  never  able  to  accomplish  a great 
deal. 

Ivy*  is  the  author  of  a splendid  article  on 
this  subject.  It  has  been  aptly  said  that 
community  interest  and  experience  make  peo- 
ple kin ; everyone  at  some  time  or  another  has 
belonged  to  the  fraternity  of  the  tired.  Owing 
to  the  stress  and  realities  of  the  present  times 
and  present  living  conditions,  this  subject 
is  of  more  importance  than  at  any  other 
time.  It  is  a condition  that  is -inevitable  and 
is  to  be  met  and  dealth  with.  It  is  a warning 
of  nature  like  a red  light  in  the  distance,  that 
the  time  has  arrived  when  the  physical  or- 
ganism requires  some  measure  of  respite  in 
order  to  be  able  to  resume  activity  with  as 
little  impairment  of  efficiency  as  possible. 

The  cause  and  theory  of  chronic  fatigue, 
as  stated  before,  has  long  been  studied  by 
physicians.  Various  “causes”  have  been  ad- 
vanced during  the  past  fifteen  or  twenty 
years,  such  as  focal  infection;  auto-intoxica- 
tion;  imbalance  or  disturbance  of  the  auto- 
nomic nervous  system;  endocrine  dysfunc- 
tion ; avitaminosis,  and  adrenal  cortical  in- 
sufficiency. 

It  is  interesting  to  note  why  people  most 
often  consult  doctors.  It  is  my  observa- 
tion that  it  is  because  one  of  two  symptoms 
are  present — either  they  have  pain  or  they 
have  fatigue.  The  fatigue  may  involve  the 
whole  constitution  or  it  may  be  due  to  the 
exhaustion  of  a single  organ,  as  the  heart. 
Therefore,  evaluation  of  the  causes  of  fa- 
tigue are  almost  as  important,  diagnostically, 
as  evaluation  of  the  various  causes  of  pain. 

Pain,  nausea,  arrhythmia  and  many  other 
symptoms  and  signs  are  frequently  associated 
with  morbid  states;  thus  they  conform  to 
the  general  rule  that  illness  is,  with  few 
exceptions,  accompanied  by  subjective  or  ob- 
jective symptoms  and  manifestations  which, 
in  themselves,  are  adequate  evidence  of  a 
deviation  from  normal  function.  The  infer- 
ence that  one  who  is  suffering  pain  is  ill,  is 
generally  found  to  be  correct. 

Fatigue  is  distinctive,  in  that  it  gives  no 
such  clue.  It  is  the  normal  sequel  to  physi- 
ological activity  and  also  one  of  the  cardinal 
signs  of  a large  number  of  illnesses.  Con- 
stitutional fatigue  often  is  a prominent  symp- 

*Ivy,  A.  C. : Physiology  of  Work,  J.  A.  M.  A.  118:569-573, 
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tom  and  sometimes  the  first  or  chief  symp- 
tom presented  in  Addison’s  disease,  anemia, 
myxedema,  coronary  insufficiency,  renal  dis- 
ease, chronic  sepsis,  various  wasting  diseases, 
focal  infection,  autointoxication  and  other 
morbid  states,  and  we  must  always  have  in 
mind  the  so-called  “nervous  breakdown”  with 
its  long  train  of  symptoms.  Chronic  fatigue 
is  more  often  seen  in  the  more  intelligent 
class  and  not  often  seen  in  the  uneducated 
laborers  who  work  with  their  muscles  and 
not  by  their  wits  and  expect  to  be  tired.  We 
must  always  bear  in  mind  that  the  intelligent 
are  not  only  seen  in  the  educated  class.  This 
is  not  true.  Some  of  our  most  intelligent 
patients  frequently  are  not  necessarily  edu- 
cated. In  fact,  some  of  our  greatest  think- 
ers in  the  various  professions  never  had  the 
advantages  of  a finished  education.  Intelli- 
gence is  of  first  importance. 

The  greatest  incidence  of  fatigue  is  found 
in  early  adult  and  middle  life,  during  the  most 
productive  period  of  life  and  before  the  re- 
cuperative powers  are  on  the  decline.  Both 
older  and  younger  people  are  relatively  im- 
mune, yet  fatigue  is  frequently  found  in 
both  young  and  elderly  people.  In  fact,  no 
age  is  immune.  My  observation  is  that  its 
frequency  is  about  the  same  in  both  sexes; 
at  this  time  it  may  be  more  often  seen  in 
males. 

Alvarez,  in  a number  of  his  papers,  has 
stressed  the  fact  that  women  with  fatigue 
are  affected  differently  and  may  have  mi- 
graine, indigestion,  abdominal  pain,  back- 
ache or  insomnia.  A diseased  appendix  or 
pyelitis  (more  often  in  girls)  should  be  con- 
sidered as  a possible  cause  for  fatigue  in 
young  people.  Alvarez  also  suggests  that  in 
patients  with  distressing  feelings  of  fatigue, 
who  have  also  much  soreness  of  their  mus- 
cles, perhaps  with  a certain  amount  of  arthri- 
tis, that  the  brain  may  be  influenced  by  the 
same  virus  affecting  the  muscles  and  tendons. 
He  further  states  that  many  persons  with  a 
psychopathic  background  crack  up  simply  be- 
cause they  live  so  unwisely,  and  that  probably 
the  most  common  cause  of  chronic  fatigue  is 
constitutional  inadequacy. 

When  elderly  persons  suddenly  fail  in 
health,  one  should  think  always  of  the  possi- 
bility that  there  has  been  a small  cerebral 
thrombosis — this  being  a common  lesion,  sel- 
dom diagnosed  until  after  the  patient  has 
had  one  or  two  more  typical  strokes,  with  in- 
volvement of  arm,  leg  or  speech  center. 
Alvarez  further  states  that  a few  patients 
who  come  to  us  complaining  bitterly  of  weak- 
ness and  fatigue  are  mildly  insane.  He  con- 
tinues by  stating  that  one  child  of  every 
nineteen  born  in  this  country  some  day  is 
going  to  be  committed  to  a public  institution 


for  the  nervously  defective.  That  fatigue 
resulting  from  either  lack  of  sleep  or  ex- 
hausting muscular  activity  can  produce  mor- 
phological changes  in  the  cells  of  the  central 
nervous  system  has  been  demonstrated  by 
Dolley,  Bast,  Leake,  and  others. 

We  must  not  forget  that  Louis  Pasteur — 
whose  theories  changed,  and  in  fact,  revolu- 
tionized the  practice  of  medicine  and  surgery 
in  a large  measure — taught  that  “without 
theory,  practice  is  mere  routine  born  of 
habit.” 

Every  fatigue  patient  is  entitled  to  and 
should  have  a careful  physical  examination. 
We  are  often  too  prone  to  class  them  as 
“neurotics”  or  “neurasthenics,”  and  give 
them  but  limited  time.  In  this  day  of  labo- 
ratory diagnosis,  we  are  too  prone  also  to 
lose  sight  of  the  time-honored  methods  of 
bedside  diagnosis,  as  inspection  palpation, 
percussion,  and  auscultation.  In  many  of 
these  cases,  the  diagnosis  is  obscure,  not  easy 
to  determine.  In  fact,  in  some  cases,  a 
prompt  or  ready  diagnosis  cannot  be  reached. 
Everyone  is  a law  unto  itself  and  must  be 
worked  out  accordingly.  These  people  should 
be  classified  as  “patients”  and  not  as  “just 
another  case.” 

Many  times  the  examination  of  this  class 
of  patient  fails  to  disclose  anything  signifi- 
cantly abnormal.  In  many,  the  blood  pres- 
sure is  a little  low,  yet  some  of  these  people 
show  a very  definite  hypertension.  Anemia 
is  often  present,  while  in  many  the  basal 
metabolic  rate  is  a little  depressed  or  low.  To 
discover  no  special  pathologic  change  in  these 
people  is  disappointing  to  the  physician  be- 
cause he  finds  nothing  specific  to  treat,  and 
to  the  patient,  as  the  specific  causes  of  his 
trouble  have  not  been  found.  In  reaching 
a diagnosis,  a very  careful  history  is  of  great 
value  in  these  cases. 

In  the  endocrine  metabolic  group,  either  a 
hyper  or  hypothyroid  state  may  cause  fatigue 
and  weakness.  These  symptoms  may  be 
present  for  some  time  before  the  appearance 
of  further  diagnostic  signs.  Early  hyper- 
thyroidism may  cause  muscle  weakness  and 
definite  fatigue,  while  a moderate  elevation 
of  the  basal  metabolism  may  be  the  only 
manifestation  of  the  disease.  A mild  hypo- 
thyroid state  is  rather  common,  in  which 
most  metabolism  tests  give  minus  readings. 
However,  other  factors  must  be  considered. 

Post-infection  states  as  those  following 
undulant  fever  or  influenza,  may  leave  a pa- 
tient exhausted  long  after  the  illness  is  over. 
Undulant  fever,  when  in  a mild  form,  may 
not  be  recognized  for  a long  time,  especially 
when  the  patient  complains  only  of  weakness, 
a tired,  let-down  feeling,  and  inability  to  do 
his  usual  work.  If  agglutination  tests  are 
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negative,  diagnosis  may  be  very  difficult 
and  treatment  even  more  so.  Following  a 
cold,  respiratory  infection  or  influenza,  there 
may  be  a lasting  fatigue  state.  Those  of  us 
who  have  had  influenza  and  continued  try- 
ing to  work  can  fully  appreciate  just  how 
badly  prostrated  and  let-down  it  makes  one 
feel.  In  these  cases  of  prolonged  prostration 
following  influenza,  we  should  always  think 
of  the  possibility  of  a mild  encephalitis,  or  en- 
cephalitic injury,  due  to  the  virus  causing  the 
cold  or  influenza. 

Both  typhus  fever  and  dysentery  are  se- 
verely depleting  and  prostrating.  Then,  there 
is  the  patient  who  becomes  fatigued  and  ex- 
hausted in  hot  weather.  These  people  get 
great  benefit  from  the  use  of  salinized  drink- . 
ing  water.  There  is  another  group  who  com- 
plain of  chronic  fatigue,  in  whom  the  most 
careful  and  exhaustive  examination  fails  to 
show  any  evidence  of  organic  disease.  Many 
of  the  female  patients  in  this  class  have  been 
from  doctor  to  doctor.  Earlier  in  life,  some 
doctor  has  told  such  a woman  patient  that 
she  had  a “weak  heart,”  “weak  lungs,”  “weak 
kidneys,”  “bad  liver,”  or  “female  trouble.” 
The  first  doctor  hit  the  bull’s  eye  with  her-— 
the  diagnosis  stuck.  Regardless  of  how  many 
doctors  later  gave  her  a “clean  bill  of  health,” 
she  remembers  the  original  diagnosis — she' 
does  not  get  well,  but  continues  to  consult 
more  physicians,  osteopaths,  chiropractors, 
and  maybe  other  quacks. 

Frequently,  she  is  the  thin  visceroptopic 
type,  whose  children,  husband,  parents,  rela- 
tives and  neighbors  all  worry  her.  She  is  gen- 
erally unhappy.  She  invariably  finds  fault 
with  her  present  physician,  and  even  her 
minister  preaches  too  long  or  too  loud.  She 
often  finally  ends  up  by  having  some  type  of 
abdominal  surgery,  which  aggravates  her 
symptoms,  and  she  goes  on  the  uneven  tenor 
of  her  way. 

Fatigue  may  often  produce  neurotic  symp- 
toms in  an  otherwise  normal  person,  or  it 
may  also  cause  aggravation  of  neurotic  symp- 
toms or  traits,  not  evident  when  the  patient 
is  rested.  Many  women  are  excessively  fa- 
tigued during  the  premenstrual  and  men- 
strual periods.  Fatigue  often  causes  unex- 
pected emotional  outbursts.  Conflict  over 
love  affairs,  poor  adjustments  to  one’s  asso- 
ciates, parents,  teachers  or  employers  may 
result  in  marked  fatigue.  It  may  be  the 
aftermath  of  hard  work,  long  hours,  loss  of 
sleep,  worry,  or  poor  adjustment  to  one’s  sur- 
roundings. Dissipation,  excessive  drinking 
and  smoking,  with  the  usual  errors  in  diet 
associated  with  late  hours  and  too  little 
sleep,  are  very  definite  factors  in  fatigue  at 
this  time. 

This  paper  would  not  be  complete  without 


reference  to  Richard  Cabot’s  book,  “What 
Men  Live  By,”  published  in  1914.  Dr.  Cabot 
stated  he  was  indebted  to  Tolstoi  for  the 
title;  to  his  wife  for  her  helpful  influence, 
and  that  he  was  also  indebted  to  Ralph  Waldo 
Emerson,  who  taught  “that  it  was  better  to 
be  a man  thinker  than  to  be  man  thinking,” 
and  to  numerous  other  persons.  In  this  book 
he  refers  to  the  Four  Arms  of  the  Cross. 
The  four  terms  at  the  Arms  of  the  Cross — 
Work,  Love,  Play  and  Worship — are  used  in  a 
broad  sense  and  with  the  realization  that  they 
may  overlap.  Work  should  not  be  monoto- 
nous drudgery.  Play  should  be  relaxation 
and  not  dissipation.  Love  implies  a happy 
married  life,  a home  and  children.  Worship 
does  not  necessarily  mean  mere  church  going, 
but  the  sincere  devotion  to  something  that  is 
bigger  than  one’s  self.  I commend  this  book 
to  all  who  have  not  read  it. 

In  conclusion,  I have  attempted  to  describe 
an  element  that  enters  into  the  complaints  of 
many  of  those  who  are  chronically  ill,  an  in- 
definite syndrome  of  varied  etiology,  causing 
no  constant  complaints,  and  yet  so  often 
present  that  it  cannot  be  lightly  passed  off. 
Chronic  fatigue  respects  no  station  or  age 
in  life.  It  masquerades  under  many  disguises, 
aggravates  many  organic  diseases,  and  may 
often  be  taken  for  other  illness.  I have  made 
no  effort  to  discuss  treatment.  This  must 
be  based  upon  a careful  study  and  history  in 
each  case,  each  one  being  a law  unto  itself. 
Therefore,  treatment  must  be  based  on  a 
sympathetic  understanding  of  the  patient  as 
a whole  and  a definite  effort  to  lessen  his 
daily  load. 

903  Medical  Arts  Building. 


NEW  SOLUTION  EFFECTIVE  FOR 
EPIDEMIC  EYE  DISEASE 
Effective  use  of  a solution  of  sodium  sulfathiazole 
containing  desoxyephedrine  in  the  treatment  of  epi- 
demic keratoconjunctivitis,  the  new  eye  disease,  is 
reported  in  The  Journal  of  the  American  Medical 
Association  for  July  10  by  H.  S.  Cradle,  M.  D., 
Chicago,  and  G.  H.  Harrison,  M.  D.,  Waukegan,  111. 

“Epidemic  keratoconjunctivitis,”  the  two  men  say, 
“has  taken  an  enormous  toll  of  man-hours  during 
the  past  year,  for  the  average  loss  of  working  time 
incurred  in  each  case  is  from  fourteen  to  eighteen 
days.  Consequently  any  measure  that  can  reduce 
such  wastage  is  worth  trying,  even  though  it  may 
not  be  uniformly  successful.  On  that  basis  we  are 
reporting  the  use  of  a new  therapeutic  measure  that 
in  our  hands  has  proved  worth  while.  It  is  realized 
that  the  number  of  cases  is  small,  that  the  results 
are  only  those  of  clinical  observation  and  t];iat  the 
accurate  serologic  proof  is  missing.” 

The  authors  say  that  the  new  medication  is 
harmless  to  the  tissues  of  the  eye,  and  reduces  the 
time  of  the  acute  aspect  of  the  disease  to  three  to 
seven  days.  The  solution  is  used  as  eye  drops.  In 
the  50  cases  reported  by  them  treatment  was  con- 
tinued for  several  weeks  after  the  acute  phase  had 
subsided. 
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THE  MENTAL  REHABILITATION  OF 
PATIENTS  WITH  ARRESTED 
TUBERCULOSIS 
SAM  E.  THOMPSON,  M.  D.,  F.  A.  C.  P. 

and 

WM.  W.  COULTER,  JR.,  M.  D. 

KERHVILLE,  TEXAS 

Much  has  been  written  concerning  the 
mental  state  of  persons  who  have  learned 
that  they  have  active  pulmonary  tuberculo- 
sis, and  equally  much  concerning  what 
might  be  termed  the  psychological  treatment 
of  such  persons.  In  general,  there  are  two 
mental  states  which  are  likely  to  be  difficult 
to  deal  with.  One  of  these  is  the  pthisio- 
phobic  state,  which  is  more  common  than  is 
generally  realized  by  persons  not  regularly 
engaged  in  the  practice  of  pthisiology.  This 
state  of  mind  is  acquired  through  many 
sources,  one  of  the  principal  ones  being  the 
educational  campaign  which  has  been  in 
progress  for  several  years  concerning  the 
control  of  tuberculosis.  Although  we  would 
be  the  last  to  suggest  that  so  excellent  a pro- 
gram be  discontinued  or  diminished,  it  is 
nevertheless  a fact  that  the  stress  laid  on 
prevention  of  the  disease  sometimes  leads 
laymen  to  believe  that  it  must  be  almost  in- 
curable. The  alarming  titles  given  to  tuber- 
culosis by  some — captain  of  the  men  of 
death,  the  white  plague,  et  cetera — also  lead 
to  a sense  of  hopelessness  once  the  diagno- 
sis is  made.  Other  sources  too  common  to 
warrant  discussion  are  careless  remarks  by 
members  of  the  medical  staff,  true  or  false 
information  picked  up  from  other  patients, 
“old  wives’  tales,”  reading,  the  sympathy  of 
friends,  and  many  others. 

On  the  other  hand,  there  are  patients  who 
are  either  indifferent  to  or  not  cognizant  of 
the  seriousness  of  their  disease.  These  pa- 
tients refuse  to  take  treatment  seriously, 
and  frequently  become  hopelessly  sick  before 
they  can  be  convinced  that  they  have  a dis- 
ease, which,  if  not  controlled,  may  lead  to  a 
most  unpleasant  death. 

There  are  all  gradations  between  these 
two  types,  and  occasionally  unusual  mental 
states,  but  by  the  time  treatment  has  pro- 
gressed to  a point  where  the  patient’s  re- 
turning to  a productive  life  must  be  consid- 
ered, they  all  have  one  thing  in  common : 
they  have  been  taught  that  their  health,  in 
fact,  their  life,  depends  upon  eternal  vigi- 
lance. They  have  also  acquired  a limited 
knowledge  of  the  signs  and  symptoms  of 
tuberculosis,  and  of  the  indications  of  activ- 
ity of  their  lesions.  Because  they  know  that 
a deadly  enemy  awaits  the  moment  when 
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they  relax  their  vigilance,  some  of  them  in- 
terpret every  unusual  feeling  or  momentary 
discomfort  as  a sign  of  returning  activity  of 
the  disease.  Headaches  cause  fear  of  tuber- 
culous meningitis.  Abdominal  pain  or  diar- 
rhea is  interpreted  as  being  tuberculous  en- 
teritis, and  cough,  or  slight  fever  are  to  them 
absolute  proof  that  their  months  or  years  of 
rest  and  treatment  have  been  fruitless  and 
must  be  begun  all  over  again.  This  is  to  a de- 
gree not  an  abnormal  state;  a soldier  in  a 
jungle  combat  is  suspicious  of  every  harm- 
less sound  and  sees  in  every  shadow  the 
form  of  an  enemy. 

Whether  or  not  such  a state  of  mind  is  un- 
natural, it  is  certainly  undesirable  and 
should  be  bettered  if  possible.  In  the  early 
stages  of  treatment  this  may  be  accom- 
plished by  reassurance  coupled  with  actual 
evidence  that  their  fears  are  not  based  on 
fact.  Every  tuberculosis  specialist  knows 
that  sometimes  a favorable  report  on  a 
roentgenogram  can  do  more  than  any  other 
one  thing  to  improve  the  patient’s  general 
well-being.  Later,  when  the  patient  has  seen 
that  his  physician’s  verbal  reassurance  has 
been  repeatedly  followed  by  actual  radiologic 
proof  of  the  harmlessness  of  his  symptoms, 
and  has  come  to  have  confidence  in  his  judg- 
ment, the  actual  examination  may  be  dis- 
pensed with  and  solely  verbal  reassurance 
used.  Unless  the  patient  has  the  utmost  con- 
fidence in  his  doctor  this  will  do  no  good, 
however,  since  he  will  probably  have  heard 
from  the  other  patients  about  Mr.  X,  whose 
doctor  assured  him  that  he  was  practically 
well  just  before  he  developed  meningitis  or 
had  a massive  hemorrhage. 

There  is  no  better  way  of  building  up  the 
confidence  of  a patient  than  by  telling  him 
the  truth  at  all  times.  A lie  may  save  the 
patient  a little  worry  for  a time,  but  will 
eventually  be  found  out  and  destroy  his  con- 
fidence in  his  doctor.  This  does  not  mean 
that  we  should  be  brutal,  or  that  we  should 
recite  to  a patient  all  the  unpleasant  compli- 
cations that  may  arise  in  his  case;  discre- 
tion and  kindness  should  be  used  at  all  times. 
We  have,  however,  on  many  occasions  heard 
patients  say  that  their  family  doctors  knew 
nothing  about  tuberculosis,  because  they  had 
told  them  that  if  they  would  “take  it  easy” 
for  a month  or  two  they  would  be  well.  We 
are  sure  that  most  of  these  doctors  knew 
that  tuberculosis  could  not  be  cured  in  a 
month  or  two  but  did  not  have  the  courage 
to  tell  the  patient  the  true  situation. 

The  utmost  caution  should  be  used  in  re- 
assuring the  patient  as  to  his  condition;  the 
fact  that  the  patient  considers  his  doctor  in- 
fallible should  not  be  allowed  to  mesmerize 
the  doctor  into  thinking  himself  infallible. 
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There  is  always  the  possibility  that  the  pa- 
tient is  right  about  a relapse;  when  there  is 
the  slightest  doubt  in  the  doctor’s  mind  about 
whether  or  not  further  investigation  of  any 
symptom  complex  is  needed,  then  it  is  needed. 
Not  infrequently  the  patient  realizes  sub- 
jectively that  he  is  sick  before  it  is  demon- 
strable by  the  doctor.  These  facts  must  be 
continuously  borne  in  mind  by  the  doctor, 
but  in  some  cases  repeated  episodes  of  ap- 
prehension on  the  part  of  the  patient  make 
it  clear  that  the  trouble  is  mental  rather 
than  physical.  In  the  earlier  active  stage  of 
the  disease  there  seems  to  be  a definite  men- 
tal change ; depression,  unreliability,  and 
lack  of  judgment  are  frequently  met  with. 
What  part  of  this  is  due  to  the  effect  of  the 
toxin  and  what  part  to  the  mental  shock  of 
the  diagnosis  is  debatable,  but  when  the 
retrogressive  state  is  arrived  at  neither  fac- 
tor should  be  effective. 

Only  time  and  experience  can  completely 
relieve  the  patient  of  this  fear  complex  and 
restore  faith  in  his  capacity.  This  statement 
bears  considerable  resemblance  to  the  advice 
given  by  a surgeon  to  one  of  his  students, 
namely,  never  to  operate  until  he  had  had 
plenty  of  experience,  but  as  in  the  case  of 
the  surgeon’s  advice,  there  is  a way  in  which 
the  condition  may  be  met.  The  patient  who 
would  never  on  his  own  initiative  return  to 
a normal  or  nearly  normal  existence  will  en- 
ter on  a series  of  graduated  exercises,  since 
he  feels  that  thig  is  treatment  and  will,  there- 
fore, help  him,  rather  than  that  it  is  exer- 
cise and  consequently  harmful.  A point  may 
finally  be  reached  where  it  can  be  pointed 
out  to  him  that  he  could  return  to  work  and 
still  be  taxing  his  capacity  no  more  than  the 
exercises  already  are. 

After  the  patient  has  returned  to  his  for- 
mer surroundings  and  to  a limited  degree  to 
his  former  habits  it  is  to  his  advantage  to 
have  periodic  examinations,  both  for  the 
sake  of  the  examinations  themselves  and  for 
the  mental  reassurance  which  they  afford. 
These  examinations  also  serve  another  use- 
ful purpose  in  that  they  remind  the  patient 
that  he  has  had  tuberculosis,  and  that  he 
must  conserve  his  energy.  There  is  little 
danger  of  this  increasing  his  pthisiophobia ; 
it  is  rather  likely  to  lessen  it;  if  the  patient 
is  moderately  intelligent  a most  satisfactory 
balance  will  be  reached.  We  feel  that  this 
needs  no  further  explanation. 

In  the  mental  treatment  of  healing  tuber- 
culosis lies  the  difference  between  produc- 
tion of  useful  productive  citizens  and  the 
dismissal  from  medical  care  of  persons  who, 
although  in  good  health,  are  burdens  to  their 
fellows  because  they  feel  that  they  are  in- 
valids. 


GASTRIC  FAILURE  IN  MIDDLE  LIFE 
J.  EDWARD  JOHNSON,  M.  D., 

MINERAL  WELLS,  TEXAS 

“Indigestion”  or  “stomach  trouble”  is  the 
most  frequent  complaint  of  the  middle-aged 
patient  who  consults  the  physician  in  his  of- 
fice today.2  In  addition  to  those  who  present 
this  complaint  as  their  main  reason  for 
seeking  relief,  many  others  of  this  group,  if 
questioned,  will  admit  suffering  with  abdom- 
inal distress  after  eating.  And  if  we  reflect 
that  the  percentage  of  people  in  this  age 
period  is  steadily  rising,  we  can  get  some  idea 
of  the  importance  of  the  problem  from  the 
standpoint  of  numbers  concerned.  Further- 
rnore,  if  we  survey  the  statistics  of  diagnos- 
tic clinics  and  see  what  percentage  of  pa- 
tients with  these  complaints  are  found  to 
have  cancer,  ulcer,  and  other  dangerous  and 
disabling  disease,  another  and  even  more  im- 
pressive reason  for  interest  in  them  is  dis- 
covered. Yet  in  spite  of  these  more  or  less 
well-known  facts,  there  is  no  great  interest 
among  the  rank  and  file  of  practicing  physi- 
cians in  the  subject,  and  treatment  being  re- 
ceived at  their  hands  by  this  group  is  still 
generally  poor  and  antiquated,  notwithstand- 
ing many  recent  advances  in  nutritional  re- 
search that  are  easily  applicable  to  them.  It 
was  with  the  view  of  arousing  new  interest 
in  the  subject  that  I read  a paper  some  three 
years  ago  before  this  District  Society.^  The 
present  effort  has  the  same  objective,  and 
the  hope  is  here  expressed  that  others  will 
publish  their  work  and  conclusions  for  the 
same  purpose. 

Now,  what  do  these  complaints  mean  when 
the  cases  presenting  them  are  studied  and 
analyzed?  And  what  important  assumption, 
if  any,  may  be  made  regarding  them?  To 
answer  these  questions  one  would  need  to 
consult  the  statistical  tables  of  large  clinics 
and  hospitals  and  arrange  their  findings  in 
percentage  columns.  We  could  easily  do  this, 
but  for  the  present  discussion  that  is  not 
necessary,  because  we  know  already  that  a 
good  variety  of  diseases  and  disorders  would 
be  found,  and  that  these  terms  as  used  here 
would  have  no  diagnostic  significance  what- 
ever. We  would  have  to  conclude  that  they 
are  of  greatest  value  as  a means  of  getting 
the  patient  to  consult  the  doctor. 

However,  there  is  one  assumption  we  should 
make  when  this  complaint  is  presented,  re- 
gardless of  the  ultimate  findings,  short  of  a 
fatal  prognosis,  and  that  is  the  idea  suggest- 
ed by  the  title  of  this  paper:  gastric  failure 
may  be  present  in  some  important  degree. 
By  this  term,  I mean  complete  or  partial 
loss  of  digestive  function  in  the  stomach.  In 
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other  words,  protein  disintegration  at  the 
hands  of  acid-activated  pepsin  is  interrupted 
or  impaired  to  some  degree.  If  this  assump- 
tion is  made,  an  important  service  to  the 
patient  will  be  rendered  where  and  when 
needed,  and  no  harm  will  be  done  in  the 
relatively  few  who  prove  to  have  no  digestive 
impairment.  However,  it  is  my  own  personal 
impression  that  significant  degrees  of  diges- 
tive failure  do  exist  in  a large  number  of 
these  patients,  and  it  should  be  recognized 
and  appraised  and  corrected  at  the  same 
time  that  other  underlying  or  concomitant 
disease  is  engaged  in  therapeutic  attack.  In 
fact,  many  of  the  failures  now  mistakenly 
charged  to  operative  technique,  to  delay  in 
submitting  to  treatment,  or  to  refusal  of 
surgery  would  not  be  in  existence  if  all  who 
diagnose  and  manage  such  cases  had  a proper 
understanding  of  the  nutritional  failure  that 
is  usually  exhibited. 

But  what  happens  if  gastric  failure  is  not 
recognized  and  is  allowed  to  proceed  on  its 
way  without  restraint?  To  answer  this,  I 
have  only  to  mention  a very  familiar  and,  to 
most  doctors,  a most  unwelcome  subject.  It 
is  the  common  pellagra  syndrome  with  all 
the  complications  and  conflicting  and  incon- 
sistent signs  and  symptoms  these  patients 
carry  with  them.  Truly,  there  are  other  ways 
in  which  vitamin  deficiency  may  be  produced ; 
and,  also,  these  patients  have  no  monopoly 
on  the  anemias,  the  nervous  changes,  nor  the 
bowel  or  abdominal  complications  found  in 
the  avitaminotic  group.  But  still  it  remains 
that  this  syndrome  can,  and  often  does,  re- 
sult from  as  simple  a matter  as  gastric  fail- 
ure. And  it  is  possible  to  pick  out  of  many 
of  these  deficiency  states  the  part  played 
by  impairment  of  the  proteolytic  function. 
If  a patient  has  pernicious  anemia,  he  is 
treated  specifically  to  correct  the  blood 
changes.  And  although  it  is  well  known  to 
doctors  generally  that  the  pernicious  anemia 
patient  has  anacidity,  yet  how  many  of  them 
do  anything  at  all  to  compensate  for  the  fail- 
ure of  the  digestion  in  the  stomach?  Pella- 
gra is  built  upon  gastric  failure,  and  many 
physicians  well  know  that  there  is  little,  if 
any,  acid  at  all  in  the  stomachs  of  such  pa- 
tients, yet  how  frequently  do  they  take  any 
steps  to  prevent  a recurrence  by  substitution 
of  enzymes  for  those  lacking  and  standing 
in  etiological  relationship  to  the  disease  ? 
Such  flagrant  instances  of  failure  of  the  pro- 
fession generally  to  follow  up  this  trouble 
could  be  multiplied  many  times,  but  these 
are  enough  to  illustrate  the  point  and  to  em- 
phasize its  importance. 

If  the  failure  of  digestion  in  the  stomach 
in  mild  and  chronic  cases  caused  symptoms 
as  impressive  as  does  similar  disturbance  of 


the  respiratory  or  circulatory  systems,  the 
recognition  of  its  presence  would  be  much 
simpler.  But  fortunately — or  unfortunately, 
the  body’s  power  of  compensation  is  too  great, 
as  may  be  seen  in  the  occasional  paradoxical 
example  of  a patient  in  obesity  with  marked 
evidences  of  nutritional  failure  of  gastric 
origin. 

However,  many  conditions  may  be  assumed 
to  include  gastric  failure  in  some  degree  un- 
til proved  otherwise.  A few  may  be  named : 
all  severe  cases  of  diabetes;  most  primary 
anemia  cases ; many  cases  of  gastric  and  duo- 
denal ulcers ; all  severe  cases  of  pyorrhea 
alveolaris,  and  many  cases  of  chronic  sinusi- 
tis and  rheumatoid  arthritics;  some  cases  of 
allergy,  and  all  cases  of  middle-aged  people 
who  for  any  reason  do  not  possess  a good 
chewing  mouth.  It  is  not  necessary  for  any 
doubter  to  argue  these  points ; let  him  accept 
the  suggestion  long  enough  to  try  out  the  idea 
in  practice,  and  his  doubts  will  evaporate. 

Without  an  understanding  of  the  mechan- 
ism of  development  of  the  various  steps  in  the 
gastric  failure  picture,  and  the  usual  order 
of  their  appearance  together  with  the  symp- 
toms each  produces,  the  doctor  is  at  a loss 
to  know  what  is  primary  and  fundamental 
and  which  is  complication.  Lacking  this 
knowledge  he  is  apt  to  be  misled,  and  to 
waste  his  time  and  the  patient’s  money  on 
unimportant  details.  Examples  of  this  con- 
fusion are  seen  frequently,  and  often  end 
tragically.  Only  recently  I saw  such  a pa- 
tient who  had  been  successfully  operated  on 
for  gallbladder  disease  by  a competent  sur- 
geon who  failed  to  take  note  of  an  imminent 
nutritional  failure  that  threatened  to  end 
everything  in  failure.  Many  of  the  patients 
operated  on  for  this  trouble  in  the  past  dec- 
ade, who  claimed  they  had  not  been  benefited 
by  surgery,  were  victims  of  unrecognized 
nutritional  failure.  Had  they  been  adequate- 
ly treated  for  this  fault,  many  more  of  them 
would  have  recovered,  and  surgery  in  this 
field  would  not  have  suffered  the  serious  set- 
back that  we  have  witnessed. 

MECHANISM  OF  NUTRITIONAL  FAILURE 
OF  GASTRIC  ORIGIN 

About  25  per  cent  of  the  patients  past  40 
years  of  age  show  no  acid  secretion  in  the 
stomach,  according  to  Vanzandt’s  investiga- 
tions some  years  ago.^  An  unknown  number 
have  low  or  deficient  secretion,  though  not 
totally  anacidic.  How  many  of  these  anacid- 
ities  are  congenital  and  how  many  acquired  is 
not  known,  although  the  condition  is  known 
in  childhood  and  doubtless  does  develop  in 
many  persons  at  an  early  age.  It  is  quite 
possible  that  many  allergic  individuals  may 
suffer  as  they  do  as  a result  of  impairments 
arising  out  of  this  defect.  It  may  be  ques- 
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tioned  whether  anyone  with  acid  deficiency 
ever  regains  normal  function ; or,  even  if  some 
do,  many  certainly  do  not.  We  may  consider 
all  the  above  individuals  as  potential  gastric 
failure  cases.  It  may  be  we  can  go  stronger 
than  that,  because  we  know  that  pepsin  is 
inactive  unless  acid  is  present,  and  it  may  be 
that  those  who  do  not  complain  are  simply 
digesting  their  proteins  with  their  intestinal 
juices  and  have  not  yet  been  made  aware  of 
their  trouble.  It  is  my  clinical  impression, 
however,  that  this  mechanism  fails  later  on, 
and  that  their  illness  may  be  dated  with 
certainty  from  that  point.  Also,  we  may 
consider  that  without  the  hydrochloric  acid 
barrier  in  the  stomach,  bacteria  ingested 
grow  vigorously  and  are  continually  hoarded 
and  stored  in  large  quantities  in  the  stomach. 
At  any  rate,  I never  fail  to  find  them  in  evi- 
dence in  any  specimen  removed  from  an 
anacid  or  a hypo-acid  stomach.  Whereas,  on 
the  contrary,  except  in  the  presence  of  ulcer 
or  marked  retention,  it  is  rare  to  find^any 
bacteria  in  specimens  from  normal  or  high 
acid  stomachs.  Furthermore,  pus,  blood,  mu- 
cus, and  degenerating  mucosal  cells  are  com- 
monly noted  in  anacid  samples.  This  is  the 
basis  for  my  assumption  that  gastritis 
shortly  follows  the  loss  of  acid. 

If  these  conditions  produce  gastritis,  or 
permit  it  to  develop,  I see  no  reason  why  the 
same  inflammatory  change  would  not  pro- 
gress on  down  the  digestive  tube,  involving 
in  turn  the  gallbladder,  liver,  and  pancreas; 
and  I think  this  explains  the  origin  of  these 
complications.  Duodenitis  follows  because 
the  small  bowel  was  not  intended  by  nature 
to  cope  with  such  invaders.  The  result  is  dis- 
turbance in  its  function  with  gradual  loss  of 
proteolytic  power.  Then  it  is  that  all  such 
patients  begin  to  have  marked  symptoms  and 
their  abdomens  become  tender  and  bloated 
and  constipation  becomes  so  obstinate.  At 
this  point  many  of  them  are  advised  to  diet, 
to  quit  worrying,  to  take  vacations,  to  stop 
smoking,  and  so  forth,  but  even  if  they  do, 
they  are  not  relieved  for  long.  Gallbladder 
and  liver  symptoms  may  appear  here  and 
some  of  the  patients  are  operated  on  at  this 
point,  usually  without  benefit,  unless  the 
surgeon  is  able  to  recognize  the  nutritional 
failure  present  and  to  cope  with  it.  In  such 
cases  benefit  will  follow,  whether  or  not  the 
operation  is  needed,  if  the  patient  survives, 
because  practically  all  such  patients  can  be 
nutritionally  restored  by  proper  procedure. 

The  condition  “colitis”  has  a slightly  dif- 
ferent mechanism.  In  fact,  it  may  vary  con- 
siderably in  different  cases.  We  must  begin 
with  the  fundamental  physiological  fact  that 
the  intestinal  tract  hesitates  to  evacuate  food 
material.  If  proteins  are  undigested  and  pass 


in  this  form  down  the  tube,  their  forward 
progress  is  slow  if  not  actually  reversed,  with 
the  result  that  constipation  is  noted  at  once. 
Because  of  the  tendency  of  so  many  people 
to  force  bowel  actions  by  one  method  or  an- 
other, it  happens  in  many  cases  that  a “ca- 
thartic” colitis  is  induced  even  before  the  nu- 
tritional form  can  develop.  In  such  instances, 
the  latter  is  then  superimposed.  If  the  ar- 
tificial form  is  not  established  by  the  pa- 
tient’s interference,  there  is  first  the  obsti- 
nate constipation  from  this  physiological 
bowel  rebellion  at  threatened  food  waste. 
Gas  and  irritation  from  souring  by  bacterial 
action  in  protein  decomposition  add  their 
troublesome  bits,  and  the  loss  of  appetite  and 
food  interest  with  consequent  lowering  of 
quantity  taken  produces  further  “constipa- 
tion” by  reason  of  lack  of  necessary  bulk  for 
bowel  evacuation. 

It  is  surprising  how  many  otherwise  intel- 
ligent patients  will  consult  the  doctor  for 
“constipation”  who,  in  the  same  breath,  freely 
admit  they  have  been  eating  only  a fraction 
of  the  normal  amount  of  food.  The  idea  that 
the  same  bulk  must  be  evacuated  with  daily 
regularity  is  so  deeply  ingrained  that  artifi- 
cial stimulants  and  irritants  and  bulk  laxa- 
tives introduced  add  further  confusion  to  the 
problem  facing  the  physician  and  complicate 
both  the  symptom  and  the  pathologic  picture. 
Shortly,  a severe  vitamin  deficiency  super- 
venes, the  nerve  control  of  the  bowel  is  dis- 
turbed, either  by  a neuritic  change  of  func- 
tion or  through  inflammatory  irritation  of 
the  changed  mucosa,  and  the  constipation  is 
relieved.  Either  an  attack  of  diarrhea  sud- 
denly appears  or  is  gradually  ushered  in  by  a 
preceding  period  of  normal  (?)  bowel  func- 
tion that  gradually  increases  to  several  soft 
evacuations  daily.  Treated  or  neglected,  the 
condition  usually  corrects  itself  after  a time, 
and  the  patient  notes  alternating  constipation 
and  diarrhea  until  the  seasonal  influence  that 
is  so  characteristic  and  constant  with  them, 
modifies  its  course,  or  proper  treatment  is 
instituted. 

USING  THE  PROPOSED  MECHANISM 
IN  TREATMENT 

If  the  above  “mechanism”  is  correct,  it  is 
irrational  to  operate  on  the  “secondary”  gall- 
bladder infection  and  expect  the  surgery 
alone  to  restore  the  patient.  Naturally,  if 
operation  is  indicated  in  such  a patient,  it 
should  be  advised,  as  with  any  other  person. 
But  to  use  a homely  admonition,  “don’t  stay 
in  the  ‘side  show’  too  long  and  miss  the  main 
event !” 

The  tendency  in  the  past  has  been  to  refer 
these  patients  with  abdominal  symptoms  to 
surgery  and  then  forget  about  them.  The 
surgeon,  in  turn,  entirely  too  often,  accepted 
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them  from  his  optimistic  colleague  and  per- 
formed skillful  excisions  of  diseased  foci 
under  the  misguided  judgment  that  the  cause 
of  the  invalidism  had  thereby  been  removed 
and  recovery  could  now  be  expected  without 
further  treatment.  The  idea,  of  course,  at- 
tributes a miraculous  property  to  surgery 
that  experience  has  proved  to  be  nonexistent, 
at  least  for  this  type  of  patient,  or  for  any 
patient  at  all  whose  body  defenses  are  under- 
mined by  faulty  gastric  digestion.  To  cor- 
rect this  earlier  misconception,  we  have  only 
to  move  from  the  idea  of  focal  infection  as  a 
cause  to  the  more  fundamental  and  basic  gas- 
tric failure. 

Likewise,  diets,  liver  extracts,  vitamins, 
and  prolonged  regimens  of  bed  rest  are  be- 
side the  point,  or  may  he  of  only  temporary 
benefit  unless  the  original  and  still  persistent 
fault  is  adjusted. 

Turning  from  the  negative  considerations 
we  have  positive  indications  whose  neglect 
are  fully  as  potent  of  harm  or  failure  as  are 
the  irrational  procedures  just  mentioned.  On 
the  contrary,  as  may  be  drawn  by  inference 
from  some  of  the  above  discussion,  their  em- 
ployment in  treatment  may  possibly  save  the 
day  even  in  the  face  of  ill-advised  surgery 
and  make  possible  a recovery  to  which  the 
latter  contributes  nothing. 

Beginning  with  the  assumption  that  the 
digestive  failure  may  be  only  partial,  espe- 
cially if  attacked  in  early  stages,  we  first 
take  steps  to  see  that  plenty  of  proteins  and 
vitamins  in  edible  form  are  taken.  Second, 
artificial  digestive  enzymes  are  employed  to 
aid  the  deficient  gastric  source,  and  paren- 
teral B-complex  elements  are  given.  In  this 
latter  connection,  it  should  be  emphasized 
that  dependence  cannot  be  placed  on  the  com- 
bined commercial  preparations  in  either  the 
liquid  or  capsule  form,  but  much  larger  quan- 
tities must  be  prescribed  and  the  crystalline 
forms  are  much  more  effective  and  econom- 
ical. Dr.  Tom  Spies  has  cautioned  that  much 
larger  dosage  of  nicotinamide  must  be  used 
than  has  been  the  prevailing  custom,  to  se- 
cure effect  and  optimum  results.^ 

Research  is  badly  needed  to  set  up  better 
practical  methods  of  testing  results  of  arti- 
ficial enzymes  in  vivo,  but  a good  bedside  test 
is  to  note  prompt  decrease  in  gas  formation 
and  the  distress  complained  of  and  to  see  defi- 
nite improvement,  if  not  relief,  in  the  physio- 
logical “constipation”  or  “bowel  rebellion” 
mentioned  above.  Other  improvement  or 
signs  of  same  may  be  safely  left  to  the  pa- 
tient’s reports  and  appearance,  because  there 
are  no  more  grateful  patients  than  those  who 
have  been  rescued  from  the  plight  of  chronic 
digestive  invalidism,  and  the  reports  will 
come  in  without  fail.  To  have  patients  write 


back  from  distant  states  for  copies  of  the  di- 
gestive prescriptions  after  several  months 
and  to  find  patients  refilling  them  and  utiliz- 
ing them  faithfully  through  several  years’ 
time  are  mute  but  eloquent  evidence  of  the 
effectiveness  of  the  measure. 

As  an  aid  to  those  who  may  not  have  had 
much  experience  with  these  patients  person- 
ally, clinical  observations  are  listed  below 
and  are  recommended  as  useful  in  bedside 
appraisals  of  the  digestive  fault  and  its  dam- 
age in  a given  case.  Some  of  these  have  been 
passed  to  me  from  others  and  some  are  pos- 
sibly original.  I should  like  to  emphasize 
the  importance  of  doing  a lot  of  work  per- 
sonally if  one  is  to  understand  it  and  to  learn 
skill  in  management  of  these  cases.  At  least, 
the  clinician  must  work  in  very  close  associa- 
tion with  the  radiologist  and  laboratory  tech- 
nician or  very  important  details  will  be 
missed  that  may  cause  failure  in  results  or  at 
least  cause  delay  in  recovery.  The  clinical 
observations  referred  to  follow: 

CLINICAL  OBSERVATIONS  OF  PRACTICAL  VALUE 
IN  DIGESTIVE  FAILURE  CASES 

A coated  tongue  usually  means  acid  is  pres- 
ent in  the  stomach. 

A smooth,  uncoated  tongue,  especially  if 
redder  than  normal,  usually  indicates  anacid- 
ity  or  decreased  (hypo-acidity)  acid  secre- 
tion. A cherry  red  color  replacing  the  normal 
pink  is  almost  sure  sign  of  nicotinamide  de- 
ficiency. However,  riboflavine  and  other 
members  of  the  B-complex  group  may  be  in- 
volved. 

A persistently  dry  throat,  hacking  cough, 
sore  mouth,  burning  tongue,  and  so  forth, 
are  sure  indications  of  B-complex  deficiency. 
Heavy  doses  of  nicotinamide  or  the  B-com- 
plex by  injection  make  the  best  cough  rem- 
edies for  the  dry  bronchial  coughs  of  these 
patients. 

The  statement  of  a patient  that  he  was 
once  constipated  but  is  now  normal — espe- 
cially if  he  exhibits  any  of  the  above  signs — 
should  arouse  suspicion  that  nutritional  diar- 
rhea is  impending. 

A simple  bedside  test  of  acute  gastritis 
may  be  made  by  asking  the  patient  to  drink 
a glass  of  sweetened  orange  juice.  If  the 
stomach  is  unduly  sensitive,  the  sugar  (salt 
action)  causes  noticeable  distress,  whereas 
the  normal  stomach  will  tolerate  it  without 
complaint.  To  prove  the  test,  the  procedure 
may  be  repeated  but  with  the  sweetened  juice 
dissolved  in  an  equal  volume  of  normal  saline, 
to  determine  whether  that  will  be  tolerated 
normally.  Another  test  is  to  note  how  soon 
after  intake  of  food  post-prandial  distress 
begins. 
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ROENTGENOLOGIC  DIAGNOSIS  OF 
CARCINOMA  OF  THE  COLON 
L.  W.  BAIRD,  M.  D. 

TEMPLE,  TEXAS 

Carcinoma  is  by  far  the  most  frequently 
encountered  tumefactive  process  in  the  large 
intestine.  It  is  certainly  being  recognized 
more  frequently  in  its  earlier  stages.  This 
fact  may  be  attributed  to  the  increased  ac- 
curacy of  the  roentgenologic  diagnosis  plus 
the  more  common  practice  of  referring  pa- 
tients for  roentgenologic  investigations  of 
the  colon  in  all  vague  abdominal  disorders 
of  questionable  etiology. 

The  accuracy  and  constancy  of  the  roent- 
genologic findings  in  the  presence  of  organic 
disease  of  the  colon  are  so  reliable  that  when 
errors  are  made,  they  can  be  attributed  more 
to  the  lack  of  experience  or  acuity  of  the 
examiner  than  to  the  inadequacy  of  the 
methods  of  examination  used  today. 

The  current  methods  of  visualizing  the 
colon  for  diagnostic  purposes  are  the  con- 
trast meal,  the  contrast  enema,  the  mucosal 
relief  study  and  the  double  contrast  enema. 

The  contrast  meal  is  unsatisfactory  because 
it  is  incapable  of  giving  adequate  informa- 
tion regarding  organic  lesions  of  the  colon. 
The  barium  becomes  scattered  throughout 
the  colon  in  masses  and  lumps,  and  it  is  im- 
possible to  visualize  the  entire  colon  at  one 
time.  It  is  a time  consuming  procedure  and 
a very  dangerous  one  in  the  presence  of  ob- 
struction. This  method  may  be  helpful  as 
a complementary  examination  to  the  barium 
enema  when  an  organic  disease  is  encoun- 
tered in  the  cecum  or  terminal  ileum,  but  it 
should  not  supplant  the  retrograde  method. 

The  contrast  enema*  is  by  far  the  most 
efficient  method  of  demonstrating  organic 
lesions  of  the  large  intestine.  This  type  of 
examination  should  be  carried  out,  however, 
under  close  roentgenoscopic  observation  with 
rotation  and  manipulation  of  the  colon  as  the 
barium  flows  through  each  segment. 

The  mucosal  relief  study  includes  the 
roentgenoscopic  and  roentgenographic  study 
of  the  mucosa  after  evacuation  of  the  barium 
enema. 

From  the  Department  of  Radiology,  Scott  & White  Clinic, 
Temple,  Texas. 

Read  before  the  Section  on  Radiology  & Physiotherapy,  State 
Medical  Association  of  Texas,  Houston,  May  12,  1942. 


The  double  contrast  enema  is  used  mainly 
to  demonstrate  small  nondeforming  lesions 
(polyps)  of  the  colon  but  may  be  very  help- 
ful in  outlining  any  obstructing  or  deform- 
ing lesion  of  the  colon  whose  anatomic  char- 
acteristics are  not  distinctly  elicited  by  the 
simple  contrast  enema. 

The  mucosal  relief  study  and  the  double 
contrast  enema  are  complements  to  and  re- 
finements of  the  simple  contrast  enema.  Any 
or  all  of  the  above  methods  plus  spot  films 
should  be  used,  if  necessary,  in  order  to 
arrive  at  a correct  diagnosis. 

Needless  to  say,  the  colon  should  be  thor- 
oughly prepared  before  roentgenologic  in- 
vestigation. Castor  oil  is  the  purgative  of 
choice  and  should  be  given  except  in  the 
presence  of  severe  diarrhea,  severe  intestinal 
hemorrhage,  or  acute  or  subacute  obstruc- 
tion. 

Too  often  an  examiner  encounters  a path- 
ologic process  in  the  colon  and,  due  to  his 
lack  of  knowledge  or  carelessness,  he  fails  to 
elicit  the  information  presented  roentgeno- 
logically  and  is  satisfied  to  give  a long  de- 
scriptive report  (arriving  at  no  definite  con- 
clusion) ; or  he  is  satisfied  to  locate  the  proc- 
ess and  diagnose  it  as  a “lesion”  of  the  colon. 
This  general  information  is  of  very  little 
help  to  the  referring  physician.  The  compe- 
tent clinician  is  usually  aware  of  the  lesion’s 
presence  and  often  suspicious  of  its  pathologic 
nature  before  roentgenologic  examination. 

The  primary  purpose  of  roentgenography 
of  the  colon  is  to  prove  or  disprove  the  pres- 
ence of  organic  disease  above  the  area  that 
can  be  visualized  proctoscopically.  When 
organic  disease  is  encountered,  it  should  be 
studied  carefully,  using  whatever  roentgeno- 
logic procedure  or  combination  of  procedures 
necessary  to  give  the  most  information.  Be- 
sides disclosing  the  presence  of  organic  dis- 
ease, the  roentgenologist  usually  can  and 
should  supply  information  relative  to  its 
pathologic  nature,  extent,  severity,  and  the 
important  anatomic  complications  that  may 
be  present. 

With  carcinoma  of  the  colon  the  diagnos- 
tic problem  resolves  itself  mainly  into  two 
parts : first,  the  demonstration  of  a tumefac- 
tive lesion  and,  second,  the  determination  of 
its  pathologic  nature.  As  for  the  first,  the 
roentgenologic  examination  is  capable  of 
demonstrating  the  presence  of  any  tumefac- 
tive lesion  of  the  colon  before  or  as  soon  as 
it  is  able  to  cause  symptoms. 

All  tumefactive  lesions  are  characterized 
roentgenologically  by  what  is  known  as  a fill- 
ing defect.  This  is  produced  by  protrusion 
of  the  tumefaction  into  the  lumen  of  the 
bowel,  infiltration  of  the  wall,  and  dimin- 
ished distensibility  resulting  in  a subtraction 
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Fig.  la. — Carcinoma  of  the  transverse  colon  (arrows).  All  of  the  characteristic  roentgenologic  signs 
of  carcinoma  are  present. 

b. — Polypoid  carcinoma  of  the  descending  colon  with  complete  retrograde  obstruction.  Characteristic, 
lobulated,  cauliflower-like  mass  projecting  into  the  lumen  at  the  site  of  obstruction. 


from  the  normal  outline  to  the  colon  shadow. 
Those  characteristic  findings  involving  a 
short  segment  of  the  colon  signify  a tume- 
factive  lesion.  The  next  step  is  to  prove 
whether  the  process  is  benign  or  malignant. 

Different  histologic  and  gross  morphologic 
types  of  carcinoma  of  the  colon  present  a 
varied  roentgenologic  appearance  yet  some 
roentgenologic  characteristics  are  common 
to  all  of  them. 

Carcinoma  is  primarily  a disease  of  the 
mucosa  and  almost  always  confined  to  a 
relatively  short  segment  of  the  bowel.  The 
most  significant  feature  is  the  abrupt  de- 
marcation between  the  diseased  and  the  nor- 
mal bowel.  This  is  usually  manifested  roent- 
genologically  by  the  appearance  of  unilateral 
or  bilateral  crescentic  spurs  or  hooks  at  the 


proximal,  or  distal,  or  both  ends  of  the  chan- 
nel. The  canal  through  the  tumefaction  may 
be  straight  or  irregular,  but  is  usually  eccen- 
tric to  the  normal  intestinal  lumen  above 
and  below  it.  The  normal  mucosal  relief  is 
always  completely  obliterated  (Fig.  la). 

Polypoid  carcinoma  varies  within  wider 
limits,  depending  on  the  size  of  the  growth, 
extent  of  ulceration,  and  the  amount  of  mural 
infiltration.  Deformity  of  the  lumenal  con- 
tour is  not  the  most  striking  feature  of  these 
lesions.  The  most  characteristic  roentgeno- 
logic finding  is  the  presence  of  a lobulated, 
cauliflower-like  mass  projecting  into  the 
lumen  (Fig.  1&). 

The  diagnostic  syndrome  of  granuloma 
or  inflammatory  tumefaction  is  negative  in 
character  rather  than  positive  as  there  are 


Fig.  2o. — Tuberculous  granuloma  involving  the  terminal  ileum,  cecum  and  ascending  colon.  No  char- 
acteristic roentgenologic  signs  of  carcinoma  are  present. 

6. — Perforated  carcinoma  of  the  transverse  colon.  Short  segment  (between  arrows)  just  distal  to 
hepatic  flexure  has  typical  roentgenologic  characteristics  of  carcinoma;  the  remaining  defect  is  the  result 
of  perforation  and  secondary  inflammation. 
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no  characteristic  roentgenologic  signs  that 
are  pathognomonic  of  this  disease.  The  diag- 
nosis is  made  by  eliminating  the  possibility 
of  carcinoma ; that  is,  if  a tumefactive  lesion 
is  encountered  and  the  characteristic  roent- 
genologic signs  of  carcinoma  are  not  elicited, 
then  the  diagnosis  of  granuloma  or  inflam- 
matory tumor  is  justified  (Fig.  2a). 

Uncomplicated  carcinoma  of  the  colon 
should  not  be  difficult  to  diagnose  as  the 
roentgenologic  characteristics  are  so  con- 
sistently distinctive  that  they  can  be  consid- 
ered only  slightly  less  pathognomonic  than 
the  gross  pathologic  picture  itself. 

When  carcinoma  is  complicated  by  com- 
plete obstruction,  or  perforation,  or  both, 
then  the  diagnosis  becomes  increasingly  dif- 


but  entirely  different  from  the  rest  of  the 
lesion  (Fig.  26). 

The  diagnosis  of  perforated  carcinoma 
therefore  can  be  correctly  made  in  a high 
percentage  of  these  tumors.  The  greatest 
difficulty  in  differentiation  is  encountered 
when  the  perforated  lesion  involves  the  ileo- 
cecal area  (Fig.  3a). 

Although  most  carcinomas  produce  vari- 
able degrees  of  obstruction  to  the  barium 
enema,  complete  obstruction  is  most  fre- 
quently encountered  in  the  left  side  of  the 
colon. 

When  complete  retrograde  obstruction 
occurs,  the  canal  of  the  filling  defect  is  not 
visualized  but  close  observation  will  often 
reveal  other  characteristic  signs  of  carci- 


Fig.  3a.. — Perforated  carcinoma  of  the  cecum  with  abscess  involving  entire  ileocecal  region.  The  char- 
acteristic roentgenologic  signs  of  carcinoma  have  been  completely  obliterated  by  secondary  inflammatory 
changes.  (Arrows  indicate  fistulous  tracts  to  central  abscess  cavity.) 

b. — Annular  carcinoma  of  the  transverse  colon  with  complete  retrograde  obstruction.  Single  crescentic 
spur  visualized  at  lower  arrow.  Distal  end  of  obstructed  canal  indicated  by  upper  arrow. 

noma.  By  distending  the  colon  below  the 
obstruction  with  barium  or  air  by  the  double 
contrast  method,  the  normal  bowel  will  ter- 
minate in  two  convex,  smooth  spurs  on  each 
side  of  the  central  constriction.  The  cres- 
centic spurs  are  patho^omonic  and  justify 
the  diagnosis  of  carcinoma  with  complete 
obstruction  (Fig  36). 

In  the  case  of  a polypoid  carcinoma,  the 
double  contrast  examination  will  reveal  a 
cauliflower-like  projection  into  the  lumen  at 
the  site  of  obstruction  (Fig.  2).  When  com- 
plete obstruction  occurs  low  in  the  sigmoid, 
it  may  be  difficult  to  demonstrate  these 
signs  roentgenologically  and  the  diagnosis 
must  depend  on  endoscopy.  One  is  not  justi- 
fied, however,  in  making  a rotengenologic 
diagnosis  of  carcinoma  unless  the  character- 
istic signs  of  that  disease  are  present,  but 
diligence  and  critical  observation  will  usually 
reveal  these  signs  even  in  the  presence  of 
perforation  and  obstruction. 


ficult.  Sometimes  it  is  impossible  to  differ- 
entiate between  an  inflammatory  tumefactive 
lesion  and  a malignant  one. 

The  pericolic  inflammatory  process  that 
develops  secondarily  to  perforation  will  mask 
and  sometimes  completely  obscure  the  roent- 
genologic characteristics  of  carcinoma.  A 
much  longer  segment  of  the  bowel  becomes 
involved  and  the  sharp  demarcation  between 
the  diseased  and  the  normal  intestine  is  lost. 
The  tendency  towards  intussusception  dis- 
appears and  small  areas  of  normal  mucosa 
may  be  visible. 

This  complicating,  local  peritonitis  or  ab- 
scess formation  may  be  so  extensive  as  to 
make  the  diagnosis  of  carcinoma  impossible, 
but  critical  observation  of  the  filling  defect 
of  such  tumors  will  often  reveal  the  roent- 
genologic characteristics  of  the  original  le- 
sion. Usually  somewhere  along  the  middle 
of  the  filling  defect  there  is  an  area  that 
has  the  characteristics  typical  of  carcinoma 
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One  hundred  consecutive  tumefactive  le- 
sions of  the  colon  observed  roentgenologically 
at  the  Scott  & White  Clinic,  in  the  last  four 
years,  were  reviewed.  Of  these,  86  were  pri- 
mary carcinomas,  10  were  inflammatory 
granulomas,  and  4 were  malignant  lesions  of 
the  abdomen  and  pelvis  secondarily  involving 
the  colon. 

Of  the  86  primary  carcinomas  of  the  colon, 
the  roentgenologic  characteristics  of  carci- 
noma were  visualized  so  that  a definite 
diagnosis  of  carcinoma  was  made  in  76.  Of 
these  76  carcinomas  definitely  diagnosed, 
19  had  perforated,  and  13  were  completely 
obstructed. 

In  the  remaining  10  carcinomas  the  roent- 
genologic characteristics  were  not  definitely 
elicited.  Six  were  of  the  ileocecal  region 
complicated  by  perforation  and  abscess  for- 
mation. The  diagnosis  of  inflammatory 
tumefaction  was  made  since  no  definite  signs 
of  carcinoma  were  visualized,  but  it  was 
stated  that  perforated  carcinoma  could  not 
be  ruled  out.  On  3 others  located  in  the 
lower  sigmoid  the  diagnosis  of  complete  ob- 
struction only  could  be  made.  The  pathologic 
nature  of  the  obstruction  could  not  be  defi- 
nitely determined  roentgenologically.  The 
other  remaining  carcinoma  was  in  the  sig- 
moid complicated  by  perforation,  abscess, 
and  diverticulitis.  This  was  diagnosed  roent- 
genologically as  diverticulitis  with  abscess  as 
no  characteristic  signs  of  carcinoma  were 
detected. 

The  characteristic  roentgenologic  findings 
of  carcinoma  were  not  observed  in  any  of  the 
10  inflammatory  granulomas  or  the  4 ex- 
trinsic tumefactive  processes  involving  the 
colon.  Therefore,  the  diagnosis  of  primary 
carcinoma  was  not  made  in  any  of  these  le- 
sions although  I was  rather  suspicious  of 
three  of  them  and  mentioned  this  fact  in  my 
report. 

Other  complications  accompanying  these 
carcinomas  that  were  detected  roentgeno- 
logically were  as  follows : ileocecal  fistula  in 
3,  polyps  in  5,  and  diverticulosis  in  4. 

The  treatment  and  prognosis  in  tumefac- 
tive lesions  of  the  colon  are  conditioned  pri- 
marily on  whether  or  not  they  are  malignant, 
secondarily  on  the  extent  of  the  disease  and 
important  anatomic  complications  that  may 
be  present. 

From  the  surgical  standpoint,  the  coexist- 
ence of  perforation  and  secondary  inflamma- 
tory reaction  with  carcinoma  not  only  con- 
fuses the  diagnostic  problem  but  it  also 
imposes  operative  difficulties  and  hazards 
otherwise  not  encountered.  Aside  from  this 
added  surgical  risk,  perforated  carcinoma 


carries  a poorer  prognosis  because  in  the 
majority  of  these  perforating  neoplasms 
there  is  an  extension  of  the  malignant  dis- 
ease to  points  beyond  the  original  site.  Of 
the  26  perforated  carcinomas  with  inflam- 
matory manifestations,  the  malignant  dis- 
ease had  remained  sufficiently  localized  to 
justify  extirpation  in  only  7 instances,  while 
in  the  remaining  60  nonperforated  carci- 
nomas, extirpation  of  the  growth  was  possi- 
ble in  41. 

I have  tried  to  emphasize  the  value  and 
importance  of  the  roentgenologic  examina- 
tion in  tumefactive  lesions  of  the  colon.  The 
diagnosis  is  based  entirely  on  a combination 
of  signs  that  reflects  the  gross  anatomy  of  the 
lesion.  The  limitations  of  the  examination 
in  the  presence  of  infection  have  been  de- 
scribed. 

Colon  roentgenography  will  disclose  the 
presence  of  tumefactive  lesions  whenever 
they  are  present.  The  efficiency  of  the  roent- 
genologic diagnosis  then  depends  directly  on 
the  individual  examiner’s  ability  to  interpret 
the  roentgenologic  findings  in  terms  of  gross 
pathologic  change.  By  so  carefully  studying 
each  tumefactive  lesion,  the  roentgenologist 
is  usually  able  to  reveal  its  pathologic  nature, 
extent,  and  severity,  plus  important  anatomic 
complications  that  may  be  present.  This  and 
all  other  pertinent  information  that  may 
assist  in  determining  the  prognosis  or  the 
type  of  surgical  procedure  to  follow  should 
be  reported. 

Scott  & White  Hospital. 


SULFATHIAZOLE  USED  FOR  PYURIA 
Good  results  from  the  use  of  sulfathiazole  in  the 
treatment  of  pyuria  in  3 newborn  boys  are  reported 
by  Alfred  Florman,  M.  D.,  and  Murray  H.  Bass, 
M.  D.,  New  York,  in  The  Journal  of  the  American 
Medical  Association  for  July  3. 

In  all  cases  bacteria  were  present  in  the  urine. 
In  2 of  the  3 cases  jaundice  was  present  and  in  1 
infant  there  was  infection  of  the  blood  stream.  These 
patients  were  treated  with  sulfathiazole  and  recov- 
ered in  about  two  weeks  in  place  of  the  five  to  six 
weeks  needed  for  recovery  before  the  use  of  sulfa- 
thiazole. The  authors  also  stress  that  the  physio- 
logic changes  taking  place  in  the  early  infancy  period 
are  likely  to  lead  to  urinary  infections  at  this  early 
age. 


REFRIGERATION  FOR  SKIN  GRAFTING 
Anesthesia  by  refrigeration  of  the  areas  from 
which  skin  is  taken  for  grafting  purposes  is  recom- 
mended “because  it  is  simple,  time  saving  and  ef- 
ficient,” Lieutenant  Harry  E.  Mock,  Jr.,  Medical 
Corps,  United  States  Army,  declares  in  The  Journal 
of  the  American  Medical  Association  for  June  26. 

“Refrigeration  anesthesia  for  skin  grafting  opens 
a new  field  for  the  use  of  reduced  temperatures  in 
surgery,”  Lieutenant  Mock  says.  “Two  hours  before 
operation,  one  or  more  uncovered  ice  bags  are  applied 
directly  to  the  area  from  which  the  skin  is  to  be 
taken. . . .” 
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INCREASED  PREVALENCE  OF  POLIO- 
MYELITIS IN  TEXAS  AND  POSSIBLE 
CONTROL  MEASURES 

GEORGE  W.  COX,  M.  D. 

(State  Health  Officer) 

AUSTIN,  TEXAS 

In  Texas,  late  in  October  last  year  the  re- 
ported incidence  of  poliomyelitis  revealed 
rather  surprising  increases.  Until  October, 
the  reported  incidence  of  poliomyelitis  in  this 
state  had  been  at  relatively  low  levels  for  the 
year.  Usually  the  incidence  decreases  after 
October,  but  in  1942  an  increased  incidence 
was  noted  until  the  end  of  the  year.  One- 
third  of  all  cases  reported  in  1942  was  re- 
ported from  Bexar  and  Nueces  Counties, 
which  include  the  cities  of  San  Antonio  and 
Corpus  Christi,  respectively. 

The  increased  prevalence  of  poliomyelitis 
was  maintained  during  the  first  half  of  1943, 
as  shown  by  the  report  of  176  cases  con- 
trasted with  a five  year  median  of  31,  and  35 
cases  last  year.  The  increased  prevalence  has 
been  maintained  up  to  the  present  time.  For 
the  week  ending  July  17,  102  cases  were  re- 
ported from  40  of  the  254  counties  in  Texas. 
For  the  week  ending  July  10,  90  cases  were 
reported,  while  80  cases  were  reported  for  the 
week  ending  July  3.  We  normally  expect  5 to 
10  cases  per  week  in  the  summer  months. 


Since  the  incidence  usually  decreases  slug- 
gishly late  in  the  year,  it  is  probable  that  the 
total  number  of  cases  for  the  year  will  con- 
siderably exceed  the  635  cases  reported  for 
1937. 

On  July  14,  the  Eighth  Service  Com- 
mand called  a meeting  of  state  health  officers 
of  Texas,  Oklahoma,  Arkansas,  Louisiana, 
and  New  Mexico  to  consider  institution  of 
possible  control  procedures.  The  procedures 
recommended  were  essentially  those  already 
outlined  for  Texas  health  officers  in  a state- 
ment released  to  the  press  the  previous  week 
by  the  Texas  State  Department  of  Health. 

Epidemiological  and  experimental  studies 
in  recent  years  have  somewhat  modified  con- 
ceptions regarding  the  portal  of  entry  of  the 
virus  and  transmission  of  the  disease  in  man. 
It  is  now  believed  that  infection  seldom  occurs 
by  way  the  olfactory  tract  but  mainly  through 
the  mucous  membrane  of  the  pharyngeal,  or 
gastro-intestinal  tract,  or  both.  The  relative 
frequency  of  these  sites  as  portals  of  entry 
is  a subject  for  further  investigation.  The 
reports  of  recovery  of  virus  from  sewage  and 
from  stools  has  suggested  that  poliomyelitis 
might  be  water-borne  or  from  contaminated 
foods.  This  matter  is  in  dispute.  At  any 
rate,  the  need  for  protection  of  the  human 
mouth  from  fecal-laden  virus  has  suggested 
several  possible  practical  procedures  in  the 
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improvement  of  sanitation  which  may  be 
helpful  in  the  control  of  poliomyelitis. 

POLIOMYELITIS  CONTROL  MEASURES 

1.  Strict  sanitary  measures  must  be  observed  in  all 
communities.  Stringent  efforts  should  be  made  to 
eliminate  the  house-fly  and  to  destroy  its  breeding 
places.  Mosquitoes  and  mosquito  breeding  places 
should  be  eliminated.  Every  effort  should  be  made 
to  institute  approved  garbage  collection  systems  im- 
mediately. Safe  water  supplies  must  be  assured. 
Where  adequate  municipal  sewage  disposal  systems 
are  not  in  operation,  it  is  vitally  important  to  pro- 
mote and  maintain  sanitary  septic  tanks  and  out- 
door privies. 

2.  Under  rigid  supervision,  all  swimming  pools 
should  maintain  standards  approved  by  the  Texas 
State  Department  of  Health.  This  necessarily  in- 
cludes maintenance  of  proper  chlorine  level.  Where 
such  standards  are  not  maintained,  pools  should  be 
closed  immediately.  Otherwise,  swimming  pools 
should  continue  to  operate. 

3.  All  raw  foods  and  vegetables  should  be  washed 
thoroughly  before  use  and  protected  from  flies,  filth 
and  insects.  All  eating  and  food  handling  establish- 
ments should  adhere  strictly  to  the  State  Law  con- 
cerning the  sterilization  of  dishes  and  utensils.  In 
the  present  emergency  it  is  suggested  that  those 
restaurants  with  insufficient  personnel  to  maintain 
approved  sanitation  should  close  one  or  two  hours 
a day  so  that  employees  can  assist  in  maintenance 
of  cleanliness  and  high  sanitary  standards. 

4.  Every  effort  should  be  made  to  secure  approved 
milk.  Rats  and  mice  should  be  eliminated.  Every 
effort  should  be  made  to  maintain  in  the  home  the 
same  sanitary  standards  that  are  necessary  in  com- 
munity life.  Particular  attention  should  be  paid  to 
personal  hygiene.  Excreta  from  cases  and  contacts 
should  be  handled  and  disinfected  with  the  same 
scrupulous  care  as  in  typhoid  fever  or  bacillary 
dysentery. 

5.  Over-exertion  in  children  should  be  avoided. 
Children  should  not  visit  homes  where  there  is  a 
sick  child.  Cases  should  be  quarantined  for  fourteen 
days,  and  adults  who  work  in  food  establishments 
should  be  particularly  instructed  in  personal  hygiene. 

6.  Early  reporting  of  poliomyelitis  affords  the 
opportunity  for  investigation  at  the  stage  when  such 
effort  is  productive  and  affords  the  opportunity  for 
early  treatment  by  Kenny  or  other  methods  and  use 
of  orthopedic  appliances  made  available  through 
the  Crippled  Children’s  Service,  State  Department  of 
Education. 

7.  It  is  advisable  to  reduce  to  a minimum  all  human 
contacts,  especially  in  children,  during  an  outbreak 
of  this  disease.  It  is  not  advocated  that  schools, 
churches  and  theaters  be  closed. 

8.  Early  symptoms  of  infantile  paralysis  include 
headache,  fever,  vomiting,  and  drowsiness,  followed 
by  stiffness  in  the  neck  and  back.  When  suspicious 
symptoms  appear  a physician  should  be  called 
immediately. 


TRICHINOSIS  PROM  BEAR  MEAT 
A case  of  human  trichinosis  following  the  eating 
of  bear  meat  is  reported  in  The  Journal  of  the  Amer- 
ican Medical  Association  for  May  22  by  Robert  S. 
Westphal,  M.  D.,  Albany,  N.  Y.  It  is  generally  con- 
sidered, he  says,  that  90  per  cent  of  human  trichino- 
sis occurs  as  a result  of  the  ingestion  of  pork.  Al- 
though several  infections  from  bear  meat  have  been 
reported  from  California,  Dr.  Westphal  believes  his 
is  the  first  case  from  New  York  State. 


COMPLETE  LACERATIONS  OF  THE 
PERINEUM 

J.  A.  HEYMANN,  M.  D. 

WICHITA  FALLS,  TEXAS 

A complete  laceration  of  the  perineum  is 
a condition  in  which  the  morbidity  of  the 
attending  physician  equals  that  of  the  pa- 
tient. My  discussion  of  this  subject  will  be 
short  and  to  the  point,  because  I need  neither 
to  discuss  the  history  of  this  condition,  its 
surgical  evolution,  nor  any  pathology  or 
pathological  physiology  which  so  many  sub- 
jects would  require. 

It  seems  needless  to  dwell  on  its  etiology 
because  it  can  for  the  most  part  be  expressed 
in  two  words,  “bad  obstetrics.”  In  saying 
“bad  obstetrics,”  I mean  improper  evalua- 
tion of  the  case,  the  practice  of  home  obstet- 
rics in  cases  that  should  be  recognized  as 
complicated  ones,  and  improper  use  of  for- 
ceps and  oxytoxics.  Probably  70  to  80  per 
cent  of  the  recorded  cases  occur  with  instru- 
mental delivery. 

Therefore,  what  I have  to  say  resolves 
itself  into  a description  of  a technical  pro- 
cedure and  a detailing  of  the  preoperative 
and  postoperative  treatment  without  which 
no  operation  of  this  nature  can  be  successful. 

Several  years  ago  a middle-aged  negress 
was  referred  to  me  for  operation.  The  his- 
tory was  that  she  had  had  an  instrumental 
delivery  in  the  home,  and  after  a long  con- 
valescence, during  which  she  had  no  control 
over  her  bowels,  she  was  able  to  be  up  and 
about.  As  time  passed  she  gained  a measure 
of  control  when  the  bowels  were  constipated, 
but  she  could  never  hold  back  gas,  semisolid 
or  liquid  feces.  This  is  the  history  that  most 
of  them  give,  and  so  far  as  these  patients 
are  concerned,  it  is  fortunate  that  most 
women  are  constipated. 

Figure  la  represents  the  condition  in  the 
case  cited.  It  will  be  noted  that  there  is  a 
long  tear  up  the  left  vaginal  wall  for  about 
one  and  one-fourth  inches,  and  that  the  anal 
sphincter  is  completely  severed.  She  wanted 
to  be  relieved  of  this  suffering.  She  was 
placed  in  the  hospital  for  four  or  five  days’ 
preoperative  treatment.  During  this  time 
she  was  given  a mass  free  liquid  diet  of  high 
caloric  value  and  was  given  two  doses  of 
castor  oil  to  be  sure  that  her  intestinal  tract 
was  empty.  Twenty-four  hours  before  op- 
eration she  was  given  two  drams  of  pare- 
goric every  four  hours  to  slow  activity  of  the 
bowel.  Careful  attention  was  given  daily  to 
vaginal  and  perineal  cleanliness. 

I reflected  flaps  on  each  side  of  the  lacera- 

Read  before  the  Section  on  Obstetrics  and  Gynecology,  State 
Medical  Association  of  Texas,  Houston,  May  13,  1942. 
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Fig.  1.  Schematic  drawings  showing  the  technique  of  repair  of  perineal 
lacerations : 

а.  Showing  extensive  laceration  up  the  left  posterolateral  wall  of  the 
vagina.  Dotted  line  indicates  line  of  incision  of  vaginal  mucous  membrane. 

б.  Showing  flaps  of  vaginal  mucous  membrane  reflected  medially  and 
sutured  to  exclude  anal  canal  from  field  of  operation. 

c.  Shows  area  where  levator  ani  muscles  are  sought.  (Forcep  is  point- 
ing to  left  levator  ani  muscle.)  The  vaginal  flap  turned  down  illustrates  the 
method  used  in  Case  2.  See  /. 

d.  Shows  levator  ani  muscles  being  sutured  along  with  closure  of  the 
vaginal  mucous  membranes. 

e.  Levator  ani  muscles  have  been  sutured.  Note  ends  of  the  external 
sphincter  ani  muscles  being  sutured  to  the  levator  ani  muscles  to  restore 
continence. 

/.  Illustrates  condition  existing  in  Case  2.  Mucous  membranes  incised 
along  dotted  line  and  reflected  downward  as  shown  in  c. 

g.  Drawing  showing  the  condition  after  completion  of  perineal  repair 
in  Case  2. 


tion  (Fig.  la)  and  sutured  them  together  for 
the  dual  purpose  of  forming  an  anterior  anal 
wall  and  excluding  the  anus  and  rectum  from 
the  operative  field  as  quickly  as  possible. 
(Fig.  16).  Excluding  of  the  anal  canal  is  a 
most  important  step.  Vaginal  flaps  were 
then  raised  laterally,  the  levator  ani  muscles 
exposed  (Fig.  Ic),  well  mobilized  and  su- 
tured loosely  to  each  other  as  shown  in  Fig- 
ure Id.  All  suturing  must  be  done  without 
tension.  Attention  was  then  directed  to  the 
external  sphincter.  Each  end  was  caught 
with  forceps  but  they  were  retracted  so  they 
could  not  be  sutured  together  with  too  much 
tension.  Accordingly,  each  was  sutured  to 
the  lower  border  of  the  corresponding  leva- 
tor ani  muscle  as  shown  in  Figure  le.  This 
method  was  described  by  Sistrunk  several 
years  ago  and  has  proved  effective.  In  those 
cases  where  the  ends  of  the  sphincter  ani 


muscles  can  be  drawn  together,  it  is  probably 
best  to  do  so,  but  frequently  the  muscle  must 
be  cut  posteriorly  in  order  that  it  not  be  too 
tight. 

This  patient  was  returned  to  her  bed  and 
given  a concentrated  liquid  diet  for  ten  days, 
after  which  she  was  given  castor  oil  and  an 
olive  oil  enema,  and  the  bowels  allowed  to 
move.  The  results  were  very  gratifying, 
both  functionally  and  anatomically. 

Figure  1/  represents  another  of  my  cases. 
It  will  be  noted  that  the  sphincter  and  part 
of  the  anal  wall  are  deficient  anteriorly. 
This  patient  could  not  control  gas  or  liquid 
or  semisolid  feces.  Observing  the  same  im- 
portant principles  as  formerly,  i.  e.,  exclud- 
ing the  anal  canal  as  quickly  as  possible,  a 
flap  was  turned  down,  as  shown  in  Figure  Ic. 
The  perineorrhaphy  was  completed  as  shown 
above,  and  the  final  result  is  shown  in  Fig- 
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ure  Ig.  The  ends  of  the  anal  sphincter  were 
sewed  to  the  levator  ani  muscles. 

After  performing  the  operation  on  the  sec- 
ond case  in  which  I turned  down  the  vaginal 
flap,  I found  that  it  had  already  been  de- 
scribed by  another  surgeon  and  was  desig- 
nated by  his  name.  I do  not  believe  that 
such  a procedure  should  be  dignified  by  any 
man’s  name  when  it  is  perfectly  obvious  that 
any  surgeon  would  at  once  think  of  this 
maneuver  and  adopt  it. 

I have  had  three  other  cases  like  the  above 
described  and  the  patients  have  all  been  re- 
lieved of  their  distress.  Operations  of  this 
sort  are  not  found  in  textbooks,  probably 
because  they  all  present  different  problems. 
Their  success  depends  on  the  ingenuity  of 
the  man  who  has  charge  of  them.  All  sur- 
geons must  observe  three  important  princi- 
ples: (1)  the  anal  canal  should  be  excluded 
as  soon  as  possible  from  the  field  of  opera- 
tion, (2)  all  structures  should  have  adequate 
blood  supply,  and  (3)  all  structures  should 
be  sufficiently  mobilized  so  that  they  can  be 
sutured  without  tension. 

Should  these  women  have  more  babies? 
No!  Unless  by  Cesarean  section.  I have 
seen  them  delivered  safely  in  the  hospital 
where  early  and  wide  bilateral  episiotomy 
was  done,  but  the  perineum  in  a great  many 
of  them  will  break  down  completely  and  be 
all  the  more  difficult  to  repair  a second  time 
if  normal  labor  is  allowed. 

It  is  my  judgement  that  these  severe  lacer- 
ations are  not  as  frequent  as  formerly,  be- 
cause I have  not  seen  one  in  the  last  seven 
or  eight  years.  This,  no  doubt,  is  due  to  the 
fact  that  pregnant  women  are  seeking  the 
physicians  who  are  best  qualified  to  care  for 
them,  and  to  the  fact  that  more  of  them  than 
formerly  are  being  delivered  in  hospitals. 

I am  indebted  to  Dr.  Paul  Conner  of  Jacksboro, 
for  the  drawings  accompanying  this  paper. 

517-525  Hamilton  Building. 

ABSTRACT  OF  DISCUSSION 

Dr.  George  R.  Enloe,  Fort  Worth:  This  discussion 
will  not  deal  with  the  obvious  etiological  factors  or 
the  prophylactic  treatment  of  complete  perineal 
laceration.  At  the  time  of  laceration  the  repair 
should  be  made  by  debridement  of  any  torn  or 
avascular  tissue.  Accurate  closure  in  layers  should 
be  made.  Strangulation  should  be  avoided  by  using 
the  least  possible  amount  of  suture  material.  All 
stitches  should  be  loosely  placed  as  the  edema  will 
be  great  and  the  wound  should  be  allowed  free  oozing 
or  drainage  at  all  times. 

We  feel  that  perineal  repair  as  a secondary  pro- 
cedure can  best  be  made  through  a horseshoe  type 
incision  similar  to  that  for  perineal  prostatectomy. 
The  ends  of  the  sphincter  muscle  should  be  approxi- 
mated as  accurately  as  possible;  however,  if  there 
is  healing  by  scar  tissue  formation  the  function  of 
the  muscle  will  be  acceptable  since  the  point  of  at- 
tachment for  the  muscle  has  been  established.  The 
levator  ani  muscles  should  be  utilized  in  every  pos- 


sible way.  As  a preliminary  step  in  the  repair  of 
either  primary  or  secondary  complete  lacerations  the 
sphincter  ani  should  be  split  along  its  median  raphae. 
No  muscle  fibers  are  cut  and  this  will  close  by  the 
time  the  laceration  has  healed.  This  procedure  has 
the  advantage  of  mobilization  in  the  secondary  re- 
pair so  that  the  sphincter  muscle  is  not  sutured 
under  tension.  In  the  primary  cases  it  also  decom- 
presses the  anal  tract.  It  also  serves  in  a preventive 
role  for  a rectovaginal  fistula. 
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state  Medical  Association  of  Texas.  Dr.  C.  S.  Venable,  San 
Antonio,  President ; Dr.  Holman  Taylor,  1404  W.  El  Paso  St., 
Fort  Worth,  Secretary. 

American  Medical  Association.  Dr.  James  E.  Paullin,  Atlanta, 
Georgia,  President;  Dr.  Olin  West,  535  North  Dearborn  Street, 
Chicago,  Secretary. 

Southern  Medical  Association,  Cincinnati,  Ohio,  November  16-18, 
1943.  Dr.  Harvey  F.  Garrison,  Jackson,  Mississippi,  President: 
C.  P.  Loranz,  Empire  Building,  Birmingham,  Alabama,  Sec- 
retary-Manager. 

Southwest  Allergy  Forum.  Dr.  W.  H.  Browning,  Shreveport, 
La.,  President ; Dr.  Alan  Cazort,  702  Donaghey  Building,  Little 
Rock,  Arkansas,  Secretary. 

Texas  Ophthalmological  and  Otolaryngological  Society.  Dr. 
F.  H.  Rosebrough,  San  Antonio,  President ; Dr.  M.  K.  McCul- 
lough, Dallas,  Secretary. 

Texas  Radiological  Society,  Major  G.  D.  Carlson,  M.  C.,  U.  S. 
Army,  Fort  Sam  Houston,  President ; Dr.  Herman  Klapproth, 
Sherman,  Secretary.  * 

Texas  Club  of  Internists,  Dallas,  September  24-25.  Dr.  O.  B. 
Kiel,  Wichita  Falls,  President:  Dr.  M.  B.  Whitten,  Medical  Arts 
Building,  Dallas,  Secretary. 

Texas  Association  of  Obstetricians  and  Gynecologists,  Houston, 
November.  Dr.  T.  F.  Bunkley,  Temple,  President ; Dr.  Julius 
Mclver,  1314  Medical  Arts  Building,  Dallas,  Secretary. 

Texas  Pediatric  Society.  Dr.  Frank  H.  Lancaster,  Houston, 
President;  Dr.  John  Ashby,  Dallas,  Secretary. 

Texas  Neuropsychiatric  Association.  Dr.  Titus  Harris,  Galves- 
ton, President ; Dr.  Fred  Rogers,  Dallas,  Secretary. 

Texas  Railway  and  Traumatic  Surgical  Association.  Dr.  W.  B. 
Reeves,  Greenville,  President:  Dr.  Ross  Trigg,  First  National 
Bank  Building,  Fort  Worth,  Secretary. 

Texas  Society  of  Pathologists,  Dallas.  Dr.  J.  L.  Goforth,  Dallas, 
Pres.dent ; Dr.  John  J.  Andujar,  1300  W.  Cannon  Ave.,  Fort 
Worth,  Secretary. 

Texas  State  Heart  Association.  Dr.  Marvin  L.  Graves.  Houston, 
Prraident ; Dr.  Walter  B.  Whiting,  Wichita  Falls,  Secretary. 

Texas  Dermatological  Society.  Dr.  Lewis  Pipkin,  San  Antonio, 
President ; Dr.  Duncan  O.  Poth,  1230  Nix  Professional  Build- 
ing, San  Antonio,  Secretary. 

Texas  Surgical  Society,  Dallas,  October  4-5.  Dr.  T.  H.  Thoma- 
son, Fort  Worth,  President:  Dr.  Walter  Stuck,  1426  Nix  Pro- 
fessional Building,  San  Antonio,  Secretary. 

Texas  Association  of  Medical  Anesthetists.  Dr.  E.  D.  Embree, 
Houston.  President:  Dr.  R.  A.  Miller,  1415  Nix  Professional 
Building,  San  Antonio,  Secretary. 

Texas  Society  of  Gastro-enterologists  and  Proctologists.  Dr. 
James  J.  Gorman,  E!  Paso,  President:  Dr.  George  M.  Under- 
wood, 4105  Live  Oak  Street,  Dallas,  Secretary. 

Texas  Mental  Hygiene  Association,  Dallas.  Dr.  Eugene  L.  Aten, 
Dallas,  President ; Miss  Lucille  Allen,  Highland  Park  High 
School,  Dallas,  Secretary. 

Texas  Orthopedic  Society.  Dr.  E.  A.  Cayo,  San  Antonio,  Presi- 
dent ; Dr.  Edward  Smith,  Houston,  Secretary. 

Texas  Tuberculosis  Association.  Dr.  Mclver  Furman,  Corpus 
Christi,  President ; Miss  Pansy  Nicbols,  Austin,  Executive 
Secretary. 

Texas  Public  Health  Association.  Dr.  George  A.  Gray,  Sweet- 
water, President ; Mr.  Alan  C.  Love,  City  Hall,  Waco,  Secretary. 

Texas  Chapter  American  College  of  Chest  Physicians.  Dr. 
Alvis  E.  Greer,  Houston,  President;  Dr.  Charles  J.  Koerth, 
San  Antonio,  Secretary. 

Texas  Hospital  Association,  Dallas,  February  23-24,  1944.  A.  C. 
Sea  well,  City-County  Hospital,  Fort  Worth,  President;  Miss 
Madelyne  Sturdavant,  Methodist  Hospital,  Dallas,  Secretary. 

Third,  Panhandle,  District  Medical  Society.  Dr.  D.  D.  Cross, 
Lubbock,  President:  Dr.  Ben  Blackwell,  Fisk  Building,  Ama- 
rillo, Secretary. 

Fourth  District  Medical  Society.  Dr.  F.  T.  Mclntlre,  San  An- 
gelo, President ; Dr.  R.  R.  Lovelady,  Santa  Anna,  Secretary. 

Fifth  and  Sixth,  Southwest  District  Society.  Dr.  W.  E.  Whig- 
ham,  McAllen,  President ; Dr.  C.  W.  Tennison,  San  Antonio. 
Secretary. 

Seventh,  Austin  District.  Dr.  Joe  Gilbert,  Austin,  President 
Dr.  Albert  Terry,  Austin,  Secretary. 
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Eighth,  Ninth  and  Tenth  Districts  Medical  Society,  Houston, 
December  1.  Dr.  J.  T.  Tadlock.  Dayton,  President;  Dr. 
George  W.  Waldron,  Medical  Arts  Building,  Houston,  Secretary. 

Eleventh  District  Society,  Tyler,  October,  1943.  Dr.  C.  E. 
Willingham,  Tyler,  President ; Dr.  F.  E.  Felder,  Palestine,  Sec- 
retary. 

Twelfth,  Central  Texas,  District  Society.  Dr.  C.  G.  Swift,  Cam- 
eron, President : Dr.  H.  B.  Anderson,  Temple,  Secretary. 

Thirteenth,  Northwestern,  District  Society.  Dr.  J.  D.  Hall, 
Wichita  Falls,  President:  Dr.  B.  B.  Griffin,  Graham,  Sec- 
retary. . 

Fourteenth  District  Society.  Dr.  S.  D.  Whitten,  Greenville, 
President ; Dr.  R.  S.  Usry,  1835  Garrett,  Dallas,  Secretary. 

Fifteenth,  Northeast,  District  Society.  Dr.  Robert  Y.  Lacy,  Pitts- 
burg, President ; Dr.  H.  M.  Ragland,  Gilmer,  Secretary. 


EXECUTIVE  COUNCIL  MEETING 

The  Executive  Council  of  the  State  Medical  Asso- 
ciation met  July  13,  1943,  in  Centennial  Room  No.  2, 
Hotel  Texas,  Fort  Worth,  Texas,  pursuant  to  a call 
by  President  Dr.  C.  S.  Venable. 

The  following  were  present:  President,  Dr.  C.  S. 
Venable;  President-Elect,  Dr.  H.  F.  Connally;  Vice- 
Presidents,  Dr.  B.  C.  Ball  and  Dr.  T.  G.  Glass;  Sec- 
retary, Dr.  Holman  Taylor;  Trustees,  Dr.  Sam  E. 
Thompson,  Dr.  T.  C.  Terrell  and  Dr.  W.  B.  Russ; 
Councilors,  Drs.  E.  A.  Rowley,  C.  E.  Scull,  J.  G. 
Webb,  F.  J.  L.  Blasingame,  J.  E.  Clarke,  A.  L.  Hath- 
cock,  G.  V.  Brindley,  and  J.  Edward  Johnson;  Legis- 
lative Committee  member.  Dr.  L.  H.  Reeves. 

Meeting  with  the  Council  were  Drs.  C.  C.  Cody, 
Tom  Bond,  H.  E.  Griffin  and  W.  R.  McWilliams, 
members  of  the  Council  on  Medical  Economics.  Drs. 
W.  B.  Russ,  S.  E.  Thompson,  C.  C.  Cody,  E.  A.  Row- 
ley  and  T.  C.  Terrell,  previously  named,  were  mem- 
bers of  the  Committee  on  Medical  Licensure  present. 
Others  in  attendance  included  Dr.  R.  B.  Anderson, 
Assistant  Secretary;  Mr.  Jeff  L.  Reese,  Director  of 
Public  Relations,  State  Medical  Association;  Dr. 
George  W.  Cox,  State  Health  Officer;  Dr.  C.  F. 
Moore,  Director  of  Maternal  and  Child  Health,  State 
Health  Department;  Captain  G.  C.  Yelderman,  M.  C., 
U.  S.  A.  R.,  Love  Field,  Dallas;  Mrs.  A.  B. 
Humphrey,  President,  and  Mrs.  H.  R.  Renshaw, 
Chairman  of  the  Legislative  Committee,  of  the 
Woman’s  Auxiliary  to  the  State  Medical  Associa- 
tion, present  by  invitation. 

President  Dr.  Venable  called  the  meeting  to  order 
at  9:55  a.  m.,  and  delivered  the  following  address: 

Address  of  Dr.  C.  S.  Venable 

I have  called  this  meeting  of  the  Executive  Coun- 
cil of  the  State  Medical  Association  of  Texas  be- 
cause I think  that  an  emergency,  exists  with  regard 
to  the  socialization  of  medicine,  and  its  entry  into 
Texas  at  this  time. 

In  the  recommendations  to  the  House  of  Delegates 
at  the  meeting  in  Fort  Worth,  in  May,  under  the 
heading  of  Federal  Legislation,  it  was  recommended : 

1.  That  the  Council  continue  in  close  cooperation 
with  the  State  Board  of  Medical  Examiners,  etc. 

2.  That  opposition  to  movements  leading  to  social- 
ized medicine  be  continued  with  due  exercise  of 
discretion  in  the  war  effort  ....  and  a mandate 
to  distinguish  between  real  and  pseudo  war 
effort. 

1.  At  this  time,  there  is  an  obvious  approach  to 
socialized  medicine  in  Texas  through  the  following 
agencies : 

a.  Effort  of  entry  through  the  Department  of 
Education,  service  of  Crippled  Children,  in 
December. 

b.  Effort  of  entry  through  Department  of  Child 
Welfare  in  proposing  medical  care  of  wives  and 
children  of  soldiers. 

To  my  mind,  this  is  all  a smoke  screen  at  a 
trading  post.  None  of  this  is  the  business  of 
the  State  Medical  Association  of  Texas  or  any 
component  part  thereof.  If  these  agencies  have 
an  offer  to  make  in  their  desire  to  secure  medi- 


cal service,  let  them  make  it  to  the  doctor,  who, 
whether  or  not  a member  of  the  State  Medical 
Association  of  Texas,  is  free  to  take  it  or  leave 
it.  He  has  taken  care  of  himself  throughout 
the  years  and  can  continue  to  do  so  unless  we 
assume  to  be  the  directors  of  his  affairs  and 
tie  his  hands.  He  knows  and  does  his  share  of 
charity  and  will  continue  in  the  future  as  in 
the  past  to  relieve  the  lame  and  the  halt  and 
the  blind  wherever  they  may  be. 

It  is  my  humble  opinion  that  families  earning 
$75.00  up  to  $200.00  a month  or  more,  are  not 
charity,  but  can  pay  fees  commensurate  with 
their  financial  status  in  the  future  as  they 
have  in  the  past.  If  the  government  elects  to 
pay  the  doctor  bill  besides,  that  is  the  business 
of  the  government,  and  that  of  the  physician 
in  point  to  accept  or  not.  Dr.  Taylor  is  entirely 
right  when  he  states  the  “present  relationship 
between  patient  and  physician  must  prevail — - 
and  is  impossible  through  organization.” 

c.  Proposed  entry  through  the  Sub-Committee  on 
Health  of  the  Post-War  Planning  Committee, 
proposed  as  F.  S.  A.  Health  Program  (Farm 
Security,  Department  of  Agriculture). 

In  its  report  on  this  subject,  the  Council  on 
Medical  Economics  is  apparently  far  from  sat- 
isfied with  the  operation  of  health  programs  of 
the  Farm  Security  Administration  in  Texas. 
Reports  are  very  conflicting  concerning  satis- 
faction with  regard  to  compensation  of  doctors 
or  service  to  clients,  upon  which  Dr.  Cody, 
Chairman  of  the  Council  on  Medical  Economics, 
will  elaborate  for  those  who  did  not  read  his 
report  in  full,  which  was  in  the  hand-book  for 
the  House  of  Delegates  at  the  Fort  Worth  meet- 
ing and  which  is  to  be  found  on  page  88  in  the 
June  Journal  under  the  heading,  “Farm  Se- 
curity Administration.” 

The  story  is  told  of  the  operation  of  F.  S.  A. 
in  the  trial  balloons  of  Cass  and  Wheeler  coun- 
ties, where  $52,338.00  and  $23,592.00,  respec- 
tively, were  used  for  subsidy,  with  no  extra 
money  added  by  the  government  to  grease  the 
track  and  pay  the  doctor  in  120  other  counties 
under  the  plan.  Quoting  part  of  the  record, 
the  Department  of  Agriculture  sponsored  a 
medical  program  in  these  two  counties  for  3,379 
families  at  a cost  of  $182,446,  with  a F.  S.  A. 
subsidy  of  $75,930,  while  in  the  120  counties 
medical  service  for  33,793  persons  was  ren- 
dered at  a cost  of  $189,214.00  without  a sub- 
sidy. The  F.  S.  A.  subsidy  in  Cass  and  Wheeler 
counties  is  40  per  cent  of  the  total  cost  of  the 
entire  medical  program  in  the  other  120  coun- 
ties. 

As  Dr.  Cody’s  council  comments,  “Experi- 
mental or  not,  it  still  does  not  make  sense  to 
deny  needed  medical  service  to  120  counties  in 
Texas  in  order  to  pay  a subsidy  in  two 
counties.” 

In  short,  the  funds  alone  from  clients  of 
F.  S.  A.  don’t  pay  the  piper  or  fill  the  Utopian 
dream. 

Dr.  Anderson’s  report  of  the  meeting  of  the 
Sub-Committee  on  Health,  Post-War  Planning 
Committee,  held  in  Dallas  June  22nd  is  most 
edifying. 

d.  Introduction  in  the  Congress  of  the  Wagner- 
Murray-Dingall  Social  Security  Plan,  which 
decrees  that  the  Surgeon  General  of  Public 
Health  shall  be  the  supreme  head  and  director 
of  authority  of  all  matters  pertaining  to  sani- 
tation, health,  practice  of  medicine  and  hos- 
pitalization. 

The  members  of  the  State  Medical  Association  of 
Texas  have  always,  do  now,  and  will  continue  to 
lend  every  aid  to  their  government  and  its  people 
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in  time  of  emergency  as  well  as  in  times  of  peace. 
However,  the  approach  of  each  and  every  one  of 
these  is  through  subterfuge,  misinformation  and 
indirection  to  gain  the  influence  of  the  State  Medical 
Association  through  its  subsidiaries  and  subsidiza- 
tion of  its  members  into  different  fields  or  panels 
of  medicine  as  may  be  directed  by  and  subject  to 
the  approval  of  the  surgeon  general  of  public  health. 

“Payments  for  the  Services  of  Physicians.”  In 
the  June  26,  1943,  Journal  of  the  A.  M.  A.,  page 
610,  it  is  stated  that  “payments  to  general  prac- 
titioners may  be  made  (1)  on  the  basis  of  fees  for 
services  rendered,  according  to  a fee  schedule  ap- 
proved by  the  Surgeon  General;  or  (2)  on  a per 
capita  basis,  the  amount  being  according  to  the 
number  of  individuals  entitled  to  benefits  who  are 
on  the  practitioner’s  list;  or  (3)  on  a salary  basis, 
whole  or  part  time;  or  (4)  on  a combination  or 
modification  of  these  bases.  The  method  of  pay- 
ment, subject  to  the  approval  of  the  Surgeon  Gen- 
eral, will  apparently  be  determined  in  each  area 
in  accordance  with  the  desires  of  a majority  of 
the  general  practitioners  collaborating  with  the 
insurance  program.”  . . . which  arrangement,  in 
my  humble  opinion,  is  made  to  sell  the  suckers, 
both  patients  and  doctors.  It  is  apparently  an- 
ticipated that  such  collaboration  will  be  through 
County  Societies,  without  which  they  can’t  per- 
form. 

The  “Proposed  Method  of  Administration”  of 

this  bill,  if  enacted: 

In  the  methods  of  administration,  including  the 
methods  of  payment  to  practitioners,  the  bill  pro- 
vides that  it  “shall  (1)  insure  the  prompt  and 
efficient  care  of  individuals  entitled  to  benefits; 
(2)  promote  personal  relationships  between  physi- 
cian and  patient;  (3)  provide  professional  and 
financial  incentives  for  the  professional  advance- 
ment of  practitioners  and  encourage  high  stand- 
ards in  the  quality  of  services  furnished  as  bene- 
fits through  the  adequacy  of  payments  to  practi- 
tioners; assistance  in  their  use  of  opportunities 
for  postgraduate  study,  coordination  among  the 
services  furnished  by  general  practitioners,  spe- 
cialists, laboratory  and  other  auxiliary  services; 
coordination  among  the  services  furnished  by 
practitioners,  hospitals,  health  centers,  educa- 
tional, research  and  other  institutions,  and  be- 
tween preventive  and  curative  services,  and  other- 
wise; (4)  aid  in  the  prevention  of  disease,  dis- 
ability and  premature  death,  and  (5)  insure  the 
provision  of  adequate  service  with  the  greatest 
economy  consistent  with  high  standards  of  qual- 
ity.” 

Unless  the  present  organization  and  set-up  of 
state  and  county  societies  is  used,  it  would  seem 
difficult,  to  say  the  least,  for  these  agencies  to 
subsidize  all  the  doctors  all  the  time. 

If  we,  as  the  State  Medical  Association,  endorse 
or  permit  to  be  endorsed  any  general  or  specific 
plan  requiring  the  recognition,  adoption  or  acqui- 
escence of  the  State  Medical  Association  as  a whole 
or  through  a subcommittee  or  through  a committee 
of  any  other  unit  thereof,  each  individual  member 
from  that  moment  forward  has  been  subsidized  in 
his  future  practice  of  medicine  by  the  federal  gov- 
ernment. The  patient  must  be  free  to  select  the 
doctor  of  his  choice,  whether  or  not  he  be  a member 
of  this  Association,  and  whether  he  be  signatory  to 
any  plan  or  agreement  under  the  general  head  and 
understanding  of  social  security  or  departmental 
health  or  medical  activity  of  the  federal  govern- 
ment. Upon  this  tenet,  any  practitioner  qualified 
by  the  laws  of  Texas  to  practice  medicine  in  the 
State  has  a right  to  accept  or  reject  such  a contract 
as  an  individual,  and  accept  payment  for  his  service 
according  to  schedules  agreed  upon  by  him  and  the 
agency,  but  he  must  not  be  or  feel  forced  to  sign 


such  a schedule  or  enter  into  such  a contract  through 
any  act  of  the  State  Medical  Association  of  Texas 
or  any  unit  thereof.  It  must  be  a matter  of  his  indi- 
vidual and  free  choice.  His  bills  can  be  certified 
and  paid  in  accordance  with  schedule  and  agree- 
ment. This  would  be  purely  an  individual  act  with 
which  the  State  Medical  Association  of  Texas  has 
nothing  to  do.  The  Association  can  say  a doctor 
may  do  so  and  so,  but  cannot  say  to  him  he  must. 
If  there  is  to  be  collaboration  between  doctors  (gen- 
eral practitioners  or  specialists)  it  will  be  as  indi- 
viduals and  not  as  members  of  the  State  Medical 
Association. 

If  government  agencies  under  the  guise  of  public 
health  or  what  have  you  choose  to  import  doctors 
to  do  these  chores,  so  long  as  they  qualify  under 
Texas  laws,  that  will  be  all  right,  too.  I’m  inclined 
to  think  the  importees  will  sooner  or  later  get  sick 
of  their  job. 

Quoting  from  report  of  Council  on  Medical  Eco- 
nomics, page  87,  June,  1943,  number  of  the  Texas 
State  Journal  of  Medicine,  under  the  heading. 
Supreme  Court  Decision — “the  physician  has  the 
right  unimpaired  to  refuse  to  accept  employment 
from  an  organization  whose  method  of  doing  busi- 
ness he  does  not  like  and  the  medical  society  is  not 
guilty  of  conspiracy,  provided  there  is  no  collusion 
among  its  members.”  We  propose  that  all  members 
shall  be  free  to  do  as  they  choose  as  individuals. 

Under  the  Norris-LaGuardia  act,  the  Council 
states,  “the  State  Medical  Association  and  County 
Medical  Association  have  the  right  to  protect  their 
members  against  imposition  and  exploitation.”  Dr. 
Cody,  Chairman  of  the  Council  on  Medical  Econom- 
ics, will  elaborate  on  this  later.  Quoting  from  the 
report  to  the  House  of  Delegates  by  the  Legislative 
Committee,  “we  are  living  in  a changing  world  and 
fast  losing  the  intimate  relationship  between  the 
physician  and  patient  and  when  this  comes  to  pass, 
we  will  be  a labor  union  and  scientific  medicine  will 
end  . . . socialized  medicine  has  arrived  in  Texas.” 

Thank  God,  socialized  medicine  has  not  quite  en- 
tered, but  is  most  assuredly  at  the  gate.  Will  we 
open  that  gate  and  permit  it  to  enter  without  more 
ado  and  take  the  consequences,  or  shall  we  keep  the 
gate  closed  and  barricade  it  to  protect  our  inherited 
right  to  live  free,  think  free,  and  maintain  our 
manner  of  practicing  our  profession  in  applying  the 
art  of  medicine  to  the  science  of  medicine,  which 
cannot  be  regimented,  and  retain  the  God-given  re- 
lationship • and  trust  and  faith  between  us  and  our 
patients  that  cannot  be  bought  nor  can  it  be  directed 
by  any  man  or  any  group  of  men?  That  is  why  the 
proposed  “method  of  Administration”  in  the  Wag- 
ner-Murray  bill  “to  promote  personal  relationship 
between  physician  and  patient”  is  entirely  without 
reason  or  possibility  of  application.  In  short,  gen- 
tlemen, it  is  just  bunk  and  an  effort  to  “sell  us 
down  the  river.”  Any  direct  or  indirect  method  or 
plan  presuming  that  the  doctor  of  Texas  or  of 
America  is  to  be  bought  for  a price,  subsidized  by 
labor  in  its  vast  dream  of  Utopian  socialization, 
have  his  qualifications  judged  by  central  authority 
and  regimented  to  serve  a given  group,  selected 
through  questioned  volition,  must  never  enter  Texas. 

This  dinosaur  must  never  be  permitted  to  devour 
the  spirit,  the  very  soul  of  medicine  in  Texas,  no 
matter  what  trades  or  agreements  may  be  reached 
as  between  the  American  Medical  Association  and 
the  Department  of  Labor,  the  source  of  such  sub- 
sidization. 

No  better  medical  service  is  at  hand  anjwhere 
than  here  in  Texas,  and  is  here  for  the  asking  by 
any  dependent  of  the  government,  but  its  quest 
must  be  four  square.  If  they  wish  to  build  hos- 
pitals or  subsidize  hospital  space  or  provide  hos- 
pitalization on  some  insurance  basis,  all  of  which 
require  medical  service,  that  service  is  here  waiting. 
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provided  the  individual  rights  of  the  patient  and 
doctor  be  observed. 

The  innovation  of  group  hospital  insurance  has 
proven  its  worth  in  making  it  possible  for  people  in 
lower  income  brackets  to  be  hospitalized  where  they 
will  (hospitals  of  their  own  choice)  and  have  doc- 
tors of  their  own  choice  with  the  bills  of  both  paid. 
The  insurance  pays  the  hospital  and  the  patient  has 
something  with  which  to  pay  the  doctor  and  keep 
his  self-respect. 

All  of  this  Council,  with  me,  are  now  responsible 
to  and  wholly  trusted  by  the  doctors  of  Texas, 
whether  at  home  or  in  the  armed  services,  to  hold 
fast  to  that  to  which  we  were  born  and  to  that  in 
which  we  believe  and  for  which  we  live.  Our  duty 
to  those  now  abroad  is  to  hold  fast  that  they  may 
have  what  they  left  when  they  return. 

When  our  representatives  in  the  Congress  of  these 
United  States  know  by  our  stand  that  we  are  in 
no  humor  for  trade,  only  to  be  cheated,  or  through 
appeasement  to  be  rocked  to  sleep,  I am  certain 
that  they  will  awaken  to  the  enormity  of  the  wrong 
and  the  viciousness  of  the  thought  as  expressed  in 
the  Wagner-Murray-Dingall  bill  and  will  expunge 
it  from  the  record,  together  with  similar  legislation 
which  inhibits  the  proper  function  of  an  association 
between  physician  and  patient  and  is  harmful  to 
the  public  weal  in  having  quacks  and  charlatans 
foisted  upon  them  by  labor. 

So  we  are  here  today  to  discuss  and  weigh  the 
subject  of  State  or  socialized  medicine  in  all  its 
aspects  and  modes  of  approach — and  if  possible  to 
determine,  pro  or  con,  the  responsibiilty  the  State 
Medical  Association  of  Texas  will  assume  in  the 
adoption  or  rejection  of  such  change  in  our  manner 
of  living  and  practicing  medicine  as  we  have 
known  it. 

As  you  know,  this  matter  is  of  consuming,  and, 
I may  say,  was  of  major  interest  before  the  recent 
meeting  of  the  House  of  Delegates  of  the  American 
Medical  Association.  It  has  been  of  serious  import 
before  your  Committee  on  Medical  Economics  very 
actively  for  the  past  several  months,  which  at  this 
time  seeks  the  advice  and  direction  of  this  Council. 

Two  of  our  representatives  in  the  House  of  Dele- 
gates of  the  American  Medical  Association  are  here 
today,  as  not  only  members  of  this  Council,  but 
who  have  been  and  still  are  outstanding  leaders  of 
the  destiny  of  this  Association.  Dr.  Cody,  Chairman 
of  the  Council  on  Medical  Economics  of  the  State 
Association,  is  also  here  to  advise  and  guide. 

At  this  serious  moment,  we  may  indeed  be  thank- 
ful to  have  the  advantage  of  their  first-hand  knowl- 
edge, and  of  the  wisdom  and  guidance  they  may 
give  us  now. 

I beg  of  you  to  realize  with  me  our  immediate 
responsibility  at  this  hour  and  join  with  me  in  the 
protection  of  our  homestead  rights.” 

In  discussing  the  medical  care  program  of  crip- 
pled children,  which  is  under  the  State  Department 
of  Education,  in  Texas,  Dr.  Venable  supplemented 
his  prepared  address  with  remarks  in  which  he  told 
of  legislation  providing  for  the  crippled  children’s 
medical  care  program.  He  stated  that  some  years 
ago  when  funds  were  supplied  from  the  Social  Se- 
curity program  to  the  Department  of  Education  for 
the  purpose  of  caring  for  crippled  children,  it  was 
agreed  that  the  Federal  department  would  have  the 
authority  of  hiring  and  firing  all  employees  and 
making  all  agreements  with  medical  staffs  and  hos- 
pitals. Under  this  arrangement  medical  service 
was  rendered  by  members  of  the  Texas  Orthopedic 
Society  at  hospitals  selected  by  the  central  agency. 
Under  this  service,  patients  and  their  family  doctors 
were  free  to  select  any  member  of  the  staff  of  their 
choice  an3rwhere  in  the  State  and  any  hospital  under 
the  service  anywhere  in  the  State. 

This  past  fall,  a change  was  attempted  wherein 


it  was  proposed  by  the  central  authority  that  they 
nominate  some  orthopedist  of  their  choice  who  in 
turn  would  be  endorsed  by  the  Texas  Orthopedic 
Society,  who  would  then  take  charge  of  medical 
affairs  from  his  office  in  Austin,  directing  the 
manner  and  the  method  to  be  followed  by  surgeons 
of  the  staff. 

It  is  obvious  that  this  effort  was  the  final  stroke 
of  centralizing  arrangements  in  directing  the  prac- 
tice of  medicine,  so  the  Texas  Orthopedic  Society 
flatly  refused  to  have  anything  to  do  with  such  an 
arrangement,  and  if  they  desired  to  import  a sur- 
geon it  was  suggested  that  they  get  enough  surgeons 
to  do  the  whole  job  because  the  Texas  Society  of 
Orthopedists  would  have  nothing  to  do  with  it.  So 
far,  no  one  has  been  imported,  and  the  service  has 
continued  as  it  was. 

After  finishing  his  address.  Dr.  Venable  called 
for  a report  by  Drs.  Sam  E.  Thompson  and  Holman 
Taylor,  delegates  to  the  recent  meeting  of  the  House 
of  Delegates  of  the  American  Medical  Association 
at  Chicago. 

Dr.  Thompson  stated  that  since  it  is  Dr.  Taylor’s 
habit  and  duty  to  report  the  transactions  of  the 
House  of  Delegates  of  the  American  Medical  Asso- 
ciation, he  would  leave  that  task  to  him.  Dr. 
Thompson,  however,  referred  to  an  address  deliv- 
ered at  a dinner  meeting  of  the  House  of  Delegates 
by  a member  of  the  National  Planning  Board,  Pro- 
fessor Merriam  of  the  University  of  Chicago.  This 
speaker  related  explicit  post-war  plans  for  adequate 
medical  service  for  each  person  in  this  country; 
plans  which  would  insure  that  each  man  would  have 
a job  with  good  pay,  which  would  provide  a good 
home  for  each  person,  and  would  insure  freedom 
from  want  and  from  fear.  This  speaker  was  per- 
fectly confident  that  the  proposed  program  could 
be  put  over  without  any  difficulty.  Dr.  Thompson 
stated  that  he  could  not  agree  with  that  philosophy; 
that  when  a man,  in  his  opinion,  turns  over  his 
security  to  someone  else  or  to  some  agency,  whether 
that  be  the  government  or  not,  his  security  is  gone. 
Dr.  Thompson  then  asked  Dr.  Taylor  to  give  a re- 
port of  the  transactions  of  the  House  of  Delegates 
of,  the  American  Medical  Association,  which  Dr. 
Taylor  did. 

Dr.  Taylor  referred  briefly  to  highlights  of  the 
meeting  of  the  House  of  Delegates,  calling  atten- 
tion to  the  fact  that  an  editorial  on  this  subject 
would  constitute  the  agreed-to  report  of  the  dele- 
gates from  Texas,  and  would  appear  in  the  July 
number  of  the  Texas  State  Journal  of  Medicine. 
He  further  pointed  out  that  the  transactions  of  the 
House  of  Delegates  were  published  in  the  June  19 
and  June  26,  1943,  numbers  of  The  Journal  of  the 
American  Medical  Association. 

Dr.  Taylor  cited  the  following  highlights  of  the 
transactions  of  the  House  of  Delegates  of  the 
American  Medical  Association: 

1.  Dr.  Herman  L.  Krutschmer  of  Chicago,  previ- 
ously treasurer  of  the  American  Medical  Associa- 
tion, was  elected  President-Elect. 

2.  Dr.  Elliott  P.  Joslin  of  Boston,  Massachusetts, 
received  the  distinguished  service  award  of  the 
American  Medical  Association. 

3.  The  House  of  Delegates  concluded  its  annual 
meeting  in  three  days  rather  than  the  usual  four 
days. 

4.  The  Texas  delegation  consisted  of  the  follow- 
ing: Drs.  Howard  R.  Dudgeon,  Hugh  Leslie  Moore, 
E.  H.  Cary,  Holman  Taylor  and  S.  E.  Thompson. 

5.  The  House  of  Delegates  was  addressed  by  the 
new  Surgeon  General  of  the  United  States  Army, 
whose  address  was  most  interesting  and  informative. 

6.  The  House  of  Delegates  was  also  addressed  by 
the  President  of  the  American  Bar  Association,  who 
happened  to  be  one  of  the  attorneys  who  defended 
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the  American  Medical  Association  in  its  recent  suit 
by  the  Department  of  Justice  of  the  Federal  Gov- 
ernment. 

7.  The  House  was  also  addressed  by  the  secretary 
of  the  Canadian  Medical  Association. 

8.  The  House  of  Delegates  was  informed  that  the 
American  Medical  Association  had  paid  its  fine  in 
the  suit  referred  to  above  and,  on  advice  of  attor- 
neys, had  desisted  from  having  anything  further  to 
say  in  regard  to  said  suit. 

9.  Several  resolutions  were  introduced  with  re- 
gard to  the  practice  of  medicine  by  corporations, 
which  resolutions  are  reproduced  in  full  in  the 
numbers  of  The  Journal  of  the  American  Medical 
Association  carrying  the  transactions,  and  should 
be  read. 

10.  The  essentials  with  regard  to  schools  for  tech- 
nicians were  set  out  and  adopted. 

11.  The  War  Participation  Committee  of  the 
American  Medical  Association  had  a lengthy  report, 
its  principal  recommendations  being  that  State 
medical  associations  assist  the  Procurement  and  As- 
signment Service  in  the  war  effort. 

12.  A Council  on  Medical  Service  and  Public  Re- 
lations was  formed,  which,  in  effect,  combined  the 
present  Bureau  of  Medical  Economics  and  the  Bu- 
reau of  Legal  Medicine  and  Legislation,  and  pro- 
vided an  elected  membership  on  an  overlapping 
term  of  office  basis,  by  nomination  from  the  Board 
of  Trustees,  and  from  a territorial  standpoint.  The 
formation  of  this  new  Council  came  as  a result  of 
several  different  resolutions,  and  apparently  in  re- 
sponse to  dissatisfaction  with  the  present  public 
relations  and  legislative  activities  of  the  American 
Medical  Association.  The  duties  of  the  Council 
shall  be  as  follows: 

“The  functions  of  the  Council  on  Medical  Service 
and  Public  Relations  shall  be  (1)  to  make  available 
facts,  data  and  medical  opinions  with  respect  to 
timely  and  adequate  rendition  of  medical  care  to  the 
American  people;  (2)  to  inform  constituent  asso- 
ciations and  component  societies  of  proposed  changes 
affecting  medical  care  in  the  nation;  (3)  to  inform 
constituent  associations  and  component  societies  re- 
garding the  activities  of  the  Council;  (4)  to  investi- 
gate matters  pertaining  to  the  economic,  social  and 
similar  aspects  of  medical  care  for  all  the  people; 
(5)  to  study  and  suggest  means  for  the  distribution 
of  medical  service  to  the  public  consistent  with  the 
principles  adopted  by  the  House  of  Delegates;  (6)  to 
develop  and  assist  committees  on  medical  service 
and  public  relations  originating  within  the  con- 
stituent associations  and  component  societies  of  the 
American  Medical  Association. 

“In  the  exercise  of  its  functions  this  Council,  with 
the  cooperation  of  the  Board  of  Trustees,  shall  util- 
ize the  functions  and  personnel  of  the  Bureau  of 
Legal  Medicine  and  Legislation,  the  Bureau  of 
Medical  Economics  and  the  Department  of  Public 
Relations  in  the  headquarters  office.” 

This  was  perhaps  the  most  significant  of  the 
transactions  of  the  House  of  Delegates,  and  cer- 
tainly received  the  greatest  amount  of  attention  and 
effort. 

13.  Resolutions  were  introduced,  the  purport  of 
which  were  to  secure  payment  to  physicians  for 
service  to  Federal  clients. 

14.  The  House  approved  the  Federal  assistance 
to  wives  and  children  of  service  men  in  the  Federal 
Children’s  Bureau  program,  with  the  provision  that 
a plan  be  adopted  by  which  the  Federal  government 
would  provide  the  wives  of  enlisted  men  a stated 
allotment  for  medical,  hospital,  maternal  and  infant 
care,  leaving  the  actual  arrangement  with  respect 
to  fees  to  be  fixed  by  mutual  agreement  with  the 
wife  and  the  physician  of  her  choice. 

(Other  items  dealt  with  by  Dr.  Taylor  may  be 
found  in  the  editorial  appearing  in  the  July,  1943, 


number  of  the  Texas  State  Journal  of  Medicine 
which  is  in  fact  the  report  of  the  Texas  delegation 
to  the  American  Medical  Association  House  of  Dele- 
gates. 

President  Dr.  Venable  then  asked  for  a report 
from  Dr.  C.  C.  Cody,  Chairman  of  the  Council  on 
Medical  Economics,  and  his  opinion  and  recom- 
mendations on  the  present  situation. 

Dr.  Cody  presented  the  following  report  of  the 
Council  on  Medical  Economics  with  the  statement 
that  it  represented  the  consensus  of  opinion  of  the 
members  of  the  Council. 

Report  of  the  Council  on  Medical  Economics 
TO  the  Executive  Council 

The  President  of  the  State  Medical  Association  has 
directed  an  inquiry  into  socialized  medicine,  called  on 
the  Council  of  Medical  Economics  for  an  accounting 
of  its  recent  activities  and  proposed  a re-statement 
of  the  Association’s  policy  toward  these  subjects. 
This  is  a large  order  for  one  day,  and  a report  such 
as  this  cannot  cover  in  detail  each  of  them.  In 
fact,  no  attempt  is  made  to  do  so,  for  this  would 
take  all  the  time  allotted  to  other  speakers  whose  dis- 
cussions are  expected  to  be  highly  constructive  on 
these  important  questions.  For  socialized  medicine  is 
a very  broad  subject;  quite  confusing  in  its  intricate 
complexities  with  a tangle  of  many  diverse  activ- 
ities of  which  a few  are  medical  education,  scien- 
tific research,  the  distribution  of  medical  care, 
propaganda,  some  emotion,  much  politics  and  a little 
economics.  The  blending  of  these  together  in  a med- 
ley makes  the  subject  even  more  puzzling  and  dif- 
ficult; but  increases  its  political  appeal,  for  it  is  all 
things  to  all  people.  If  it  were  simple,  it  would  long 
since  have  settled  itself,  and  this  meeting  of  the 
Executive  Council  today  would  not  be  necessary. 

Definition. — The  difficulties  with  socialized  medi- 
cine begin  with  its  definition.  The  usual  definition 
is  that  socialized  medicine  is  a medical  service  regu- 
lated and  maintained  by  the  State  or  some  other 
governmental  agency.  According  to  this  definition, 
various  activities  of  socialized  medicine  probably  are 
heartily  supported  by  every  member  of  the  State 
Medical  Association  here  today.  For  under  it  are 
included  the  medical  departments  of  all  state  uni- 
versities; the  charity  hospitals  supported  by  taxes; 
the  state,  county  and  municipal  health  departments; 
the  health  services  in  the  public  schools,  in  the  state 
colleges  and  in  the  state  universities,  et  cetera.  Who 
will  denounce  any  of  these  medical  services,  who 
will  deny  that  they  are  socialistic?  The  difficulty 
is  not  with  any  trick  definition  of  socialized  medi- 
cine, but  with  the  hard  fact  that  many  socialistic 
institutions  for  medical  service  are  now  endorsed 
by  a large  majority  of  our  members,  for  the  simple 
reason  that  experience  has  demonstrated  the  impor- 
tance and  value  of  their  several  services.  Since  it 
is  evident  that  we  cannot  condemn  socialized  medi- 
cine in  its  entirety  any  more  than  we  can  accept 
it,  we  are  forced  to  offer  our  first  compi’omise  in 
the  form  of  a term  more  accurately  delineating  our 
position.  Such  a definition  would  probably  be  that 
socialized  medicine  is  the  distribution  of  medical 
care  to  civilians  by  doctors  regulated  and  maintained 
by  the  State  or  some  other  governmental  agency. 
This  meaning  will  be  used  in  the  remainder  of  the 
report. 

Semantics. — Propaganda  is  a powerful  weapon  in 
the  hands  of  socialized  medicine’s  advocates.  One 
of  the  chief  assets  of  their  politically  wise  publicity 
is  the  expert  use  of  semantics.  Now  semantics  is 
the  science  of  the  meaning  of  words.  Words  have  a 
distinctive  reaction  on  people  which  may  be  classi- 
fied as  good  and  bad.  The  good  words  are  instinc- 
tively favored,  the  bad  words  are  opposed.  So  good 
words  are  frequently  used  to  secure  an  instinctively 
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favorable  reaction,  and  bad  words  to  arouse  opposi- 
tion. To  illustrate:  health  is  a good  Wv/rd,  sickness 
is  a bad  word;  free  is  a good  word,  tax  is  bad;  public 
health  is  a good  word,  socialized  medicine  is_a  bad 
word;  bronchitis  is  a good  word,  pneumonia  is  bad. 
One  of  the  old  favorites  among  physician’s  stories 
is  that  of  a frightened,  excitable  mother  who  called 
Dr.  Brown  to  see  her  sick  child.  After  a thorough 
examination.  Dr.  Brown  said,  “Your  child  has  pneu- 
monia.” The  mother  replied  that  her  nerves  simply 
could  not  stand  the  idea  of  her  child  having  pneu- 
monia and  promptly  fired  the  doctor.  Dr.  Jones  was 
then  called  and  after  an  equally  thorough  examina- 
tion said,  “The  little  darling  only  has  localized  bron- 
chitis, a few  spots  here  and  there,”  and  ever  after 
was  the  highest  medical  authority  to  one  admiring 
patient.  The  point  of  the  tale  is  that  the  idea  con- 
veyed by  a good  word  produces  instinctively  a fa- 
vorable reaction,  while  a bad  word  excites  resentment 
and  opposition  even  though  the  essential  meaning 
of  the  terms  is  exactly  the  same. 

Right  well  did  our  professional  predecessors  know 
what  they  were  doing  in  inventing  the  expression 
“public  health”  in  order  to  popularize  preventive 
medicine.  So  firmly  is  this  imbedded  in  our  medical 
traditions  that  to  this  day  Public  Health  to  the  doc- 
tor is  preventive  medicine,  but  to  every  one  else  it 
is  a health  service  regulated  and  supported  by  the 
government,  i.  e.,  socialized  medicine.  The  advocates 
of  socialized  medicine  rarely  if  ever  use  this  bad 
word,  but  instead  employ  the  good  word  “public 
health”  because  every  one — particularly  the  doctors — 
instinctively  react  favorably  to  this  term.  It  is  well 
enough  to  realize  that  the  term  public  health  is  a 
synonym  both  of  preventive  medicine  and  of  social- 
ized medicine,  and  that  each  doctor  is  strictly  on  his 
own  to  find  out  for  himself  what  is  really  meant. 
The  doctors  are  just  as  easily  taken  in  by  this  syn- 
onym as  the  laity;  for  it  is  not  unusual  to  hear  of  a 
distinguished  member  of  our  profession,  violently 
opposed  to  socialized  medicine,  warmly  endorsing  a 
scheme  of  socialized  medicine  merely  because  he  was 
told  it  was  public  health.  Doctors  as  a group  can 
become  very  skillful  and  adept  in  the  use  of  semantics 
in  fighting  socialized  medicine,  for  unwittingly  we 
are  using  it  all  the  time  in  our  practice. 

Americanized  Medicine. — The  goal  of  the  American 
medical  profession  for  over  a hundred  years  has 
constantly  been  to  increase  the  efficiency  of  medical 
service,  to  decrease  the  annual  death  rate,  to  de- 
crease the  morbidity  rate,  to  decrease  the  cost  of 
medical  care  to  the  community  as  a whole  and  to 
increase  the  annual  income  of  the  doctors.  This 
century  old  effort  has  succeeded  to  a remarkable  de- 
gree due  to  the  development,  during  the  same  time, 
of  the  American  system  of  medical  economics  for 
the  practice  of  medicine.  This  American  system 
of  medical  economics  for  the  practice  of  medicine 
is  unique  on  the  face  of  the  earth;  there  is  nothing 
else  like  it.  It  is  amazingly  elastic  in  being  able 
to  adapt  itself  with  equal  ease  to  the  needs  of  pio- 
neer conditions,  of  agricultural  communities  and 
of  highly  industrialized  areas.  It  has  built  and 
manned  the  finest  medical  schools,  hospitals,  labora- 
tories, medical  libraries,  and  journals,  and  more  of 
them  than  exist  in  any  other  country.  For  many 
years  before  1939,  it  has  produced  the  lowest  annual 
death  rate  among  the  great  nations  of  the  earth.  It 
has  increased  the  average  length  of  life  of  Amer- 
icans by  twenty  years  in  one  generation.  It  has 
decreased  morbidity  and  made  medical  curiosities  of 
many  diseases  which  in  epidemics  a short  generation 
ago  exacted  an  annual  toll  of  thousands  of  valuable 
lives.  Its  costs  of  medical  cai'e  for  communities  as 
a whole,  relative  to  the  American  income,  are  the 
lowest  in  the  world.  It  carried  on  during  the  bitter 
hard  times  of  the  early  ’30’s  so  well,  that  the  depres- 
sion years  still  have  the  lowest  annual  death  rates. 


It  is  carrying  a load  during  these  war  years  such 
as  no  government  has  ever  previously  asked  of  its 
medical  profession  in  any  country.  It  is  doing  this 
to  the  satisfaction  of  the  armed  forces  and  civilians 
with  added  prestige  to  itself. 

All  of  this  is,  of  course,  quite  familiar  to  the 
medical  profession;  but  it  is  not  so  generally  recog- 
nized that  the  enormous  advances  of  scientific  medi- 
cine in  the  United  States  has  been  due  to  the  re- 
cruitment of  the  medical  profession  from  a selected 
group  of  superior  young  men,  and  to  their  long  and 
arduous  training  in  medical  schools  and  hospitals. 
The  recruitment  of  superior  young  men  with  the 
mental  and  moral  equipment  necessary  for  the  hard 
training  in  turn  is  due  to  a simple  formula  evolved 
by  the  American  system  of  medical  economics  for 
the  practice  of  medicine.  This  formula  is  that  the 
opportunity  is  open  to  every  first  year  medical  stu- 
dent to  become  a distinguished  member  of  a learned 
profession  in  an  honored  position  of  his  community 
with  the  assurance  that  most  of  the  necessities,  some 
of  the  comforts  and  a few  luxuries  of  life  will  be  his 
as  a reward  for  his  accomplishments  in  scientific 
medicine.  The  opportunity  is  his  to  become  rich  in 
medical  experience  and  the  esteem  of  his  fellow  citi- 
zens but  not  in  financial  gain.  What  better  econom- 
ic formula  could  be  adopted  by  a profession  dedi- 
cated to  the  service  of  mankind?  This  formula  ac- 
tivates the  driving  power  of  spiritual  forces  and 
from  these  have  come  the  great  progress  of  scien- 
tific medicine  in  the  United  States.  What  will  hap- 
pen, or  better  must  happen,  with  the  abandonment 
of  this  formula?  The  answer  is  simple:  the  ad- 
vancement of  scientific  medicine  will  slow  down  and 
then  stop  with  the  failure  in  recruitment  of  superior 
young  men  to  fill  vacancies  in  the  medical  profes- 
sion due  to  death  and  disability.  And  what  is  the 
name  of  the  American  system  of  medical  economics 
for  the  practice  of  medicine  which  is  the  basis  for 
the  achievements  of  scientific  medicine  in  this  coun- 
try? What  do  doctors  call  it?  What  do  you  call  it? 
Sweet  shades  of  semantics ! ! ! It  has  no  name.  It 
'Could  be  called  Americanized  medicine  and  be  in 
line  with  good  practice  in  semantics. 

Socialized  medicine  is  the  name  of  the  type  of 
practice  which  we  oppose.  The  medical  profession 
has  been  content  with  a negative  position  toward 
socialized  medicine,  but  a positive  attitude  should  be 
taken  with  the  adoption  of  a banner,  a symbol,  a 
name  for  the  ideas  and  principles  which  we  so  de- 
votedly support.  Defensive  tactics  alone  win  no  wars, 
and  are  largely  valueless  in  battle  unless  followed 
with  a counter-attack.  A negative  position  or  de- 
fensive tactics  alone  on  socialized  medicine  over  the 
long  term  is  sure  to  lose  the  fight.  The  experience 
of  the  old  anti-prohibitionists  in  holding  a negative 
position  and  in  remaining  constantly  on  the  de- 
fensive should  be  a warning  to  us.  The  public  is 
being  taught  that  the  choice  on  socialized  medicine 
is  limited  to  being  either  for  or  against  it.  The  ques- 
tion is  much  broader  than  that,  for  the  decision  will 
really  be  between  Americanized  medicine  versus  so- 
cialized medicine.  For  Americanized  medicine  is  a 
vigorously  positive  force  in  our  country  today;  and 
when  it  takes  the  offensive  against  socialized  medi- 
cine, it  has  an  excellent  chance  to  win. 

Politics. — There  is  no  point  in  presenting  to  this 
Council  a detailed  discussion  of  the  political  situa- 
tion, for  you  are  as  conversant  with  it  as  any  one 
else.  However,  two  trends  are  called  to  your  atten- 
tion. It  is  frequently  said  that  if  the  country  goes 
socialistic  in  a big  way,  socialized  medicine  is  inev- 
itable. Tbe  country  has  already  become  socialistic 
to  a marked  degree  under  war  conditions  and  regula- 
tions, but  socialized  medicine  is  no  nearer  an  accom- 
plished fact  than  it  was  ten  years  ago.  Every  in- 
dication at  present  is  that  as  soon  as  the  war  is 
won,  the  normally  to  be  expected  political  reaction 
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against  the  present  socialistic  practices  may  be 
sufficient  to  sweep  them  away. 

A bill  to  create  a unified  National  Social  Insur- 
ance System  was  introduced  in  the  Senate  on  June 
3 by  Senators  Wagner  and  Murray  and  in  the  House 
by  Mr.  Dingle,  (j.  A.  M.  A.  122:600,  609-611,  June 
26,  1943.  Free  quotation  from  this  source  is  ac- 
knowledged.) The  proposed  system  would  provide 
for  an  expansion  of  unemployment,  old  age  and 
survivor’s  insurance;  and  the  addition  of  maternity 
care  and  of  disability,  medical  and  hospital  insur- 
ance. About  15,000,000  persons  now  excluded  would 
be  added  to  the  rolls.  The  system  would  be  financed 
by  a 6 per  cent  employee  and  a 6 per  cent  employer 
tax  on  all  wages  and  salaries  up  to  the  first  $3,000 
per  annum. 

General  practitioner  care  would  be  provided  at  the 
office,  home,  hospital,  or  elsewhere  and  include  pre- 
ventive, diagnostic  and  therapeutic  care  and  periodic 
health  examinations.  Specialist  care  would  be  pro- 
vided at  the  office,  home,  hospital  or  elsewhere. 
Laboratory  benefits  would  include  chemical,  bac- 
teriologic,  pathologic,  diagnostic  and  therapeutic 
x-ray,  physical  therapy,  special  appliances  and  eye- 
glasses. 

A panel  of  general  practitioners  would  furnish 
the  medical  service.  The  services  of  specialists 
would  be  available  ordinarily  only  on  the  advice  of 
the  general  practitioner.  The  payment  for  general 
practitioner  care  might  be  a fee,  on  a per  capita  basis, 
whole  or  part  time  salary,  or  a combination  of  these. 

The  Surgeon  General  of  the  U.  S.  Public  Health 
Service  with  a National  Advisory  Medical  and  Hos- 
pital Council  appointed  by  him  would  be  in  charge 
of  the  system.  The  Surgeon  General  would  select, 
and  after  negotiating,  fix  the  pay  to  the  general  prac- 
titioner and  specialist.  He  would  define  a special 
service,  and  who  is  and  who  is  not  a specialist.  He 
might  make  grants  in  aid  to  medical  schools,  labo- 
ratories and  medical  students.  In  short,  the  Surgeon 
General  of  the  Public  Health  Service  would  be  placed 
in  charge  of  the  medical  profession,  medical  schools 
and  hospitals.  An  editorial  in  The  Journal  of  the 
American  Medical  Association  states,  “Indeed,  it  is 
doubtful  if  even  Nazidom  confers  on  its  ‘gauleiter’ 
Conti  the  powers  which  this  measure  would  confer 
on  the  Surgeon  General  of  the  U.  S.  Public  Health 
Service.” 

Hearings  on  this  bill  before  the  Senate  Committee 
to  which  it  was  referred  are  not  expected  before  next 
year.  The  passage  of  this  bill  would  accumulate 
Federal  deductions  from  many  persons’  wages  or 
salaries  for  a total  of  52  per  cent;  itemized  as  fol- 
lows, 20  per  cent  for  income  tax,  20  per  cent  for  war 
bonds,  12  per  cent  for  social  security.  Of  course, 
it  would  stop  the  further  advancement  of  scientific 
medicine  by  checking  the  reci’uitment  of  superior 
young  men  into  the  medical  profession.  The  smart 
boys  would  go  into  politics  at  good  pay  and  easy 
hours,  not  to  medical  schools  at  no  pay  and  long 
hours. 

State  Medical  Association. — The  opposition  of  the 
medical  profession  to  socialized  medicine,  as  is  the 
case  in  many  other  cooperative  undertakings,  has  its 
resilient  core  in  the  State  Medical  Association.  The 
wise  policies  of  the  House  of  Delegates  carefully 
adapted  to  changing  conditions,  the  inspirational 
leadership  of  successive  Presidents  during  their  in- 
cumbency, the  continued  executive  leadership  of  the 
Secretary  and  Assistant  Secretary,  the  excellent 
propaganda  appearing  on  the  editorial  pages  of  the 
State  Journal,  and  the  Councilors  acting  as  field 
officers  have  during  the  years  cultivated  a growing 
spirit  of  unity  and  loyalty  to  organized  medicine 
in  resistance  to  this  type  of  practice.  Not  always 
do  we  see  eye  to  eye  on  tactics;  but  we  know,  like 
veterans  always  do  in  battle,  how  to  “close  on  the 


center”  and  hold  the  line.  Also  the  tactics  of  retreat 
have  been  developed,  not  rout  but  orderly  retreat  to 
give  our  forces  time  to  gather  our  strength  afresh 
and  offer  contest  on  a new  position.  We  may  bend 
under  pressure  but  we  don’t  break  into  the  disas- 
trous panic  of  every  man  for  himself  and  organized 
resistance  withdrawn. 

The  question  of  the  authority  of  the  House  of 
Delegates  and  County  Medical  Societies  to  adopt  a 
mandatory  motion  governing  the  relation  between  a 
mmber  and  an  intermediary  agent  (not  private  prac- 
tice) is  certain  to  arise  sooner  or  later.  While  this 
is  not  primarily  a discussion  of  Constitutional  issues 
of  the  State  Medical  Association,  still  the  point  may 
well  be  introduced  for  your  consideration.  It  is 
axiomatic  that  an  organization  has  the  right  to  adopt 
and  enforce  regulations  for  the  guidance  and  control 
of  its  members.  The  U.  S.  Supreme  Court  in  the 
case  of  the  American  Medical  Association,  et  al.  vs. 
Group  Health,  Inc.,  stated  the  rule  of  conspiracy 
applicable  to  medical  societies.  A medical  society 
has  the  right  when  “acting  only  to  protect  its  own 
organization,  to  regulate  fair  dealing  among  its 
members,  to  maintain  and  advance  the  standards  of 
medical  practice,  and  to  adopt  reasonable  regulations 
and  measures  to  these  ends.”  This  decision  also  de- 
fined the  conditions  under  which  medical  organiza- 
tions are  protected  by  the  Norris-La  Guardia  Act. 
Parenthetically,  internal  evidence  of  the  Wagner- 
Murray-Dingle  bill  shows  that  the  lawyer  who  draft- 
ed it  was  quite  familiar  with  this  decision.  The 
House  of  Delegates  and  a County  Medical  Society 
will  adopt  no  mandatory  resolution  when  an  advisory 
one  will  serve  every  purpose  needed.  But  should 
circumstances  and  conditions  warrant  or  necessitate 
it,  the  House  and  County  Society  not  only  have  the 
legal  right  but  the  moral  obligation  to  adopt  a man- 
datory regulation  to  protect  the  organization  and 
its  members.  The  Council  on  Medical  Economics  has 
neither  the  desire  nor  the  authority  to  issue  a man- 
datory edict,  as  its  functions  are  purely  advisory. 

Federal  Maternity  and  Pediatric  Care. — The  State 
Board  of  Health  in  December  presented  a plan  for 
maternity  and  pediatric  care  of  wives  and  infants  of 
enlisted  men.  The  present  Congress  made  an  appro- 
priation to  continue  this  service,  and  under  this  Act 
the  Federal  Children’s  Bureau  on  March  29,  1943, 
issued  instructions  radically  changing  some  of  the 
provisions  of  the  so-called  December  plan.  The  re- 
vised plan  for  this  service  was  called  to  the  Council’s 
attention  in  April  and  was  discussed  on  May  6 with 
Dr.  George  W.  Cox,  State  Health  Officer,  and  his 
assistant.  Dr.  Moore.  At  that  time  the  Council  re- 
fused to  recommend  the  so-called  March  plan;  but 
made  a counter-offer  either  to  endorse  the  renewal 
of  the  December  plan  or  to  recommend  to  the  mem- 
bers of  the  State  Medical  Association  the  charitable 
contribution  of  these  services  to  the  war  effort.  Dr. 
Cox  invited  the  Council  to  meet  with  the  State  Board 
of  Health  in  Austin  on  June  14.  At  this  meeting,  the 
relative  merits  of  the  two  plans  were  discussed  by  Dr. 
Rothert  of  the  Federal  Children’s  Bureau,  Dr.  Moore, 
the  members  of  the  Council  present,  and  some  of  the 
members  of  the  Board  of  Health.  After  a discus- 
sion lasting  over  two  hours,  the  Council  proposed  to 
the  Board  of  Health  that  Dr.  Cox  and  Dr.  Rothert  in 
the  light  of  this  discussion,  prepare  a plan  for  this 
service  for  the  further  consideration  of  the  Council. 
Dr.  Cox  has  presented  such  a plan — essentially  the 
same  as  the  December  plan — to  the  Council  and  with 
the  adjustment  of  a few  minor  details  an  agreement 
can  be  recommended.  The  March  plan  proposed  to 
set  up  a thinly  disguised  system  of  socialized  medi- 
cine and  as  such  was  vigorously  resisted ; the  Decem- 
ber plan  does  not  have  this  feature.  The  Executive 
Council  approved  the  provisions  of  the  present  plan 
at  its  Houston  meeting.  Since  it  was  presented  in 
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'detail  at  that  time,  these  details  will  not  be  re- 
j)eated  unless  you  so  desire. 

Background  Activities. — ^There  is  a feeling  of 
change  in  the  air  today,  and  it  may  be  helpful  to  the 
Executive  Council  to  make  an  informal  statement. 
The  By-Laws  of  the  State  Medical  Association  set 
out  the  official  duties  of  the  Council  on  Medical 
Economics,  but  these  do  not  cover  the  background 
of  its  activities.  Future  developments  may  show 
that  the  efficiency  of  these  background  activities 
has  been  of  far  more  service  to  the  Association  than 
Lave  the  official  duties. 

In  the  first  place,  the  Council  must  be  realistic 
and  deal  with  those  matters  referred  to  it  as  they 
really  are,  not  as  the  majority  of  doctors  hope,  be- 
lieve and  wish  they  could  be.  There  is  all  too  fre- 
quently a vast  difference  between  these  viewpoints, 
Tvhich  the  Council  is  powerless  to  bridge  or  to  com- 
promise. The  Council  does  not  know — nor  does 
anyone  really — whether  Americanized  medicine  or 
socialized  medicine  will  emerge  the  winner  in  the 
present  contest.  Consequently,  the  Council  has  to 
plan  its  methods  and  tactics  so  that  whichever  wins, 
the  State  Association  and  its  members  will  occupy 
as  strong  a position  as  before.  Also,  the  Council 
has  an  important  part,  but  so  inconspicuous  that  you 
probably  have  not  even  noticed  it,  in  the  organized 
resistance  to  the  extension  of  socialized  medicine. 

You  occasionally  hear  the  statement  that  the 
Council  on  Medical  Economics  is  encouraging  and 
accelerating  the  advent  of  socialized  medicine.  Not 
the  Council,  but  the  force  of  current  political  events 
is  hastening  the  coming  of  socialized  medicine.  Will 
the  powerful  political  movement,  of  which  socialized 
medicine  is  merely  one  symptom,  wither  and  perish 
if  the  Council  ceases  its  activities?  Unfortunately, 
the  solution  will  not  be  that  easy.  For  every  pro- 
gram considered  by  the  Council  has  been  authorized 
by  Federal  legislation  which,  in  turn,  is  supported 
by  a majority  of  voters.  The  political  tide  may 
turn  if  our  methods  are  such  as  to  gain  the  endorse- 
ment of  public  opinion. 

Whenever  one  of  these  plans  or  schemes  of  so- 
cialized medicine  is  referred  to  our  Council,  it  really 
means  that  organized  medicine  somewhere  and  some- 
how has  lost  another  skirmish  or  battle;  otherwise 
the  matter  would  never  have  come  to  us.  Using 
military  terms  as  a simile,  the  Council  becoipes  the 
rear-guard  with  the  job  of  conducting  an  orderly 
retreat  and  checking  the  slightest  evidence  of  rout 
which  always  comes  vdth  the  feeling  of  every  man 
for  himself.  Let  us  briefly  inspect  the  methods  or 
tactics  employed  by  the  Council  on  these  retreats; 
the  skirmishes,  reconnaissance,  organized  resistance, 
raids  and  counterattack. 

The  Council  in  conferring  with  officials  in  charge 
■of  these  programs  deliberately  sets  the  stage  with 
some  formality  and  swank  to  create  the  atmosphere 
that  the  State  Association  is  in  control  of  the  sit- 
nation,  feels  a concern  over  the  physical  welfare  of 
our  fellow  Texans,  and  yields  precedence  to  no  or- 
ganization to  be  helpful  to  our  fellow  citizens.  This 
is  quite  sincere,  but  no  idea  of  defeatism  appears  at 
these  meetings,  no  thought  of  compliance  with  every 
demand.  The  Council,  of  course,  gives  ground  on 
some  points,  but  at  a price  for  each  concession. 
Socialized  medicine  can  be  checked  by  making  each 
extension  more  costly. 

The  meetings  with  officials  in  charge  of  these 
programs  have  already  borne  fruit  in  the  form  of 
early  information.  The  programs  are  now  brought 
to  the  Executive  Secretary  before  any  notice  about 
them  appears  in  the  daily  press.  No  longer  does 
our  Secretary  get  his  first  information  about  them 
from  the  headlines  of  a newspaper.  These  pro- 
grams are  handed  to  the  Council  in  a fluid  state  and 
while  we  cannot  control  the  final  form,  more  and 
more  we  are  having  a hand  in  shaping  it.  For  the 


officials  with  the  programs  recognize  that  our  ap- 
proved final  plan  is  invariably  much  better  for  all 
concerned  than  the  original.  The  Council  sincerely 
uses  its  best  judgment  in  making  these  plans  effi- 
cient, practical  and  equitable.  We  have  no  lofty 
motive  for  this.  We  want  and  must  have  early, 
accurate  and  continuous  information  about  these 
plans;  otherwise,  our  system  of  reconnaissance 
would  break  down.  Gathering  information  is  usu- 
ally expensive,  but  this  method  costs  the  Associa- 
tion nothing.  During  all  this  furore  about  social- 
ized medicine,  not  one  bill  advocating  socialized 
medicine  has  been  introduced  in  the  Texas  Legisla- 
ture. Also,  there  has  originated  in  Texas  neither 
a campaign  for  socialized  medicine  nor  organized 
propaganda  attacking  the  State  Association  or  its 
members.  This  is  no  lucky  accident,  but  is  the  log- 
ical result  of  the  Association’s  policies  and  the  technic 
of  their  application. 

The  Council  and  many  County  Societies  have  had 
actual  “clinical”  experience  with  these  plans.  As 
experience  is  the  best  teacher,  much  has  been 
learned.  The  Council  has  learned  and  can  prove 
that  organized  resistance  is  necessary  to  prevent  the 
extension  of  socialized  medicine.  The  individual 
doctor  by  himself,  like  other  private  citizens,  is  al- 
most helpless  in  dealing  with  government  agencies. 
He  may  rail  against  them  but  he  has  to  do  practi- 
cally as  they  dictate.  The  County  Medical  Society  is 
too  small  a unit  to  deal  effectively  with  these  large 
and  powerful  agencies.  There  are  several  reasons 
for  this.  When  a program  reaches  a County  Society 
its  plan  has  crystallized  into  a rigid  form  and 
changes  then  can  not  be  made.  Where  a government 
agency  deals  directly  with  a County  Society  or  an 
individual  doctor,  the  tendency  is  constantly  to  beat 
down  the  physician’s  pay.  In  47  counties  in  Texas, 
the  base  pay  for  all  services  offered  by  the  FSA  pro- 
gram is  less  than  $20  per  family  per  annum.  The 
limit  to  this  downward  trend  has  probably  not  been 
reached  under  the  present  unorganized  conditions; 
but  the  base  pay  for  general  practitioner  care  has 
been  beaten  down  to  $8.55  per  family  per  annum 
in  one  county,  and  in  another  to  $9.10.  Let  us  recall 
the  FERA  with  its  25  cents  per  office  call.  Also  let 
us  remember  that  13  county  societies  have  been 
subjected  to  political  pressure,  4 of  these  to  an  out- 
rageous extent.  The  answer  to  all  this  is  better 
teamwork  of  the  county  societies  with  the  Council  so 
that  a firmer  organized  resistance  can  be  offered. 
The  time  may  come  when  these  experiences  and 
factual  data  will  be  needed  before  the  Texas  Legisla- 
ture as  proof  of  our  objections  to  socialized  medi- 
cine. Certainly,  legislators  can  be  expected  to  be 
more  impressed  and  influenced  by  objections  based 
on  factual  data  of  this  sort  than  by  objections  found- 
ed on  theory  alone. 

The  Council  for  the  past  year  has  been  raiding 
the  entrenched  positions  of  socialized  medicine.  Each 
raid  has  the  limited  objective  of  exposing  a weak- 
ness in  the  administration  of  some  phase  of  these 
programs.  The  locale  of  the  raids  vary;  sometimes 
at  the  meetings  of  officials  in  charge  of  the  pro- 
grams with  the  Council,  other  times  at  the  head- 
quarters of  the  programs,  and  recently  a new  salient 
was  opened  up  at  the  area  meetings  of  these  offi- 
cials. The  possibilities  of  the  latter  look  promising 
and  will  continue  to  be  explored.  The  pattern  of  the 
raids  is  never  the  same,  but  their  purpose  is  to  force 
the  issue  that  Americanized  medicine  is  superior  to 
socialized  medicine;  that  Americanized  medicine  is 
indigenous  to  our  soil  and  developed  in  our  country 
while  socialized  medicine  is  a German  product 
planned  for  the  regimentation  of  Labor;  that  so- 
cialized medicine  is  costly,  inefficient  and  primarily 
political.  It  is  stressed  that  the  promotional  days 
of  the  blue-sky  salesmanship  in  socialized  medicine 
are  over;  and  its  results  are  now  being  appraised 


258 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


August, 


by  scientific  and  non-partisan  methods.  These  meth- 
ods are  intended  to  convince  the  sensible  and  rea- 
sonable officials  now  supporting  socialized  medicine 
that  it  is  neither  practical  nor  efficient  and  so  di- 
vide them  from  the  fanatics.  The  extension  of 
socialized  medicine  can  be  checked  by  making  these 
programs  prove  themselves  so  that  the  officials  have 
the  opportunity  to  be  convinced  by  their  own  ex- 
periences just  how  bad  these  plans  can  become. 

To  the  Council  all  of  this  detail  and  maneuvering 
is  a tactical  retreat  to  gain  time  and  strength  for 
the  major  stroke  of  the  counterattack.  To  gain 
time  for  the  war  to  be  won,  for  nothing  must  be  al- 
lowed to  interfere  with  that.  To  gain  time  for  the 
medical  profession  and  all  others  who  love  the  Re- 
public to  see  clearly  that  the  paramount  political 
issue  after  the  war  will  be  democracy  versus  social- 
ism. To  gain  time  in  order  to  gather  the  full  voting 
strength  of  the  multiplied  millions  who  detest  totali- 
tarian socialism.  There  are  enough  Americans, 
doctors  and  laity  alike  who  love  freedom  and  liberty, 
to  destroy  the  socialistic  regimentation  being  fash- 
ioned by  the  Washington  bureaucratic  doctrinaires. 
The  life  of  socialized  medicine  is  completely  depen- 
dent on  the  bureaucrats  in  the  Civil  Service  and  on 
subsidies.  The  vast  sums  of  money  now  being  spent 
to  impose  socialized  medicine  on  us  comes  from  in- 
come and  inheritance  taxes..  The  instructions,  direc- 
tives and  ukases  on  socialized  medicine  are  worked 
up  by  the  Civil  Service.  The  major  stroke  of  the 
counterattack  is  to  limit  the  power  of  Congress  to 
tax  and  to  repeal  the  Civil  Service  laws.  Already 
the  Legislatures  of  some  nineteen  States,  including 
Texas,  have  petitioned  Congress  to  submit  a Consti- 
tutional amendment  that  the  income  tax  power  of 
Congress  shall  be  limited  to  about  15  per  cent  of 
income.  The  war  debt  and  all  the  government  we 
need  or  want  can  be  paid  by  an  income  tax  limited 
to  15  per  cent.  The  income  tax  with  a 15  per  cent 
limit  will  thin  out  the  Civil  Service  considerably,  but 
we  will  not  be  safe  until  the  Civil  Service  laws  are 
repealed  and  the  rest  of  the  bureaucrats  are  dis- 
missed. 

For  the  sake  of  the  argument,  suppose  that  the 
counterattack  fails.  Like  veterans  always  do,  we 
will  “close  on  the  center”  and  hold  the  line.  Organ- 
ized resistance  will  continue.  For  the  painfully 
and  slowly  acquired  “know-how,”  increasing  skill  in 
negotiating,  wider  experience,  and  above  all  the 
trained  and  tempered  teamwork  of  the  State  Asso- 
ciation will  then  stand  us  in  good  stead.  There  is 
no  efficiency  equal  to  that  of  voluntary  cooperation. 
Remember  that  the  organized  resistance  of  the  Dutch 
physicians  in  Holland  forced  the  repeal  of  three 
edicts  of  the  Nazis  supported  by  an  invading  army 
and  all  the  power  of  an  arbitrary  civil  government. 
We  can  view  the  future  with  courage  and  confi- 
dence in  Texas. 

And  finally,  Mr.  President,  the  account  of  the 
activities  of  the  Council  on  Medical  Economics  is 
now  closed.  This  Council  has  an  advisory,  not  a 
policy-making  function.  The  House  of  Delegates 
and  the  Executive  Council  make  the  policy  and  is- 
sue the  orders.  Whatever  these  orders  may  be,  our 
Council  as  good  soldiers  will  obey. 

Claude  C.  Cody,  Chairman, 

F.  W.  Starlet, 

T.  B.  Bond, 

H.  E.  Griffin, 

W.  R.  McWilliams. 

President  Dr.  Venable  complimented  Dr.  Cody  on 
his  splendid  address  and  asked  that  the  address  be 
published  in  the  Texas  State  Journal  of  Medicine. 

Dr.  W.  B.  Russ  stated  that  when  Dr.  Cody’s  ad- 
dress and  the  address  of  the  President  are  pub- 
lished, which  he  assumed  would  be  done,  he  thought 
that  the  supplementary  remarks  which  had  been 


made  should  be  added  to  the  addresses  proper,  so 
that  they  might  be  published,  and  he  so  moved.  The 
motion  was  seconded  by  Dr.  E.  A.  Rowley  and 
carried. 

Dr.  Russ  expressed  the  further  opinion  that  the 
subject  was  of  such  importance  that  an  adequate 
number  of  reprints  of  the  material  should  be  made 
available  for  distribution,  in  addition  to  their  pub- 
lication in  the  Journal. 

President  Dr.  Venable  then  called  on  Dr.  S.  E. 
Thompson,  Chairman  of  the  Board  of  Trustees, 
asking  him  for  an  expression  of  his  opinion,  and  his 
recommendations  concerning  the  subject  before  the 
Council. 

Dr.  Thompson  stated  that  when  he  was  in  Chi- 
cago recently,  attending  a meeting  of  the  House  of 
Delegates  of  the  American  Medical  Association,  he 
had  talked  with  doctors  from  every  section  of  the 
country.  There  was  one  prevailing  opinion  ex- 
pressed by  these  physicians,  namely,  that  forces  are 
active  in  Washington  seeking  to  get  control  of  med- 
ical service.  Dr.  Thompson  pointed  out  that  the 
action  taken  by  the  House  of  Delegates  of  the 
American  Medical  Association  in  creating  a Council 
on  Medical  Service  and  Public  Relations,  was  the 
result  of  this  opinion,  held  by  doctors  throughout 
the  country,  and  was  an  effort  to  preserve  the  pri- 
vate practice  of  medicine.  Dr.  Thompson  stated 
that  when  the  present  world  war  is  concluded,  the 
Federal  government  will  have  direct  control  over 
some  two  hundred  to  two  hundred  twenty  thousand 
hospital  beds.  Dr.  Thompson  further  asserted  that 
when  the  war  is  over,  there  will  be  approximately 
25,000  young  physicians  returning  to  civil  life,  who 
went  directly  from  hospital  internships  and  resi- 
dencies to  war,  and  who  have  never  been  in  private 
practice;  that  there  will  be  another  group  of  physi- 
cians returning  to  civil  practice,  who  went  into 
the  Army  and  who  had  been  more  or  less  failures 
in  private  practice;  and  a third  group  who  would 
hold  the  opinion  that  all  of  their  former  ties  in 
practice  had  been  severed  for  all  time.  Those  in 
Washington  who  would  socialize  medicine  believe 
that  with  these  three  groups  of  physicians,  and 
with  the  hospital  beds  under  the  conti'ol  of  the 
Federal  government,  a program  of  socialized  medi- 
cine can  be  instituted.  Dr.  Thompson  said  that 
while  he  was  not  speaking  for  the  Board  of 
Trustees,  he  felt  sure  that  the  Board  would  readily 
agree  to  anything  possible  to  defeat  such  a move- 
ment. 

Dr.  Thompson  then  introduced  and  moved  the 
adoption  of  the  following  resolution: 

Resolution  on  Agreements  and  Contracts 
FOR  Hospital  and  Medical  Care 

“Whereas,  The  medical  profession  as  an  organiza- 
tion is  solicited  and  urged  by  various  governmental 
agencies  to  enter  into  agreements  and  contracts 
sought  to  be  made  for  the  purpose  of  supplying  the 
hospital  and  medical  services  to  certain  specified 
groups  of  our  people,  and 

“Whereas,  We  feel  that  all  such  agreements  and 
contracts  sought  to  be  made  by  governmental  agen- 
cies with  the  medical  profession  as  an  established 
organization  would  ultimately  regiment  medical 
services  to  the  sick,  if  such  contracts  and  agree- 
ments were  agreed  to  and  entered  into  by  our  pro- 
fession as  an  organization;  therefore, 

“Be  It  Resolved  by  the  Executive  Council  of  the 
State  Medical  Association  of  Texas,  in  called  meet- 
ing this  day  assembled, 

“First:  That  the  State  Medical  Association  of 
Texas,  its  component  societies,  committees,  bui’eaus, 
representatives  and  officers  be  advised  and  directed, 
as  such,  not  to  sign  or  agree  to  any  plan,  agree- 
ment, or  contract  sought  for  the  purpose  of  provid- 
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ing  hospital  and  medical  care  for  any  designated 
group  or  groups. 

“Second:  That  any  physician  as  an  individual  is 
free  to  make  any  agreement  or  contract  with  any 
^roup,  agency,  or  organization  for  the  purpose  of 
rendering  his  medical  care  and  services  to  any  per- 
sons designated  and  agreed  upon.  All  fees  and  ail 
terms  of  any  contracts  or  agreements  made  and 
entered  into  to  be  decided  and  fixed  by  the  physi- 
cian as  an  individual  and  any  agency  or  any  author- 
ity which  may  be  a party  to  the  contract. 

“Third:  The  medical  profession  never  has,  does 
not  now  and  never  will  seek  to  escape  any  duties  or 
obligations.  We  yield  to  no  group  when  loyalty 
and  devotion  are  called  upon  to  protect  the  interest 
and  welfare  of  our  people.” 

The  motion  to  adopt  was  seconded  by  Dr.  E.  A. 
Eowley,  and  President  Dr.  Venable  stated  that  the 
subject  was  open  for  discussion. 

Dr.  A.  L.  Hathcock  asked  if  the  resolution  pre- 
sented would  apply  to  county  medical  societies. 

Dr.  Thompson  answered  that  it  does;  that  the 
resolution  specifically  refers  to  the  component 
societies  of  the  State  Medical  Association.  Dr. 
Thompson  further  called  attention  to  the  demand  on 
the  part  of  the  United  States  Public  Health  Service 
that  Wassermann  blood  tests  be  made  by  the  State 
Health  Officer  of  Texas,  on  all  persons  employed 
in  industry  in  the  State  of  Texas;  that  a Wasser- 
mann test  be  also  made  on  any  person  who  applied 
for  the  same.  Dr.  Thompson  referred  to  the  action 
of  the  Public  Health  Service  in  attempting  to  force 
the  State  Health  Officer  to  replace  the  director  of 
the  health  unit  at  Corpus  Christi,  a physician  with 
many  years  of  experience  in  public  health  work,  by 
a physician  with  a brief  period  of  training  in  such 
work,  chosen  by  the  United  States  Public  Health 
Service.  Dr.  Thompson  stated  that  the  federal 
agencies  now  making  large  appropriations  for  pub- 
lic health  work  in  Texas  thus  felt  that  they  had  the 
privilege  of  directing  the  public  health  service  in 
Texas. 

Dr.  W.  B.  Russ  stated  that  while  he  realized  that 
the  resolution,  as  introduced,  would  be  unanimously 
adopted  and  represents  the  sentiments  of  the  medical 
profession,  he  wished  to  quote  from  Mrs.  Roosevelt’s 
column,  “My  Day,”  in  which  Mrs.  Roosevelt  states 
that  there  are  those  in  the  medical  profession  who 
are  obstructionists  and  who  will  have  to  be  dealt 
with  in  order  to  insure  proper  medical  care  is  given 
the  American  people.  Dr.  Russ  further  quoted  from 
an  article  published  by  him  in  the  Texas  State 
Journal  of  Medicine,  dealing  with  the  health  con- 
ference in  Washington,  in  1938. 

Dr.  Holman  Taylor  stated  that  he  wanted  to  ask 
two  questions  with  regard  to  the  resolution.  First, 
he  wished  to  point  out  that  the  Wagner-Murray  Bill, 
recently  introduced  in  Congress,  was  simply  a con- 
tinuation of  the  effort  initiated  in  the  health  con- 
ference in  Washington  in  1938,  referred  to  by  Dr. 
Russ;  that  there  is  nothing  new  about  the  program 
to  socialize  medicine.  The  same  group  that  was  active 
before  is  still  active,  although  some  have  not  been  so 
vociferous  of  late. 

The  first  question  Dr.  Taylor  wanted  to  ask  was 
whether  the  Executive  Council,  if  it  should  adopt  the 
resolution  introduced  by  Dr.  Thompson,  would  violate 
the  mandate  of  the  House  of  Delegates  with  regard 
to  the  report  of  the  Council  on  Medical  Economics, 
made  to  the  House  of  Delegates,  and  which  was 
adopted  by  the  House  of  Delegates. 

The  second  question  asked  was  whether  the  adop- 
tion of  the  resolution  would  prevent  the  Council  on 
Medical  Economics  from  doing  the  things  that  had 
been  done  in  the  past  to  protect  individual  physicians 
against  the  encroachment  of  Federal  medicine,  and 


to  warn  them  of  the  dangers  in  proposed  plans  and 
schemes. 

Dr.  R.  B.  Anderson  then  stated  that  he  wished  to 
make  certain  that  the  Council  thoroughly  understood 
the  two  questions  which  had  been  asked  by  Dr.  Tay- 
lor, with  regard  to  the  adoption  of  the  resolution. 
Dr.  Anderson  pointed  out  that  the  Council  on 
Medical  Economics,  at  the  recent  meeting  of  the 
House  of  Delegates  in  Fort  Worth,  had  recommended 
that  a special  committee  be  appointed  to  confer  with 
representatives  of  the  Farm  Security  Administration 
for  the  purpose  of  preparing  a new  agreement,  which 
might  be  used  as  a statement  of  principles  and  to 
correct  abuses  now  existing  in  the  Farm  Security 
Administration  program  of  medical  care.  This  report 
of  the  Council  received  the  most  enthusiastic  acclaim 
of  any  presented  to  the  House  of  Delegates.  It  was 
adopted,  and  President  Dr.  Venable  appointed  the 
Council  on  Medical  Economics  itself  as  the  proper 
committee  to  confer  with  the  Farm  Security  Adminis- 
tration for  the  purpose  stated.  Dr.  Anderson  referred 
to  the  meeting  of  the  Sub-Committee  on  Health  of 
the  Postwar  Planning  Committee  in  the  South  Central 
States,  recently  held  in  Dallas,  which  he  had  attended 
at  the  direction  of  the  Chairman  of  the  Council  on 
Medical  Economics,  since  no  member  of  the  Council 
could  be  in  attendance  during  the  entire  session, 
and  it  was  impossible  for  Dr.  Taylor,  the  secretary  of 
the  State  Medical  Association,  to  attend.  Dr.  Tom 
Bond,  a member  of  the  Council  on  Medical  Economics, 
attended  the  last  half  day  session  of  the  meeting. 
Dr.  Anderson  pointed  out  the  value  to  the  medical 
profession  of  having  a voice  in  such  programs,  and 
cited  a statement  made  by  an  official  of  a neighbor- 
ing State  medical  association,  after  leaving  the 
conference,  that  “the  organized  medical  profession, 
to  protect  itself,  must  always  be  represented  in  such 
conferences;  that  we  cannot  afford  to  be  left  out; 
that  we  must  hold  on  to  the  ball;  that  that  is  the  only 
way  we  can  win  the  game  in  the  end.”  Dr.  Anderson 
referred  to  the  valuable  discussions  made  at  that 
conference  by  Dr.  Bond,  a member  of  the  Council  on 
Medical  Economics  of  our  own  Association. 

Dr.  Anderson  emphasized  the  importance  of  the 
Executive  Council  recognizing  that  if  it  should  adopt 
the  resolution  introduced,  it  would  mean  that  the 
Council  on  Medical  Economics  could  no  longer  have 
a part  in  conferences  of  the  type  referred  to.  He 
asked  the  direct  question,  are  we  willing  to  do  away 
with  the  protection  afforded  the  membership  of  the 
Association  by  the  bargaining  ability  of  our  efficient 
Council  on  Medical  Economics,  which  is  building 
factual  data  that  may  be  extremely  useful  in  our 
legislative  halls  if  and  when  socialized  medicine 
becomes  a direct  issue  there? 

Dr.  C.  C.  Cody  stated  that  unquestionably  members 
of  the  Council  are  interested  in  securing  the  same 
objective.  All  wish  to  defeat  completely  and  forever, 
the  threat  of  socialized  medicine.  The  only  difference 
in  opinion  would  be  the  proper  method  of  approach 
to  obtain  such  a desirable  objective. 

Dr.  Cody  further  expressed  the  opinion  that  if 
the  resolution  is  adopted,  the  work  of  the  Council 
on  Medical  Economics  would  be  stopped.  He  ex- 
plained in  detail  the  procedure  used  by  the  Council 
in  dealing  with  Federal  agencies  that  wished  to  put 
in  operation  medical  care  programs  of  various  sorts. 

Dr.  S.  E.  Thompson  asked  Dr.  Cody  how  he 
would  feel  about  the  matter  if  he  were  not  a mem- 
ber of  the  Council. 

Dr.  Cody  replied  that  if  he  had  no  connection 
whatsoever  with  the  Council,  as  a member  of  the 
State  Medical  Association,  he  would  feel  that  the 
State  Medical  Association  should  protect  him 
against  imposition  by  outside  agencies.  Dr.  Cody 
asked  if  Dr.  Thompson  thought  that  the  adoption 
of  his  resolution  would  be  more  effective  in  pre- 
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venting  the  demoralization  of  doctors  than  the 
method  used  by  the  Council  on  Medical  Economics. 
Dr.  Cody  stated  that  if  the  motion  to  adopt  the 
resolution  prevails  and  socialized  medicine  does  be- 
come a legislative  issue,  the  medical  profession  "will 
not  have  a voice  in  ■writing  the  bill. 

Dr.  Holman  Taylor  stated  that,  as  secretary,  he 
had  certain  definitely  defined  constitutional  obli- 
gations. He  called  attention  to  the  existing  agree- 
ment with  the  Department  of  Public  Health  and 
Welfare  of  the  State  of  Texas,  and  the  practice  of 
that  department  in  depending  upon  the  State  Medi- 
cal Association’s  advice  as  to  proper  procedure  in  its 
medical  affairs.  Not  long  ago  a request  was  re- 
ceived regarding  a certain  fake  cancer  clinic  in 
Dallas,  and  the  department  followed  to  the  letter 
the  advice  given  it  regarding  the  clinic. 

Dr.  S.  E.  Thompson  stated  that  he  had  two  or 
three  things  in  mind  in  preparing  the  resolution  he 
had  introduced.  First,  he  pointed  out  that  the 
medical  profession  is  discredited  throughout  the 
country;  that  the  osteopaths  and  chiropractors  ac- 
tually have  more  influence  in  legislative  affairs 
than  the  medical  profession.  It  is  an  unhappy  truth 
that  maudlin  sentiment  is  controlling  this  country. 
The  bureaucrats  are  always  wanting  to  point  out 
that  those  who  will  not  agree  to  their  practice  are 
obstructionists.  Dr.  Thompson  stated  that  if  it  was 
desired,  the  teeth  could  be  taken  out  of  the  resolu- 
tion by  deleting  the  two  words  “and  directed”  from 
the  following  paragraph; 

“First:  That  the  State  Medical  Association  of 
Texas,  its  component  societies,  committees,  bu- 
reaus, representatives  and  officers  be  advised  and 
directed,  as  such,  not  to  sign  or  agree  to  any  plan, 
agreement,  or  contract  sought  for  the  purpose  of 
providing  hospital  and  medical  care  for  any  desig- 
nated group  or  groups.” 

Secretary  Dr.  Taylor  asked  if  it  was  considered 
that  the  Council  had  the  authority  to  take  the  action 
referred  to.  It  would  be  necessary  for  it  to  be  pre- 
sumed that  an  actual  emergency  exists. 

President  Dr.  Venable  stated  that  an  emergency 
did  exist;  that  the  introduction  of  the  Wagner- 
Murray  Bill  created  an  emergency. 

Dr.  Tom  Glass  said  that  the  Supreme  Court  has 
called  the  practice  of  medicine  a trade  and  had 
made  the  appellation  stick.  The  adoption  of  this 
resolution  would  constitute  a strike.  He  asserted 
that  the  druggists  had  gone  on  a strike  and  refused 
to  agree  to  the  provisions  in  the  Farm  Security 
Administration  program  regarding  the  filling  of 
prescriptions  for  F.  S.  A.  clients  at  reduced  prices, 
and  now  the  druggists  were  receiving  full  price  for 
their  prescriptions.  He  said  that,  for  one,  he  was 
ready  to  go  on  a strike. 

There  being  no  further  discussion.  President  Dr. 
Venable  put  the  motion  to  adopt  the  resolution  pre- 
sented by  Dr.  Thompson,  and  it  carried. 

President  Dr.  Venable  then  introduced  Mrs.  A.  B. 
Pumphrey  of  Fort  Worth,  President  of  the  Woman’s 
Auxiliary  to  the  State  Medical  Association,  and 
Mrs.  H.  S.  Renshaw,  also  of  Fort  Worth,  Chairman 
of  the  Legislative  Committee  of  the  Woman’s  Aux- 
iliary to  the  State  Medical  Association. 

Dr.  C.  C.  Cody  stated  that  he  should  like  for  the 
record  of  the  meeting  to  show  specifically  whether 
or  not  the  Council  on  Medical  Economics  should 
continue  its  previous  relations  with  agencies  or 
whether  it  should  cease  such  activities  as  of  today. 

President  Dr.  Venable  said  that  the  action  taken 
with  regard  to  the  matter  was  not  retroactive;  that 
all  present  commitments  and  agreed-to  programs 
should  stand,  but  that  no  further  commitments  or 
agreements  should  be  made. 


Dr.  Cody  said  that  in  that  event  the  Council 
would  be  stopped  in  its  negotiations;  that  he  had 
an  engagement  with  officials  of  the  F.  S.  A.  for  a 
conference  at  Houston  on  the  coming  Sunday  for 
the  purpose  of  working  out  a new  agreement.  It 
would  seem,  then,  that  it  was  the  desire  of  the  Ex- 
ecutive Council  that  this  not  be  carried  through. 

President  Dr.  Venable  stated  that  the  action  of 
the  Executive  Council  was  applicable  only  to  future 
agreements. 

Dr.  F.  J.  L.  Blasingame  asked  what  the  implica- 
tions would  be,  as  far  as  county  medical  societies 
are  concerned,  following  the  adoption  of  the  reso- 
lution. 

President  Dr.  Venable  stated  that  no  previous 
commitments  on  the  part  of  county  societies 
would  be  affected,  but  that  they  are  directed  not  to 
make  future  commitments  in  the  terms  of  the  reso- 
lution. 

Dr.  E.  A.  Rowley  stated  that,  in  his  opinion,  the 
adoption  of  the  resolutions  meant  that  any  present 
contracts  should  be  carried  out,  but  that  none  should 
be  made  in  the  future. 

Secretary  Dr.  Holman  Taylor  pointed  out  that 
the  adoption  of  the  resolution  was  simply  a declara- 
tion of  policy,  as  the  Council  could  not  by  law  direct 
county  medical  societies  to  do  anything;  that  it  could 
only  advise  them. 

Dr.  A.  L.  Hathcock  stated  that  the  Anderson- 
Houston-Leon  Counties  Medical  Society  would  wel- 
come this  action,  since  it  was  the  concensus  of 
opinion  of  members  of  that  Society  that  the  State 
Medical  Association  made  a mistake  in  making  an 
agreement  with  the  F.  S.  A.  or  other  Federal  agen- 
cies, and  that  when  such  agreements  were  made 
and  were  passed  down  from  the  State  Medical  Asso- 
ciation, county  medical  societies  considered  that  not 
only  had  such  programs  been  approved  but  that  it 
was  expected  that  county  medical  societies  should 
participate  in  them. 

President  Dr.  Venable  announced  that  the  Ex- 
ecutive Council  would  recess  for  luncheon  and  re- 
convene at  2:30  p.  m. 

Members  of  the  Council  and  all  in  attendance 
were  guests  of  the  Board  of  Trustees  at  a luncheon, 
in  the  Alamo  Room,  at  the  Hotel  Texas. 

The  Executive  Council  reconvened  its  business 
session  at  2:05  p.  m. 

President  Dr.  Venable  asked  Dr.  W.  B.  Russ, 
Chairman  of  the  Committee  on  Medical  Licensure, 
to  give  a report  concerning  the  present  status  of 
medical  licensure  legislation  and  recommendations 
of  procedure  with  regard  to  the  following; 

a.  Medical  licensure  policies  and  legislation,  in- 
cluding political  activities  of  the  medical  profession 
of  the  State. 

b.  Basic  Science  Law. 

c.  Medical  Practice  Act  for  unlimited  practi- 
tioners. 

d.  Medical  Practice  Act  for  limited  practition- 
ers, including  osteopaths,  chiropractors,  et  al. 

e.  Annual  registration  of  practitioners  licensed 
to  practice  the  healing  art  in  the  State. 

Dr.  Russ  stated  that  the  Executive  Council  at  its 
meeting  in  Houston  in  December,  1942,  had  adopted 
a report  of  the  Committee  on  Medical  Licensure 
which  recommended  that,  in  the  light  of  the  emer- 
gency, the  present  medical  practice  act  be  amended 
to  provide  for  a basic  science  law  as  a screen  for  all 
practitioners  of  the  healing  arts ; that  a new  medical 
practice  act  for  unlimited  practitioners  of  medicine 
be  prepared  and  provision  be  made  for  enabling  acts 
for  practitioners  of  limited  methods  of  healing.  Dr, 
Russ  stated  that  this  program  was  carried  through, 
as  directed — the  basic  science  bill  and  bill  carrying- 
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provisions  for  a new  medical  practice  act  for  un- 
limited practitioners  of  medicine,  having  been  pre- 
pared, and  having  been  approved  by  the  Execu- 
tive Council  at  later  meetings  and  subsequently  in- 
troduced in  the  last  State  Legislature.  They  were 
introduced  so  late,  however,  that  there  was  not  op- 
portunity for  either  to  pass.  The  Committee  on 
Medical  Licensure  made  its  report,  reciting  what 
had  been  done,  to  the  House  of  Delegates  at  Fort 
Worth,  in  May,  and  the  House  of  Delegates,  in  turn, 
had  approved  this  program.  The  program  was  still 
the  same,  and  it  was  only  necessary  that  machinery 
be  put  into  operation  which  would  carry  it  through 
to  completion. 

President  Dr.  Venable  stated  that  if  the  program 
is  to  be  put  over,  it  will  be  necessary  for  the  Coun- 
cilors to  be  very  active  in  their  respective  districts, 
contacting  county  medical  societies  and  district 
medical  societies.  It  is  further  necessary  that  offi- 
cers of  the  Association  visit  the  county  and  district 
medical  societies  and  discuss  this  program,  and  there 
should  be  wide  publication  of  the  program.  He 
stated  that  doctors  must  be  educated  on  what  the 
basic  science  bill  provides.  He  further  stated  that, 
in  his  opinion,  90  per  cent  of  the  doctors  of  Texas 
do  not  know  what  was  in  the  basic  science  bill.  If 
we  expect  to  carry  this  program  to  a successful  con- 
clusion, every  Councilor  will  have  to  get  on  the  job, 
as  well  as  every  officer  of  the  Association,  and  dis- 
cuss the  program  with  county  medical  societies. 

Dr.  Russ  then  asked  that  brief  statements  be  made 
by  Dr.  E.  A.  Rowley,  Dr.  S.  E.  Thompson,  and  Dr. 
Holman  Taylor. 

Dr.  Rowley  stated  that  he  had  thought  about  con- 
tacting chairmen  of  legislative  committees  of  county 
medical  societies  in  his  district  and  make  them 
responsible  for  the  success  of  the  program  in  the 
district.  The  senator  representing  his  section  of  the 
state  had  voted  against  the  program,  and  he  had  had 
some  discussion  since  with  his  senator.  He  thought 
it  important  to  find  out  who  had  voted  against  the 
program,  who  was  responsible  for  sending  these  legis- 
lators to  Austin,  and  why. 

Dr.  H.  F.  Connally  stated  that  he  had  had  the 
privilege  of  associating  with  all  those  who  had  to  do 
with  the  legislative  program  at  Austin  during  the 
recently  concluded  session  of  the  Legislature.  He 
stated  that  it  was  important  to  settle  on  what  the 
program  was  and  what  we  could  get  passed  by  the 
Legislature.  Perhaps  first  we  should  determine  what 
we  could  get  passed  and  then  determine  on  the  pro- 
gram. He  expressed  the  personal  opinion  that 
unless  there  is  a marked  change  in  the  sentiment  in 
the  Legislature  or  in  its  personnel,  a basic  science 
bill  cannot  be  passed.  The  only  way  such  legislation 
can  be  passed  is  to  defeat  those  who  are  opposed  to 
it  in  next  year’s  elections.  A great  amount  of  work 
would  be  required  to  make  any  change  in  the  present 
sentiment  of  the  Legislature. 

Dr.  S.  E.  Thompson  stated  that  the  reason  we  were 
defeated  in  the  last  Legislature  was  that  we  were 
simply  not  prepared.  For  example,  the  number  of 
the  chiropractic  bill  was  20.  The  number  of  the  basic 
science  bill  was  274.  The  second  and  most  important 
reason  we  were  defeated  was  that  there  was  division 
in  our  own  ranks  and  among  prominent  members  of 
the  profession.  He  asserted  that  doctors  must  get 
together  if  we  are  to  have  a successful  legislative 
program.  He  further  asserted  that  if  we  had  not 
been  divided  it  would  have  been  easy  to  have  defeated 
the  chiropractic  legislation  passed  in  the  last  session. 
If  we  can  unite  our  own  group,  and  agree  on  a definite 
program,  then  we  can  pass  it.  The  most  important 
point  in  connection  with  the  whole  matter  is  unity  in 
the  medical  profession. 

Mr.  Jeff  L.  Reese,  Director  of  Public  Relations, 
discussed  the  subject,  on  request.  Mr.  Reese  stated 


that  Dr.  Connally  is  correct  in  that  we  cannot  pass 
a basic  science  bill  with  the  present  membership  of 
the  Legislature.  It  will  be  necessary  to  replace 
members  of  the  Legislature  who  are  opposed  to 
proper  public  health  legislation  before  a basic 
science  bill  can  be  passed.  The  medical  profession 
has  been  successful  in  the  past  in  electing  members 
to  the  Legislature  who  are  in  favor  of  proper  public 
health  legislation,  and  if  the  right  sort  of  program 
is  carried  out  they  can  do  so  successfully  again.  It 
is  only  necessary  that  the  doctors  become  interested 
and  work  on  the  program.  In  some  instances,  mem- 
bers of  the  present  Legislature  who  voted  unfavor- 
ably can  be  changed. 

Dr.  Holman  Taylor  stated  that,  in  his  opinion,  the 
Executive  Council  has  already  had  the  program 
mapped  out  for  it,  unless  it  wants  to  take  the  matter 
in  hand  and  change  the  program.  Three  things 
have  been  agreed  upon  previously  by  not  only  the 
Executive  Council  but  the  House  of  Delegates, 
namely,  (1)  the  enactment  of  the  basic  science  law; 
(2)  the  enactment  of  a medical  practice  act  for  un- 
limited practitioners  of  medicine,  and  (3)  enabling 
legislation  providing  for  those  who  practice  limited 
methods  of  healing.  Dr.  Taylor  discussed  the  value 
of  registration  of  those  licensed  to  practice  the  heal- 
ing arts,  and  the  need  for  registration,  but  stated  it 
was  something  which  could  be  accomplished  in  the 
future.  He  further  said  that  certainly  the  program 
in  the  past  had  not  gone  unpublished.  Fully  explana- 
tory letters  had  gone  forward  with  regard  to  every 
step  of  the  legislative  program  in  the  past  Legis- 
lature; the  basic  science  bill,  and  the  medical  practice 
act  bill  were  printed  in  full  and  made  available  to 
every  member  of  the  Legislature,  with  explanatory 
discussions,  all  of  which  had  been  previously  pub- 
lished in  the  Texas  State  Journal  of  Medicine.  It 
cannot  be  said  that  the  program  was  not  amply  pub- 
licized. It  should  also  be  remembered  that  the  vote 
on  the  passage  of  the  chiropractic  bill  was  exceed- 
ingly close.  It  passed  by  only  one  vote  in  the  House, 
on  the  first  vote,  and  in  the  Senate  there  was  a tie, 
which  required  the  vote  of  the  Lieutenant  Governor 
to  pass  it.  It  is  certainly  true  that  those  who  voted 
against  the  contentions  of  the  medical  profession 
will  so  vote  again.  They  are  committed  to  the  cult 
legislation  they  supported.  It  is  up  to  the  medical 
profession  to  elect  to  the  Legislature  persons  who 
will  support  proper  public  health  legislation.  That 
is  the  first  step  for  a successful  program,  and  the 
medical  profession  can  do  it  if  and  when  it  chooses 
to  do  it.  It  is  certainly  and  absolutely  necessary 
that  the  medical  profession  be  united.  It  is  necessary 
that  the  President-Elect,  Dr.  Connally,  be  in  thorough 
accord  with  the  program,  since  the  legislative  pro- 
gram will  come  on  during  his  administration.  Dr. 
Taylor  stated  that  he  did  not  believe  that  the  present 
basic  science  bill  could  be  improved  upon.  He 
thought,  also,  that  the  medical  practice  act  bill  for 
unlimited  practitioners  of  medicine,  was  the  best  that 
could  be  prepared,  and  required  only  to  be  amended 
to  provide  for  enabling  acts  for  those  who  would 
practice  limited  methods  of  the  healing  art.  He 
further  discussed  the  enabling  act  introduced  by  the 
osteopaths,  and  called  attention  to  its  undesirable 
features,  which  would  permit  osteopaths  to  practice 
unlimited  medicine. 

The  first  activity  should  be  the  widest  possible 
publication  of  the  program,  utilizing  the  services 
of  Councilors,  the  Journal,  and  every  other  medium 
to  secure  the  united  support  of  the  medical  profes- 
sion for  the  program.  When  that  is  accomplished, 
the  political  phase  will  be  easily  taken  care  of  at 
the  time  of  the  next  elections. 

President  Dr.  Venable  stated  that,  to  him,  it  seems 
that  there  is  need  to  review  the  legislative  program, 
to  put  it  into  concrete  form,  to  revamp  it  if  neces- 
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sary,  and  to  make  final  decision  upon  it  at  the  mid- 
winter meeting  of  the  Council. 

Dr.  Connally  wanted  to  know  when  the  House  of 
Delegates  issued  instructions  to  the  Board  of  Coun- 
cilors to  carry  out  the  program. 

Dr.  E.  A.  Rowley  stated  that  it  was  true  that 
when  the  Executive  Council  met  in  December,  1942, 
the  House  of  Delegates  had  not  had  opportunity  to 
pass  on  this  program.  Since  that  time,  the  House  of 
Delegates  had  met  and  had  approved  the  program. 

President  Dr.  Venable  suggested  that  a committee 
be  appointed  to  revamp  the  program. 

Secretary  Dr.  Taylor  pointed  out  that  whatever 
is  done,  the  central  office  is  responsible  for  carrying 
out  any  program  of  the  State  Medical  Association. 
The  present  meeting  of  the  Council  was  desired  in 
order  that  the  Secretary’s  office  might  receive  in- 
structions as  to  what  was  wanted.  If  the  present 
program  was  not  wanted,  it  was  important  that  it 
be  definitely  advised. 

Dr.  W.  B.  Russ  stated  that  there  isn’t  a doctor  in 
Texas  who  has  not  had  opportunity  to  have  com- 
plete knowledge  regarding  the  licensure  program. 
The  Committee  on  Medical  Licensure  was  not  able 
to  obtain  any  help  from  the  State  Board  of  Medical 
Examiners  on  the  licensure  problem.  The  Com- 
mittee could  not  obtain  help  from  Dr.  Crowe,  its 
secretary.  He  recited  the  difficulties  encountered 
with  the  preparation  of  the  two  bills,  the  basic 
science  bill  and  the  medical  practice  act  bill,  which 
were  introduced  in  the  last  session  of  the  Legisla- 
ture, at  the  insistence  of  the  State  Medical  Associa- 
tion. Dr.  Russ  stated  that  he  wanted  to  refute  the 
charge  that  anything  had  been  done  to  put  any- 
thing over  the  medical  profession.  He  further 
stated  that  he  did  not  know  how  better  methods 
could  have  been  used  to  reach  the  doctors  than  had 
been  used.  The  program  has  received  the  greatest 
possible  publicity  in  the  Journal,  and  letters  wep 
constantly  written  to  county  medical  societies,  in 
addition  to  free  use  of  telegraph  and  telephone 
services. 

Dr.  H.  F.  Connally  stated  that  whatever  legislation 
is  agreed  upon,  it  is  necessary  to  have  a good  organ- 
ization. He  pointed  out  that  he  would  be  in  charge  as 
President  at  the  time  the  next  Legislature  is  in 
session.  He  contended  that  the  basic  science  bill  was 
never  discussed  by  the  House  of  Delegates  at  Fort 
Worth.  In  answer  to  Dr.  Russ,  he  stated  that  the 
osteopaths  had  never  dominated  the  State  Board  of 
Medical  Examiners.  He  asserted  that  the  Medical 
Licensure  Committee  started  its  negotiations  with 
the  Board  with  a letter  accusing  the  Board  of  mis- 
appropriating funds.  He  had  advised  the  Committee 
on  Medical  Licensure  that  it  could  easily  obtain  all 
the  information  desired  from  the  Secretary  of  the 
Board  or  the  State  Auditor. 

Dr.  L.  H.  Reeves,  a member  of  the  State  Committee 
on  Legislation,  then  discussed  ways  and  means  of 
carrying  out  a successful  legislative  program.  He 
contended  that  the  State  Medical  Association  could 
put  over  any  proper  legislative  program  it  desired 
to  if  its  members  were  united  on  that  program.  He 
further  asserted  that  not  more  than  15  per  cent  of 
the  doctors  of  Texas  were  familiar  with  the  program 
which  had  been  attempted  in  the  last  session  of  the 
Legislature.  He  pointed  out  that  county  medical 
societies  were  the  basic  units  of  the  State  Medical 
Association.  He  emphasized  that  Councilors  need  to 
visit  the  county  medical  societies  of  their  respective 
districts  and  discuss  this  program.  The  Association 
has  three  vice-presidents,  all  of  whom  are  active 
physicians,  who  can  assist  in  visiting  the  societies 
and  discussing  the  program. 

President  Dr.  Venable  then  referred  the  entire 
matter  to  the  Committee  on  Medical  Licensure,  with 


direction  that  it  study  the  program,  make  any 
changes  it  considered  necessary  and  report  back  to 
the  Council  at  its  mid-winter  meeting. 

President  Dr.  Venable  then  laid  before  the  Council 
the  matter  of  whether  or  not  the  State  Medical 
Association  should  hold  an  annual  meeting  in  1944, 
and  asked  Secretary  Dr.  Taylor  to  discuss  the  sub- 
ject. Dr.  Taylor  stated  that  discussion  had  been 
had  with  President  Dr.  Venable,  providing  for  the 
Council  on  Scientific  Work  to  plan  a scientific  pro- 
pram for  a 1944  annual  session  exactly  as  if  such 
program  were  to  be  carried  out,  and  that  if  it  were 
impossible  then  to  hold  an  annual  meeting,  the  papers 
on  the  programs  of  the  various  sections  could  be 
published  in  the  Journal,  together  with  discussions 
by  those  who  had  been  selected  to  discuss  them. 
Of  course,  the  Executive  Council  is  asked  only  to 
approve  such  plan,  as  it  will  be  necessary  for  the 
Council  on  Scientific  Work  to  place  it  in  operation. 

President  Dr.  Venable  pointed  out  that  the  only 
necessary  action  is  whether  or  not  a meeting  shall  be 
held,  disregarding  for  the  present,  the  time  and  place. 

Dr.  T.  C.  Terrell  moved  that  plans  be  made  for  a 
1944  meeting,  which  motion  was  duly  seconded  and 
carried. 

Secretary  Dr.  Taylor  called  attention  to  an  invita- 
tion from  Dallas  to  hold  the  meeting  there. 

President  Dr.  Venable  stated  that  the  time  and 
place  would  be  considered  further  at  the  mid-winter 
meeting. 

In  the  absence  of  Dr.  John  H.  Burleson,  Chairman 
of  the  Legislative  Committee,  President  Dr.  Venable 
asked  Dr.  Reeves,  member  of  that  Committee,  if  he 
had  any  recommendations  with  regard  to  the  legis- 
lative program.  Dr.  Reeves  stated  that  he  had  none 
other  than  those  he  had  already  presented  to  the 
Council. 

Dr.  R.  B.  Anderson,  Assistant  Secretary,  at  the 
request  of  Secretary  Taylor,  then  made  a brief 
announcement  to  the  Council  concerning  the  Procure- 
ment and  Assignment  Work.  Dr.  Anderson  called 
attention  to  the  number  of  county  areas  in  Texas 
from  which  no  Procurement  and  Assignment  classifi- 
cation cards  had  been  received.  There  are  eighteen 
such  county  society  areas.  These  data  show  the 
county  society  areas,  the  number  of  physicians  in 
each,  and  the  districts  in  which  the  county  societies 
are.  He  asked  the  Councilors  to  kindly  help  the 
State  office  of  Procurement  and  Assignment  in 
securing  the  execution  of  these  cards,  which  is  urged 
by  the  Washington  Office  of  Procurement  and 
Assignment. 

Dr.  Anderson  also  presented  to  the  Council  a report 
on  county  society  areas  from  which  there  have  been 
incomplete  returns  of  the  Procurement  and  Assign- 
ment classification  cards.  This  report  showed 
the  various  county  society  areas,  the  districts  in 
which  they  are,  the  number  of  physicians  in  each 
county  society  area,  and  the  number  of  cards  that 
are  still  out.  He  asked  the  help  of  the  Councilors 
in  obtaining  the  execution  of  the  cards  which  have  not 
yet  been  sent  in. 

President  Dr.  Venable  then  set  before  the  Council 
the  subject  of  whether  or  not  Councilors  should  be 
elected  by  their  respective  districts  rather  than  the 
present  method  of  election  by  the  House  of  Delegates, 
as  provided  for  in  the  Constitution  and  By-Laws  of 
the  State  Medical  Association. 

Dr.  E.  A.  Rowley  stated  that  he  thought  election 
of  the  Councilors  by  their  district  would  be  the 
democratic  way  of  doing  it,  and  he  favored  the 
change.  He  moved  that  the  Councilors  be  elected 
by  the  districts.  After  brief  discussion,  he  withdrew 
his  motion. 

President  Dr.  Venable  appointed  a committee  com- 
posed of  Dr.  E.  A.  Rowley,  chairman.  Dr.  J.  E.  Clarke, 
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and  Dr,  J.  Edward  Johnson,  to  study  this  subject 
and  to  bring  recommendations  to  the  Council  at  its 
mid-winter  meeting. 

President  Dr.  Venable  then  laid  before  the  Execu- 
tive Council  the  matter  as  to  whether  or  not  section 
officers  should  be  elected  by  sections  rather  than 
appointed  by  the  President,  as  now  provided  for  in 
the  State  Medical  Association  By-Laws.  He  discussed 
certain  phases  bearing  on  the  problem,  and  then 
stated  he  would  entertain  a motion  that  this  subject 
be  referred  to  the  Council  on  Scientific  Work  for  its 
consideration. 

Dr.  T.  C.  Terrell  so  moved.  The  motion  was 
seconded  by  Dr.  C.  E.  Scull,  and  carried. 

There  being  no  other  business,  the  Council  ad- 
journed. 


SNAKE  VENOM  AND  INTELLIGENCE 

“Record  has  not  been  found  in  the  scientific  med- 
ical literature  concerning  the  treatment  of  insanity 
with  snake  venom,”  The  Journal  of  the  American 
Medical  Association  for  May  29  says  in  response  to 
a query. 

A physician  in  Peru  wrote  The  Journal  as  follows : 

“The  bushmaster  snake  with  neurotoxic  venom  is 
found  in  the  jungles  of  eastern  Peru.  At  a mission 
on  the  Perene  River  I saw  a normal  Indian  who  had 
recovered  from  the  bite  and  who  was  said  to  be 
more  intelligent  than  previously.  This  is  the  usual 
result.  How  does  this  compare  with  the  use  of  snake 
venom  in  the  treatment  of  insanity?” 

Regarding  snake  venom  and  intelligence.  The  Jour- 
nal says:  “One  snake  dealer  has  been  treated  for 
five  different  bites  and  his  wife  for  seven  bites. 
Since  they  continue  to  handle  snakes  after  being 
bitten  five  and  seven  times  respectively,  this  seems 
to  offer  conclusive  proof  that  this  venom  has  not 
given  them  any  excess  of  intelligence.  There  is  no 
evidence  that  the  snake  handlers  in  carnivals  appear 
to  possess  superior  mentality,  and  horses  which  are 
used  to  make  antiserum  do  not  form  an  especially 
happy  looking  lot.” 


REMEDIAL  AGENTS  AND  HEALTH 

“One  deplorable  aspect  of  life  in  America  is  re- 
flected in  the  advice  we  get  over  the  radio  concern- 
ing a great  variety  of  remedial  agents.  Those  who 
act  on  these  suggestions  are  the  victims  of  fear,” 
Arlie  V.  Bock,  M.  D.,  Boston,  declares  in  Hygeia  The 
Health  Magazine  for  June. 

“Because  there  are  so  many  such  victims  the 
makers  of  liver  pills,  cathartics  and  aids  for  this  and 
that  ailment  are  able  to  make  good  financial  divi- 
dends. We  do  not  need  to  take  drugs  to  keep  healthy. 
. . . When  you  have  a cold  or  an  acute  upper  respira- 
tory infection,  your  best  friend  is  early  and  sufficient 
bed  care.  . . . Your  bowels  will  move  if  you  give 
them  a chance,  and  of  all  things  you  do  not  need 
colon  irrigations.  Your  liver  has  enormous  capacity 
to  look  after  itself,  and  your  kidneys  get  all  the 
flushing  out  they  need  if  you  are  leading  a reason- 
able type  of  life.  ...  In  short,  simple,  intelligent, 
everyday  hygiene  is  all  that  you  need  to  be  con- 
cerned about  in  all  these  respects.  When  things 
begin  to  go  wrong,  get  some  needed  rest,  and  when 
questions  arise  that  you  cannot  answer  try  to  con- 
sult your  doctor  at  once  instead  of  worrying  about 
dire  possibilities.  ...” 


MEDICAL  OFFICERS  NEEDED  FOR  FEDERAL 
CIVILIAN  WAR  SERVICE 
The  critical  shortage  of  physicians  to  engage  in 
vital  war  work  in  the  civilian  branches  of  the  Govern- 
ment continues.  The  great  need  for  these  men 
resulted  in  the  announcing  of  a liberalized  civil- 
service  examination  for  Medical  Officers  in  1941. 


The  Civil  Service  Commission  has  just  revised  and  re- 
announced this  examination. 

The  twenty  optional  branches  under  which  doctors 
may  apply  range  from  General  Practice  to  Aviation 
Medicine.  Those  appointed  will  perform  professional 
duties  as  doctors  of  medicine  in  active  practice  in 
hospitals,  in  dispensaries,  or  in  the  field  or  in  rural 
areas;  or  in  bureaus  of  the  Government  such  as  the 
Veterans  Administration,  Civil  Aeronautics  Adminis- 
tration, Public  Health  Service,  and  Food  and  Drug 
Administration.  Doctors  will  also  be  used  in  indus- 
trial establishments  under  direction  of  the  War  De- 
partment. 

Applicants  for  all  grades  must  have  received  the 
degree  of  M.  D.  from  an  accredited  medical  school. 
Applicants  for  the  Senior  Medical  Officer  grade 
($5,228  a year)  must  have  had  at  least  5 years  of 
appropriate  medical  experience;  for  the  Medical  Of- 
ficer grade  ($4,428  a year),  3 years  of  experience  in 
addition  to  a required  interneship;  and  for  the  Asso- 
ciate Medical  Officer  grade  ($3,828)  1 year  of  interne- 
ship.  The  salaries  quoted  include  overtime  pay. 

There  are  no  written  tests  and  no  age  limits.  Per- 
sons now  using  their  highest  skills  in  war  work  should 
not  apply  for  these  positions.  Appointments  in  Fed- 
eral positions  are  made  in  accordance  with  War  Man- 
power policies  and  employment  stabilization  plans. 
Before  a definite  offer  of  appointment  is  made, 
eligibles  are  cleared  through  the  Procurement  and 
Assignment  Service  for  Physicians,  Dentists,  and 
Veterinarians,  of  the  War  Manpower  Commission. 

Persons  rated  eligible  on  the  Medical  Officer  ex- 
amination of  1941  need  not  file  applications  again 
unless  they  consider  that  they  now  possess  qualifica- 
tions for  eligibility  in  a higher  grade  or  different 
option. 

Further  information  and  application  forms  may 
bf  obtained  at  first-  and  second-class  post  offices. 
Civil  Service  Regional  Offices,  and  the  Commission 
in  Washington,  D.  C. 


LEGS  MAY  BE  SAFETY  FACTOR  FOR  HEART 
Discussing  recently  reported  investigations  which 
showed  little  effect  on  the  hearts  of  normal  persons 
from  rigorous  participation  in  various  sports.  The 
Journal  of  the  American  Medical  Association  for 
May  29  says  that  “Perhaps  it  is  safe  to  believe  that 
in  the  majority  of  instances  the  legs  or  other  ele- 
ments of  the  musculoskeletal  system  would  tend  to 
give  out  before  the  heart,  thereby  serving  as  a factor 
of  safety.” 


SUGGESTIONS  FOR  LIMITING  SPREAD  OF 
INFANTILE  PARALYSIS 

Suggestions  for  limiting  the  spread  of  infantile 
paralysis  are  contained  in  a letter  from  a New  York 
pediatrician  to  the  editor  of  The  Journal  of  the 
American  Medical  Association  and  published  in  the 
July  10  issue  of  The  Journal.  The  letter  says: 

“In  view  of  the  approaching  season  for  possible 
poliomyelitis  epidemics,  it  seems  wise  to  summarize 
possible  suggestions  for  limiting  the  spread  of  the 
disease.  These  suggestions  are  founded  on  present 
day  knowledge,  viz.: 

“In  the  presence  of  the  disease  in  a community: 

“1.  Avoid  the  use  of  any  water  that  is  possibly 
contaminated  with  sewage  either  for  drinking,  swim- 
ming or  washing  utensils.  We  know  that  sewage  can 
carry  the  virus  considerable  distances  and  for  an 
appreciable  time. 

“2.  Avoid  exhaustion  from  exertion  or  chilling. 
We  know  that  overexertion  and  chilling  during  the 
incubation  period  .tend  to  augment  the  oncoming 
disease. 

“3.  Avoid  injury  to  the  mucous  membranes  of  the 
nose  and  throat,  such  as  that  resulting  from  a ton- 
sil operation.  We  know  that  poliomyelitis  exposures 
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in  the  early  post-tonsillectomy  period  are  liable  to 
result  in  severe — even  fatal — infections,  usually  of 
the  bulbar  type. 

“4.  Treat  every  minor  illness  as  a possible  case  of 
poliomyelitis,  particularly  if  there  is  fever,  headache 
and  some  spasm  of  the  neck,  spine  and  hamstrings. 
We  kno-w  that  very  mild  cases  of  poliomyelitis  with- 
out recognizable  paralysis  are  much  more  numerous 
than  paralytic  cases.  Suspected  patients  should  be 
kept  quiet  in  bed  for  several  days,  and  until  passed 
as  well  by  a competent  examiner. 

“5.  Strive  for  proper  sanitary  conditions  and,  in 
particular,  destroy  flies  and  their  breeding  places. 
We  know  that  flies  can  carry  the  causative  virus 
of  poliomyelitis,  although  it  has  not  yet  been  proved 
that  they  can  carry  enough  to  infect  human  beings. 

“6.  Avoid  unnecessary  physical  contacts  with 
other  people,  wash  hands  carefully  before  eating,  and 
don’t  put  unclean  objects  in  the  mouth.  We  know 
that  many  healthy  people  carry  the  virus  in  their 
intestines  and  that  for  some  cases,  perhaps  most, 
the  port  of  entry  of  the  infection  is  the  mouth. 

“7.  Don’t  prescribe  or  take  drugs  or  chemicals 
that  are  intended  to  protect  against  the  disease.  As 
yet  we  know  of  none  that  will  do  this. 

Philip  M.  Stimson,  M.  D.,  New  York.” 


LIBRARY  NOTES 


The  package  library  consists  of  collections  of  reprints 
and  other  periodical  material  on  various  subjects,  pre- 
pared for  lending  to  members  of  the  Association.  Re- 
quests for  packages  should  be  addressed  “Library,  State 
Medical  Association  of  Texas,  1404  W.  El  Paso  Street, 
Fort  Worth,  Texas.''  Twenty-five  cents  in  stamps  should 
be  enclosed  with  the  request  to  cover  postage  and  part 
of  the  expense  of  collecting  the  material.  Only  one  pack- 
age may  be  borrowed  at  a time,  and  packages  are  al- 
lowed to  remain  in  the  hands  of  the  borrower  for  14  days. 


Package  Service 

Packages  were  mailed  from  the  Library  of  the 
State  Medical  Association  to  the  following  during 
July; 

Dr.  Robert  F.  Thompson,  El  Paso — (1  journal). 

Dr.  Otto  Lippmann,  Austin — (3  journals). 

Capt.  Howard  H.  Minor,  Sherman — (1  journal). 

Dr.  Dorsey  Barnes,  Dallas — Penicillin  (12  ar- 
ticles) . 

Dr.  R.  B.  Alexander,  Waco — Intestines,  diseases 
(13  articles). 

Capt.  Isaac  Jampol,  Camp  Barkeley — Encephalitis 
(10  articles). 

Miss  L.  Oxsheer,  El  Paso — (1  book). 

Major  C.  S.  Hagerty,  Amarillo — -(2  journals)  ; (2 
journals) . 

Dr.  M.  F.  Stock,  Longview — Telangiectasis  (8  ar- 
ticles. 

Dr.  E.  D.  McDonald,  Santa  Anna — Trichomoniasis, 
vaginal  (16  articles). 

Dr.  E.  W.  Applebe,  Houston — Spasm  (2  articles). 

Lt.  Marcus  E.  Cox,  Sheppard  Field — Meningitis, 
pathology  (3  articles). 

Dr.  R.  A.  Duncan,  Amarillo — Sclera,  inflamma- 
tion (8  articles). 

Dr.  H.  E.  Mast,  Fort  Worth — Anemia,  sickle  cell 
(12  articles)  ; Jaundice,  hemolytic  (10  articles). 

Dr.  Thomas  E.  Cook,  Dallas — Fingers  and  Toes, 
abnormalities  (13  articles). 

Capt.  Kent  W.  Hunt,  Sweetwater — Poliomyelitis, 
therapy  (8  articles). 

Dr.  J.  C.  Terrell,  Stephenville — Coccidiodosis  (15 
articles) . 

Dr.  W.  L.  Russell,  Rhome — Endocarditis,  infec- 
tious (17  articles). 

Dr.  Leroy  Trice,  Palestine — (2.  journals) . 

Dr.  H.  S.  Renshaw,  Temple — Spine,  dislocations 
(17  articles);  Fractures,  therapy  (9  articles). 

Major  George  M.  Roberts,  Amarillo — (2  journals). 

Mr.  J.  E.  Johnson,  Austin — (1  journal). 


Dr.  0.  C.  Egdorf,  Wichita  Falls — Tonsillectomy, 
complications  and  sequels  (8  articles). 

Dr.  H.  L.  Wilder,  Pampa — Blood,  sedimentation 
(16  articles). 

Capt.  M.  C.  Carlisle,  Staunton,  Va. — Sulfonamides 
(20  articles). 

Dr.  C.  C.  Bradford,  Joshua  (1  book) . 

Dr.  Heinrich  Lamm,  La  Feria — Trichomoniasis 
(6  articles). 

Capt.  Thomas  M.  Torgerson,  El  Paso  (1  journal). 

_ Dr.  Robert  H.  McCarty,  Lubbock — Heart,  func- 
tion tests  (13  articles). 

Dr.  J.  T.  Hutchinson,  Lubbock — Glaucoma  (10  ar- 
ticles). 

Major  Milton  Kissin,  Laredo — (1  journal). 

Capt.  Jack  Grossman,  Sherman — (1  journal). 

Capt.  S.  E.  Russ,  McKinney — Lungs  and  Bronchi, 
tumors  (18  articles). 


ACCESSIONS 

Columbia  University  Press,  New  York — Matheson 
Commission:  Epidemic  Encephalitis,  1929;  Second 
Report,  1932. 

C.  V.  Mosby  Company,  St.  Louis — Howies:  Synop- 
sis of  Clinical  Syphilis;  Clendening  and  Hashinger: 
Methods  of  Treatment,  8th  edition;  Regan:  Medical 
Malpractice. 

Philosophical  Library,  New  York — Doherty  and 
Runes,  editors:  Rehabilitation  of  the  War  Wounded. 

American  Medical  Association,  Chicago — New  and 
Nonofficial  Remedies,  1943;  Report  of  the  Council 
on  Pharmacy  and  Chemistry,  1942. 

W.  B.  Saunders  Company,  Philadelphia — Shaar 
and  Kreuz:  Manual  of  Fractures,  Treatment  by 
External  Skeletal  Fixation;  Bockus:  Gastro-En- 
terology.  Volume  1;  Stieglitz:  Geriatric  Medicine, 
Diagnosis  and  Management  of  Disease  in  the  Aging 
and  in  the  Aged. 


SUMMARY 

Reprints  received,  505  Local  users,  28 
Journals  received,  164  Borrowers  by  mail,  33 
Items  consulted,  62  Packages  mailed,  36 
Items  taken  out,  138  Items  mailed,  283 
Total  items  consulted  and  mailed,  483 
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Shriners  Support  Blood  Bank. — Responding  to  an 
appeal  by  Dr.  Rennie  Wright,  potentate  of  Alzafar 
Temple,  San  Antonio,  ninety-eight  Shriners  prom- 
ised to  contribute  a pint  of  blood  each  in  the  Red 
Cross  drive  in  support  of  the  blood  bank  in  that 
city,  advises  the  San  Antonio  News.  Promises  of 
donations  were  continuing  to  come  in.  Dr.  Wright 
pointed  out  that  the  program  must  be  a sustained  one 
for  the  remainder  of  the  year.  Appointments  for 
donors  were  being  made  in  such  a manner  as  to 
entail  the  least  amount  of  time  and  inconvenience  for 
both  the  donors  and  the  Red  Cross.  For  members  re- 
siding too  far  away  to  come  to  San  Antonio,  it  was 
suggested  that  they  get  in  touch  with  the  blood  bank 
nearest  them. 

A Joint  Assembly  of  Negro  Doctors,  Dentists  and 
Pharmacists  Associations,  the  first  gathering  of  its 
kind  in  the  history  of  Texas  and  Arkansas,  was  held 
June  8,  9 and  10,  in  Texarkana.  Among  the  guest 
lecturers  were  the  president  of  the  Negro  National 
Medical  Association,  white  public  health  officials  and 
other  white  physicians  and  dentists.  The  Lone  Star 
Medical  Association  of  Texas,  the  state  organization 
of  Negro  physicians,  was  organized  in  1886  and  has 
been  active  in  Texas  since  that  time.  The  Arkansas 
society  has  been  organized  about  thirty  years. — Tex- 
arkana  Gazette. 

Texas-Mexico  Border  Health  Conference — A con- 
ference attended  by  medical  and  public  health  repre- 
sentatives from  the  United  States  and  Mexico  was 
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held  in  El  Paso,  Texas,  and  Juarez,  Mexico,  June 
14  to  16.  The  conference  was  presided  over  by  Dr. 
Hugh  S.  Gumming,  Surgeon-General  of  the  U.  S. 
Public  Health  Service,  retired,  and  director  of  the 
Pan-American  Sanitary  Bureau  in  Washington.  At- 
tending with  Dr.  Gumming  was  Dr.  Edward  L. 
Ernst,  assistant  surgeon-general  of  the  Pan-Amer- 
ican Sanitary  Bureau;  Brigadier  General  G.  G. 
Dunham,  director  of  the  health  and  sanitation  of- 
fice of  the  co-ordinator  of  inter-American  affairs, 
and  Dr.  A.  L.  Dunnahoo,  assistant  surgeon-general 
of  the  U.  S.  Public  Health  Service.  Representing 
Mexico  was  Dr.  Victor  Fernandez  Manero,  director 
of  the  Federal  Health  Department  of  Mexico.  Ses- 
sions were  held  in  Juarez  the  first  day  and  the 
second  in  El  Paso.  The  meetings  were  open  to  the 
public.  The  Pan-American  Sanitary  Bureau  is  an 
international  organization  founded  forty  years  ago 
to  promote  international  public  health  cooperation. — 
El  Paso  Times. 

Brownwood  Memorial  Hospital  Enlarged. — More 
than  1,200  people  visited  the  Brownwood  Memorial 
Hospital  to  inspect  a new  wing  of  the  institution 
recently  opened,  informs  the  Brownwood  Banner. 
The  new  addition,  which  is  of  brick  and  concrete, 
construction,  was  completed  under  a federal  grant 
totaling  $120,000.  Accommodations  provided  by 
the  new  wing  brought  the  bed  capacity  of  the  hos- 
pital to  108.  The  new  wing  is  the  second  addition  to 
the  hospital  since  its  operation  was  begun.  In  addi- 
tion to  giving  more  rooms  for  patients,  the  new  addi- 
tion provides  a modern  operating  room,  laboratory 
and  many  other  facilities.  The  hospital  is  a non- 
profit institution,  and  any  funds  above  the  actual 
cost  of  maintenance  and  operation  go  back  into  build- 
ing improvements  or  for  the  care  of  charity  cases. 
The  staff  and  directors  of  the  hospital  include  Dr. 
H.  L.  Lobstein,  president;  Dr.  E.  F.  Gadenhead, 
vice-president;  Dr.  Roy  G.  Hallum,  secretary;  Dr. 
J.  B.  N.  Walker,  Dr.  D.  R.  Scott  and  Dr.  Jewel 
Daughety. 

The  Texas  Society  of  Pathologists  met  June  27  in 
the  Alumni  Library  of  Baylor  University  Gollege  of 
Medicine,  Dallas.  During  the  morning,  a business 
session  was  held,  and  several  problems  of  particular 
interest  to  pathologists  were  discussed. 

The  discussion  brought  out  that  the  present  system 
in  which  justices  of  the  peace  served  as  medical  ex- 
aminers in  Texas  continues  without  improvement. 

The  work  of  the  committee  on  standardization  of 
laboratories  was  carefully  reviewed.  The  excellent 
work  of  the  committee  was  commended  and  the 
committee  was  continued. 

The  constitution  of  the  Society  was  amended  to 
permit  election  of  honorary  members.  Two  prom- 
inent pathologists  who  have  served  the  State  of 
Texas  and  the  science  of  pathology  were  elected  to 
this  honor,  namely.  Dr.  Willis  W.  Waite,  El  Paso, 
and  Dr.  Henry  Hartman,  San  Antonio. 

A committee  composed  of  Drs.  John  J.  Andujar, 
J.  M.  Hill,  and  L.  O.  Dutton  was  appointed  to  inves- 
tigate the  teaching  of  inadequate  courses  in  medical 
technology  in  several  state  institutions,  most  of 
which  courses  are  under  the  direction  of  non-medical 
teachers. 

It  was  voted  to  invite  pathologists  in  the  armed 
services  to  attend  all  meetings  of  the  Society. 

Dr.  D.  A.  Todd  presented  a paper  on  “Irregular 
Isoagglutinins  and  the  Rh  Factor.” 

Dr.  John  F.  Pilcher  presented  a paper  on  “Blood 
and  Plasma  Banking.” 

During  the  afternoon  session,  an  excellently  pre- 
pared hematology  seminar  was  presented  by  Dr. 
J.  M.  Hill  and  associates  of  Dallas,  with  the  pre- 
sentation of  cases  and  clinical  records  illustrating 
various  blood  dyscrasias. 

The  Society  voted  to  hold  its  next  meeting  in 
Dallas,  January  30,  1944. 


Gounty  Health  Unit  Discontinued. — Officials  of 
San  Augustine  and  San  Augustine  Gounty  were  no- 
tified recently  that  it  would  be  necessary  to  dis- 
continue the  San  Augustine  health  unit  for  the 
present,  because  of  a shortage  of  trained  personnel 
as  well  as  funds  allocated  to  the  department.  The 
health  department  is  required  to  maintain  adequate 
services  in  defense  areas  and  to  meet  such  require- 
ments it  has  been  necessary  to  eliminate  four  other 
such  units  over  the  state. — San  Augustine  Tribune. 

The  Southwestern  Medical  Foundation  Medical 
School  will  begin  classes  July  1,  informs  the  Dallas 
Times  Herald.  Registration  for  classes  in  the  sum- 
mer session  began  June  21,  at  the  Alex  W.  Spence 
Junior  High  School,  where  classes  for  freshmen  and 
sophomores  will  be  held  temporarily.  Glasses  for 
juniors  and  seniors  will  be  held  at  Parkland  Hos- 
pital. 

Two  professors  have  recently  been  added  to  the 
staff  of  the  medical  school,  announced  Dr.  Donald 
Slaughter,  acting  dean.  They  are  Dr.  J.  P.  Maes, 
formerly  of  the  University  of  Vermont  Gollege  of 
Medicine,  and  Dr.  Robert  M.  Pike,  formerly  asso- 
ciated with  the  Mary  Imogene  Bassett  Hospital  at 
Gooperstown,  New  York,  as  research  bacteriologist. 
Dr.  Maes,  who  has  a background  of  study  in  Eng- 
land and  other  foreign  countries,  will  be  assistant 
professor  of  pharmacology  and  physiology.  Dr.  Pike 
has  been  named  assistant  professor  of  bacteriology. 

Dr.  Slaughter  stated  that  the  medical  school  had 
accepted  308  students  and  could  handle  only  a few 
moi’e.  He  further  advised  that  full-time  teachers 
are  being  contacted  for  the  clinical  department. 

Dr.  Slaughter  also  announced  the  appointment 
of  Dr.  J.  M.  Dowis,  acting  city  health  officer  of 
Dallas,  as  lecturer  in  preventive  medicine  and  pub- 
lic health. 

Glinical  Staff  of  M.  D.  Anderson  Hospital  for 
Cancer  Research,  Houston,  Appointed. — The  Board 
of  Regents  of  the  University  of  Texas  recently  an- 
nounced the  appointment  of  the  following  Houston 
physicians,  all  of  whom  will  serve  without  salary,  as 
members  of  the  clinical  staff  of  the  M.  D.  Anderson 
Hospital  for  Gancer  Research  in  that  city’s  program : 
Drs.  Judson  L.  Taylor,  surgeon;  John  H.  Foster, 
otolaryngologist;  E.  L.  Goar,  ophthalmologist;  Her- 
bert T.  Hayes,  proctologist;  Joe  B.  Foster,  ortho- 
pedic surgeon;  Robert  A.  Johnston,  obstetrician;  Ben 
Weems  Turner,  urologist;  James  Greenwood,  neuro- 
surgeon; G.  M.  Griswold,  dermatologist;  M.  D.  Levy, 
physician;  David  Greer,  pediatrician;  Fred  G.  Elliott, 
stomatologist;  and  E.  W.  Bertner,  gynecologist. 

University  of  Texas  Medical  School  News. — The 
medical  library  of  the  late  Dr.  J.  M.  McReynolds  of 
Dallas  was  donated  recently  to  the  University  of 
Texas,  School  of  Medicine  at  Galveston,  by  Mrs.  F.  W. 
Wozencraft  of  Washington,  D.  G.,  daughter  of  Dr. 
McReynolds,  informs  the  Austin  American-States- 
man.  In  addition  to  a large  collection  of  medical 
books,  the  gift  contains  lantern  slides,  motion  picture 
films  and  a large  series  of  specimens  which,  accord- 
ing to  officials  of  the  school,  will  be  valuable  in 
teaching  and  research  in  ophthalmology. 

Another  gift  of  $222.00  from  the  Sealy  and  Smith 
Foundation  for  the  construction  of  a chart  room  at 
the  John  Sealy  Hospital  was  also  accepted  by  the 
Board  of  Regents. 

The  Board  of  Regents  approved  the  following  ap- 
pointees to  the  faculty:  Dr.  J.  L.  Otto,  part-time  as- 
sistant clinical  professor  in  neuropsychiatry;  Dr. 
Kenneth  Beach,  instructor  in  neuropsychiatry;  Dr. 
P.  M.  Frank,  lecturer  in  preventive  medicine  and 
public  health.  Dr.  James  T.  Hearin,  associate  in 
preventive  medicine  and  public  health,  was  granted 
a leave  of  absence  to  accept  an  assignment  in  the 
Army  specialized  training  program. 

The  Navy  V-12  Training  Program. — Headquarters 
for  the  V-12  program  in  the  Houston-Galveston  area 
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will  be  centered  at  Rice  Institute,  Houston,  under  the 
command  of  Captain  T.  A.  Thomson,  Jr.,  U.  S.  N., 
Commandant  of  the  Naval  R.  0.  T.  C.,  who  will  be 
commanding  officer  of  the  new  Rice  unit  and  the 
V-12  programs  at  the  Baylor  University  College  of 
Medicine,  Texas  Dental  College  in  Houston,  and  the 
University  of  Texas  Medical  Branch  at  Galveston, 
states  the  Galveston  Tribune. 

The  V-12  program  is  designed  to  produce  officers 
for  the  Navy,  Marine  Corps  and  Coast  Guard 
through  the  training  of  students  and  recent  grad- 
uates of  high  schools  and  preparatory  schools,  en- 
listed men  of  the  services,  and  college  students.  In 
all  there  will  be  750  V-12  trainees  at  the  four 
schools  named.  Rice  will  have  530,  the  University 
of  Texas  Medical  School  107,  Texas  Dental  College 
61,  and  the  Baylor  University  College  of  Medi- 
cine 51. 

The  V-12  program  has  three  minimum  require- 
ments: first  is  education;  second  is  physical  train- 
ing to  fit  officers  for  the  rigorous  demands  of  w'ar 
service  on  hazardous  duty,  and  the  third  is  military 
training  which  is  definitely  subordinated  to  the 
other  two.  Trainees  will  be  permitted  and  encour- 
aged to  participate  not  only  in  school  intramural  but 
also  varsity  athletics.  Trainees  will  be  housed, 
messed  and  clothed  by  the  government  and  paid  $50 
monthly,  out  of  which  they  are  expected  to  provide 
themselves  with  government  life  insurance  and  par- 
ticipate in  the  war  bond  program.  They  will  have 
access  to  a complete  dispensary  and  sick  bay  open 
twenty-four  hours  daily.  Trainees  will  be  afforded 
opportunities  to  attend  religious  services,  and  the 
usual  naval  welfare  and  recreational  department 
will  be  established  for  the  benefit  of  all  V-12  per- 
sonnel. Disbursing  facilities  will  be  set  up  at  Rice 
to  pay  the  trainees,  as  well  as  facilities  for  issuing 
clothing.  Trainees  will  not  be  permitted  to  bave 
automobiles. 

Eighty-four  students  who  had  reported  to  Hous- 
ton for  induction  into  the  Navy  have  returned  to 
the  medical  school  in  naval  uniforms  as  a first 
contingent  of  students  to  begin  studies  at  the  Uni- 
versity of  Texas  School  of  Medicine  under  the  Army 
and  Navy  specialized  training  program.  One  hun- 
dred and  fifty  students  were  expected  from  San  An- 
tonio, where  they  were  being  processed  by  the  Army. 
Approximately  100  students  will  be  a part  of  the 
Navy  V-12  program. 

Captain  Lester  S.  Funkhouser,  Infantry,  U.  S. 
Army,  is  Commandant  of  Army  Unit  No.  3877  of 
the  University  of  Texas  School  of  Medicine,  under 
the  Army  specialized  training  program  in  effect  at 
the  school.  It  is  expected  that  between  140  and  150 
medical  students  will  be  enrolled  under  the  spe- 
cialized Army  program.  It  is  estimated  that  ap- 
proximately 75  per  cent  of  the  student  body,  exclud- 
ing seniors  wbo  will  graduate  at  the  end  of  July, 
will  be  in  the  specialized  Army  and  Navy  program. 
Students  will  wear  uniforms,  will  receive  $50  month- 
ly, and  will  be  given  per  diem  subsistence. 

School  of  Physical  Therapy  Technicians. — The 
first  school  for  physical  therapy  technicians  in  the 
Southwest  began  operations  recently  in  the  Chil- 
dren’s Hospital  of  the  John  Sealy  system,  operated 
by  tbe  University  of  Texas  School  of  Medicine,  with 
eight  women  students,  states  the  Dallas  News.  The 
course  includes  basic  knowledge  in  the  sciences  of 
anatomy,  bacteriology,  pathology,  physiology  and 
associated  fields  of  medical  knowledge.  In  addition, 
students  are  taught  the  physical  therapeutic  tech- 
nique of  muscle  training,  hydrotherapy,  massage, 
electrotherapy,  fever  therapy,  psychobiology,  thera- 
peutic exercise,  occupational  therapy,  roentgenology, 
and  the  Kenny  hot  pack  method.  Students  are  also 
instructed  in  ethics,  administration  and  legal  aspects 
of  medicine.  Preliminary  requirements  are  physical 
education  degrees  from  accredited  universities.  It  is 


considered  that  a wide  field  will  become  available 
for  physical  therapy  in  the  treatment  of  war  veterans 
who  are  returning  to  this  country  for  healing  and 
rehabilitation. 

Baylor  University  Medical  News. — Announcement 
was  made  recently  of  the  appointment  of  Dr.  James 
A.  Greene,  formerly  of  the  University  of  Iowa  School 
of  Medicine,  as  dean  of  the  clinical  faculty,  professor 
of  medicine  and  chairman  of  the  department  of  medi- 
cine for  the  Baylor  University  College  of  Medicine. 
Other  appointees  to  the  faculty,  states  the  Houston 
Post,  are  Dr.  S.  Anderson  Peoples,  professor  of 
pharmacology;  Dr.  Anthony  A.  Pearson,  associate 
professor  of  anatomy,  and  Dr.  Allen  D.  Keller,  pro- 
fessor of  physiology.  Dr.  Peoples  has  been  associate 
professor  of  physiology  and  pharmacology  at  the 
University  of  Alabama  School  of  Medicine  since 
1938.  He  is  a former  Merck  fellow,  and  in  1935  and 
1936,  held  a Commonwealth  fellowship  at  Maudsley 
Hospital,  London.  Prior  to  teaching  at  the  Uni- 
versity of  Alabama,  he  held  a professorship  in  phar- 
macology at  the  University  of  Louisville,  School  of 
Medicine. 

Dr.  Pearson  was  formerly  instructor  in  anat- 
omy at  the  University  of  Chicago  and,  in  1937,  was 
appointed  associate  in  anatomy  at  the  Loyola  School 
of  Medicine.  He  has  been  assistant  professor  of 
medicine  at  Loyola  since  1940. 

Dr.  Keller  has  been  professor  of  physiology  and 
pharmacology  at  the  University  of  Alabama  for 
the  past  twelve  years.  He  is  nationally  prominent 
in  teaching  and  research  in  physiology,  according  to 
Dean  Dr.  Moursund,  particularly  in  neurophysiology. 

Dr.  W.  H.  Moursund,  dean,  recently  announced  the 
appointment  of  the  following  eleven  members  to  the 
clinical  faculty  of  the  Baylor  University  School  of 
Medicine,  each  of  whom  will  be  chairman  of  his  re- 
spective department  in  the  college:  Dr.  Judson  L. 
Taylor,  professor  of  surgery;  Dr.  E.  W.  Bertner,  pro- 
fessor of  gynecology;  Dr.  Herman  W.  Johnson,  ob- 
stetrics; Dr.  J.  H.  Park,  Jr.,  pediatrics;  Dr.  E.  L. 
Goar,  ophthalmology ; Dr.  C.  C.  Cody,  otolaryngology ; 
Dr.  James  Greenwood,  neuropsychiatry;  Dr.  J.  M. 
Trible,  president  of  the  Harris  County  Medical  So- 
ciety, urology;  Dr.  J.  E.  Poster,  orthopedics;  Dr. 
H.  T.  Hayes,  proctology,  and  Dr.  C.  McF.  Griswold, 
dermatology  and  syphilology. 

Mrs.  Lela  Bentley  of  Dallas,  formerly  secretary 
to  Dr.  W.  H.  Moursund,  dean,  has  been  appointed 
registrar  of  the  Baylor  University  School  of  Medi- 
cine. 

The  first  session  of  the  academic  year  will  begin 
July  12  and  end  September  27;  the  second  session 
will  begin  the  same  day  and  end  on  December  13, 
the  third  term  beginning  immediately  and  ending 
March  13,  1944. 

Dr.  James  A.  Greene,  new  dean  of  the  clinical 
staff,  stated  that  wardrooms  and  clinics  at  Jeffer- 
son Davis  and  Hermann  Hospitals  will  be  used  in 
the  teaching  of  junior  and  senior  students.  He  also 
advised  that  134  local  physicians  had  accepted  ap- 
pointments on  the  clinical  staff. 

President  Pat  M.  Neff,  Baylor  University,  an- 
nounced that  with  classes  beginning  July  12  and 
opening  formalities  on  July  13,  there  were  more 
applications  for  the  freshman  classes  than  could  be 
accepted.  He  further  stated  that  all  the  equipment 
of  the  medical  school  had  been  moved  from  Dallas 
and  was  ready  for  classes;  that  the  school  had  more 
space  now  than  it  ever  had  in  Dallas. 

Celebrating  the  opening  of  the  medical  school, 
Baylor  trustees,  members  of  the  Anderson  Founda- 
tion, the  faculty  of  the  medical  college,  the  executive 
board  of  the  Houston  Chamber  of  Commerce,  and 
distinguished  guests,  all  numbering  300,  were  guests 
of  Houston  members  of  the  board  of  trustees,  with 
two  San  Antonio  trustees  of  Baylor  University,  at 
a banquet  at  the  Houston  Club,  the  evening  of  July 
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14.  Pat  M.  Neff,  president  of  Baylor,  was  the  prin- 
cipal speaker.  He  asserted  that  although  Baylor 
University  College  of  Medicine  is  Baptist  owned, 
controlled  and  operated,  it  was  not  built  for  Baptists 
alone  but  for  service  to  all  humanity.  He  pointed 
out  that  the  man  who  had  been  dean  of  the  medical 
school  for  thirty  years  is  not  a Baptist,  and  that 
he  did  not  know  whether  there  is  a Baptist  on  the 
staff.  President  Neff  traced  the  history  of  Baylor 
which,  he  asserted,  is  older  than  the  State  of  Texas, 
since  it  was  chartered  under  the  Republic,  Febru- 
ary 1,  1845.  He  averred  that  of  the  many  institu- 
tions granted  charters  during  the  ten  years  of 
the  Republic,  Baylor  is  the  only  one  in  existence.  He 
hailed  Houston  as  the  Baptist  center  of  the  world, 
declaring  there  are  more  Baptists  in  Houston  and 
its  immediate  environment  than  the  same  amount  of 
territory  anywhere  else  on  the  globe. 

Ray  L.  Dudley,  Houston  trustee,  served  as  toast- 
master. The  speaker  on  the  program  receiving  the 
loudest  applause  was  Dr.  M.  L.  Graves,  of  Houston, 
chairman  of  the  liaison  committee  of  the  Harris 
County  Medical  Society,  who  responded  with  the 
statement,  “There  must  be  a great  many  of  my  old 
students  here.” 

Introduced  at  the  banquet  were  members  of  the 
board  of  trustees,  the  official  staff  of  the  college, 
heads  of  the  clinical  staff  and  faculty,  and  members 
of  the  liaison  committee. 

The  Association  of  Military  Surgeons  of  the  Unit- 
ed States  will  meet  October  21,  22  and  23,  inclusive, 
at  Philadelphia.  Opportunity  will  be  offered  those 
who  attend  to  study  Army  and  Navy  treatment  of 
casualties  at  two  of  the  nation’s  leading  military 
hospitals.  Visits  may  be  arranged  for  members  of 
the  Association  to  the  U.  S.  Naval  Hospital,  Phila- 
delphia, and  the  U.  S.  Army  Hospital  at  Valley 
Forge,  where  patients  from  war  zones  are  under 
treatment.  Requests  for  information  regarding 
the  meeting  should  be  addressed  to  Captain  J.  A. 
Biello,  (MC),  USN,  Navy  Yard,  Philadelphia,  Pa. 

The  American  Congress  of  Physical  Therapy  will 
hold  its  twenty-second  annual  scientific  and  clinical 
session  September  8,  9,  10  and  11,  inclusive,  at  the 
Palmer  House,  Chicago.  The  annual  instruction 
course  will  be  held  from  8:00  to  10:30  a.  m.  and 
from  1:00  to  2:00  p.  m.  during  each  of  the  first 
three  days  of  the  meeting.  The  remainder  of  the 
program  will  be  given  to  scientific  and  clinical  ses- 
sions. A feature  will  be  an  hour  demonstration  show- 
ing technic  from  5:00  to  6:00  p.  m.  on  three  days 
of  the  meeting.  All  sessions  are  open  to  members 
of  the  regular  profession  and  their  qualified  aids. 
Further  information  concerning  the  instruction 
courses  and  program  of  the  convention  proper  may 
be  obtained  by  addressing  the  American  Congress  of 
Physical  Therapy,  30  North  Michigan  Avenue,  Chi- 
cago, Illinois. 

Infantile  Paralysis  Grants. — The  National  Foun- 
dation for  Infantile  Paralysis  recently  approved  a 
five-year  grant  of  $175,000  to  the  University  of 
Minnesota  for  the  five-year  period,  July  1,  1943,  to 
June  30,  1948,  to  determine  the  pathological  changes 
caused  by  poliomyelitis  and  methods  for  treating 
them.  The  investigation  will  be  under  the  general 
direction  of  a committee  composed  of  members  of  the 
departments  of  pathology,  neuropsychiatry  and 
pediatrics  in  the  medical  school  of  the  University, 
with  Dr.  Maurice  B.  Visscher,  head  of  the  depart- 
ment of  physiology,  in  charge  of  administration.  The 
establishment  of  this  unit  is  the  fourth  within  the 
past  year  of  long-range  research  projects  initiated 
by  the  Foundation.  The  grants  for  the  four  pro- 
grams total  $745,000.  The  other  three  grants  were 
made  to  Johns  Hopkins  University,  Yale  University, 
and  the  School  of  Public  Health  of  the  University  of 
Michigan.  The  funds  which  make  these  and  other 


research  programs  of  the  National  Foundation  pos- 
sible are  raised  annually  in  January  through  the 
celebration  of  President  Roosevelt’s  birthday. 

The  American  Public  Health  Association  announces 
that  it  will  hold  a wartime  conference  and  its  sev- 
enty-second annual  business  meeting  in  New  York 
City,  October  12-14,  with  the  Hotel  Pennsylvania  as 
headquarters.  Subjects  which  are  being  developed 
for  the  special  sessions  of  the  conference,  which  will 
each  occupy  a half  day,  are:  current  health  depart- 
ment problems  in  war;  tropical  and  imported  dis- 
eases ; new  ventures  toward  health  security,  and 
postwar  planning. 

Symposia  and  subjects  for  the  tentative  section 
programs  include:  the  war  physical  fitness  program; 
plasmas  reserves  for  civilian  defense;  conquest  of 
industrial  noise;  syphilis  and  gonorrhea;  meningitis; 
health  of  the  Army;  diarrheal  diseases;  internation- 
al vital  statistics;  aviation  medicine;  tuberculosis; 
discovery  of  new  resources  for  health  education  in 
wartime;  utilization  of  community  resources  in  the 
prevention  of  delinquency  in  wartime;  the  health 
education  program  in  wartime;  chemical  warfare 
and  the  laboratory;  tropical  diseases  and  the  labo- 
ratory; report  of  the  commission  on  vital  records; 
community  emergency  service  and  war  industry; 
wartime  problems  of  the  county  health  officer;  nu- 
tritive value  of  preserved  foods;  nutrition  policy 
here  and  abroad;  health  standards  for  day  care  cen- 
ters; wartime  adjustments  of  school  health  personnel. 

The  September  number  of  the  American  Journal 
of  Public  Health  will  carry  the  complete  program. 

Related  organizations  which  will  meet  in  con- 
junction with  the  Association  include  the  American 
School  Health  Association;  American  Association  of 
Registration  Executives;  Conference  of  Municipal 
'Public  Health  Engineers;  Conference  of  State  Sani- 
tary Engineers;  Conference  of  the  State  and  Pro- 
vincial Public  Health  Laboratory  Directors;  Asso- 
ciated Teachers  of  Preventive  Medicine;  Interna- 
tional Association  of  Milk  Sanitarians,  Inc.;  Inter- 
American  Conference  on  Health  Education;  Commit- 
tee on  Cancer  Symposium,  and  Oral  Health  Group. 

Chinese  Blood  Bank. — A Chinese  blood  bank  was 
opened  June  7 at  154  Nassau  Street,  New  York  City, 
to  secure  blood  donations  for  soldiers  of  the  Chinese 
armies.  Officials  in  charge  announced  that  the 
blood  of  persons  who  have  had  malaria  would  be  ac- 
cepted. Such  blood  is  serviceable  as  a result  of  using 
the  Seitz  filter  which  eliminates  malaria  microor- 
ganisms. Since  almost  every  Chinese  has  had  ma- 
laria at  some  time  in  his  life,  the  sponsors  of  the 
project  realize  that  there  could  be  few  Chinese 
donors  to  the  blood  bank  if  those  who  had  suffered 
from  the  disease  were  ruled  out.  Dr.  John  Scudder 
of  Presbyterian  Hospital,  New  York,  is  chairman  of 
the  blood  bank  committee  of  the  American  Bureau 
for  Medical  Aid  to  China,  the  sponsor  of  the  project. 
The  efficacy  of  the  Seitz  filter  has  been  tested  and 
proved  in  Puerto  Rico.  Blood  donations  received  at 
the  bank  are  converted  into  dry  plasma  and  shipped 
to  China  in  American  Army  planes.  All  of  the 
medical  staff  members  of  the  blood  bank  are  Chinese 
who  have  had  special  training  in  American  hospitals 
for  this  work  and  who  will  eventually  go  to  China  to 
set  up  the  first  blood  banks  there. 

PERSONALS 

Captain  Sol  H.  Bergman  recently  received  pro- 
motion to  the  rank  of  Major  at  the  Lake  Charles 
Army  Air  Field,  Lake  Charles,  Louisiana.  Prior  to 
entering  the  armed  service  in  May,  1942,  Major 
Bergman  was  in  private  practice  at  Livingston, 
Texas. 

Dr.  J.  L.  Goforth,  Dallas,  has  been  appointed  chief 
of  the  emergency  medical  service  for  Dallas  and 
Dallas  County,  under  the  Citizens’  Defense  Corps, 
reports  the  Dallas  Times  Herald.  Dr.  Goforth  sue- 
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ceeds  Dr.  Ozro  T.  Woods,  who  is  now  regional  med- 
ical officer  for  the  Eighth  Civilian  Defense  Region. 

Dr.  Tom  E.  Winford,  Dallas,  received  the  W.  H. 
Adamson  child  welfare  trophy  for  1943  at  the  four- 
teenth annual  good-will  picnic  of  the  Oak  Cliff 
Chamber  of  Commerce,  July  13,  held  at  Kidd  Springs. 
The  award  has  been  given  each  year  since  1934  to 
the  person  in  Oak  Cliff  adjudged  to  have  done  the 
most  child  welfare  work  during  the  year  preceding 
the  presentation. — Dallas  Times  Herald. 

Captain  J.  Leighton  Green,  -Jr.,  of  El  Paso,  will 
leave  soon  for  military  service  at  Carlisle  Barracks, 
Pennsylvania,  from  which  post  he  will  then  go  to 
Ft.  Devon,  Massachusetts. 

Dr.  Morris  Fishbein,  Editor  of  The  Journal  of  the 
American  Medical  Association,  spoke  to  thirty-five 
Taylor  County  physicians  July  4,  at  a breakfast 
given  by  Dr.  W.  V.  Ramsey,  in  Abilene.  Dr.  Fish- 
bein stressed  the  need  of  securing  more  nurses  for 
war  work,  pointing  out  that  the  government  has  set 
aside  $165,000,000  to  train  high  school  girl  graduates 
and  will  pay  their  board,  room  and  salary  during 
training  in  recognized  hospitals. — Abilene  Reporter- 
News. 

Dr.  Fishbein  also  stated  that  more  doctors  are 
needed  for  the  war,  but  that  they  will  come  from 
states  which  have  not  yet  filled  their  quotas.  He 
also  discussed  the  development  and  many  uses  of  the 
sulfa  drugs. 

Dr.  A.  A.  Smith,  Talco,  celebrated  his  fiftieth  year 
of  the  practice  of  medicine,  June  15,  reports  the 
Mt.  Pleasant  Times.  Dr.  Smith  began  studying 
medicine  under  the  preceptorship  of  Dr.  Green  of 
Hagansport  and,  later,  upon  being  given  a certificate 
he  began  the  active  practice  of  medicine  June  15, 
1893.  Although  he  is  74  years  old,  he  is  still  ac- 
tively engaged  in  his  chosen  profession. 

Lieutenant  Irvin  B.  Gardner,  formerly  of  Hous- 
ton, has  been  appointed  assistant  chief  surgeon  at 
the  Army  air  base  hospital  in  Birmingham,  Alabama. 
He  is  also  in  charge  of  the  obstetrics  and  gynecology 
section  of  the  hospital. 

Capt.  Duan  E.  Packard,  Kerrville,  will  report  for 
duty  with  activated  troops  after  having  completed  a 
special  four  weeks  training  course  at  the  Medical 
Field  Service  School,  Carlisle  Barracks,  Pennsyl- 
vania. 

Dr.  W.  A.  Smith,  Beaumont,  was  recently  extended 
honorary  membership  in  the  Beaumont  Civitan  Club 
in  recognition  of  work  he  had  done  to  combat  venereal 
disease. 

Lieut.  G.  A.  Guerra,  Edinburg,  has  been  promoted 
to  the  rank  of  Captain  in  the  U.  S.  Army,  informs 
the  Edinburg  Review.  Captain  Guerra  is  stationed 
temporarily  at  Pittsburg  Landing,  Tennessee. 

Dr.  David  Grossman,  Corpus  Christi,  was  recently 
promoted  to  the  rank  of  Captain  in  the  medical  corps 
of  the  Army.  Captain  Grossman  is  stationed  at 
Camp  McCain  in  Mississippi. 

Dr.  T.  E.  Ward,  Houston,  identified  Curtis  Steph- 
ens, paroled  convict,  as  his  kidnaper  on  the  night 
of  May  14,  during  Stephens’  trial  held  June  17. 

Dr.  C.  B.  Jones,  Wellington,  has  returned  home 
after  two  weeks  study  at  the  Chicago  Eye,  Ear,  Nose 
and  Throat  Clinic. 

Dr.  Clay  Johnson,  Fort  Worth,  was  recently  named 
a member  of  the  OPA  price  control  panel.  Dr. 
Johnson  was  formerly  chairman  of  the  Fort  Worth 
Public  Schools  Board  of  Education  during  its  ex- 
tensive building  program,  and  in  1933  was  a mem- 
ber of  the  Tarrant  County  Board  of  Welfare  and 
Employment. 

Dr.  John  V.  Blake,  Sr.  sustained  a dislocated  right 
shoulder  and  a severe  shaking-up  in  an  automobile 
accident  June  30.  Dr.  Blake  was  on  his  way  home 
after  leaving  his  hospital  when  a car  struck  his 
automobile  after  it  had  crossed  the  main  highway. — 
Floresville  Chronicle-J ournal. 


MAKRIAGE 

Miss  Mary  Alice  Carnes  and  Dr.  Charles  Lyndon 
Bloss  were  married  July  3,  1943,  at  the  Gaston  Ave- 
nue Baptist  Church  in  Dallas.  After  a short  wed- 
ding trip,  Dr.  and  Mrs.  Bloss  will  be  at  home  at  3509 
Fairmount.  Dr.  Bloss  is  assistant  professor  of 
anatomy  at  the  medical  school  of  the  Southwestern 
Medical  Foundation. 
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Brown-Comanche-Mills-San  Saba  Counties  Society 
June  14,  1943 

Brown-Comanche-Mills-San  Saba  Counties  Medical 
Society  held  a semi-annual  party  meeting  in  the 
form  of  a barbecue  June  14,  at  Lake  Merritt  near 
Goldthwaite.  President  J.  J.  Stephens,  Goldthwaite, 
called  the  meeting  to  order,  after  which  the  regular 
procedure  was  suspended  and  the  master  of  cere- 
monies for  the  evening,  Major  Jim  Sharp,  Camp 
Bowie,  took  charge. 

Dallas  County  Society 
June  10,  1943 

(Reported  by  W.  W.  Fowler,  Secretary) 

Anatomy  and  Physiology  of  the  Nasal  Accessory  Sinuses — John 

L.  Jenkins,  Dallas. 

Dallas  County  Medical  Society  met  June  10,  in  the 
Medical  Arts  Auditorium,  with  twenty-three  mem- 
bers present.  Davis  Spangler,  president,  presided, 
and  the  scientific  program  as  given  above  was  car- 
ried out.  John  L.  Jenkins  illustrated  his  address  on 
anatomy  and  physiology  of  the  nasal  accessory 
sinuses  with  blackboard  drawings.  The  address  was 
discussed  by  M.  F.  Waldman  and  Davis  Spangler. 

Other  Proceedings. — President  Spangler  presented 
standard  application  forms  for  supplementary  gaso- 
line rationing  for  transportation  of  patients  to  and 
from  doctors’  offices  for  treatment,  or  for  change  of 
climate  prescribed  by  a physician,  and  for  request  by 
physician  for  supplementary  food  points  for  patients. 
The  gasoline  rationing  board  suggested  that  the  So- 
ciety endorse  the  plans  for  supplementary  rationing 
as  proposed.  On  motion,  duly  seconded,  the  plans 
were  endorsed. 

New  Members. — William  Alfred  Altman  was  elect- 
ed by  transfer  from  the  Grayson  County  Medical 
Society,  and  John  S.  Chapman  by  transfer  from  the 
Tom  Green  Eight  Counties  Medical  Society. 

June  24,  1943 

(Reported  by  G.  E.  Brereton,  Secretary  Pro  Tern.) 

The  Evaluation  of  Roentgen  Ray  Treatment  of  Common  Skin 

Diseases — Eugene  Wasserman,  Dallas. 

Incidence  and  Rediscovery  of  Rheumatic  Fever  in  This  Area — 

Gladys  Fashena,  Dallas. 

History  of  Therapeutic  Attempts  in  Subacute  Bacterial  Endo- 
carditis— M.  B.  Whitten,  Dallas. 

Management  of  Cardiac  Arrhythmias — Alfred  W.  Harris,  Dallas. 

Dallas  County  Medical  Society  met  June  24,  in 
the  Medical  Arts  Auditorium,  Dallas,  with  thirty- 
two  members  present.  Fred  T.  Rogers,  vice-presi- 
dent, presided  in  the  absence  of  the  president,  and 
G.  E.  Brereton  acted  as  secretary  pro  tern  in  the 
absence  of  the  secretary. 

The  scientific  program  as  given  above  was  car- 
ried out.  The  papers  were  discussed  by  David  W. 
Carter,  Jr.,  R.  M.  Barton,  Ben  Griffin,  and  George 
Carlisle. 

New  Members. — Arthur  R.  Thomasson,  Jr.,  Wal- 
ter F.  Shepherd  and  William  R.  Berk  were  elected  to 
membership  on  application. 

Falls  County  Society 
June  14,  1943 

(Reported  by  J.  I.  Collier,  Secretary) 

Modern  Trends  in  Pathology — Charles  Phillips,  Temple. 

The  Laboratory  Diagnosis  of  Amebiasis — W.  H.  Powell,  Temple. 
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Falls  County  Medical  Society  met  June  14,  at  the 
Falls  Hotel,  Marlin,  with  members  of  the  Falls  Coun- 
ty Auxiliary  as  guests  at  dinner,  compliments  of  the 
staff  of  the  Buie  Clinic.  Specially  honored  guests 
were  Dr.  H.  F.  Connally,  President-Elect  of  the 
State  Medical  Association,  and  Mrs.  H.  F.  Connally, 
Waco,  and  Dr.  and  Mrs.  Charles  Phillips,  Temple. 

At  the  conclusion  of  the  dinner,  a short  business 
session  was  held,  with  President  N.  D.  Buie  presiding. 

On  motion  of  T.  G.  Glass,  seconded  by  M.  A.  Davi- 
son, the  Society  voted  to  resume  monthly  meetings 
on  the  second  Monday  in  each  month,  rescinding  the 
action  taken  at  the  March,  1943,  meeting,  when  it  was 
voted  to  hold  meetings  only  every  second  month. 

The  Society  endorsed  the  action  of  the  executive 
officers  in  accepting  an  offer  made  recently  by  the 
officers  of  the  Central  Texas  District  Medical  So- 
ciety to  hold  a mid-summer  meeting  of  that  or- 
ganization at  Marlin,  July  13.  President  Buie  ap- 
pointed the  following  committee  to  arrange  for  a 
luncheon  and  entertainment  for  the  district  meet- 
ing: M.  A.  Davison,  T.  G.  Glass  and  Edgar  P. 
Hutchings. 

Mrs.  Evelyn  Hutchings,  president  of  the  Falls 
County  Auxiliary,  stated  that  she  would  appoint  a 
committee  from  the  Auxiliary  to  cooperate  with  the 
arrangements  committee  of  the  Society. 

At  the  invitation  of  President  Buie,  Dr.  H.  F. 
Connally  spoke  briefly  and  predicted  that  satisfac- 
tory changes  would  be  made  in  the  State  Medical 
Practice  Act  at  the  next  meeting  of  the  Texas  Legis- 
lature. He  urged  doctors  to  take  more  interest  in 
state  elections  next  year  in  order  that  legislators 
might  be  elected  who  would  favor  sensible  public 
health  laws  and  a scientific  revision  of  the  Medical 
Practice  Act  to  protect  the  public. 

A.  E.  Von  Tobel,  program  chairman  for  the  eve- 
ning, then  took  charge  of  the  meeting.  The  scien- 
tific program  as  indicated  above  was  carried  out. 

Charles  Phillips  read  the  paper  of  W.  H.  Powell, 
who  was  unable  to  attend  because  of  illness.  The 
papers  were  thoroughly  enjoyed  and  were  discussed 
by  N.  D.  Buie,  H.  P.  Connally  and  T.  G.  Glass. 

J.  W.  Torbett,  Sr.,  was  designated  program  chair- 
man for  the  August  meeting. 

Hardin-Tyler  Counties  Society 
June  8,  1943 

Diarrhea  Control  and  Treatment — Watt  Barclay,  Woodville. 

Hardin  Tyler  Counties  Medical  Society  met  June  8, 
at  Sour  Lake.  Members  of  the  society  and  their 
wives  were  guests  of  Dr.  T.  O.  Darby  for  dinner. 
After  the  dinner,  the  physicians  retired  to  the  of- 
fices of  Dr.  Darby  for  a business  and  scientific  ses- 
sion, with  R.  P.  Lackey,  president,  presiding. 

Watt  Barclay,  secretary,  gave  a report  on  the 
cause  of  absentees. 

Federal  Security  Administration  bills  were  sub- 
mitted and  passed  on  by  the  committee. 

Watt  Barclay  then  read  a paper  on  the  control 
and  treatment  of  diarrhea  which  was  discussed  by 
several  members  present. 

Tarrant  County  Medical  Society 
June  29,  1943 

(Reported  by  E.  B.  Anderson,  Secretary  Pro  Tern.) 

Tarrant  County  Medical  Society  held  a special 
called  meeting  at  8:25  p.  m.,  June  29,  in  the  Medical 
Hall  of  the  Medical  Arts  Building,  Fort  Worth,  with 
Porter  Brown,  president,  presiding. 

R.  B.  Anderson  acted  as  secretary  pro  tern  in  the 
absence  of  Secretary  X.  R.  Hyde. 

President  Brown  asked  Bert  C.  Ball  to  make  an 
announcement  and  then  to  state  the  purpose  of  the 
meeting. 

Dr.  Ball  announced  that  the  Red  Cross  wished  to 
call  the  attention  of  members  of  the  society  to  the 
critical  nursing  situation  in  Port  Worth,  because  of 


the  depletion  of  nurses  for  the  armed  forces.  It 
was  suggested  that  doctors  who  have  nurses  on 
cases  that  can  be  dismissed,  dismiss  them  in  order 
that  they  may  take  care  of  critically  ill  patients. 
Many  well-to-do  persons,  who  have  nurses  in  their 
employ,  keep  them  much  longer  than  is  necessary, 
simply  because  they  can  afford  to  do  so.  The 
paucity  of  available  nurses  has  created  a condition 
sufficiently  critical  that  something  has  to  be  done 
about  it,  for  which  reason  it  is  urged  that  doctors 
dismiss  all  nurses  from  cases  where  they  are  not 
really  needed,  so  that  they  may  take  care  of  the 
more  critically  ill  patients. 

Dr.  Ball  then  stated  that  the  purpose  of  the  special 
called  meeting  was  to  discuss  organization  of  an 
affiliated  hospital  unit  of  the  Emergency  Medical 
Service  of  the  U.  S.  Office  of  Civilian  Defense.  Ef- 
forts have  been  made  for  some  time  to  organize 
such  a unit,  without  success.  Dr.  Ozro  Woods,  Lieut. 
Colonel  and  Regional  Medical  Officer  of  the  Office 
of  Civilian  Defense,  Dallas;  Major  Fred  P.  Helm, 
State  Deputy  Chief,  Emergency  Medical  Service, 
Office  of  Civilian  Defense,  Austin;  and  Major  J.  H. 
Stephenson,  Assistant  Regional  Officer,  Emergency 
Medical  Service,  Office  of  Civilian  Defense,  Dallas, 
had  been  invited  to  attend  the  meeting  for  the  pur- 
pose of  explaining  the  need  for  the  proposed  affili- 
ated hospital  unit  and  to  answer  any  questions  mem- 
bers of  the  society  desired  to  ask.  After  stating 
the  purpose  of  the  meeting.  Dr.  Ball  asked  Dr. 
Woods  to  take  charge  of  the  meeting. 

Dr.  Woods  stated  that  the  purpose  of  Majors 
Helm,  Stephenson,  and  himself,  in  coming  to  the 
meeting,  was  to  attempt  to  furnish  a clear  under- 
standing of  the  purpose  of  such  units  and  the  need 
for  them.  When  the  United  States  entered  the  pres- 
ent war,  the  problem  of  caring  for  civilians  who 
might  be  injured  by  enemy  attacking  forces  imme- 
diately presented  itself.  The  Surgeons-General  of 
the  Army,  Navy,  and  U.  S.  Public  Health  Service, 
with  others  in  authority,  after  conferences  and  dis- 
cussions, turned  this  task  over  to  the  U.  S.  Public 
Health  Service,  since  the  Army  had  its  hands  full 
in  taking  care  of  their  injured,  and  the  Navy  had 
all  it  could  do  to  take  care  of  its  injured.  The  first 
program'  entered  upon  in  civilian  defense  was  mod- 
eled after  that  in  use  in  England,  which  had  had 
plenty  of  experience  of  this  sort.  Because  of  the 
nearness  of  England  to  the  warfronts  and  the  great 
number  of  casualties  and  injured  among  civilians, 
the  first  plans  of  civilian  defense  promulgated  for 
this  country  were  probably  too  elaborate,  certainly 
with  the  more  satisfactory  turn  of  the  war  as  it 
seems  to  be  progressing  at  present.  One  of  the 
principal  efforts  of  the  Office  of  Civilian  Defense 
at  present  is  the  organization  of  affiliated  hospital 
units,  each  unit  to  consist  of  fifteen  doctors,  repre- 
senting those  branches  of  the  profession  particu- 
larly qualified  for  the  care  of  injuries  that  civilians 
would  receive  from  the  enemy.  It  was  originally 
planned  that  these  units,  if  activated,  would  be 
called  upon  to  go  to  previously  selected  regional 
hospitals  in  the  gulf  coast  area.  Lately,  a new  need 
has  arisen  with  regard  to  such  units,  requiring  ex- 
temporaneous hospitals  where  these  units  will  op- 
erate. The  Office  of  Civilian  Defense  has  selected 
the  urban  areas  in  Texas  where  there  are  large  num- 
bers of  doctors  for  the  organization  of  the  affiliated 
hospital  units.  Fort  Worth  is  one  of  these  areas. 
Dr.  Woods  stated  that  it  is  the  responsibility  of 
Dr.  Helm,  Dr.  Stephenson  and  himself  to  see  that 
these  units  are  organized  promptly  for  the  task  that 
may  become  urgent  at  any  time ; and  that  is  the  rea- 
son why  they  were  here,  to  attempt  to  explain  the 
urgency  and  need  of  perfecting  the  organization  of 
the  Fort  Worth  unit  at  the  earliest  possible  moment. 

A question  that  has  frequently  been  raised  is,  why 
is  there  need  to  commission  members  of  an  affiliated 
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hospital  unit?  The  answer  to  that  is  that  when 
doctors  are  serving  full  time  in  connection  with  such 
units,  they  are  compensated  for  their  services,  and 
to  receive  pay  from  the  government,  they  have  to 
have  commissions.  Another  confusing  matter  in 
connection  with  the  commissioning  of  members  of 
units  is  the  type  of  blank  used.  It  is  the  same  blank 
that  has  been  used  by  the  Public  Health  Service  for 
perhaps  the  last  ten  years.  To  comply  with  the 
legal  requirements  of  Congress  in  granting  commis- 
sions, it  is  necessary  to  use  such  blanks.  It  should 
be  understood  that  the  commission  granted  is  in  the 
Emergency  Medical  Service  of  the  Office  of  Civilian 
Defense,  which  is  a part  of  the  U.  S.  Public  Health 
Service. 

Another  point  that  should  be  emphasized  is  that 
none  of  these  units  will  be  activated  and  called  out, 
unless  the  need  for  such  activation  is  agreed  to  by 
the  State  Chief  of  Emergency  Medical  Service,  and 
the  Regional  Medical  Officer,  and  approved  by  the 
Surgeon-General  of  the  Public  Health  Service.  The 
whole  program  simply  calls  for  an  acceptance  of 
community  responsibility  by  physicians  of  the  area. 
Affiliated  hospital  units  planned  are  for  the  popu- 
lous areas  of  Dallas,  Fort  Worth,  San  Antonio, 
Houston,  and  Galveston.  Other  areas  which  have 
expressed  an  interest  in  and  desire  for  such  units, 
probably  will  also  be  given  the  privilege  of  organ- 
izing them.  There  will  likely  be  hospital  units  or- 
ganized at  Wichita  Falls,  Corpus  Christ!  and  Abi- 
lene. It  is  a good  idea  to  have  these  units  well  dis- 
tributed throughout  the  State,  which  will  distribute 
the  burden  of  work,  and  will  also  mean  that  doctors 
will  not  be  called  far  from  their  homes,  if  the  units 
are  activated,  to  take  care  of  wounded  military  per- 
sonnel. 

Dr.  Woods  then  offered  to  attempt  to  answer  any 
questions.  The  first  question  was,  how  many  such 
units  would  be  in  Fort  Worth?  The  answer  was 
that  only  one  was  planned  at  the  present. 

Dr.  J.  J.  Andujar  asked  if  it  would  be  possible  to 
call  individual  members  of  such  units  to  active  duty 
and  not  the  whole  unit.  The  answer  was  that  such 
action  was  not  contemplated. 

The  question  was  then  asked,  who  determines  the 
members  of  such  units  and  the  director  of  the  unit? 
Dr.  Woods  replied  that  in  the  program,  communica- 
tions were  addressed  to  hospitals,  and  the  staffs  of 
these  institutions  were  asked  to  organize  these  units. 
These  staffs  selected  the  director  who,  in  turn,  at- 
tempted to  select  members  and  organize  the  unit. 
The  City-County  Hospital  staff  at  Fort  Worth  se- 
lected Dr.  Bert  C.  Ball  as  director  of  the  unit  here, 
and  Dr.  Ball  has  been  active  in  attempting  to  get 
others  interested  in  the  program.  Perhaps  this 
method  of  approach  was  not  the  most  desirable, 
particularly  for  this  area  of  the  country.  In  the 
East,  it  was  probably  the  correct  approach,  because 
of  closed  staffs.  Here,  it  would  probably  have  been 
better  to  ask  county  medical  societies  to  sponsor 
such  units. 

President  Dr.  Brown  asked  if  there  were  any  other 
questions  and  invited  Dr.  Helm  to  say  anything  he 
chose  to. 

Major  Helm  stated  that  he  had  nothing  to  add  to 
what  Dr.  Woods  had  already  said,  but  that  he  would 
be  pleased  to  answer  any  questions. 

Someone  asked  the  age  limit  for  members  of  the 
unit.  The  answer  was  that  there  apparently  is  none; 
that  some  members  as  old  as  seventy  have  been  ac- 
cepted, and  all  that  is  required  is  that  his  fellow 
associates  declare  that  an  applicant  is  capable  of 
the  work  required.  It  was  also  pointed  out  that 
women  physicians  are  eligible  as  members  of  such 
units.  It  should  also  be  understood  that  only  those 
who  are  not  available  for  military  service  are  eligible 
as  members  of  hospital  units.  This  means  that 
members  be  either  considered  essential  to  their  com- 
munities, above  the  age  for  military  service,  or 


physically  disqualified  for  military  service,  but  fully 
capable  of  rendering  the  service  necessary  to  the 
hospital  unit. 

Another  question  which  has  been  raised  is  whether 
or  not  members  could  resign  from  such  units.  Dr. 
Woods  stated  that  it  has  been  the  policy  of  the  U.  S. 
Public  Health  Service  to  permit  resignations. 

Dr.  J.  J.  Andujar  asked  if  the  proposed  Fort  Worth 
unit  membership  is  limited  to  members  of  the  staff 
of  the  City-County  Hospital.  This  question  was 
answered  in  the  negative.  All  that  is  desired  in 
connection  with  unit  membership  is  that  the  per- 
sonnel be  those  who  will  work  together,  and  mem- 
bership is  open  to  any  eligible  physician  in  the  com- 
munity. 

The  question  was  then  asked  as  to  how  many  va- 
cancies there  are  in  the  present  Fort  Worth  unit. 
Dr.  Bert  C.  Ball,  director,  stated  that  at  present, 
there  are  fourteen  vacancies. 

Dr.  Woods  stated  that  a question  commonly  asked 
is  in  regard  to  whether  or  not  it  is  necessary  to  buy 
uniforms.  Dr.  Woods  said  that  he  would  advise 
members  not  to  buy  uniforms  unless  called  to  active 
duty.  It  should  be  remembered  that  immediately  a 
member  is  called  to  active  duty  compensation  from 
the  government  starts. 

The  question  was  raised  in  regard  to  government 
insurance  for  members  of  such  units. 

Dr.  Helm  stated  that  at  present  there  is  no  such 
insurance  as  is  available  for  members  in  the  armed 
forces,  but  there  is  a bill  in  Congress  dealing  with 
this  matter.  Of  course,  if  a doctor  serving  such 
unit  is  injured  in  line  of  duty,  in  the  opinion  of  Dr. 
Helm,  he  will  be  compensated,  and  if  he  should  be 
fatally  injured,  his  family  would  receive  a pension. 

President  Brown  asked  for  any  further  questions. 
He  stated  that  probably  the  county  medical  society 
should  have  given  this  matter  consideration  earlier; 
that  it  would  probably  have  done  so  if  the  matter 
had  not  been  first  approached  through  the  City- 
County  Hospital.  He  felt  that  the  present  meeting 
was  a very  definite  step  in  the  proper  direction 
toward  perfecting  the  organization  of  the  hospital 
unit  required. 

Dr.  Frank  Sanders  called  attention  to  the  circular 
Medical  Series  No.  31  Bulletin,  on  the  subject  of 
Rules  for  Affiliated  Hospital  Units  of  the  Office 
of  Civilian  Defense,  which  had  been  distributed  to 
all  present,  and  stated  that  this  circular  has  clearly 
answered  the  usual  questions  regarding  the  subject. 
He  saw  no  reason  why  perfection  of  the  organiza- 
tion should  not  be  prompt. 

President  Brown  stated  that  he  felt  that  the  so- 
ciety should  endorse  the  organization  of  the  Foi't 
Worth  affiliated  hospital  unit  of  the  Office  of  the 
Civilian  Defense,  and  that  he  would  entertain  a 
motion  providing  for  such  endorsement,  and  directed 
that  the  Medical  Defense  Committee  of  the  society 
aid  Dr.  Bert  C.  Ball,  director,  in  completing  the  or- 
ganization. 

Dr.  J.  J.  Andujar  so  moved,  and  the  motion  car- 
ried unanimously. 

Dr.  Bert  C.  Ball  stated  that  he  was  appreciative 
of  the  society’s  action,  but  he  would  like  to  point 
out  that  no  physician  had  time  to  go  about  asking 
doctors  to  join  a unit  of  this  kind;  that  every  physi- 
cian now  had  all  the  work  he  could  possibly  take 
care  of.  As  far  as  he  was  personally  concerned, 
he  felt  that  perhaps  it  would  be  better  to  begin  the 
organization  of  the  unit  all  over  again,  since  it 
seemed  to  have  been  an  unhappy  approach  through 
the  City-County  Hospital. 

President  Brown  expressed  the  opinion  that  it  was 
unnecessary  to  make  a complete  reorganization,  and 
also  all  that  was  needed  was  simply  to  build  on  what 
had  already  been  accomplished. 

Dr.  C.  H.  McCollum,  Sr.,  agreed  heartily  with  the 
statement  of  Dr.  Bert  C.  Ball  that  any  one  physician 
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was  too  busy  to  go  about  seeking  applicants  for  a 
unit  of  the  sort  under  discussion.  He  stated  that 
he  was  willing  to  head  a list  of  applicants  for  serv- 
ice in  connection  with  the  unit,  and  that  he  should 
like  to  see  such  a list  prepared  immediately. 

Dr.  Woods  suggested  that  all  interested  make  ap- 
plication to  Dr.  Ball,  and  then  on  any  night  that 
was  agreeable  to  the  group,  he.  Dr.  Stephenson  and 
Dr.  Helm,  with  a secretary,  would  come  over  from 
Dallas,  to  one  of  the  hospitals,  and  make  arrange- 
ments for  the  type  of  physical  examination  required 
of  applicants,  such  as  chest  x-rays,  oral  examina- 
tions by  dentists,  fingerprinting,  etc.  With  such  an 
arrangement,  the  red  tape  required  could  be  com- 
pletely accomplished  in  about  two  hours  and  would 
simplify  the  procedure. 

Dr.  R.  H.  Needham  endorsed  Dr.  Woods'  sugges- 
tion as  practical  and  to  the  point. 

Dr.  J.  J.  Andujar  offered  his  services  to  Dr.  Ball 
as  a member  of  such  a unit,  if  he  could  use  him. 

President  Porter  Brown  suggested  that  the  Medi- 
cal Series  No.  31  Circular,  setting  forth  rules  for 
affiliated  hospital  units  of  the  Office  of  Civilian 
Defense,  be  sent  to  each  member  of  Tarrant  County 
Medical  Society,  with  a postcard,  suggesting  that 
members  interested  make  application  for  member- 
ship in  the  proposed  unit.  This  procedure  would 
give  every  member  of  the  society  an  opportunity  to 
make  application. 

Dr.  Truman  Terrell  so  moved,  and  the  motion  car- 
ried unanimously. 

Dr.  C.  P.  Schenck  asked  if  there  was  need  for  an 
eye,  ear,  nose  and  throat  specialist  on  the  staff  of 
an  affiliated  hospital  unit. 

Dr.  Helm  stated  that  while  there  was  no  provision 
for  such  place,  the  Galveston  unit  added  one. 

Dr.  Bert  C.  Ball  asked  if  it  was  necessary  to  limit 
the  membership  of  a unit  to  fifteen  doctors.  Dr. 
Woods  replied  that  the  functional  capacity  of  the 
unit  is  fifteen,  but  that  it  is  usually  customary  to 
have  alternates.  Further,  if  a community  should 
desire  more  than  one  such  unit,  he  felt  sure  that  the 
Surgeon-General  woiild  be  glad  to  authorize  the 
additional  units  desired. 

Dr.  Porter  Brown,  president,  expressed  the  appre- 
ciation of  Tarrant  County  Medical  Society  for  the 
presence  and  discussions  of  Drs.  Woods,  Helm  and 
Stephenson. 

There  being  no  other  business  to  come  before  the 
meeting,  adjournment  was  had. 


BOOK  NOTES 


^Advances  in  Internal  Medicine.  Edited  by  J.  Mur- 
ray Steele,  M.  D.,  Welfare  Hospital,  New  York 
University  Division,  Welfare  Island,  New 
York.  Associate  editors,  William  Dock,  New 
York;  Tinsley  R.  Harrison,  Winston-Salem, 
North  Carolina;  Chester  S.  Keefer,  Boston; 
Robert  P.  Loeb,  New  York;  Warfield  T.  Long- 
cope,  Baltimore;  George  R.  Minot,  Boston,  and 
I.  Snapper,  Pieping,  China.  Volume  I.  Cloth, 
292  pages.  Price,  $4.50.  Interscience  Publish- 
ers, Inc.,  New  York  City,  1943. 

The  purpose  of  this  new  review  as  expressed  by 
the  editor  in  the  preface  is  to  present  “an  informal 
summary  of  advances  in  certain  fields  of  medical 
effort  where  real  advances  have  been  made.”  The 
material  is  presented  by  individuals  who  have  made 
distinct  contributions  to  the  subjects  discussed.  The 
announced  objective  of  having  the  essays  in  a style 
that  is  “sufficiently  simple  and  broad  to  be  intelli- 
gible to  those  individuals  whose  main  interests  lie 
outside  the  scope  of  the  particular  subject  and,  at 
the  same  time,  sufficiently  detailed  to  be  of  use  to 


persons  wqrking  in  the  field,”  has  been  beautifully 
accomplished. 

The  contents  of  the  volume  are: 

The  Use  of  the  Miller-Abbott  Tube  in  the  Diagnosis  and  Treat- 
ment of  Disorders  of  the  Gastro-Intestinal  Tract,  W.  Osier 
Abbott,  Philadelphia,  Pa. 

The  Use  of  Insulin  and  Protamine  Insulin  in  the  Treatment  of 
Diabetes,  Paul  H.  Lavietes,  New  Haven,  Connecticut. 

Sympathetic  Nervous  Control  of  the  Peripheral  Vascular  Sys- 
tem, Robert  W.  Wilkins,  Boston,  Mass. 

The  Antibacterial  Action  of  the  Sulfonamide  Drugs,  Colin  M. 
MacLeod,  New  York  City. 

The  Choice  of  the  Sulfonamides  in  the  Treatment  of  Infection, 
Chester  S.  Keefer,  Boston,  Mass. 

Infections  of  the  Urinary  Tract,  Lowell  A.  Rantz,  San  Fran- 
cisco, Calif. 

Present  Trends  in  the  Study  of  Epidemic  Influenza,  Thomas 
Francis,  Jr.,  Ann  Arbor,  Mich. 

Hypertension : A Review  of  Humoral  Pathogenesis  and  Clinical 
Treatment,  Irvine  H.  Page  and  A.  C.  Corcoran,  Indianapolis,  Ind. 

Nephrosis,  by  Lee  E.  Farr,  Wilmington,  Delaware. 

Riboflavin  Deficiency,  Harold  Jeghers,  Boston,  Mass. 

The  reader  will  find  this  collection  of  reviews  very 
entertaining  and  informative.  No  attempt  is  made 
to  mention  or  discuss  all  the  publications  on  the 
subjects  that  have  been  published,  and  this  elimina- 
tion of  a lot  of  chaff  that  clutters  so  many  reviews, 
adds  greatly  to  their  value. 

^The  Hand.  Its  Disabilities  and  Diseases.  By  Con- 
dict  W.  Cutler,  Jr.,  M.  D.,  P.  A.  C.  S.,  Asso- 
ciate Surgeon,  Roosevelt  Hospital;  Director 
of  Surgery,  Welfare  Hospital;  Consulting 
Surgeon,  New  York  Dispensary;  Chief,  Emer- 
gency Medical  Service,  New  York  County; 
Fellow  of  the  American  Surgical  Association. 
572  pages  with  274  illustrations.  Price,  $7.50. 
Philadelphia  and  London:  W.  B.  Saunders 
Company,  1942. 

This  is  a thorough  and  comprehensive  work.  Prac- 
tically every  problem  that  comes  up  in  surgical  prac- 
tice that  relates  to  the  hand  is  covered  and  intelli- 
'gently  discussed.  The  infections  are  particularly 
well  covered.  Not  only  the  acute  processes  which 
can  do  such  dreadful  damage  in  so  short  a time  if 
not  promptly  recognized  and  adequately  treated, 
but  also  many  of  the  rarer  conditions  such  as  erysipe- 
loid, tularemia,  anthrax,  glanders,  rat  bite  fever, 
and  other  even  rarer  conditions. 

Traumatic  injuries  are  thoroughly  discussed  and 
the  section  on  tendon  injuries  and  their  repair  is 
particularly  good.  Many  after  effects  of  trauma 
and  infections  are  admirably  illustrated,  and  a full 
discussion  of  skin  plastic  flap  repair  and  even  the 
transplantation  of  digits  is  given.  Deformities, 
tumors,  aneurysms,  and  the  constitutional  diseases 
such  as  gout,  pellagra,  osteitis  fibrosa  cystica  and 
the  like  are  discussed.  The  latter  seem  to  me  some- 
what superfluous  in  a treatise  on  the  hand,  as  their 
manifestations  in  the  hand  are  obviously  secondary. 

On  the  whole,  this  is  an  excellent  book,  well  writ- 
ten and  well  illustrated,  and  contains  sound  advice 
on  almost  any  problem  dealing  with  the  hand.  It 
will  be  a valuable  addition  to  the  library  of  any 
surgeon  who  does  any  traumatic  surgery. 

^Endoscopic  Prostatic  Surgery.  By  Roger  W. 
Barnes,  M.  S.,  M.  D.,  F.  A.  C.  S.  Professor 
of  Clinical  Urology,  College  of  Medical  Evan- 
gelists. Cloth,  232  pages,  with  104  illustra- 
tions. Price,  $6.00.  St.  Louis,  The  C.  V. 
Mosby  Company,  1943. 

This  volume  is  more  than  a monograph  on  the 
technical  aspects  of  the  procedure,  giving  also  a 
detailed  discussion  of  the  indications  for,  postopera- 
tive care  of  the  patient,  and  complications  which 
may  attend  transurethral  surgery.  Dr.  Barnes  has 
chronicled  the  progress  made,  much  of  which  was 
by  trial  and  error,  in  developing  our  present-day 
technique.  With  liberal  references  to  the  errors  he 
has  made  and  difficulties  encountered  in  his  broad 
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experiences  in  this  field,  he  points  out  the  pitfalls 
for  which  the  resectionist  must  be  ever  on  the  alert. 
The  author  states  that  it  is  essential  that  those  who 
are  learning  to  do  endoscopic  surgery  have  the  con- 
stant personal  supervision  of  an  experienced  opera- 
tor, and  that  this  monograph  is  not  intended  to  re- 
place such  supervision,  but  only  to  supplement  it. 
It  is  a book  the  urologist  can  read  with  profit,  and 
a “must”  for  the  novitiate. 

‘Familial  Nonreaginic  Food- Allergy.  By  Arthur  F. 
Coca,  M.  D.  Medical  Director,  Lederle  Labora- 
tories, 160  pages.  Price,  |3.00.  Springfield, 
Illinois:  Charles  C.  Thomas,  Publisher,  1943. 

This  little  book  is  a detailed  discussion  of  the  au- 
thor’s theory  regarding  the  cause  of  such  conditions 
as  urticaria,  migraine,  gastro-intestinal  allergy  and 
other  more  or  less  important  clinical  conditions.  It 
has  been  generally  recognized  by  men  working  in 
this  field  that  these  conditions  frequently  do  not 
show  any  skin  reactions  on  testing  with  the  various 
allergens  and  that  they  have  no  “reagin”  in  their 
blood.  He  also  believes  from  investigations  which 
have  been  made  that  this  is  an  hereditary  condition 
and  so  speaks  of  them  as  familial  nonreaginic  food 
allergy. 

The  diagnosis  of  this  condition  is  made  by  the 
author  on  the  increase  in  pulse  rate  after  eating  a 
food  to  which  the  patient  is  sensitive.  The  patient 
is  first  placed  on  a trial  diet  in  an  effort  to  estab- 
lish a normal  pulse  range  and  then  feedings  are 
given  and  the  pulse  rate  checked,  and  sensitivity 
diagnosed  if  the  pulse  rate  increases  as  much  as 
sixteen  beats  per  minute.  This  type  of  observation, 
which  most  of  us  would  think  would  be  rather  crude 
and  undependable,  is  accepted  by  the  author  as  a 
very  satisfactory  means  of  making  the  diagnosis, 
and  cases  are  reported  and  complete  relief  claimed 
on  the  basis  of  these  measures. 

This  is  the  kind  of  book  that  always  arouses  a 
great  deal  of  skepticism  on  the  part  of  the  reader, 
but  even  though  one’s  first  inclination  is  to  disre- 
gard it  entirely,  it  does  deserve  consideration.  The 
author’s  position  in  the  field  of  immunology  and 
allergy  demands  respect  for  any  statement  he  makes. 
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Dr.  Frank  E.  Finer,  of  Denton,  Texas,  died  June 
30,  1943,  in  a Denton  hospital,  of  malignancy  of  the 
gastro-intestinal  tract,  following  an  extended  illness. 

Dr.  Finer  was  born  January  27,  1869,  in  Honey 
Grove,  Texas,  the  son  of  Judge  and  Mrs.  F.  E.  Finer. 
His  father  was  a pioneer  attorney  of  Denton,  Texas, 
where  Dr.  Finer  was  reai’ed  and  received  his  early 
education.  He  was  a member  of  the  first  graduating 
class  of  the  Denton  High  School.  His  medical  edu- 
cation was  obtained  in  the  Tulane  University  School 
of  Medicine,  New  Orleans,  from  which  he  was  grad- 
uated Api’il  4,  1894.  After  his  graduation  he  lo- 
cated at  Denton,  where  he  was  a practicing  physi- 
cian for  half  a century.  During  his  years  of  prac- 
tice, he  had  returned  to  his  alma  mater  for  post- 
graduate study. 

Dr.  Finer  was  a charter  member  of  the  Denton 
County  Medical  Society.  He  had  been  a member  of 
the  Denton  County  Medical  Society,  State  Medical 
Association  and  American  Medical  Association  for 
many  years.  He  was  elected  an  honorary  member 
of  the  State  Medical  Association  in  1943,  which  was 
his  membership  status  at  the  time  of  his  death.  He 
had  served  Denton  County  Medical  Society  as  both 
secretary  and  president  and  had  held  other  offices 
in  the  society,  the  most  recent  of  which  was  dele- 
gate to  the  State  Medical  Association.  He  had 
served  Denton  County  as  health  officer  and  had 
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served  the  city  of  Denton  as  health  officer  for  more 
than  thirty  years.  During  the  first  World  War,  he 
served  as  a ship’s  surgeon  in  the  British  Army  be- 
fore the  United  States  entered  the  conflict.  He  was 
held  in  the  highest  esteem  by  his  medical  associates 
and  the  community  he  had  served  so  long  as  a prac- 
ticing physician  and  health  officer.  He  was  a mem- 
ber of  the  Fresbyterian  Church,  and  the  American 
Legion. 

Dr.  Finer  was  married  January  12,  1896,  to  Miss 
Nannie  Cook  of  Denton.  His  wife  preceded  him  in 
death  July  26,  1932.  He  is  survived  by  a daughter, 
Mrs.  Jo  Denton,  Denton;  three  sisters,  Mrs.  Julia 
Bain,  Hamilton;  Miss  Eula  Finer,  Dallas,  and  Mrs. 
W.  J.  Simmons,  Denton;  and  a brother,  John  Finer, 
Denton. 

Dr.  William  B.  Anderson,  of  Brownwood,  Texas, 
died  July  6,  1943,  at  his  home,  of  coronary  thrombo- 
sis, following  a two-weeks’  illness. 

Dr.  Anderson  was  born  February  26,  1863,  in  Co- 
lumbiana, Alabama,  the  son  of  Dr.  Daniel  McKaskle 

and  Martha 
Elizabeth 
(Bean)  Ander- 
son. In  1866, 
he  came  to 
Texas  with  his 
parents,  who 
located  in  An- 
derson County, 
where  he  grew 
to  manhood. 
His  academic 
education  was 
received  in 
Waco  Univer- 
sity, Waco, 
Texas,  now 
Baylor  Univer- 
sity. His  medi- 
cal education 
was  obtained 
in  the  Depart- 
ment of  Medi- 
cine, Vander- 
bilt Univer- 
sity, Nashville, 
Tennessee, 
from  which  he 
received  the 
M.  D.  degree 
in  1888,  and  in 
the  Medical  Department  of  Tulane  University,  New 
Orleans,  from  which  he  received  the  same  degree  in 
1894.  After  his  graduation  in  1888,  he  had  practiced 
two  and  one-half  years  in  Williamson  County,  and 
three  years  in  Runnels  County,  before  attending 
Tulane  University  in  the  year  1894.  After  his  grad- 
uation from  Tulane  University,  he  located  in  Brown- 
wood,  Texas,  where  he  spent  the  remainder  of  his 
professional  life.  During  his  years  of  practice  he 
had  kept  constantly  abreast  of  the  advancement  of 
medicine  by  graduate  work  at  the  Chicago  Fost- 
graduate  School,  the  New  York  Folyclinic,  and  the 
New  York  Eye  and  Ear  Infirmary,  where  he  re- 
ceived his  special  training  in  eye,  ear,  nose  and 
throat.  He  had  limited  his  practice  to  ophthal- 
mology and  otolaryngology  since  1903. 

Dr.  Anderson  was  a charter  member  of  the  Brown 
County  Medical  Society,  and  later  of  the  Brown- 
Comanche-Mills-San  Saba  Counties  Medical  Society 
and  a member  of  the  State  Medical  Association  and 
the  American  Medical  Association  continuously  dur- 
ing his  professional  life.  He  was  also  a member  of 
the  Southern  Medical  Association.  He  was  one  of 
the  organizers  of  the  Fourth  District  Medical 
Society  of  Texas,  which  he  twice  served  as  presi- 
dent. He  was  a Fellow  of  the  American  Medical 
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Association,  the  American  College  of  Surgeons, 
and  the  American  Academy  of  Ophthalmology  and 
Otolaryngology.  He  was  a charter  member  of  the 
Texas  Society  of  Ophthalmology  and  Otolaryngology. 
He  was  one  of  the  founders  of  -the  Medical  Arts 
Hospital,  Brownwood,  which  he  had  served  as  a 
director  and  as  a member  of  the  staff  since  its 
organization  in  1927.  He  was  chief  of  the  eye,  ear, 
nose  and  throat  department  of  that  institution  at  the 
time  of  his  death. 

Dr.  Anderson  was  dean  of  the  medical  profession 
of  Brown  County.  He  had  achieved  distinction  in 
his  chosen  specialty  and  was  held  in  the  highest 
esteem  by  the  medical  profession  of  West  Texas. 
He  could  have  retired  long  ago,  but  refused  to  do 
so  because  of  the  scarcity  of  physicians  caused  by 
the  war.  The  patriotic  service  he  continued  to  ren- 
der despite  his  age  may  well  have  contributed  to 
his  death.  He  was  greatly  beloved  by  all  who  knew 
him  as  a kindly,  courteous,  sympathetic  physician 
of  exceptional  professional  attainments. 

He  was  a lifelong  member  of  the  Baptist  Church, 
which  institution  he  had  served  as  a deacon  for 
many  years.  He  had  also  served  for  many  years 
as  a trustee  of  Howard  Payne  College,  Brownwood. 
He  was  a member  of  the  Masonic  order. 

He  was  a great  lover  of  Nature  and  his  hobby 
was  the  collection  of  rare  rocks  and  minerals,  which 
he  enjoyed  with  his  wife.  Their  private  collection 
is  one  of  the  finest  in  the  South. 

Dr.  Anderson  was  married  to  Miss  Frances  Eliza- 
beth Lewis  in  Llano  County,  in  1888.  He  is  survived 
by  his  wife;  one  sister,  Mrs.  George  C.  Smith,  Co- 
manche; four  nieces  and  six  nephews. 


Dr.  Warren  F.  Draper,  Jr.,  of  Paris,  Texas,  died 
May  17,  1943,  in  the  Walter  Heed  Hospital,  Wash- 
ington, D.  C.,  of  brain  tumor. 

Dr.  Draper  was  born  March  8,  1913,  in  Richmond, 
Virginia,  the  son  of  Dr.  and  Mrs.  Warren  Fales 

Draper.  His 
father  is  at 
present  assist- 
ant to  the  sur- 
geon - general 
of  the  U.  S. 
Public  Health 
Service. 

Dr.  Draper 
received  his 
academic  edu- 
cation in  the 
public  schools 
of  Washing- 
ton, D.  C.,  and 
Amherst  Col- 
lege, Amherst, 
Massachusetts, 
from  which 
latter  institu- 
tion he  was 
graduated 
with  the  B.  A. 
degree  in  1935. 
He  was  a mem- 
ber of  Phi 
Delta  Theta 
fraternity.  His 
medical  e d u- 
cation  was  ob- 
tained in  the 

George  Washington  University  Medical  School, 
Washington,  D.  C.,  from  which  he  was  graduated 
in  1939.  He  was  a member  of  the  Honorary  Scho- 
lastic Society  while  attending  medical  school.  After 
graduation  he  served  an  internship  in  the  U.  S.  Ma- 
rine Hospital,  San  Francisco,  California.  He  became 
an  assistant  surgeon  in  the  U.  S.  Public  Health 
Service,  July  1,  1940,  and  had  continued  in  the  Pub- 
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lie  Health  Service  since  that  date.  He  had  served 
as  a resident  in  orthopedic  surgery  in  the  U.  S.  Ma- 
rine Hospital,  Boston,  Massachusetts;  as  a ship  doc- 
tor on  the  U.  S.  Coast  Guard  Cutter  Tahoe  in  1941; 
at  the  Quarantine  Station,  Miami,  Florida,  in  1942; 
and  as  director  of  the  Paris-Lamar  County  Health 
Unit  since  March,  1942. 

Dr.  Draper  was  a member  of  the  Lamar  County 
Medical  Society,  State  Medical  Association  and 
American  Medical  Association.  He  was  also  a mem- 
ber of  the  American  Association  of  Military  Sur- 
geons and  the  American  Public  Health  Association. 
At  the  time  of  his  death  he  was  serving  as  secre- 
tary of  the  Lamar  County  Medical  Society.  He  was 
a member  of  the  Episcopal  Church.  His  untimely 
death  cut  short  a life  of  promised  usefulness  in  the 
Public  Health  Service. 

Dr.  Draper  was  married  April  19,  1941,  to  Miss 
Edwyna  L.  Davis  of  San  Francisco,  California.  He 
is  survived  by  his  wife;  his  parents.  Dr.  and  Mrs. 
Warren  Fales  Draper,  Arlington,  Virginia,  and  a 
sister,  Anne  Draper,  also  of  Arlington,  Virginia. 

Dr.  C.  R.  Haley,  of  San  Augustine,  Texas,  died 
May  19,  1943,  at  his  home,  following  an  extended 
illness,  of  carcinoma  of  the  colon. 

Dr.  Haley  was  born  May  20,  1889,  at  McKenzie, 
Tennessee,  the  son  of  Samuel  and  Mary  (Cooper) 

Haley.  His 
academic  edu- 
cation  was 
received  in  a 
preparatory 
school  at  Mc- 
Kenzie, T e n- 
nessee,  and  the 
V a n d e r hilt 
U n i v ersity, 
Nashville,  Ten- 
nessee. His 
medical  edu- 
cation was  ob- 
tained in  the 
Chicago  C o 1- 
lege  of  Medi- 
cine and  Sur- 
gery, Chicago, 
Illinois,  from 
which  he  was 
graduated  i n 
1916.  After 
graduation  he 
served  an  in- 
ternship in  the 
Norwegian 
Deaconess 
Hospital  and 
Lying-in  Hos- 
pital, Chicago, 
Illinois.  He  then  practiced  medicine  for  one  year 
in  Chicago,  1917,  after  which  he  entered  the  Medical 
Corps  of  the  U.  S.  Army,  during  World  War  I,  as  a 
First  Lieutenant,  and  was  assigned  to  an  instruc- 
torship  in  the  Yale  Laboratory  School  of  Medicine. 
After  the  Armistice,  he  located  in  Many  and  Zwolle, 
Louisiana,  where  he  lived  and  practiced  for  six 
years.  In  1924,  he  located  at  San  Augustine,  where 
he  was  in  practice  for  ten  years.  In  1934,  he  re- 
moved to  Bastrop,  Louisiana,  where  he  was  in  prac- 
tice for  one  year,  following  which  he  returned  to 
San  Augustine,  which  was  his  home  for  the  re- 
mainder of  his  professional  life. 

Dr.  Haley  had  been  a member  of  the  Shelby-San 
Augustine  Counties  Medical  Society,  State  Medical 
Association  and  American  Medical  Association.  He 
had  also  been  a member  of  the  Eighth,  Ninth  and 
Tenth  District  Medical  Society,  and  the  Southern 
Medical  Association.  He  had  served  San  Augustine 
County  as  health  officer.  He  was  a member  of  the 
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Phi  Sigma  academic,  and  Phi  Chi  medical  fraterni- 
ties. He  was  a member  of  the  Methodist  Church 
and  a thirty-second  degree  Scottish  Rite  Mason.  He 
was  a member  of  the  El-Karbuah  Temple  of  Shreve- 
port, Louisiana,  and  of  the  American  Legion,  and 
had  served  as  Post  Commander  of  the  San  Augustine 
Post  from  1936  to  1939.  He  was  a member  of  the 
Texas  Defense  Guard,  the  local  unit  of  which  or- 
ganization attended  his  funeral  services  in  a body. 
Dr.  Haley  was  a greatly  beloved  physician,  and  his 
death  is  sincei’ely  mourned  by  his  community. 

Dr.  Haley  was  married  September  2,  1914,  to  Miss 
Clara  Landrum  in  Martin,  Tennessee.  He  is  sur- 
vived by  his  wife;  two  sons,  Charles  Haley,  Jr., 
Beaumont,  and  Curtis  Haley,  San  Augustine;  and 
one  daughter,  Christine  Haley,  of  San  Augustine. 
He  is  also  survived  by  two  sisters,  Mrs.  D.  O.  McDon- 
ald, Nolensville,  Tennessee,  and  Mrs.  Philip  Helm, 
Memphis,  Tennessee;  and  four  brothers,  John  Haley, 
Avery,  Texas;  Harvey  Haley,  Stuttgart,  Arkansas; 
Ira  R.  Haley,  and  Arthur  Haley,  both  of  Blytheville, 
Arkansas. 

Dr.  A.  C.  Leslie,  of  Snyder,  Texas,  died  April  1, 
1943,  at  his  home,  of  coronary  thrombosis. 

Dr.  Leslie  was  born  June  16,  1860,  at  Roanoke, 
Virginia,  the  son  of  Reverend  and  Mrs.  N.  M.  Leslie. 

His  father 
was  a Baptist 
minister.  D r. 
Leslie’s  medi- 
cal education 
was  received 
in  the  Louis- 
ville Medical 
College,  Louis- 
ville,  Ken- 
tucky, from 
which  he  was 
graduated  i n 
1898.  Later  in 
his  profession- 
al career,  he 
had  returned 
to  his  alma 
mater  for  post- 
graduate work 
on  different 
occasions.  He 
began  the 
practice  of 
medicine  in 
Stephenville, 
Texas,  later 
moving  to  In- 
dian Territory, 
where  he  prac- 
ticed at  Thack- 
erville  for  seven  years,  and  at  Ardmore  for  two 
years.  In  1899,  he  returned  to  Texas,  locating  at 
Snyder,  where  he  was  in  active  practice  until  about 
three  years  before  his  death. 

Dr.  Leslie  was  a member  for  many  years  of  the 
Scurry-Dickens-Kent  Counties  Medical  Society,  State 
Medical  Association  and  American  Medical  Associa- 
tion. He  was  a member  of  the  Baptist  Church,  and 
had  been  a Mason  for  forty-nine  years.  He  was 
also  a Knight  Templar.  He  was  held  in  the  highest 
regard  in  the  community  in  which  he  had  lived  and 
practiced  for  many  years. 

Dr.  Leslie  was  married  December  24,  1891,  to  Miss 
Mary  Cornelia  Kolb  of  Hamilton  County,  Texas. 
Dr.  and  Mrs.  Leslie  celebrated  their  Golden  Wedding 
Anniversary  December  24,  1941.  He  is  survived  by 
his  wife;  one  son,  Lieut.  Sydney  C.  Leslie,  U.  S. 
Navy;  and  a daughter,  Thelma  Leslie,  Snyder;  two 
brothers.  Dr.  W.  W.  Leslie,  New  Castle,  Kentucky, 
and  Rev.  C.  E.  Leslie,  Hermleigh,  Texas;  and  one 
sister,  Mrs.  R.  L.  Gann,  Odessa,  Texas. 
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Dr.  P.  C.  Wray,  of  Breckenridge,  Texas,  died 
June  8,  1943,  in  a Fort  Worth  hospital,  of  heart 
disease. 

Dr.  Wray  was  born  March  6,  1878,  in  Searcy, 
Arkansas,  the  son  of  James  P.  and  Lelia  (Arm- 
strong) Wray. 
His  early  edu- 
cation was  re- 
ceived in  the 
schools  of 
W axahachie, 
Texas.  His 
medical  educa- 
tion was  ob- 
tained in  the 
Gate  City 
Medical  Col- 
lege, Texar- 
kana, the  old 
Fort  Worth 
Medical  Col- 


of  Medicine. 
He  began  the 
practice  of 
medicine  in 
Fort  Worth  in 
1900,  where  he 
remained  until 
1902.  While 
residing  in 
Fort  Worth, 
he  served  as 
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health  officer.  He  then  lived  and  practiced  at  Claire- 
mont,  Kent  County,  Texas,  until  1910,  and  in  Jayton, 
Texas,  from  1910  to  1920,  and  in  Parks  Camp  from 
1920  to  1925.  He  then  located  in  Breckenridge, 
which  was  his  home  for  the  remainder  of  his  pro- 
fessional life. 

Dr.  Wray  was  a member  of  the  State  Medical 
Association  and  American  Medical  Association,  first 
through  the  Kent  County  Medical  Society  while  re- 
siding in  that  county,  and  through  the  Stephens- 
Shackelford-Throckmorton  Counties  Medical  Society, 
after  his  removal  to  Breckenridge.  During  his  resi- 
dence in  Kent  County  he  served  as  county  health 
officer  from  1902  to  1920.  He  had  served  as  city 
health  officer  of  Breckenridge  for  a number  of  years. 
During  the  first  World  War,  Dr.  Wray  was  presi- 
dent of  the  Kent  County  Draft  Board.  In  World 
War  II,  he  sei’ved  as  a medical  examiner  for  a Se- 
lective Service  board  at  Breckenridge.  He  was  a 
member  of  the  Baptist  Church,  the  Odd  Fellows 
fraternity  and  the  Lions’  Club  at  Breckenridge.  His 
chief  hobby  was  football,  and  he  had  served  many 
years  as  physician  for  the  Breckenridge  High  School 
football  team.  Dr.  Wray  took  an  active  interest  in 
his  county  medical  society  and  rarely  missed  a meet- 
ing of  either  the  county  or  district  medical  society. 
He  was  also  a regular  attendant  at  State  Associa- 
tion meetings.  In  addition  to  football,  he  had  di- 
versified interests,  including  farming,  the  raising  of 
pedigreed  dogs,  fine  chickens,  and  Hereford  cattle. 
He  enjoyed  a splendid  practice,  and  was  highly  re- 
garded hy  his  medical  conferees  and  the  citizenship 
of  his  community. 

Dr.  Wray  was  married  October  18,  1903,  to  Miss 
Redah  Van  Pelt  of  Clairemont,  Texas.  He  is  sur- 
vived by  his  wife;  three  daughters,  Mrs.  Vernon 
Elledge,  Houston;  Mrs.  Fred  Palmer,  Fort  Worth, 
and  Mrs.  Gene  Taylor,  Maxton,  North  Carolina;  one 
brother,  James  P.  Wray,  Foi't  Worth;  a half-brother, 
Roger  Harper,  Fort  Smith,  Arkansas;  and  a half- 
sister,  Miss  Sallye  Graves,  Dallas. 


lege,  and  the 
University  o f 
Texas  School 
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State  Medical  Association  Adopts  Positive 
Aggressive  Program  to  Combat  Imminent 
Threat  of  Socialized  Medicine. — On  July  13, 
1943,  a special  meeting  of  the  Executive 
Council  was  held  at  Fort  Worth,  pursuant  to 
the  call  of  President  Dr.  C.  S.  Venable,  who 
felt  that  an  emergency  existed  in  connection 
with  the  ever-present  problem  of  socialized 
medicine,  which  is  apparently  invading  Texas 
and  threatening  to  encompass  the  entire 
United  States  as  a result  of  the  introduction 
of  the  Wagner-Murray-Dingell  Bill  in  the 
National  Congress.  The  complete  minutes  of 
that  meeting  were  published  in  the  August, 
1943,  number  of  the  Journal,  pages  251  to 
253,  to  which  our  readers  are  referred.  We 
here  propose  only  to  point  out  the  action 
taken  by  the  Council  to  combat  movements 
which  are  believed  to  be  definitely  harmful 
to  the  private  practice  of  medicine,  and  which 
threaten  to  destroy  the  finest  system  of  med- 
ical care  existing  in  the  world  today,  sub- 
stituting therefor  totalitarian  medicine  under 
a supreme  dictator  in  the  person  of  the  Sur- 
geon General  of  the  U.  S.  Public  Health 
Service. 

The  lesser  threats  of  socialized  medicine 
confronting  us  are  such  Federal  agencies  as 
the  Farm  Security  Administration,  with  its 
medical  program;  the  Department  of  Agri- 
culture, with  its  experimental  health  pro- 
grams ; the  Children’s  Bureau,  with  its  pater- 
nalistic plans  of  paying  doctors  directly  for 
services  to  the  wives  and  children  of  enlisted 
men  in  our  armed  forces,  and  perhaps  others. 

In  order  to  stop  immediately  the  inroads 


of  socialized  medicine,  particularly  the  pro- 
posed program  of  medical  care  envisioned  in 
the  Wagner-Murray-Dingell  Bill,  now  pend- 
ing in  the  Congress,  the  Council  adopted  the 
following  resolution,  introduced  by  Dr. 
S.  E.  Thompson,  Chairman  of  the  Board  of 
Trustees  of  the  State  Medical  Association: 

“Whereas,  The  medical  profession  as  an  organiza- 
tion is  solicited  and  urged  by  various  governmental 
agencies  to  enter  into  agreements  and  contracts 
sought  to  be  made  for  the  purpose  of  supplying  the 
hospital  and  medical  services  to  certain  specified 
groups  of  our  people,  and 

“Whereas,  We  feel  that  all  such  agreements  and 
contracts  sought  to  be  made  by  governmental  agen- 
cies with  the  medical  profession  as  an  established 
organization  would  ultimately  regiment  medical 
services  to  the  sick,  if  such  contracts  and  agree- 
ments were  agreed  to  and  entered  into  by  our  pro- 
fession as  an  organization;  therefore, 

“Be  It  Resolved  by  the  Executive  Council  of  the 
State  Medical  Association  of  Texas,  in  called  meet- 
ing this  day,  assembled, 

“First:  That  the  State  Medical  Association  of 
Texas,  its  component  societies,  committees,  bureaus, 
representatives  and  officers  be  advised  and  directed, 
as  such,  not  to  sign  or  agree  to  any  plan,  agree- 
ment, or  contract  sought  for  the  purpose  of  provid- 
ing hospital  and  medical  care  for  any  designated 
group  or  groups. 

“Second:  That  any  physician  as  an  individual 
is  free  to  make  any  agreement  or  contract  with  any 
group,  agency,  or  organization  for  the  purpose  of 
rendering  his  medical  care  and  services  to  any  per- 
sons designated  and  agreed  upon.  All  fees  and  all 
terms  of  any  contracts  or  agreements  made  and 
entered  into  to  be  decided  and  fixed  by  the  physi- 
cian as  an  individual  and  any  agency  or  any  author- 
ity which  may  be  a party  to  the  contract. 

“Third:  The  medical  profession  never  has,  does 
not  now  and  never  will  seek  to  escape  any  duties 
or  obligations.  We  yield  to  no  group  when  loyalty 
and  devotion  are  called  upon  to  protect  the  interest 
and  welfare  of  our  people.” 
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County  Medical  Societies  are  urged  to  im- 
mediately consider  the  resolution  quoted,  and 
be  certain  that  their  members  clearly  under- 
stand the  purpose  of  the  resolution.  It  should 
be  added,  and  it  is  definitely  stated  in  the 
published  minutes  of  the  Executive  Council 
meeting  in  the  August  number  of  the  Jour- 
nal, that  the  action  taken  does  not  apply  to 
agreements  or  contracts  previously  entered 
into  by  the  Association  or  County  Societies. 
In  other  words,  it  is  not  retroactive ; it  applies 
only  to  plans,  agreements,  and  so  forth,  sub- 
mitted after  this  action  by  the  Council. 

The  remainder  of  this  discussion  will  at- 
tempt to  point  out  briefly  the  medical  high- 
lights of  the  Wagner-Murray  Bill,  S.  1161, 
now  in  the  hands  of  the  Finance  Committee 
of  the  Senate,  after  a second  reading,  and 
which  no  doubt  will  receive  the  attention  of 
the  Congress  in  its  next  session,  about  to  be 
convened.  The  bill  was  introduced  by  Senator 
Wagner  of  New  York,  long  an  advocate  of 
socialistic  measures,  and  the  author  of  similar 
legislation  in  previous  sessions  of  the  Con- 
gress. A companion  measure,  H.  R.  2861,  was 
introduced  in  the  House  by  Representative 
Dingell  of  Michigan,  and  is  pending  before 
the  House  Committee  on  Ways  and  Means. 
While  the  bill  no  doubt  stemmed  from  the 
National  Health  Conference  of  1937,  it  is  also 
closely  related  to  the  report  of  the  National 
Planning  Board  and  its  recommendations  to 
provide  freedom  from  want,  freedom  from 
fear,  and  freedom  from  everything  else  that 
has  stimulated  America  to  be  the  most  re- 
sourceful and  energetic  nation  in  the  world 
today.  The  bill  has  been  declared  the  instru- 
ment which  will  give  security  to  American 
citizens  from  the  “cradle  to  the  grave,”  and 
in  less  complimentary  terms,  the  “diaper  to 
coffin”  measure. 

Senator  Wagner  made  the  following  state- 
ment on  June  3,  on  the  Senate  floor,  concern- 
ing the  objectives  of  the  bill: 

“The  bill  establishes  a nationwide  system  of  pub- 
lic employment  offices,  to  help  war  workers  and 
war  veterans  to  avail  themselves  of  job  opportuni- 
ties, in  private  industry  and  on  farms,  throughout 
the  country.  It  covers  broadly  the  major  economic 
hazards  of  average  American  families — the  cost  of 
medical  and  hospital  care,  and  loss  of  income  in 
time  of  unemployment,  temporary  sickness,  perma- 
nent disability  and  old  age.  It  improves  the  pres- 
ent old  age  insurance  system  and  extends  coverage 
to  15,000,000  persons  now  excluded,  such  as  farm 
workers  and  domestic  servants,  employees  of  non- 
profit institutions  and  the  independent  farmer,  pro- 
fessional and  small  businessman.  All  these  changes 
are  established  under  a unified  national  system  of 
social  insurance,  with  one  set  of  contributions,  one 
set  of  records  and  reports  and  one  set  of  local  of- 
fices. Reinforcing  the  job  guaranty  in  the  Selective 
Service  Act,  the  bill  gives  the  returning  veteran 
and  his  family  paid-up  benefit  rights  in  every  phase 
of  this  insurance  protection.  And,  finally,  the  bill 
sets  up  an  improved,  unified  system  for  grants-in- 


aid  to  the  states  for  public  assistance,  on  a variable 
matching  basis,  in  place  of  the  rigid  categories  under 
present  law.” 

Thus  it  will  be  noted  that  under  the  guise 
of  humanitarianism,  supported  by  the  popu- 
lar appeal  of  measures  designed  to  benefit 
returning  war  veterans,  there  is  presented  the 
most  dangerous  legislation  yet  offered  to  de- 
stroy private  practice  and  supplant  it  with  a 
Federal  bureaucracy  of  totalitarian  medicine. 

Reference  will  be  made  here  briefly  to 
medical  aspects  of  the  bill. 

The  provisions  of  the  bill  authorize  the 
Surgeon  General  of  the  Public  Health  Serv- 
ice, after  consultation  with  the  Social  Se- 
curity Board,  and  with  the  approval  of  the 
Federal  Security  Administrator,  to  make  and 
publish  such  rules  and  regulations  as  will 
produce  effective  administration  of  the  pro- 
gram. 

A national  advisory  and  medical  hospital 
council  is  provided  for,  which  will  consist  of 
the  Surgeon  General  of  the  U.  S.  Public 
Health  Service,  who  will  be  chairman,  and 
sixteen  members  appointed  by  him.  All 
authority  and  power  are  vested  in  the  Sur- 
geon General. 

The  Surgeon  General  is  authorized  to  make 
up  panels  of  physicians  who  will  agree  to 
participate  in  such  program. 

The  Surgeon  General  may  establish  limits 
as  to  the  number  of  persons  a general  prac- 
titioner may  serve. 

The  Surgeon  General  will  determine  what 
constitutes  the  services  of  specialists  and 
the  qualifications  of  physicians  who  shall  be 
specialists  participating  in  the  program. 

The  Surgeon  General  is  granted  authority 
to  fix  fee  schedules.  The  method  of  pay- 
ment is  subject  to  approval  by  the  Surgeon 
General,  and  the  size  of  fees  may  be  fixed 
by  the  Surgeon  General  and  the  Social  Se- 
curity Board. 

Hospitals  to  participate  in  the  program 
must  be  approved  by  the  Surgeon  General. 

It  is  not  possible  here  to  discuss  in  detail 
the  provisions  of  the  bill,  but  enough  has  been 
said  to  indicate  its  dire  threat  to  the  private 
practice  of  medicine  in  the  United  States. 
The  only  way  that  this  pernicious  legislation 
can  be  defeated  is  through  the  awakening  of 
the  medical  profession  and  enlightenment  of 
the  American  public  to  its  dangers.  Aggres- 
sive action  is  immediately  called  for.  Texas 
doctors  should  at  once  write  to  their  Con- 
gressmen for  copies  of  the  bill  S.  1161,  H.  R. 
2861 ; familiarize  themselves  with  its  con- 
tents, and  then  write  their  Congressmen, 
urging  its  defeat.  That  alone  will  not  be 
enough.  Each  doctor  has  his  own  clientele, 
who  believe  in  him  and  whom  he  can  in- 
fluence. If  the  medical  profession  remains 
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complacent  and  considers  itself  above  such 
a method  of  attack,  it  may  wake  up  too  late, 
and  American  medicine  will  go  the  sad  way 
of  socialized  medicine  abroad.  It  is  impera- 
tive that  action  be  taken  by  the  individual 
practicing  physician.  This  is  a time  when 
effort  cannot  be  left  to  officers  of  medical 
societies  only.  The  influence  which  means 
most  in  Congress  is  that  which  comes  from 
the  constituents  of  the  several  Senators  and 
Representatives . 

There  is  published  elsewhere  in  this  num- 
ber of  the  Journal,  page  309,  a list  of  the 
Senators  and  Representatives  from  Texas. 
In  the  words  of  President  Venable,  this  is  no 
time  for  appeasement.  Immediate  action  is 
imperative.  Write  to  your  Congressman 
now ! 

The  Official  Family  of  the  Association  for 
the  present  administration  is  published  here- 
with, in  full,  including  both  the  elected  and 
appointed  officers.  It  is  an  important  and 
informative  list,  and  should  be  preserved  by 
our  readers.  It  may  come  in  handy  at  any 
time,  particularly  now  that  war  is  upon  us. 

We  have  heretofore  made  careful  studies 
of  the  setup  for  various  state  medical  asso- 
ciations, and  we  are  firmly  convinced  that 
none  of  them  have  a better,  potentially  more 
helpful  plan  of  operation  and  management 
than  we  have.  Our  experience  with  our  plan 
of  organization  and  management  leads  us  to 
the  conclusion  that  every  possible  contingen- 
cy is  anticipated  and  provided  for  in  some 
way.  Unforseeable  problems  may  not  be  pro- 
vided for  specifically,  but  in  every  conceiv- 
able such  case,  there  are  general  provisions 
which  will  apply. 

The  duties  and  functions  of  each  officer, 
councilman,  or  committeeman,  are  either  set 
out  in  our  well  devised  constitution  and  by- 
laws, or  by  resolution,  edict  or  act  of  the 
House  of  Delegates.  It  is  not  feasible  at  this 
particular  time  to  resort  to  our  annual  prac- 
tice of  discussing  the  functions  of  the  sec- 
tion officers  and  groups  of  the  Association 
freighted  with  its  management  and  control, 
with  explanation  of  ramification  and  tie-in. 
Our  readers  are  urged  to  consider  that  there 
are  provisions  for  dealing  with  every  prob- 
lem which  may  arise  in  connection  with  the 
welfare  and  development  of  the  medical  pro- 
fession and  the  science  and  art  of  medicine. 
A letter  to  the  State  Secretary  will  promptly 
get  any  matter  of  the  sort  into  proper  ad- 
ministrative channels. 

There  is  one  phase  of  our  work  for  the 
year  which  should  be  mentioned  in  this  con- 
nection. The  Executive  Council  of  the  Asso- 
ciation has  requested  the  Council  on  Scien- 
tific Work  to  proceed  with  arrangements  for 


the  1944  annual  meeting,  whether  or  not  cir- 
cumstances will  permit  us  to  hold  the  meet- 
ing. Section  officers  are  expected  to  arrange 
their  respective  scientific  programs,  with 
the  understanding  that  if  the  meeting  is  not 
held,  the  papers  prepared  for  their  programs 
will  be  published  in  the  Journal,  exactly  as 
if  actually  read. 

Officers,  Councils  and  Committees  will 
function  to  the  extent  necessary  and  desir- 
able, war  conditions  permitting.  The  list  of 
the  official  family  for  the  current  adminis- 
tration follows : 

Officers 

C.  S.  Venable,  President,  San  Antonio  (one  year). 

H.  F.  Connally,  President-Elect,  Waco  (one  year). 

B.  C.  Ball,  Vice-President,  Fort  Worth  (one  year). 

Tom  G.  Glass,  Vice-President,  Marlin  (one  year). 

S.  D.  Coleman,  Vice-President,  Navasota  (one 
year). 

Holman  Taylor,  Secretary,  Fort  Worth  (three 
years) . 

K.  H.  Beall,  Treasurer,  Fort  Worth  (three  years). 

Board  of  Trustees 

Sam  E.  Thompson,  Chairman,  Kerrville  (five 
years) . 

T.  C.  Terrell,  Secretary,  Fort  Worth  (two  years). 

W.  B.  Russ,  San  Antonio  (four  years). 

E.  W.  Bertner,  Houston  (three  years). 

J.  B.  McKnight,  Sanatorium  (one  year). 

Board  of  Councilors 

First  District,  Joel  Wright,  Alpine  (two  years). 
Leslie  Smith,  El  Paso,  Vice-Councilor. 

Second  District,  W.  E.  Ryan,  Midland  (one  year). 
A.  H.  Fortner,  Sweetwater,  Vice-Councilor. 

Third  District,  E.  A.  Rowley,  Amarillo  (three 
years).  G.  T.  Vinyard,  Amarillo,  Vice-Councilor. 

Fourth  District,  R.  E.  Windham,  San  Angelo  (two 
years).  H.  L.  Locker,  Brownwood,  Vice-Councilor. 

Fifth  District,  C.  E.  Scull,  San  Antonio,  Secretary 
(three  years).  W.  H.  Hargis,  San  Antonio,  Vice- 
Councilor. 

Sixth  District,  J.  G.  Webb,  Mercedes  (three  years). 
C.  P.  Yeager,  Corpus  Christi,  Vice-Councilor. 

Seventh  District,  R.  T.  Wilson,  Austin  (one  year). 
J.  R.  de  Steiguer,  San  Marcos,  Vice-Councilor. 

Eighth  District,  F.  J.  L.  Blasingame,  Wharton 
(one  year).  Harry  H.  Bi'own,  Jr.,  Yoakum,  Vice- 
Councilor. 

Ninth  District,  J.  E.  Clarke,  Houston  (one  year). 
J.  H.  Wootters,  Houston,  Vice-Councilor. 

Tenth  District,  A.  E.  Sweatland,  Lufkin  (one 
year).  William  H.  Warren,  Center,  Vice-Councilor. 

Eleventh  District,  A.  L.  Hathcock,  Palestine  (two 
years).  Leroy  Trice,  Palestine,  Vice-Councilor. 

Twelfth  District,  G.  V.  Brindley,  Temple  (three 
years).  J.  W.  David,  Corsicana,  Vice-Councilor. 

Thirteenth  District,  J.  Edward  Johnson,  Mineral 
Wells  (two  years).  J.  H.  Caton,  Eastland,  Vice- 
Councilor. 

Fourteenth  District,  C.  C.  Nash,  Dallas  (two 
years).  H.  Leslie  Moore,  Dallas,  Vice-Councilor. 

Fifteenth  District,  C.  A.  Smith,  Texarkana  (three 
years).  Joe  Nichols,  Atlanta,  Vice-Councilor. 

Delegates  to  A.  M.  A. 

Holman  Taylor,  Fort  Worth  (two  years). 

Sam  E.  Thompson,  Kerrville  (two  years). 

H.  R.  Dudgeon,  Waco  (one  year). 

A.  A.  Ross,  Lockhart  (one  year). 

E.  H.  Cary,  Dallas  (one  year). 

Alternates 

R.  B.  Anderson,  Fort  Worth  (two  years). 
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L.  H.  Reeves,  Fort  Worth  (two  years). 

E.  W.  Bertner,  Houston  (one  year). 

H.  Leslie  Moore,  Dallas  (one  year). 

B.  E.  Pickett,  Carrizo  Springs  (one  year). 

Council  on  Medical  Defense 
W.  D.  Jones,  Chairman,  Dallas  (five  years). 
Holman  Taylor,  Secretary  (ex-officio).  Fort 
Worth. 

W.  L.  Baugh,  Lubbock  (three  years). 

W.  A.  King,  San  Antonio  (two  years). 

A.  P.  Howard,  Houston  (one  year).  • 

Executive  Council 

Ex-officio,  the  President  (Chairman),  and  the 
Secretary  (Secretary  of  the  Association)  ; President- 
elect, Vice-Presidents,  Board  of  Trustees,  Board  of 
Councilors,  and  the  Legislative  Committee. 

Council  on  Scientific  Work 
Ex-officio,  the  President  and  Secretary  and  Offi- 
cers of  Scientific  Sections. 

A.  C.  Scott,  Chairman,  Temple  (four  years). 

J.  S.  McCelvey,  Temple  (five  years). 

Tom  G.  Glass,  Marlin  (three  years). 

David  A.  Todd,  San  Antonio  (two  years). 

Jack  Daly,  Foi’t  Worth  (one  year). 

Council  on  Medical  Economics 

C.  C.  Cody,  Chairman,  Houston  (two  years). 

H.  E.  Griffin,  Graham  (five  years). 

W.  R.  McWilliams,  Del  Rio  (four  years). 

W.  F.  Starley,  Galveston  (three  years). 

Tom  B.  Bond,  Fort  Worth  (one  year). 

Committee  on  Legislation 
John  H.  Burleson,  Chairman,  San  Antonio  (four 
years) . 

C.  S.  Venable  (ex-officio),  San  Antonio. 

Holman  Taylor,  Secretary  (ex-officio).  Fort 
Worth. 

Joe  Gilbert,  Austin  (five  years). 

N.  D.  Buie,  Marlin  (three  years). 

L.  H.  Reeves,  Fort  Worth  (two  years). 

J.  Allen  Kyle,  Houston  (one  year). 

Committee  on  Collection  and 
Preservation  of  Records 
W.  B.  Russ,  Chairman,  San  Antonio  (three  years) . 
Marvin  L.  Graves,  Houston  (five  years). 

John  T.  Moore,  Houston  (four  years). 

E.  W.  Bertner,  Houston  (two  years). 

H.  W.  Cummings,  Hearne  (one  year). 

Committee  on  Health  Problems  in  Education 

O.  M.  Marchman,  Chairman,  Dallas  (four  years). 

C.  P.  Yeager,  Corpus  Christ!  (five  years). 

H.  H.  Ogilvie,  San  Antonio  (three  years). 

D.  J.  Jenkins,  Daingerfield  (two  years). 

W.  S.  Barcus,  Fort  Worth  (one  yearL 

Committee  on  Cancer 

E.  W.  Bertner,  Chairman,  Houston  (four  years). 
Frank  C.  Beall,  Fort  Worth  (five  years). 

A.  A.  Ross,  Jr.,  Lockhart  (three  years). 

Dudley  Jackson,  San  Antonio  (two  years). 

George  T.  Caldwell,  Dallas  (one  year). 

Committee  on  Postgraduate  Medical  Education 
Felix  P.  Miller,  Chairman,  El  Paso  (two  years). 
A.  0.  Singleton,  Galveston  (five  years). 

Lee  Rice,  San  Antonio  (four  years). 

DeWitt  Neighbors,  Fort  Worth  (three  years). 
Dick  P.  Wall,  Galveston  (one  year). 

Committee  on  Transportation. — Lee  Hudson,  Chair- 
man, Dallas;  A.  L.  Hathcock,  Palestine;  Felix  P. 
Miller,  El  Paso;  Harry  Heaney,  Corpus  Christ! ; A. 
Philo  Howard,  Houston. 

Committee  on  Memorial  Exercises. — John  T. 
Moore,  Chairman,  Houston;  J.  H.  McCracken,  Min- 


eral Wells;  J.  B.  McKnight,  Sanatorium;  0.  F. 
Gober,  Temple;  Preston  Hunt,  Texarkana. 

Committee  on  Scientific  Exhibits. — X.  R.  Hyde, 
Chairman,  Fort  Worth;  W.  W.  Looney,  Dallas;  H.  B. 
Allen,  Brownwood;  H.  C.  Hartman,  San  Antonio; 
Paul  Brindley,  Galveston. 

Committee  on  Medical  Education  and  Hospitals. — 
C.  P.  Yeager,  Chairman,  Corpus  Christ!;  L.  L.  Ed- 
wards, San  Marcos;  Robert  R.  Allen,  Sweetwater; 
Joseph  V.  Hopkins,  Victoria;  J.  N.  White,  Texar- 
kana. 

Committee  on  Revision  of  Constitution  and  By- 
Laws.- — A.  A.  Ross,  Chairman,  Lockhart;  Wayne  V. 
Ramsey,  Abilene;  0.  R.  Lasater,  Ballinger;  J.  M. 
Travis,  Jacksonville;  W.  L.  Crosthwaite,  Waco. 

Advisory  Committee  to  the  Woman’s  Auxiliary. — 
H.  R.  Dudgeon,  Chairman,  Waco;  J.  M.  Rape, 
San  Angelo;  Ernest  R.  Richter,  Dayton;  Nina  Fay 
Calhoun,  Dallas;  John  B.  Thomas,  Midland. 

Committee  on  Mental  Health.  — Titus  Harris, 
Chairman,  Galveston ; B.  W.  Dorbandt,  Wichita 
Falls;  John  G.  iVIcCall,  Brady;  W.  J.  Johnson,  San 
Antonio;  W.  L.  Baugh,  Lubbock. 

Committee  on  Fractures. — F.  N.  Haggard,  Chair- 
man, San  Antonio;  Fred  E.  Felder,  Palestine;  W.  J. 
Maxwell,  Jr.,  Temple;  J.  A.  Heymann,  Wichita 
Falls;  J.  W.  Goode,  San  Antonio. 

Committee  on  Procurement  and  Assignment. — 
Holman  Taylor,  Chairman,  Fort  Worth;  R.  B.  An- 
derson, Vice-Chairman,  Fort  Worth;  G.  F.  Thorn- 
hill, Austin;  E.  F.  Cadenhead,  Brownwood;  C.  G. 
Swift,  Cameron;  J.  S.  McCelvey,  Temple. 

Committee  on  Maternal  and  Child  Health. — James 

L.  Rentfro,  Chairman,  Brownsville;  Herman  C.  Eck- 
hardt,  Yorktown;  Roscoe  B.  G.  Cowper,  Big  Spring; 
T.  J.  McElhenney,  Austin;  Robert  L.  Howell,  Snyder. 

Advisory  Board  to  the  Texas  Society  of  Medical 
Technologists. — Dalton  Richardson,  Chairman,  Aus- 
tin; Carroll  F.  Crain,  Corpus  Christ!;  May  Owen, 
Fort  Worth;  C.  F.  Carter,  Dallas;  LeRoy  Trice, 
Palestine. 

Committee  on  Tuberculosis.  — Erie  D.  Sellers, 
Chairman,  Abilene;  A.  E.  Greer,  Houston;  Robert  B. 
Morrison,  Austin;  R.  B.  Hpman,*  El  Paso;  C.  J. 
Koerth,  San  Antonio. 

Committee  on  Venereal  Disease. — S.  J.  R.  Murchi- 
son, Chairman,  Fort  Worth;  John  E.  Hill,  Marshall; 
Rawley  W.  Ward,  Victoria;  T.  G.  Glass,  Marlin; 
B.  W.  Turner,  Houston. 

Committee  on  Industrial  Health. — Jack  Furman, 
Chairman,  Fort  Worth;  J.  T.  O’Banion,  Luling; 

M.  B.  Stokes,  Houston;  G.  W.  N.  Eggers,  Galveston; 
Webb  T.  DeTar,  Victoria. 

Committee  on  Malaria. — Conn  L.  Milburn,  Chair- 
man, San  Antonio;  William  R.  Powell,  Laredo;  C.  H. 
Stripling,  Jacksonville;  Austin  E.  Hill,  Houston; 
M.  M.  Dorbandt,  San  Antonio. 

Committee  on  Pneumonia. — C.  T.  Stone,  Chair- 
man, Galveston;  Walter  W.  Anderson,  Kountze; 
Harry  H.  Brown,  Jr.,  Yoakum;  Leon  C.  Kopecky, 
San  Antonio. 

Committee  on  Library  Endowment. — ^Charles  H. 
Harris,  Chairman,  Fort  Worth;  B.  E.  Pickett,  Sr., 
Carrizo  Springs;  M.  W.  Sherwood,  Temple;  M.  O. 
Rouse,  Dallas;  Jerome  H.  Smith,  San  Angelo. 

Committee  on  Medical  Licensure. — W.  B.  Russ, 
Chairman,  San  Antonio;  T.  C.  Terrell,  Vice-Chair- 
man, Fort  Worth;  E.  A.  Rowley,  Secretary,  Ama- 
rillo; S.  E.  Thompson  (ex-officio),  Kerrville;  C.  C. 
Cody  (ex-officio),  Houston;  J.  Allen  Kyle,  Houston; 
Sam  N.  Key,  Austin;  H.  F.  Connally,  Waco;  E.  W. 
Bertner,  Houston;  0.  B.  Kiel,  Wichita  Falls. 

Liaison,  Lone  Star  State  Medical,  Dental  and  Phar- 
maceutical Association. — Ex-officio,  the  President, 
Secretary,  Chairman  Board  of  Trustees,  Chairman 
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Board  of  Councilors,  and  Chairman  Council  on  Med- 
ical Economics. 

Advisory  Council  of  Past  Presidents. — Members 
of  the  Past  Presidents  of  the  State  Medical  Associa- 
tion. 

Officees  of  Scientific  Sections 

SECTION  ON  MEDICINE 

O.  B.  Kiel,  Chairman,  Wichita  Falls. 

P.  T.  Mclntire,  Secretary,  San  'Angelo. 

SECTION  ON  SURGERY 
L.  W.  Pollock,  Chairman,  Temple. 

Stuart  T.  Wier,  Secretary,  Beaumont. 

SECTION  ON  OBSTETRICS  AND  GYNECOLOGY 
J.  P.  McAnulty,  Chairman,  San  Angelo. 

Truman  N.  Morris,  Secretary,  Austin. 

SECTION  ON  EYE,  EAR,  NOSE  AND  THROAT 
A.  W.  Roberts,  Chairman,  Texarkana. 

W.  E.  Vandevere,  Secretary,  El  Paso. 

SECTION  ON  RADIOLOGY  AND  PHYSIOTHERAPY 
Milton  Davis,  Chairman,  San  Antonio. 

J.  H.  Caton,  Secretary,  Eastland. 

SECTION  ON  PUBLIC  HEALTH 
E.  W.  Prothro,  Chairman,  Jasper. 

R.  B.  Wolford,  Secretary,  Fort  Worth. 

SECTION  ON  CLINICAL  PATHOLOGY 
J.  E.  Robinson,  Chairman,  Temple. 

T.  P.  Churchill,  Secretary,  Amarillo. 

SECTION  ON  PEDIATRICS 
Orion  Thompson,  Chairman,  Tyler. 

John  E.  Dunlap,  Secretary,  Dallas. 

Scraping  the  Bottom  of  the  Medical  Offi- 
cer Barrel. — It  is  not  news  to  most  of  our 
readers  that  extraordinary  efforts  are  now 
being  put  forward  by  officials  concerned,  di- 
rectly and  indirectly,  with  procuring  officers 
for  the  medical  services  of  our  armed  forces. 
In  view  of  the  fact  that  there  are  just  so 
many  doctors  practicing  medicine  in  this 
country,  any  of  whom  may  or  may  not  be 
eligible  for  military  service,  or  should  or 
should  not  be  taken  from  private  practice, 
Procurement  and  Assignment  Service  for 
Physicians  conspicuously  enters  the  picture. 
And  by  the  same  token,  so  does  Selective 
Service.  In  short,  the  government  has  called 
for  every  eligible,  available  doctor  in  this 
country,  for  immediate  military  service. 

Procurement  and  Assignment  Service  for 
Physicians,  being  the  rationing  agency 
freighted  with  the  responsibility  of  distrib- 
uting doctors  to  the  several  categories  of  de- 
mand into  which  the  practice  of  medicine  has 
been  divided,  has  been  forced  to  call  for  a re- 
examination of  the  availability  status  of  physi- 
cians eligible  to  service  with  the  armed 
forces.  The  State  Chairman  for  Texas  has 
seen  to  it  that  county  committees  have  been 
fully  instructed  as  to  the  purpose  and  pur- 
port of  the  new  order  of  things  in  this  con- 
nection, and  while  the  revaluation  is  pro- 
ceeding apace  and  with  relatively  small  in- 
hibition, it  appears  that  there  is  yet  a failure 
to  comprehend  the  situation  fully,  especially 
on  the  part  of  the  medical  profession  which 


has  not  been  giving  the  matter  consideration 
heretofore,  and  more  particularly  among 
their  patients. 

There  are,  and  must  inevitably  be,  differ- 
ences of  opinion  as  to  who  among  Texas  doc- 
tors can  actually  be  spared  from  practice 
locally.  Service  rendered  by  the  doctor  is  of 
such  a personal  nature  as  to  make  it  difficult 
to  compose  these  differences  without  much 
travail  and  some  disappointment.  We  are 
prone  to  give  our  personal  desires  in  the 
matter  precedent  over  our  patriotic  impulses. 
We  are  quite  prepared  to  agree  to  get  along 
with  a minimum  of  every  material  commodi- 
ty, and  we  are  even  willing  to  take  our  turn 
waiting  for  the  doctor,  but  to  take  away  our 
doctor  from  us  is  a gray  horse  of  another 
color.  It  is  this  phase  of  the  problem  which 
is  the  most  troublesome.  The  great  majority 
of  doctors  are  perfectly  willing  to  serve  with 
the  armed  forces,  or  to  render  any  other 
service  the  authorities  may  think  best.  Their 
special  burden  is  whether  or  not  they  are 
violating  their  professional  obligations  to 
their  people.  Quite  frequently  this  state  of 
mind  is  engendered  by  the  knowledge  that 
fellow  physicians  who  are  apparently  eligi- 
ble for  military  service  and  on  the  face  of  it 
should  enter  the  service  first,  have  not  done 
so.  They  are  not  informed  as  to  whether 
the  other  doctors  have  actually  tried  to  enter 
the  service,  and  perhaps  been  denied  the 
privilege  of  doing  so.  All  of  which  factors, 
and  others  too  numerous  or  too  intricate  to 
mention  here,  make  the  matter  of  scraping 
the  bottom  of  the  medical  officer  barrel  a 
difficult  and  often  embarrassing  proposition. 

A factor  which  enters  the  situation  now, 
and  which  we  cannot  discuss  in  intimate  de- 
tail for  obvious  reasons,  is  the  intervention 
of  Selective  Service.  It  will  be  remembered 
that  Selective  Service  is  freighted  with  the 
responsibility  of  deciding  who  among  eligi- 
ble men  shall  be  called  into  military  service, 
including  all  vocational  groups.  It  has  to  do 
only  with  enlisted  personnel  of  our  armed 
forces,  and  not  with  the  officer  personnel. 
Advisory  agencies  have  been  set  up  here  and 
there  and  through  various  expedients  and 
procedures,  for  the  advice  of  the  local  Selec- 
tive Service  Boards  in  making  their  decisions 
as  between  the  needs  of  the  armed  forces 
and  the  civilian  forces  engaged  in  the  war. 
The  service  of  Procurement  and  Assignment 
for  Physicians  is  the  agency  depended  upon 
for  advice  concerning  doctors.  Its  function 
is  too  well  known  to  our  readers  to  warrant 
further  discussion  here.  Suffice  it  to  say 
that  at  the  present  time,  when  Selective  Serv- 
ice has  been  called  upon  to  classify  fathers 
of  families,  and  restudy  all  vocational  ex- 


280 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


September, 


emptions,  the  vocation  of  medicine  comes 
under  review,  among  the  others.  The  need 
of  medical  officers  makes  this  necessary, 
which  brings  us  back  to  the  point  where  this 
discussion  started. 

No  official,  no  matter  how  well  informed 
he  may  be,  can  be  expected  to  sit  at  his  desk 
and  determine  who  among  our  doctors  should 
be  taken  from  their  people  and  inducted  into 
the  Army.  That  is  a matter  for  the  medical 
profession  locally  to  determine.  It  cannot  be 
fairly  and  adequately  done  in  any  other  way. 
There  is  a Procurement  and  Assignment 
Committee  for  each  county  society  area,  and 
this  committee  has  been  set  up  and  main- 
tained in  exact  accord  with  the  will  and 
pleasure  of  the  county  medical  society  to  the 
extent  that  such  will  and  pleasure  can  be  de- 
termined by  the  State  Chairman  of  Procure- 
ment and  Assignment.  However,  even  such 
a committee  frequently  finds  it  difficult  to 
determine  just  how  many  doctors  are  essen- 
tial in  a community,  and  which  doctor  or 
doctors,  if  any,  should  apply  for  commission 
in  the  armed  forces.  Even  so,  somebody  has 
to  make  the  decision,  and  while  it  is  legally 
the  function  of  the  State  Chairman  to  do  so, 
so  far  as  the  State  is  concerned,  and  the  Di- 
recting Board  at  Washington,  so  far  as  the 
nation  is  concerned,  all  of  which  is  strictly 
advisory,  decision  must  be  initiated  by  the 
county  committee.  We  earnestly  bespeak  for 
these  committees  the  understanding  and  in- 
telligent assistance  of  the  people  and  the  pro- 
fession which  they  serve. 

For  fear  that  our  reference  to  Selective 
Service  may  set  up  a misunderstanding,  we 
hasten  to  advise  that  Procurement  and  As- 
signment Service  and  Selective  Service  have 
all  along  and  are  now,  and  expect  to  continue 
in  the  future,  cooperating  quite  satis- 
factorily, indeed.  Selective  Service  does  not 
want  to  bring  about  the  induction  of  any 
doctor  into  the  service  as  an  enlisted  man, 
but  under  the  law  it  is  the  obligation  and  the 
duty  of  Selective  Service  to  do  just  that  in 
the  instance  a doctor  who  is  eligible  for  mili- 
tary service,  and  who  can  be  spared  from  his 
community,  will  not  seek  a commission. 
There  is  no  way  out  of  it.  However,  in  con- 
sidering the  matter  from  this  angle,  we 
should  not  permit  ourselves  to  be  stampeded 
or  precipitated  into  action  which  will  result 
in  the  creation  of  so-called  “critical  areas” 
in  our  State.  Our  people  are  entitled  to  medi- 
cal service  to  the  extent  that  such  service 
can  be  made  available,  under  the  present  war 
circumstances.  A physician  declared  avail- 
able for  military  service  should  at  once  apply 
for  a commission  in  the  service  of  his  choice. 
He  will  be  allowed  a reasonable  time  in  which 
to  do  that,  but  his  committee  and  the  State 


Chairman  of  Procurement  and  Assignment 
Service  for  Physicians,  must  be  kept  advised 
as  to  what  is  being  done  in  this  respect.  Se- 
lective Service  will  know,  and  the  protection 
of  the  doctor  lies  solely  in  the  cooperative 
agreement  between  the  two  services. 

State  Health  Department  Has  New  Home. 

— Following  several  years  of  planning  by  the 
State  Board  of  Health,  and  the  State  Health 
Officer,  the  Texas  State  Department  of 
Health  is  at  last  quartered  in  a splendidly 
constructed,  beautiful  building  in  the  400 
block  of  East  Fifth  Street,  Austin.  The 
building  was  made  possible  by  a grant  of 
$135,105  from  the  Federal  government, 
$87,500  from  the  State  of  Texas,  and  a joint 
resolution  by  the  Forty-Seventh  Legislature 
authorizing  the  Board  to  proceed  with  its 
construction,  which  was  begun  with  ground- 
breaking Ceremonies  March  9, 1942.  Because 
of  labor  and  material  shortages,  the  building 
was  not  completed  until  June  18,  1943,  at 
which  time  the  keys  were  turned  over  form- 
ally to'the  State  Health  Department.  A formal 
opening  was  held  July  26,  the  sixty -fourth 
anniversary  of  the  founding  of  the  Texas 
State  Department  of  Health. 

The  building  is  constructed  entirely  of  re- 
inforced concrete.  It  is  151  feet  long,  sixty 
feet  deep,  and  four  stories  high.  In  the  right 
wing  is  the  original  State  Hygienic  Labora- 
tory, one  of  the  finest  and  best  equipped  in 
the  nation.  It  is  one  of  five  state  laboratories 
licensed  to  manufacture  and  ship  biologies 
in  interstate  traffic.  One  floor  was  added 
to  this  wing  to  be  used  for  the  preparation 
of  biologies.  The  biologies  are  furnished  city 
and  county  health  officers.  In  addition  to 
the  preparation  of  biologies,  laboratory  ex- 
aminations are  made  to  assist  practicing 
physicians  in  diagnoses,  in  research  on  dis- 
eases common  to  Texas,  and  foods,  milk, 
water  and  official  samples  are  examined  in 
the  laboratory.  Blood  plasma  collections  are 
also  made,  all  of  which  are  but  a portion  of 
the  work  of  the  laboratory. 

On  the  first  floor  are  the  offices  of  the 
State  Health  Officer,  administrative  officer, 
chief  clerk,  laboratory,  local  health  services, 
and  public  health  education,  in  addition  to 
the  Bureau  of  Vital  Statistics. 

The  second  floor  is  occupied  by  the  divisions 
of  malarial  control  and  industrial  hygiene, 
and  the  offices  of  emergency  health  and  med- 
ical service  of  the  Office  of  Civilian  Defense, 
the  bedding  division,  tuberculosis  control 
division  and  the  sanitary  engineering  bureau. 
The  central  files  are  also  cared  for  on  this 
floor.  The  tuberculosis  control  division  holds 
case  finding  clinics  in  cooperation  with 
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state  Health  Officer  and  members  of  the  Texas  State  Board  of  Health.  First  row,  reading  from  left  to  right,  Dr.  George  W. 
Cox,  State  Health  Officer:  Dr.  L.  O.  Godley,  Fort  Worth,  Chairman  of  the  Board;  Dr.  W.  B.  Veazey,  Huntsville,  Vice-chairman; 
Pat  Cavanaugh,  druggist,  San  Antonio,  Secretary  of  the  Board  ; Dr.  Howard  Cranberry,  Austin. 

Second  row.  left  to  right.  Dr.  S.  E.  Thompson,  Kerrville ; Dr.  F.  C.  Elliott,  Houston,  Dean,  Texas  Dental  College : Captain 
John  A.  Hart,  Beaumont,  M.  C.,  U.  S.  A.  R.,  now  stationed  at  Longview;  J.  P.  Burden,  engineer,  San  Angelo;  Dr.  W.  P.  Harri- 
son, Teague. 


county  medical  societies  throughout  Texas, 
and  during  the  past  year  roentgen  studies 
were  made  of  more  than  6,000  patients.  The 
war  has  added  many  new  activities  to  the 
work  of  the  Bureau  of  Sanitary  Engineering, 
in  addition  to  enlarging  its  regular  program. 

On  the  third  floor  is  housed  the  Bureau 
of  Food  and  Drugs,  the  duties  of  which  have 
multiplied  many  times  over  normal  since  the 


beginning  of  the  war.  With  rationing  has 
come  black  markets,  and  food  inspections 
have  resulted  in  the  destruction  of  more  than 
1,500,000  pounds  of  food  considered  unfit  for 
human  consumption. 

Also  on  the  third  floor  are  the  library  and 
the  meeting  rooms  of  the  Board  of  Health, 
as  well  as  the  division  of  maternal  and  child 
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health,  the  nursing  division  and  the  dental 
division. 

The  venereal  disease  control  division  has 
set  up  some  form  of  treatment  for  indigents 
v^ith  venereal  disease  in  practically  every 
county  in  the  state. 

For  the  first  time  in  its  history,  the  Texas 
State  Department  of  Health  is  housed  under 
one  roof.  With  the  centralization  of  its 
activities,  more  complete  and  efficient  public 
health  services  can  be  rendered  to  the  eight 
million  citizens  of  Texas.  The  Board  of 
Health  and  the  State  Health  Officer  are  to 
be  congratulated  upon  securing  for  Texas 
a building  fit  to  serve  the  public  health  needs 
of  this  state.  We  are  publishing  herewith 
not  only  a picture  of  the  building,  but  also 
the  present  membership  of  the  State  Board 
of  Health,  including  the  State  Health  Officer. 

Do  You  Need  A Doctor  to  help  out  in  your 
community?  If  so,  notify  the  State  Chair- 
man of  Procurement  and  Assignment,  1404 
W.  El  Paso  Street,  Fort  Worth,  Texas.  Be 
sure  to  advise  as  to  the  type  of  doctor 
wanted,  and  the  type  of  work  involved.  It 
would  be  helpful  to  advise,  also,  as  to  the 
economics  of  the  situation. 

There  are  on  file  in  the  State  Office  of 
Procurement  and  Assignment,  a considerable 
number  of  applications  for  relocation  oppor- 
tunities, a few  of  them  from  our  own  State, 
but  most  of  them  from  other  States.  Doctors 
want  to  come  to  Texas  for  a variety  of  rea- 
sons, generally  because  of  the  climate,  but 
also  because  of  the  rumor  that  Texas  is  bad- 
ly in  need  of  doctors.  Distance,  we  are  told, 
lends  enchantment  to  any  view.  A good  op- 
portunity for  the  practice  of  medicine  may 
thus  look  like  a bonanza,  and  the  hunt  for 
bonanzas  is  universal  and  continuous.  Of 
course,  the  answer  lies  in  between.  The  State 
Chairman  of  Procurement  and  Assignment 
has  had  the  experience  of  procuring  the  loca- 
tion of  doctors  for  areas  held  to  be  “critical,” 
only  to  have  them  leave  for  parts  unknown 
in  a short  while  because  of  lack  of  practice. 
It  still  remains  a fact  that  when  people  get 
sick  they  want  their  own  and  respective  doc- 
tors. They  send  for  the  newcomers  only 
when  they  can’t  get  their  own  doctors,  which 
is  not  the  sort  of  bonanza  the  new  doctor  is 
looking  for,  under  the  circumstances.  At  the 
same  time,  there  are  many  areas  in  the  State 
where  doctors  are  needed,  particularly  gen- 
eral practitioners,  and  nobody  knows  about 
that  better  than  the  medical  profession  local- 
ly. It  is  to  this  group  that  this  editorial 
notice  is  directed. 

In  this  connection,  it  is  sometimes  wise  to 
use  the  want  ad  section  of  the  advertising 
pages  of  the  Journal,  in  asking  for  doctors. 


CLASSIFICATION  OF  BONE  TUMORS 
GEORGE  T.  CALDWELL,  M.  D. 

DALLAS,  TEXAS 

The  understanding  of  bone  tumors  has 
been  greatly  clarified  by  the  histogenic 
method  of  study,  used  so  successfully  by 
Geschickter  and  Copeland  in  their  valuable 
book  entitled  “Tumors  of  Bone.”  The  classi- 
fication which  they  advocated,  with  some 
minor  modifications,  has  been  applied  with 
encouraging  results  in  the  Baylor  Tumor 
Clinic  and  in  other  discussions  of  neoplasms. 

In  fact,  it  is  the  only  basis,  so  far  devised, 
by  means  of  which  the  pathologist,  radiolo- 
gist, and  surgeon  speak  the  same  language 
when  discussing  bone  tumors,  and  the  only 
satisfactory  basis  for  explaining  the  varied 
forms  and  structures  possessed  by  these 
tumors. 

For  clinical  purposes,  it  is  important  to 
differentiate  between  benign  and  malignant 
tumors  of  bone.  In  most  instances  the  dis- 
tinction is  readily  made  histologically,  al- 
though in  a few  instances  border-line  tumors 
are  encountered. 

Furthermore,  certain  tumor-like  processes 
must  be  differentiated  from  true  neoplasms. 

A.  BENIGN  TUMORS  OF  BONE. 

Most  of  these  tumors  fall  into  six  main 
groups. 

1.  Osteochondromas.  These  are  by  far  the 
most  frequent  of  benign  overgrowths  of 
bone.  They  consist  chiefly  of  cancellous 
bone  which  is  directly  continuous  with  the 
underlying  bone.  They  are  characteristi- 
cally covered  on  their  outer  surface  by  a 
cap  of  cartilage,  which  in  turn  is  covered  by 
a fibrous  layer,  constituting  the  perichon- 
drium. The  persisting  cartilage  with  its 
perichondrium  furnishes  the  growth  zone 
for  the  tumor.  The  cartilage  is  gradually 
replaced  by  bone  as  in  normal  bone  forma- 
tion. The  growth  focus  remains  so  long  as 
the  perichondrium  forms  additional  car- 
tilage. 

In  most  instances,  these  solitary  osteo- 
chondromas develop  near  the  ends  of  long 
bones,  at  the  sites  of  attachment  of  tendons, 
joint  capsules,  muscles,  and  occasionally  at 
sites  of  trauma  or  other  injury  to  periosteum. 
They  develop  most  frequently  between  the 
ages  of  10  and  25  years. 

2.  Multiple  Exostoses.  Hereditary  De- 
forming Chondrodysplasia.  These  tumors 
are  characterized  by  the  appearance  of  mul- 
tiple tumor-like  overgrowths  of  bone  of  os- 
teochondroma type.  These  masses  develop 
anywhere  along  the  shafts  of  bones  and  are 
associated  with  marked  deformity. 

Read  before  the  Dallas  County  Medical  Society,  State  Medi- 
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The  disease  is  familial  and  apparently 
hereditary.  It  seems  to  depend  upon  the  per- 
sistence of  foci  of  cartilage  and  of  perichon- 
drium along  the  shafts  of  the  involved  bones. 
These  foci  of  cartilage  form  the  growth  zones 
for  the  exostoses  or  osteochondromas. 

Most  of  these  patients  are  first  observed 
between  the  ages  of  4 and  20  years. 

3.  Chondromas  and  Chondromyxomas. 
(Chiefly  central  chondromas.)  These  tumors 
consist  solely  of  cartilage  or  of  cartilage  and 
myxomatous  fibrous  tissue.  The  myxoma- 
tous component  is  best  interpreted  as  the 
embryonic  precursor  of  cartilage,  and  is 
closely  related  to  perichondrium  in  its  origin 
and  function. 

Most  of  these  cartilaginous  tumors  arise 
within  the  cortex  of  the  bones  and  are,  there- 
fore, spoken  of  as  central  chondromas.  They 
may  occasionally  arise  from  cartilage  itself, 
as,  for  example,  bronchial  or  laryngeal  car- 
tilage. 

Chondromas  and  chondromyxomas  are 
especially  frequent  in  the  bones  of  the  hands 
and  feet,  less  frequent  in  the  sternum  and 
in  pelvic  bones  and  quite  infrequent  in  the 
long  bones.  The  formation  of  joints  or  di- 
visions in  the  bones  seems  to  hold  some  rela- 
tionship to  the  development  of  central  chon- 
dromas. 

These  tumors  when  they  occur  in  the 
small  bones  of  the  hands  and  feet  are  en- 
tirely benign  in  their  clinical  behavior;  else- 
where, they  are  more  aggressive  and  fre- 
quently recur  following  attempted  removal. 
Some  ultimately  produce  metastases. 

Chondromas  are  observed  most  frequently 
between  20  and  30  years  of  age, 

4.  Osteomas.  These  benign  tumors  made 
up  entirely  of  bone,  that  is,  without  carti- 
laginous caps,  occur  infrequently  in  bones  of 
the  skull.  They  represent  that  type  of  ossifi- 
cation in  which  bone  is  formed  directly  from 
fibrous  tissue. 

The  few  tumors  which  are  now  classed  as 
osteomas  are  mostly  associated  with  bones 
of  complicated  structure  and  irregular  form, 
such  as  the  bones  of  the  face  and  head. 

5.  Benign  Giant  Cell  Tumors  of  Bone. 
These  relatively  frequent  tumors  may  occur 
in  any  bone  which  is  formed  from  cartilage. 
They  appear  to  represent  that  stage  of  bone 
formation  concerned  with  the  resorption  of 
calcified  cartilage  and  the  vascularization  of 
osteoid  tissue. 

The  sites  most  commonly  involved  are  the 
epiphysis  of  the  lower  end  of  the  femur  and 
radius,  and  the  upper  part  of  the  tibia.  They 
are  most  frequent  in  the  third  and  fourth 
decades  of  life. 

A somewhat  similar  tumor  occurs  at  the 


sites  of  deciduous  teeth  where  it  is  known 
as  giant-cell  epulis. 

These  tumors  may  represent  an  over- 
growth of  the  tissue  normally  concerned 
with  the  shedding  of  deciduous  teeth. 

6.  Hemangiomas.  These  lesions  possess  a 
structure  not  unlike  that  of  hemangiomas  in 
soft  tissues. 

Bone  cysts,  localized  osteitis  fibrosa,  and 
osteitis  fibrosa  cystica  must  always  be  taken 
into  consideration  in  the  study  of  bone  le- 
sions. 

Occasionally,  also,  eosinophilic  granuloma 
is  encountered,  and  if  joints  are  included, 
synoviomas  must  be  considered.  Ossifying 
hematomas  in  the  vicinity  of  bones  are  seen 
occasionally. 

B.  MALIGNANT  BONE  TUMORS. 

(Including  tumors  of  bone  marrow.) 

1.  Osteogenic  Sarcomas.  These  are  malig- 
nant tumors  which  reproduce  some  phase  of 
bone  formation.  Considering  the  complexity 
of  osteogenesis,  it  is  not  surprising  that  this 
is  a large  and  varied  group  of  tumors.  The 
main  subdivisions  are  the  following: 

a.  Chondromyxosarcomas.  These  are  ma- 
lignant tumors  which  reproduce  more  or  less 
anaplastic  cartilage  together  with  varying 
amounts  of  myxomatous  fibrous  tissue.  They 
arise  chiefly  at  the  ends  of  long  bones  at  the 
sites  of  attachment  of  tendons,  joint  cap- 
sules or  muscles.  They  are  periosteal  in  lo- 
cation and  at  first  do  not  involve  the  cortex 
of  bone.  A bulky  tumor  mass  forms  outside 
the  involved  bone  and  pathological  fracture 
occurs  late  if  at  all.  Two  forms  of  this 
tumor  are  recognized : 

(1)  Primary  chondromyxosarcomas  oc- 
cur in  patients  under  30  years  of  age,  and 
are  most  frequent  in  patients  from  14  to  21 
years  of  age.  The  majority  of  these  tumors 
occur  about  the  knee  in  the  lower  end  of  the 
femur  or  upper  end  of  the  tibia.  Bone  for- 
mation is  not  prominent  in  these  tumors. 

(2)  Chondrosarcomas  (secondary),  are 
secondary  to  pre-existing  lesions  of  bones, 
such  as  osteochondromas  and  benign  chon- 
dromas. Most  of  these  tumors  occur  between 
35  and  55  years  of  age.  Their  more  fre- 
quent sites  are  at  the  upper  end  of  the 
humerus,  about  the  ribs  and  at  the  heel. 

The  clinical  course  of  this  group  of  tumors 
is  much  longer  than  with  primary  chondro- 
myxosarcoma. 

b.  Periosteal  Osteoblastic  Sarcomas. 

(1)  Sclerosing  type.  These  sumors  are 
actively  bone-forming,  and  bone  trabeculae 
radiate  outward  into  the  enlarging  mass. 

(2)  Osteoid  type.  The  bone  matrix  is 
elaborated  in  these  tumors,  but  the  inorganic 
salts  may  be  lacking. 
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(3)  Fibrous  type.  The  tumor  cells  of 
periosteal  origin  may  fail  completely  to 
elaborate  bone  matrix,  or  only  small  focal 
areas  reveal  the  osteoblastic  nature  of  the 
tumor  cells. 

This  large  group  of  osteogenic  sarcomas 
is  periosteal  in  origin.  They  are  formed  of 
more  or  less  fully  differentiated  osteoblasts 
which  are  capable  of  producing  bone  directly 
without  intervening  cartilage,  as  occurs  nor- 
mally in  the  growth  of  bone  cortex.  Favorite 
sites  of  origin  are  the  lower  end  of  the  femur 
or  the  upper  end  of  the  tibia,  and  the  major- 
ity of  the  patients  are  between  15  and  25 
years  of  age. 

c.  Fibrosarcoma  of  Bone.  (Chiefly  peri- 
osteal, but  occasionally  endosteal.)  The 
tumor  cells  in  this  small  group  of  tumors  fail 
to  reveal  any  osteogenic  properties.  They 
have  not  acquired  osteoblastic  functions ; 
however,  they  may  be  nearly  fully  differen- 
tiated as  fibrous  tissue  and  are  relatively 
benign. 

d.  Chondroblastic  Sarcomas  (Osteolytic). 
These  tumors  arise  along  the  epiphyseal  lines 
and  are  formed  of  epiphyseal  chondroblasts. 

Most  of  these  tumors  occur  within  the 
narrow  age  limits  of  10  to  20  years. 

They  are  predominantly  central  in  loca- 
tion and  most  of  the  tumor  is  within  can- 
cellous bone  or  within  the  medullary  cavity. 
The  continuity  of  the  bone  is  destroyed  early, 
leading  to  pathological  fracture. 

e.  Endosteal  Osteoblastic  Sarcomas.  (Os- 
teolytic.) These  tumors  develop  within  the 
shaft  of  the  involved  bone,  apparently  from 
endosteum.  The  tumor  cells  are  thought  to 
be  poorly  differentiated  osteoblasts. 

These  tumors  have  a wide  age  distribution, 
and  although  they  are  most  frequent  between 
the  ages  of  10  and  20  years,  they  may  occur 
at  any  age.  The  region  of  bone  involved  is 
variable  in  this  group,  although  they  arise 
chiefly  in  the  cancellous  bone  of  the  meta- 
physeal portion  of  long  bones.  Pathological 
fracture  is  frequent.  The  term  “Malignant 
Bone  Aneurysm”  has  been  applied  to  these 
tumors. 

They  apparently  represent  one  phase  of 
endosteal  bone  formation.  Giant  cells  of 
osteoblast  type  may  occur  in  some  portions 
of  these  tumors,  making  their  differentia- 
tion from  malignant  giant-cell  tumors  dif- 
ficult. 

f.  Malignant  Giant-Cell  Tumors.  Malig- 
nant Osteoclastomas.  There  are  on  record  a 
few  well-authenticated  cases  of  transforma- 
tion of  benign  giant-cell  tumors  into  tumors 
which  ultimtaely  metastasize. 

2.  Eiving  Sarcomas.  The  histogenesis  of 
these  tumors  is  not  definitely  established. 


They  may  be  of  bone  marrow  origin  and, 
therefore,  reticulo-endothelial. 

Ewing  used  the  term  “Diffuse  Endothelial 
Myeloma”  for  this  group  of  neoplasms.  They 
constitute  about  15  per  cent  of  malignant 
tumors  of  bone.  Most  of  the  cases  occur  be- 
tween 5 and  25  years  of  age,  although  a few 
have  been  reported  in  the  fifth  and  sixth 
decades. 

In  childhood,  the  shafts  of  the  long  bones 
are  usually  involved.  The  earliest  lesion  is 
usually  solitary  but  dissemination  of  the 
metastases  to  other  bones  is  a striking  fea- 
ture of  this  neoplasm. 

3.  Multiple  Myelomas.  Definitely  recog- 
nized as  bone  marrow  in  origin,  multiple 
myeloma  is  occasionally  solitary  when  first 
recognized,  but  it  usually  becomes  multiple 
relatively  early. 

This  is  a disease  of  later  life,  most  of  the 
cases  occurring  between  40  and  70  years. 

There  is  multiple  involvement  of  the  ribs, 
sternum  or  clavicles  and  spine  in  90  per  cent 
of  all  cases.  It  occurs  chiefly  in  those  re- 
gions in  which  red  bone  marrow  persists 
into  the  later  age  periods. 

The  central  location  and  the  destructive 
nature  of  the  tumor  lead  to  pathological 
fracture.  Bence-Jones  proteineraia  is  pres- 
ent in  at  least  50  per  cent  of  the  cases. 

The  occurrence  of  myeloid  and  plasma 
cell  types  seems  to  represent  partial  differ- 
entiation of  the  tumor  cells  into  different 
component  elements  of  bone  marrow  and 
blood  cells. 

However,  there  is  no  tendency  to  develop 
a leukemic  blood  picture,  although  occasional 
tumor  cells  enter  the  blood  and  a few  suc- 
ceed in  establishing  metastases  in  the  vis- 
cera. 

4.  Chloromas.  Chloroleucosarcoma  and 
Chloromyelosarcoma.  These  tumors  are 
characterized  by  the  formation  of  tumor-like 
masses,  adjacent  to  bones  and  with  an  asso- 
ciated leukemic  blood  picture.  When  first 
exposed  to  the  air  many  of  these  masses 
have  a greenish  color  which  fades  rapidly. 
They  seem  to  represent  a partial  differenti- 
ation of  marrow  cells  into  the  various  types 
of  blood  cells,  probably  including  even 
erythroblasts.  Leukemic  infiltration  of  the 
viscera  is  a usual  autopsy  finding. 

5.  Reticulo-endothelial  Sarcomas.  A few 
malignant  tumors  of  bone  marrow  reproduce 
cells  of  fixed  reticulo-endothelial  type.  These 
cells  are  elongated  and  possess  processes 
which  tend  to  hold  them  in  place.  Differen- 
tiation into  blood  cells  is  entirely  missing. 
The  prognosis  in  this  small  group  of  tumors 
is  relatively  good. 

6.  Chordomas.  Sphenooccipital  and  Sacro- 
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coccygeal.  These  tumors  develop  chiefly  at 
the  ends  of  the  primitive  notochord.  They 
seem  to  take  their  origin  from  embryonic 
remnants  of  the  notochord  rather  than  from 
the  adult  derivatives,  represented  by  the 
nucleus  pulposus. 

C.  METASTATIC  TUMORS  OF  BONE  AND 
BONE  MARROW 

1.  Secondary  Carcinomas,  especially  of 
breast,  prostate,  kidney,  lung  and  ovary. 

2.  Lymphosarcomas. 

3.  Melanosar comas. 

4.  Neuroblastomas,  Retinoblastomas,  and 
various  other  rare  tumors. 

The  secondary  tumors  of  bone  constitute 
an  extremely  varied  group  which  must  be 
differentiated  from  the  tumors  arising  pri- 
marily in  bone  and  bone  marrow. 

A classification  of  bone  tumors  such  as 
the  foregoing  serves  to  relate  these  tumors 
to  the  various  processes  concerned  in  the 
formation,  growth  and  repair  of  bones. 
Since  each  tumor  reproduces  chiefly  one 
phase  or  stage  of  bone  formation,  the  varied 
composition  of  these  tumors  and  their  char- 
acteristic locations  become  understandable. 
Incidentally,  this  interpretation  of  bone 
tumors  aids  in  the  understanding  of  osteo- 
genesis. The  bone  marrow  tumors  are  still 
somewhat  obscure. 

Southwestern  Foundation  Medical  College. 


HISTAMINE  THERAPY  PROMISING  FOR 
MENIERE’S  DISEASE 

From  his  experience  with  22  patients,  John  J. 
Rainey,  M.  D.,  Troy,  N.  Y.,  reports  in  The  Journal 
of  the  American  Medical  Association  for  July  24 
that  he  believes  histamine  treatment  of  Meniere’s 
disease  is  the  most  promising  method  of  treatment 
up  to  the  present  time.  Meniere’s  disease  syndrome, 
he  explains,  is  the  name  given  to  a group  of  symp- 
toms in  which  vertigo,  nerve  deafness  and  tinnitus 
predominate.  Most  of  the  attacks  of  vertigo  occur 
without  previous  warning  and  often  are  terrifying 
in  their  intensity.  It  is  generally  accepted  that  the 
symptoms  of  the  disease  are  the  result  of  a local 
disturbance  of  the  inner  ear. 

Dr.  Rainey  treated  his  22  patients  by  injections 
into  a vein  of  histamine  phosphate,  giving  at  least 
two  and  in  some  cases  three  treatments  on  alternat- 
ing days.  Seventeen  of  the  patients  had  striking 
results.  With  5 patients  the  results  were  disappoint- 
ing but  further  studies  are  being  carried  on.  The 
use  of  histamine  for  this  disease  was  first  reported 
in  1939  by  B.  T.  Horton. 


CARBON  TETRACHLORIDE  WARNING 
“The  toxicity  of  carbon  tetrachloride  in  cleaning 
solutions  is  still  not  as  well  known  as  it  should  be 
in  view  of  the  seriousness  and  extensiveness  of 
poisoning  which  can  result  from  the  inhalation  or 
absorption  of  this  substance,”  The  Journal  of  the 
American  Medical  Association  for  July  24  warns  in 
answer  to  a query. 


X-RAY  TREATMENT  OF  BONE  TUMORS 
CHARLES  L.  MARTIN,  M.  D. 

DALLAS,  TEXAS 

The  poor  response  of  many  bone  tumors 
to  irradiation  therapy  has  created  the  im- 
pression that  the  method  has  little  to  offer 
in  the  treatment  of  such  lesions.  However, 
when  the  cases  are  carefully  selected  pro- 
longed palliation  and  a limited  number  of 
cures  may  be  expected, 

BENIGN  BONE  TUMORS 
Most  of  the  benign  tumors  are  radioresist- 
ant but  giant  cell  tumors,  xanthomas,  heman- 
giomas and  eosinophilic  granulomas  often 
respond  quite  well.  The  method  is  particu- 
larly useful  when  such  new  growths  are  lo- 
cated in  inaccessible  areas  such  as  the  spine, 
pelvis,  and  upper  ends  of  the  femurs  where 
resection  is  often  difficult  and  may  inter- 
fere with  good  function.  X-ray  therapy  is  a 
time-consuming  procedure  and  surgical  re- 
moval often  produces  quicker  results  when 
the  benign  tumors  are  easily  accessible. 
Eosinophilic  granuloma  is  a rare  condition 
- about  which  there  is  still  some  difference 
of  opinion.  The  one  case  observed  by  the 
author  had  a solitary  tumor  so  diagnosed  in 
a rib,  which  regressed  following  the  use  of 
divided  dose  x-ray  therapy.  However,  the 
patient  later  developed  a generalized  ade- 
nopathy and  a resected  lymph  node  showed 
the  typical  microscopic  picture  of  Hodgkin’s 
disease.  In  this  instance,  at  least,  it  seems 
likely  that  the  rib  tumor  was  a manifesta- 
tion of  Hodgkin’s  disease  rather  than  a sep- 
arate entity. 

METASTATIC  BONE  TUMORS 
One  of  the  most  trying  problems  in  clini- 
cal practice  is  the  care  of  the  patient  with 
multiple  bone  metastases.  The  major  prob- 
lem in  such  cases  is  the  relief  of  the  constant 
severe  pain  which  so  often  leads  to  narcotic 
addiction  early  in  the  course  of  the  disease. 
Metastases  from  malignant  melanoma  and 
carcinoma  of  the  prostate  are  radioresistant 
but  the  radiologist  is  able  to  relieve  much  of 
the  discomfort  produced  by  most  of  the  sec- 
ondary lesions  arising  from  other  sources. 

The  most  striking  results  are  obtained  in 
carcinoma  of  the  breast.  It  has  been  known 
for  years  that  a single  erythema  dose  of  well 
filtered  high  voltage  x-rays  often  relieves 
the  symptoms  produced  by  bone  metastases 
from  mammary  carcinoma,  and  in  1931 
Daland^  reported  marked  improvement  in  a 
patient  subjected  to  x-ray  castration.  A 
similar  case  was  reported  by  the  author^  in 
1933,  and  a series^  of  such  cases  was  pub- 
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lished  in  1936.  Our  experience  indicates 
that  the  greatest  number  of  regressions  has 
followed  the  combined  use  of  x-ray  castra- 
tion and  treatment  of  the  individual  lesions. 
With  such  a technique  complete  relief  of 
pain,  a gain  in  weight  and  general  improve- 
ment may  be  expected  in  about  85  per  cent 
of  the  patients  so  treated.  These  good  re- 
sults may  continue  for  one  to  three  years 
after  which  visceral  metastases  appear  or 
the  bone  metastases  again  become  active. 
Local  therapy  may  be  repeated  successfully 
several  times  in  the  event  that  painful  bone 


try,  which  furnishes  much  food  for  thought. 
He  observed  that  the  number  of  five-year 
survivals  following  amputation  done  four  to 
six  months  after  the  onset  of  the  disease  was 
appreciably  higher  than  the  number  follow- 
ing amputations  done  within  the  first  two 
months.  Many  of  the  patients  having  the 
delayed  operations  received  x-ray  therapy 
before  being  submitted  to  surgery,  and  it 
seems  possible  that  the  preoperative  therapy 
may  have  played  a role  in  increasing  the 
number  of  good  results.  He  also  expresses 
the  belief  that  these  tumors  should  be  re- 


Fig.  1.  a.  Solitary  plasma  cell  myeloma  of  the  right  femur  (Case  1)  with  a patholo  gical  fracture,  before  and  after  successful 
x-ray  therapy. 

b.  Ewing’s  sarcoma  of  upper  right  femur  (Case  2)  before  and  after  x-ray  thrapy  which  relieved  all  symptoms. 


lesions  recur.  Unfortunately,  the  ultimate 
outcome  is  always  fatal. 

PRIMARY  MALIGNANT  BONE  TUMORS 
In  the  early  days  irradiation  therapy  was 
used  vigorously  in  the  treatment  of  osteo- 
genic sarcoma  but  a careful  tabulation  of  re- 
sults has  shown  that  no  patient  with  typical 
bone  or  cartilage-forming  sarcoma  has  ever 
been  cured  by  this  method.  Coley®  has  re- 
ported a few  periosteal  fibrosarcomas  in  pa- 
tients alive  five  years  after  the  use  of  irradi- 
ation therapy  alone  but  in  his  opinion  these 
were  not  true  osteogenic  sarcomas.  How- 
ever, most  authorities  believe  that  irradia- 
tion is  a valuable  preoperative  procedure 
and  it  is  often  used  for  relief  of  pain  in  the 
inoperable  cases.  Ferguson^  has  recently 
published  some  information  obtained  from  a 
study  of  400  cases  in  the  Bone  Tumor  Regis- 


moved  during  a quiescent  stage.  Webster® 
has  elaborated  the  theory  that  all  malignant 
tumors  show  a periodicity  of  growth  and  this 
factor  may  assume  increasing  importance  in 
cancer  therapy  in  the  future. 

In  radiological  practice  the  most  interest- 
ing group  of  bone  tumors  comprise  those 
which  arise  from  the  lymphatics  and  bone 
marrow.  This  group  includes  the  myelomas, 
reticulo-endothelial  sarcomas  and  Ewing’s 
sarcomas.  All  of  these  neoplasms  show  a 
rapid  response  to  irradiation  therapy  but  re- 
currences are  the  rule.  In  Ewing’s  sarcoma 
accumulated  evidence  indicates  that  the  best 
results  are  obtained  by  preoperative  irradia- 
tion followed  in  a few  weeks  by  amputation. 
Since  these  conditions  are  less  frequently  en- 
countered than  the  osteogenic  sarcomas,  the 
following  case  histories  may  be  of  some  gen- 
eral interest. 
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CASE  HISTORIES 

Case  1. — L.  O.  E.,  a white  male,  48  years  of  age, 
came  to  the  hospital  because  of  a fracture  of  the 
right  hip  produced  by  slight  trauma  one  week  before 
admission.  He  had  complained  of  pain  in  this  region 
for  three  weeks  prior  to  his  injury  but  had  no  other 
symptoms.  X-ray  examination  showed  a rounded 
area  of  destruction  in  the  intertrochanteric  portion 
of  the  right  femur  complicated  by  a pathologic  frac- 
ture. Tissue  removed  from  the  involved  area  was 
diagnosed  as  plasma  ceil  myeloma.  No  similar 
lesions  could  be  demonstrated  in  other  portions  of 
the  skeleton.  X-ray  therapy  was  administered  to 
three  portals,  measuring  10  x 15 
cm.,  located  over  the  anterior,  lat- 
eral and  posterior  aspects  of  the 
right  hip.  The  treatment  factors 
were  220  kilovolt  peak,  a target 
skin  distance  of  50  cm.,  a filter  of 
0.8  mm.  of  tin,  0.25  mm.  of  cop- 
per and  1.0  mm.  of  aluminum,  and 
a tube  current  of  20  ma.  Daily 
doses  of  300  roentgens  were  given 
to  each  portal  in  succession  until 
each  had  received  a total  dose  of 
2400  roentgens.  The  pain  was 
controlled  before  the  series  had 
been  completed  and  recalcification 
began  about  six  weeks  later.  Good 
union  was  observed  three  months 
after  the  treatment  was  started 
and  the  patient  was  able  to  walk 
without  any  disability.  He  felt 
well  for  one  year  but  returned  at 
the  end  of  fourteen  months  com- 
plaining of  pain  in  the  chest  and 
shoulders.  X-ray  examination  at 
this  time  revealed  new  lesions  in 
the  ribs,  shoulder  girdles  and 
sternum.  He  went  elsewhere  for 
x-ray  therapy  and  died  in  another 
hospital  two  years  and  three 
months  after  his  first  visit. 

Case  2. — M.  C.,  a white  boy,  19 
years  of  age,  entered  the  hospital 
because  of  dull  constant  pain  in 
the  right  thigh  for  four  months. 

The  upper  right  thigh  was  slight- 
ly swollen  and  x-ray  examination 
showed  some  thickening  of  the 
cortex  and  elevation  of  a thick- 
ened periosteum  throughout  the 
upper  third  of  the  shaft  of  the 
right  femur.  A large  bone  sneci- 
men  removed  from  the  central 
portion  of  the  lesion  was  diag- 
nosed as  Ewing’s  sarcoma.  X-ray 
therapy  was  administered  as  in 
case  1,  except  that  each  portal  re- 
ceived only  1800  roentgens.  The 
pain  was  completely  relieved  at 
the  time  that  the  series  was  com- 
pleted. 

X-ray  examination  four  months 
later  showed  a sclerosis  of  the  in- 
volved cortex  of  the  femur.  At 
this  time  he  was  given  Coley’s 
serum  but  this  treatment  was 
soon  discontinued  because  of  the  severe  reaction  pro- 
duced. At  the  end  of  five  months  he  was  given  a 
second  series  of  x-ray  treatments.  The  same  factors 
were  used  but  only  the  lateral  port  received  1800 
roentgens  while  the  anterior  and  posterior  ports  each 
received  900  roentgens.  At  the  end  of  seven  months 
he  felt  much  better  but  complained  of  a dull  pain 
in  the  lower  right  chest.  X-ray  examination  re- 
vealed an  infiltrating  lesion  about  1%  inches  wide 
overlying  the  right  dome  of  the  diaphragm,  which 


had  the  appearance  of  a pulmonary  metastasis.  This 
lesion  was  treated  through  two  portals,  measuring 
15  by  15  cm.,  laid  out  over  the  front  and  back  of 
the  chest,  and  each  port  received  2400  roentgens 
with  the  same  treatment  factors  as  those  used  on 
the  hip. 

An  x-ray  examination  of  the  chest  made  at  the 
end  of  eleven  months  showed  complete  disappearance 
of  the  pulmonary  process.  However,  he  complained 
of  rather  severe  pain  in  the  right  femur,  which  had 
appeared  during  a strenuous  game  of  golf.  X-ray 
studies  of  this  region  revealed  a partial  fracture  of 
the  shaft  of  the  right  femur  at  the  site  of  the  biopsy. 


He  was  able  to  walk  with  a cane  but  was  very  un- 
comfortable. This  complication  indicated  the  pres- 
ence of  a recurrence  and  amputation  was  advised 
and  refused.  A third  series  of  x-ray  treatments  was 
then  given  to  the  original  anterior  and  posterior 
ports,  each  of  which  received  a total  of  2400  roent- 
gens. At  the  end  of  one  year  and  three  months  he 
had  gained  15  pounds  and  felt  much  better,  but  the 
fracture  showed  no  evidence  of  union  and  he  still 
used  a cane.  At  the  end  of  one  year  and  five  months 


Fig.  2.  a.  Pulmonary  metastasis  in  lower  right  lung  in  Case  2 from  a Ewing’s 
sarcoma  of  the  femur  before  and  after  x-ray  therapy. 

b.  Ewing’s  sarcoma  of  the  anterior  portion  of  the  fifth  rib  (marked  L)  in  Case  3, 
with  a soft  tissue  tumor  in  lower  lung  before  and  after  x-ray  therapy. 
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the  femur  showed  marked  outward  bowing  and  he 
was  again  having  pain  which  made  it  impossible  for 
him  to  walk.  At  the  end  of  two  years  the  bowing 
was  very  marked  and  x-ray  examination  showed  new 
areas  of  destruction  in  the  acetabulum  and  upper 
femur.  He  was  then  given  2400  roentgens  to  portals 
over  the  original  lesion.  He  showed  no  improvement 
and  died  two  years  and  two  months  after  his  first 
visit. 

Case  3. — J.  P.  A.,  a white  girl,  20  years  of  age, 
came  into  the  hospital  complaining  of  extreme 
dyspnea,  nausea,  vomiting  and  pain  in  the  left  shoul- 
der, arm  and  chest.  The  symptoms  started  after  a 
gymnasium  class  six  months  before  admission  and 
became  progressively  worse.  X-ray  examination  re- 
vealed a rounded  tumor,  measuring  3%  inches  in 
diameter,  filling  the  lower  half  of  the  left  chest.  The 
anterior  portion  of  the  fifth  rib  on  the  left  side  was 
widened  as  a result  of  periosteal  proliferation. 
Tumor  tissue  could  be  felt  in  the  interspaces  on  either 
side  of  the  anterior  portion  of  the  fifth  rib  and  a 
biopsy  taken  from  this  tissue  was  reported  as 
Ewing’s  sarcoma. 

X-ray  therapy  was  given  by  administering  2200 
roentgens  to  anterior  and  posterior  ports,  laid  out 
over  the  left  lower  chest,  measuring  15  x 15  cm. 
The  factors  and  technique  were  the  same  as  those 
used  in  case  1.  The  symptoms  were  relieved  after 


Fig.  3.  Reticulo-endothelial  sarcoma  of  9th  and  10th  thoracic 
vertebrae  (Case  4)  before  and  after  x-ray  therapy,  with  com- 
plete regression  of  symptoms  of  a transverse  myelitis. 


two  weeks  of  therapy  and  an  x-ray  examination  made 
one  month  later  revealed  no  evidence  of  a tumor  in 
the  left  chest.  She  was  comfortable  for  one  year  but 
returned  at  the  end  of  thirteen  months  complaining 
of  pain  in  the  head,  pelvis,  hips  and  legs.  Although 
x-ray  studies  of  these  regions  were  negative,  ap- 
proximately 2400  roentgens  were  administered  to 
each  painful  area  in  divided  doses  as  at  the  first 
visit.  At  the  end  of  one  year  and  seven  months 
she  again  developed  pain  over  widely  scattered  por- 
tions of  her  body  and  visited  the  Mayo  Clinic  where 
areas  of  destruction  were  demonstrated  in  both 
femurs.  Although  she  did  not  return  to  our  clinic 
she  has  undoubtedly  succumbed  to  the  disease. 

Case  4. — Mr.  B.  B.,  a white  man,  27  years  of  age, 
came  into  the  hospital  complaining  of  pain  in  the 
lower  dorsal  spine  for  two  years,  and  complete 
paralysis  of  both  legs  for  about  three  months.  X-ray 
examination  showed  a destructive  process  involving 


the  posterior  portions  of  the  bodies  of  the  ninth  and 
tenth  thoracic  vertebrae.  A laminectomy  done  by 
Dr.  W.  B.  Carrell  revealed  a tumor  arising  from  the 
involved  vertebrae.  The  pathological  report  was 
reticulo-endothelial  sarcoma.  Three  15  x 15  cm. 
ports  were  laid  out  over  the  lesion,  two  being  located 
on  the  back  and  one  over  the  epigastrium.  Each 
area  received  2400  roentgens  with  the  treatment  fac- 
tors used  in  case  1.  At  the  end  of  four  months,  calci- 
fication had  occurred  between  the  vertebrae  and  the 
patient  was  able  to  walk  with  crutches.  At  the  end 
of  six  months  he  walked  normally  and  was  free  of 
all  symptoms.  At  the  end  of  two  years  he  returned 
with  an  expanding  lesion  of  the  manubrium  which 
responded  quite  well  to  x-ray  therapy.  At  the  end 
of  two  years  and  three  months  a similar  lesion  in  the 
upper  end  of  the  left  humerus  cleared  up  under  the 
same  type  of  treatment.  At  the  end  of  two  years  and 
ten  months  he  developed  a severe  pain  low  in  the  left 
side  of  the  back  caused  by  a destructive  lesion  in 
the  left  side  of  the  sacrum.  This  lesion  was  treated 
with  a technique  very  similar  to  the  one  used  on  the 
back  with  complete  relief  in  a few  months.  He  re- 
mained in  good  health  for  a little  over  two  years 
but  then  returned  with  a recurrence  of  the  metastatic 
tumor  in  the  sacrum.  This  condition  was  relieved 
by  x-ray  therapy  but  after  six  months  it  was  again 
necessary  to  treat  a recurrence  in  the  upper  end  of 
the  left  humerus.  A period  of  six  years  and  four 
months  has  now  elapsed  since  the  patient’s  first  visit 
and  although  he  now  looks  well  he  has  just  completed 
a series  of  x-ray  treatments  administered  to  a new 
lesion  in  the  left  ilium.  The  ultimate  outcome  cannot 
be  forecast  with  any  certainty  but  an  unusual  degree 
of  palliation  has  been  obtained  in  this  case. 

CONCLUSIONS 

Irradiation  therapy,  although  it  seldom 
produces  a complete  cure,  plays  a very  im- 
portant role  in  the  treatment  of  bone  tumors, 
particularly  those  arising  from  the  bone 
marrow  and  the  lymphatic  system. 
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SODIUM  BICARBONATE  SHOULD  BE  GIVEN 
WITH  SULFADIAZINE 
The  findings  of  laboratory  and  clinical  studies 
made  by  Dorothy  Rourke  Gilligan,  M.  S. ; Solomon 
Garb,  A.  B.;  Charles  Wheeler,  M.  D.,  and  Major 
Norman  Plummer,  M.  C.,  A.  U.  S.,  New  York,  lead 
them  to  report  in  The  Journal  of  the  American 
Medical  Association  for  August  21  that  kidney  dam- 
age and  obstruction  of  the  urinary  tract  as  a result 
of  treatment  with  sulfadiazine  and  acetylsulfadia- 
zine  are  preventable  by  means  of  alkali  treatment 
sufficient  to  maintain  the  urine  neutral  or  slightly 
alkaline.  They  believe  that  sodium  bicarbonate 
should  be  prescribed  whenever  sulfadiazine  is  ad- 
ministered. 
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DIAGNOSIS  IN  PRIMARY  BONE 
TUMORS 

W.  B.  CARRELL,  M.  D. 

DALLAS,  TEXAS 

An  introductory  discussion  of  diagnosis, 
preceding  the  address  of  our  distinguished 
guest  speaker,  will  be  brief  and  designed  to 
emphasize  the  routine  examination,  with  a 
few  added  problems  in  differential  study. 

The  diagnosis  of  most  benign  lesions  as 
osteochondroma,  chondroma,  and  bone  cysts 
is  so  clear  after  clinical  study  that  proper 
advice  may  be  given  without  complete  data 
on  the  tumor.  The  same  is  true  for  the  typi- 
cal giant  cell  tumor ; but  there  are  variations 
which  suggest  malignancy,  and  these,  with 
benign  tumors  suspected  of  having  second- 
ary changes,  should  have  the  same  careful 
investigation  as  applied  routinely  in  all 
growths  of  probable  malignant  background. 

Dr.  Caldwell’s  classification  of  tumors, 
modified  from  that  of  Geschickter  and  Cope- 
land, is  the  only  one  in  the  literature  which 
seems  to  fit  easily  into  one’s  thinking  as  the 
case  is  analyzed.  Most  primary  bone  tumors 
follow  the  pattern  of  this  histogenic  group- 
ing, so  that  the  location  of  the  tumor  in  re- 
lation to  the  epiphyses,  cortex  or  shaft,  the 
periosteal  reaction,  age  of  the  patient  and 
other  characteristics,  sum  up  to  valuable  in- 
formation for  diagnosis. 

Some  malignant  bone  tumors,  in  advanced 
stage  of  growth,  can  be  diagnosed  from 
roentgenograms,  with  practical  certainty. 
This,  however,  should  not  relieve  the  surgeon 
from  carrying  out  a routine  study,  because 
of  the  serious  consequences  in  error. 

A routine  study  with  only  special  varia- 
tions should  comprise: 

1.  A complete  history. 

2.  Adequate  roentgenograms.  Frequently 
a film  of  the  companion  extremity  will  be 
helpful.  Films  of  other  bones  are  needed  in 
the  cases  of  patients  beyond  middle  age  and 
in  the  presence  of  certain  suspected  inflam- 
matory conditions  at  any  age.  A film  of  the 
chest  should  always  be  made  for  evidence  of 
metastasis. 

3.  Laboratory  studies  with  especial  re- 
gard to  white  and  red  cell  counts,  Wasser- 
mann  test,  and  also  Bence-Jones  bodies  if 
myeloma  is  suspected.  Some  information  in 
tumor  progress  may  be  learned  from  phos- 
phatase values. 

4.  Biopsy.  This  should  be  done  before 
radical  surgery  even  on  tumors  where  one 
is  practically  sure  of  the  diagnosis.  An  ex- 
ception may  be  made  for  lesions  in  small 
bones  when  excision  is  the  desirable  treat- 
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ment,  whether  malignant  or  benign.  The 
biopsy  should  be  done  preferably  in  a hos- 
pital where  the  pathologist  is  particularly 
interested  in  tumors  and  is  equipped  to  make 
a report  from  a frozen  section.  While  it  is 
desirable  to  have  the  immediate  report  from 
the  pathologist  and  complete  the  operative 
work,  it  is  not  absolutely  necessary.  In  the 
experience  of  most  tumor  surgeons,  no  harm- 
ful results  have  been  observed  in  allowing 
an  interval  of  several  days  following  biopsy 
for  study  of  the  entire  section.  In  practice 
some  surgeons  delay  for  months  as  suggested 
by  Ferguson,  to  effect  a better  local  and  gen- 
eral resistance  through  x-radiation.  Some 
interesting  discussion  can  be  evoked  as  to  the 
soundness  of  this  method,  but  since  it  is  in 
the  province  of  treatment,  it  should  be  left 
for  introduction  by  our  guest  speaker. 

Following  the  routine  examination  as  out- 
lined, one  would  seem  to  have  the  assurance 
of  a sort  of  mathematical  certainty  in  arriv- 
ing at  correct  conclusions.  It  is  not  quite 
so  simple.  Certain  inflammatory  processes 
may  resemble  malignancy  so  closely  that 
even  after  biopsy  studies,  doubt  may  remain. 
Many  reports  of  Ewing’s  sarcoma  relate  a 
history  of  several  currettements  and  micro- 
scopic studies  before  the  correct  diagnosis 
is  finally  made.  The  same  error  has  been 
recorded  in  shaft  tuberculosis. 

Ten  years  ago,  a 13  year  old  girl  had  an 
enlargement  in  the  upper  shaft  of  the  femur, 
with  a history  of  chronic  complaint  of  sore- 
ness, aching,  and  occasional  lameness,  but 
no  fever,  for  eighteen  months.  The  bone 
was  definitely  enlarged,  with  marked  in- 
crease in  density.  Some  mottling  and  perios- 
teal thickening  were  present.  Ewing’s  sar- 
coma was  suspected.  The  biopsy  report  was 
osteitis  fibrosa,  but  with  some  reservations 
regarding  malignancy.  Another  biopsy 
cleared  the  diagnosis  as  shaft  tuberculosis. 

The  giant  cell  tumor  usually  appears  as 
an  asymmetrical  multilocular  cystic-like 
growth  in  the  epiphysis  of  a long  bone.  It 
may  in  a typical  reaction  behave  quite  dif- 
ferently, and  have  many  characteristics  of 
the  osteolytic  type  of  osteogenic  sarcoma.  A 
woman,  age  35,  had  a growth  resembling  a 
giant  cell  tumor,  except  there  were  no  trabe- 
culae and  extension  was  into  the  shaft  rather 
than  the  other  femoral  condyle.  A tentative 
diagnosis  was  osteogenic,  but  giant  cell  tu- 
mor, atypical,  was  considered.  The  report 
from  biopsy  study  was  osteogenic  sarcoma. 
Amputation  was  done  seven  days  after  the 
first  procedure.  The  patient  is  well,  nine 
years  later.  From  selected  slides,  with  other 
usual  data,  the  Registry  returned  five  re- 
ports— three  osteogenic,  and  two  giant  cell 
tumors.  These  pathologists  are  among  the 
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best  in  America,  and  all  examined  the  same 
slides.  It  is  obvious,  therefore,  that  our  best 
pathologists  have  difficulty  in  interpreting- 
sections  in  atypical  cases,  which  adds  to  the 
responsibility  of  the  surgeon. 

Another  very  unusual  case  in  diagnosis 
was  a 12  year  old  boy  seen  in  1935.  In  an- 
other state  a biopsy  had  disclosed  a giant 
cell  tumor  growth  at  the  lower  end  of  the 
humerus.  X-radiation  was  given.  On  exam- 
ination four  months  after  biopsy,  and  ap- 
proximately eight  months  after  discovery  of 
tumor,  there  was  enough  destruction  of  bone 
to  arouse  suspicion  of  malignancy.  During 
the  following  three  months  a marked  in- 
crease in  density  was  observed,  as  might  be 
expected  following  x-ray  therapy.  However, 
on  the  next  visit  (two  months  later)  a com- 
plete change  was  apparent  in  the  marked 
extension  of  the  destructive  process.  A bi- 
opsy at  this  time  showed  typical  osteogenic 
sarcoma  of  the  lytic  type.  A shoulder  am- 
putation was  done,  and  the  patient  died  three 
years  later  from  lung  metastasis.  Our  im- 
pression was  that  the  tumor  was  malignant 
and  following  x-radiations  showed  improve- 
ment, as  some  do,  although  it  may  have  been 
a primary  giant  cell  tumor  with  later  malig- 
nant change.  Some  have  been  reported.  A 
pertinent  after-thought  relates  to  the  opera- 
tive treatment.  Had  we  operated  at  the  time 
of  our  first  examination,  when  there  was  a 
strong  suspicion  of  malignancy  and  at  the 
height  of  resistance,  as  emphasized  in  the 
work  of  Ferguson,  would  the  final  outcome 
have  been  different? 

Another  giant  cell  tumor  case  brings  out 
another  phase  in  the  surgeon’s  responsibil- 
ity in  diagnosis  and  treatment.  A man, 
aged  34,  had  an  unusually  destructive  giant 
cell  lesion  involving  the  entire  lower  end  of 
the  femur.  A biopsy  in  another  city  was 
followed  by  x-radiation.  Eight  months  later 
he  presented  a brawny  thickening  over  the 
lower  end  of  the  femur,  with  firm  thicken- 
ing of  bone  mass;  a sinus  with  seropurulent 
fluid  was  found  at  the  site  of  an  old  opera- 
tion. Both  condyles  showed  complete  de- 
struction with  a cortical  shell  thinned  out 
and  broken  over  a fairly  large  area. 

The  biopsy  material  at  this  time  was  soft 
granular  tissue,  highly  vascular,  with  much 
hemorrhage  from  gentle  removal  of  sections. 
The  diagnosis,  after  careful  study  of  many 
sections,  remained  giant  cell  tumor.  The 
surgeon’s  problem  was  to  advise  treatment. 
A conservative  plan  would  include  a thor- 
ough curettement,  cauterization,  and  prob- 
ably a secondary  bone  grafting.  This  would 
require  a healing  period  of  several  months. 
The  possibility  of  malignant  change  was 
also  to  be  considered.  The  patient,  a stock 


farmer,  needed  on  the  job,  helped  us  decide 
in  favor  of  amputation  and  early,  sure  re- 
covery. 

These  cases  and  many  others  have  im- 
pressed me  during  the  years  with  the  sur- 
geon’s responsibility  in  making  a careful 
clinical  investigation  and  in  appraising  all 
contributory  data  not  entirely  as  abstract 
laboratory  reports,  but  as  supplementary 
findings,  subject  to  some  variation  in  inter- 
pretation, and  all  fitted  to  the  clinical  case 
under  investigation. 
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The  treatment  of  bone  neoplasms  and 
closely  allied  conditions  such  as  bone  cyst 
by  various  surgical  measures  has  long  been 
accepted  as  a dependable  form  of  therapy. 
With  the  advent  of  x-ray  therapy  and  its 
wide  trial  in  lesions  of  the  skeletal  system  it 
becomes  increasingly  important  that  the  clin- 
ician have  an  accurate  conception  of  the  in- 
dications for,  the  contraindications  and  the 
limitations  of,  and  the  factors  influencing  a 
choice  of  these  two  methods  of  treatment. 

It  is  necessary  to  separate  the  benign  from 
the  malignant  cases  and  to  further  subdivide 
the  malignant  cases  according  to  location  of 
the  lesion  and  its  histologic  and  gross  patho- 
logic nature.  Other  factors  also  require  con- 
sideration. 

SURGERY  IN  BENIGN  CONDITIONS 

The  surgery  of  benign  bone  lesions  is  pri- 
marily conservative.  In  some  instances,  how- 
ever, it  needs  to  be  fairly  extensive  and  in 
others  it  must  be  looked  upon  as  constituting 
surgery  for  a precancerous  condition.  Many 
conditions  today  are  managed  by  curettage, 
resection  or  excision  for  which  amputation 
was  practiced  a few  decades  ago. 

The  following  types  are  considered  suited 
for  conservative  surgery: 

a.  Bone  Cyst.  Solitary  Osteitis  Fibrosa  Cys- 
tica.— This  condition  is  closely  akin  to  that  of 
giant  cell  tumor.  It  differs  chiefly  in  the  age 
incidence.  Cysts  of  bone  occur  in  young  peo- 
ple before  the  epiphyses  have  closed,  whereas 
giant  cell  tumors  affect  young  adults  after 
epiphyseal  closure  and  are  sometimes  seen  up 
to  the  age  of  45. 

The  surgical  treatment  of  bone  cyst  is  gen- 
erally successful  and  is  preferred  because  of 
the  fact  that  radiation  of  the  adjacent  growth 
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center  may  interfere  with  the  normal  growth 
of  bone,  and  produce  a shortening  of  the  ex- 
tremity. The  technic  is  similar  to  that  em- 
ployed for  giant  cell  tumor. 

b.  Giant  Cell  Tumor  in  Accessible  Loca- 
tions.— Time  will  not  permit  of  a discussion 
of  the  relative  merits  of  radiation  versus  sur- 
gery for  giant  cell  tumor  of  bone.  Both  meth- 
ods have  their  advocates,  and  satisfactory 
results  are  obtainable  by  each.  In  general, 
we  prefer  surgery  for  accessible  lesions.  For 
example,  for  tumors  situated  in  the  lower 
femur  or  upper  tibia,  curettage  is  suitable; 
while  for  lesions  of  the  upper  fibula,  rib  or 
metatarsal,  resection  is  more  certain  to  give 
a lasting  cure.  If  the  area  of  destruction  is 
extensive,  implantation  of  a massive  bone 
graft  or  filling  the  cavity  with  bone  chips  is 
recommended. 

The  technic  of  curettage  must  be  under- 
stood if  one  is  to  accomplish  good  results  in 
cyst  and  giant  cell  tumor  cases.  Above  all  the 
wound  must  be  closed  without  packing  or 
drainage  and  prevention  of  infection  is  an 
obvious  prerequisite.  The  technic  has  been 
described  by  us  in  several  communications ; it 
can  be  found  also  in  Pack  and  Livingston’s 
text,  “The  Treatment  of  Cancer  and  Allied 
Diseases,’’  in  the  chapter  on  “Giant  Cell 
Tumor.” 

c.  Osteochondroma. — These  tumors  vary 
considerably  in  their  location,  size  and  his- 
tologic appearance.  The  more  atypical  the 
arrangement,  the  more  commonly  it  tends  to 
undergo  malignant  degeneration.  If  it  is  com- 
pletely removed  it  does  not  recur.  It  is  best 
treated  by  surgical  excision.  There  is  a dis- 
tinct advantage  in  ridding  the  patient  of  a 
potential  source  of  future  malignancy. 

d.  Central  Chondroma.  — ^ Central  tumors 
originating  from  cartilage  vary  greatly  in 
their  composition.  Occasionally  a pure  chon- 
droma is  found.  Others  have  an  admixture 
of  myxomatous  and  fibrous  tissues.  These 
tumors  frequently  become  malignant  and  are 
the  source  of  the  so-called  secondary  osteo- 
genic chondrosarcoma.  Their  removal  is, 
therefore,  indicated  but  must  be  complete 
because  recurrence  invariably  takes  place  if 
even  the  most  minute  bits  of  tumor  tissues 
are  left  behind. 

An  exception  must  be  noted  in  the  cen- 
tral chondroma  of  the  phalanges  where  the 
growth  is  exceedingly  slow  and  malignant 
degeneration  does  not  occur. 

The  treatment  of  these  cases  consists  in 
conservative  surgery.  This  may  be  curettage 
followed  by  cauterization  or  it  may  involve 
segmental  resection. 

e.  Myxoma  and  xanthoma  are  rare  tumors. 
In  the  Bone  Tumor  Department  of  the  Me- 


morial Hospital  but  one  case  of  each  has  been 
personally  observed.  The  treatment  follows 
the  same  lines  as  that  for  central  chondroma. 

SURGERY  IN  MALIGNANT  TUMORS  OF  BONE 

Conservative  Surgery: 

a.  The  opportunity  to  treat  a malignant 
bone  tumor  by  measures  less  radical  than 
amputation  is  not  often  afforded.  Neverthe- 
less, under  certain  conditions  and  in  certain 
situations  there  is  justification  for  such  con- 
servatism. Among  these  may  be  mentioned 
the  removal  of  a parosteal  osteogenic  sar- 
coma or  one  beginning  in  an  osteochondroma 
which  permits  excision  of  the  entire  mass. 

b.  Tumors  of  the  scapula  of  low-grade  ma- 
lignancy may  yield  to  subtotal  excision  of 
this  bone.  Some  others  with  higher  degree  of 
malignancy  or  where  much  of  the  bone  is 
involved  can  be  handled  by  total  scapulec- 
tomy. 

c.  Localized  malignant  tumors  of  the  fibula 
may  be  subjected  to  a wide  resection,  and  in 
the  case  of  Ewing’s  sarcoma  (endothelioma) 
moderate  doses  of  preoperative  x-ray  therapy 
and,  when  the  wound  is  soundly  healed,  post- 
operative radiation  are  useful  adjuncts. 

d.  Malignant  tumors  involving  a metacar- 
pal or  phalanx  of  the  hand  or  foot  are  not 
common.  Indeed  but  one  of  these  involving 
the  phalanx  of  the  hand  has  been  personally 
observed.  Partial  resection  of  the  hand  or 
foot  may  be  justified  in  some  of  these  cases. 
It  was  successfully  practiced  in  the  case  just 
mentioned  which  involved  the  proximal  pha- 
lanx of  the  fifth  finger  and  a useful  hand 
was  obtained  with  no  return  of  the  disease 
after  more  than  five  years. 

Radical  Surgery:  Radical  surgery  for  ma- 
lignant tumors  of  bone  requires  amputation 
or  disarticulation.  This  mutilating  procedure 
is  abhorrent  to  the  patient  and  is  practiced 
by  the  surgeon  with  reluctance.  Yet  at  pres- 
ent it  is  often  the  only  method  by  which 
lasting  survival  can  be  obtained.  Its  success 
depends  entirely  on  its  being  performed  be- 
fore spread  has  taken  place  to  distant  and 
inaccessible  locations.  This  implies  that  a 
decision  for  or  against  amputation  must  be 
reached  by  the  surgeon  and  accepted  by  the 
patient  with  the  least  possible  delay.  The 
importance  of  this  cannot  be  overestimated. 
It  is  understood,  however,  that  such  a de- 
cision should  never  be  reached  until  definite 
histologic  proof  of  the  malignant  nature  of 
the  process  has  been  obtained.  Such  proof 
may  be  secured  either  by  an  aspiration  biopsy 
or  by  a formal  or  surgical  biopsy.  Aspira- 
tion biopsy  is  successful  in  the  hands  of  those 
accustomed  to  its  use  and  when  a pathologist 
is  available  who  has  had  sufficient  experi- 
ence in  interpreting  aspirated  material  to 
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give  him  confidence  in  making  a definite 
diagnosis. 

Many  pathologists,  however,  are  reluctant 
to  attempt  a diagnosis  on  the  basis  of  as- 
pirated material  only.  In  such  cases  the 
surgical  biopsy  is  definitely  indicated.  It 
should  be  done,  however,  after  the  applica- 
tion of  tourniquet.  While  the  pathologist  is 
making  a frozen  section  the  surgeon  should 
close  the  biopsy  wound  in  layers  without 
drainage  or  packing  of  any  kind.  If  the  re- 
port reveals  sarcoma  the  amputation  pro- 
ceeds with  a fresh  set  of  instruments  and 
with  a change  of  gloves,  the  tourniquet  re- 
maining in  place.  When  done  in  this  manner 
there  seems  little  risk  that  the  biopsy  may 
tend  to  disseminate  the  disease. 

In  cases  in  which  the  diagnosis  has  been 
established  histologically  but  permission  for 
immediate  amputation  has  not  been  granted 
intensive  x-ray  therapy  of  the  tumor-bearing 
area  is  justified  to  minimize  the  likelihood 
of  dissemination  while  the  patient’s  permis- 
sion is  being  obtained. 

Amputation  is  indicated  for  osteogenic 
sarcoma  of  any  of  the  bones  of  the  extrem- 
ities with  the  exception  of  the  upper  femur. 
Here  experience  has  shown  that  despite  am- 
putation no  five-year  survivals  are  recorded. 
In  general  amputation  should  be  performed 
proximal  to  the  bone  involved.  We  have  felt 
that  an  exception  to  this  dictum  should  be 
made  in  the  case  of  tumors  involving  the 
distal  end  of  the  femur,  for  this  would  in- 
variably imply  a hip  joint  disarticulation. 

This  is  a serious  operation  from  the  stand- 
point of  the  patient’s  future  function  since  it 
implies  the  use  of  crutches  for  the  rest  of  his 
life.  We  have  felt  that  a high  thigh  amputa- 
tion was  a justified  alternative  in  selected 
cases  and  we  have  records  of  13  five-year 
survivals  out  of  46  cases  in  which  amputa- 
tion for  osteogenic  sarcoma  of  the  lower  fe- 
mur was  performed.  On  the  other  hand, 
tumors  of  the  upper  end  of  the  humerus 
should  seldom  be  amputated  through  the 
shoulder  joint  for  an  interscapulothoracic 
disarticulation  adds  to  the  patient’s  chances 
of  survival  without  detracting  from  function 
and  with  little  added  risk.  To  substantiate 
this  statement,  at  the  Memorial  Hospital  we 
have  had  31  cases  of  interscapulothoracis  am- 
putation without  an  operative  mortality;  15 
of  these  were  osteogenic  sarcoma  cases  and  2 
of  them  were  without  evidence  of  disease  for 
five  years  or  more. 

Endothelioma  of  bone  has  such  a hopeless 
prognosis  from  the  standpoint  of  five-years 
survival  that  at  first  glance  there  is  little 
argument  in  favor  of  amputation  for  these 
cases.  While  this  tumor  is  radiosensitive  it 
tends  to  metastasize  so  widely  to  lungs  and 


bone  that  eventual  fatal  outcome  is  almost 
inevitable. 

Three  years  ago  a study  was  made  of  all 
the  five-year  survivals  recorded  in  the  Bone 
Sarcoma  Registry  of  the  American  College  of 
Surgeons.  We  found  that  there  were  but  11 
unquestioned  cases.  Eight  of  these  occurred 
in  the  bones  of  extremities  and  all  but  one 
were  amputated.  Total  excision  of  the  scap- 
ula accounted  for  one  other  while  resection 
of  the  involved  rib  was  the  method  used  in 
the  tenth.  None  of  these  cases  was  treated 
by  radiation  alone.  In  6 of  the  11  cases, 
Coley’s  toxins  were  used  in  addition  to  other 
forms  of  treatment.  It  is,  therefore,  difficult, 
if  not  impossible,  to  draw  clear-cut  conclu- 
sions as  to  the  indications  for  or  against  am- 
putation in  endothelioma  of  bone.  One  is 
justified  in  telling  the  parents  that  the  out- 
look is  almost  completely  hopeless  but  that 
amputation  may  afford  a remote  chance  for 
survival.  If  this  drastic  operation  is  refused 
much  can  be  done  to  prolong  life  and  main- 
tain comfort  by  properly  administered  x-ray 
therapy. 

In  view  of  the  utter  hopelessness  of  this 
condition  and  the  fact  that  6 of  the  11  five- 
year  survivals  recorded  in  the  Registry  had 
additional  toxin  therapy,  the  trial  of  this 
constitutional  form  of  treatment  seems  jus- 
tified. 

Reticulum  cell  sarcoma  of  bone  is  a rela- 
tively infrequent  primary  tumor.  It  does  not 
present  a characteristic  radiographic  appear- 
ance and  may  simulate  inflammatory  lesions 
or  other  malignant  tumors  of  bone. 

Amputation  and  x-ray  therapy  of  regional 
lymph  nodes  has  been  recommended  by  Par- 
ker and  Jackson^  as  the  method  of  choice. 
Our  experience  indicates  that  these  tumors 
are  radiosensitive  and  the  use  of  x-ray  ther- 
apy to  the  involved  area  seems  logical.  The 
necessity  for  immediate  amputation  is  ques- 
tioned. Further  experience  in  the  treatment 
of  this  tumor  is  needed  in  order  to  establish 
a definite  policy  for  future  guidance. 

Liposarcoma  of  bone  is  a rare  primary 
tumor.  It  is  somewhat  radiosensitive.  It  re- 
quires amputation,  however.  Of  4 cases  per- 
sonally observed,  1 patient  is  well  more  than 
five  years. 

SUMMARY 

The  treatment  of  bone  tumors  by  surgery 
involves  both  conservative  and  radical  opera- 
tive measures.  Conditions  in  which  conserv- 
ative treatment  is  indicated  include  benign 
neoplasms  and  more  rarely  selected  malig- 
nant tumors.  The  latter  requires  a location 
that  is  suited  to  excision  or  segmental  re- 
section and  must  be  limited  in  extent  and  of 
relatively  low  grade  of  malignancy.  An  ex- 
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ample  would  be  a central  chondromyxosar- 
coma  of  the  upper  fibula. 

Amputation  or  disarticulation  on  the  other 
hand  is  the  method  of  choice  for  primary 
malignant  tumors  of  the  bones  of  the  ex- 
tremities. To  be  successful,  amputation  must 
precede  metastasis  and  early  diagnosis  and 
prompt  decision  to  amputate  are  essential. 
If  there  is  an  enforced  delay,  x-ray  therapy 
to  the  tumor-bearing  area  is  justified;  an  im- 
mediate favorable  response,  however,  should 
not  be  permitted  to  encourage  the  surgeon  to 
withhold  amputation  in  the  hope  that  by 
radiation  alone  a cure  can  be  obtained. 
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MANAGEMENT  OF  CARDIAC 
ARRHYTHMIAS 
ALFRED  W.  HARRIS,  M.  D.* 
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Disorders  of  cardiac  rhythm  constitute 
one  of  the  most  frequent  medical  emergen- 
cies that  confront  the  physician.  Although 
certain  irregularities  may  be  regarded  with' 
equanimity  and  may  require  no  treatment, 
others  necessitate  specific  therapy,  since 
they  interfere  with  the  well  being  of  the  pa- 
tient and  may  even  threaten  his  life.  Knowl- 
edge of  the  precise  mechanisms  of  the  vari- 
ous arrhythmias  is  essential.  The  action  of 
the  drugs  to  be  used  must  be  understood, 
since  medication  which  terminates  one  ar- 
rhythmia may  be  ineffective  or  even  danger- 
ous in  another. 

Because  of  limitation  of  time,  I shall 
discuss  only  the  important  types  of  ar- 
rhythmias : extrasystoles ; paroxysmal  au- 
ricular tachycardia;  paroxysmal  ventricular 
tachycardia;  auricular  flutter;  auricular  fi- 
brillation ; and  heart  block  with  Adams- 
Stokes  attacks.  The  effective  drugs  at  our 
disposal  are  digitalis,  quinidine,  acetyl-beta- 
methylcholine  (mecholyl),  and  the  emetics, 
such  as  syrup  of  ipecac  and  apomorphine. 
Much  of  the  following  discussion  may  seem 
dogmatic.  This  type  of  presentation  is  util- 
ized solely  to  save  time. 

With  a little  practice,  most  of  the  ar- 
rhythmias can  be  differentiated  at  the  bed- 
side by  clinical  means.®  To  insure  safe 
treatment  and  to  establish  the  diagnosis, 
however,  the  electrocardiographic  tracing  is 
the  final  authority.  A routine  tracing  may 
be  of  little  help,  whereas  one  made  before 
and  during  carotid  sinus  pressure  may  tell 
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the  whole  story.  Should  carotid  sinus  pres- 
sure be  ineffective,  utilization  of  other  vagal 
tricks  such  as  ocular  pressure,  holding  the 
breath  at  the  end  of  deep  inspiration,  strain- 
ing at  the  end  of  deep  inspiration  with  the 
glottis  closed,  or  lying  across  the  bed  with 
the  head  hanging  over  the  side  of  the  bed 
may  be  substituted.'^ 

EXTRASYSTOLES 

This,  the  commonest  of  all  cardiac  irregu- 
larities, frequently  occurs  unassociated  with 
organic  heart  disease  in  nervous,  appre- 
hensive patients.  Only  when  numerous  ex- 
trasystoles disguise  the  normal  sinus  rhythm 
does  differentiation  from  auricular  fibrilla- 
tion by  electrocardiography  become  neces- 
sary. Ordinarily,  less  than  twelve  extrasys- 
toles per  minute  will  not  embarrass  the 
cardiac  efficiency.®  With  each  patient  it  is 
necessary  to  probe  for  precipitating  factors. 
Removal  of  these  constitutes  our  most  ef- 
fective treatment.  Reassurance,  outlining 
of  a rational  regime  of  daily  routine,  and 
mild  psychotherapy  plus  occasional  use  of 
the  bromides  or  barbiturates  will  often  be 
effective.  Where  tea,  coffee,  excess  to- 
bacco, alcohol  or  some  certain  food  are  found 
to  act  as  trigger  mechanisms,  these  can  be 
removed.  In  refractory  cases,  quinidine  in 
doses  of  3 to  5 grains  three  to  four  times  a 
day  until  bedtime  may  be  recommended.  At 
times,  even  this  fails;  in  such  cases  partial 
digitalization  with  continuance  of  mainte- 
nance doses  of  digitalis  results  in  abolition 
of  the  irregularity,  despite  the  fact  that  digi- 
talis ordinarily  increases  myocardial  irri- 
tability. 

PAROXYSMAL  AURICULAR  TACHYCARDIA 

An  ectopic  focus  at  some  abnormal  point 
in  the  auricles  may  become  the  origin  of  a 
consecutive  series  of  rapid,  regular  impulses 
and  dominate  the  pace  of  the  heart.  The  im- 
pulse travels  across  the  auricles,  making 
them  contract  and  then  is  conducted  nor- 
mally to  the  ventricles  which  respond  in  nor- 
mal fashion.  This  arrhythmia  frequently 
occurs  in  the  absence  of  organic  heart  dis- 
ease. It  is  sudden  in  onset,  may  last  a few 
seconds  to  hours  or  even  days  and  break  just 
as  suddenly.  It  is  characterized  by  its  ex- 
traordinarily constant  rate,  usually  between 
150  to  250  beats  per  minute.  If  attacks  are 
short  and  infrequent,  no  treatment  is  neces- 
sary. If  attacks  are  prolonged,  we  have  at 
our  disposal  six  modes  of  attack:  (1)  First, 
should  be  the  utilization  of  carotid  sinus 
pressure  or  one  of  its  equivalents.  (2)  If 
one  feels  that  a highly  emotional  state  has 
provoked  the  episode,  sedation  with  sodium 
amytal,  seconal,  chloral  hydrate  or  morphine 
may  be  sufficient.  (3)  If  the  attack  per- 
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sists,  I believe  the  next  step  to  be  tried  is 
the  administration  of  an  emetic.  Syrup  of 
ipecac,  introduced  by  Weiss  and  Sprague,^- 
in  doses  of  2 to  3 teaspoonfuls,  serves  very 
well.  If  the  desired  effect  is  not  obtained, 
the  dose  may  be  repeated  in  one-half  to  one 
hour.  Nausea  and  vomiting,  with  their  as- 
sociated vagal  activity,  usually  terminate  the 
episode  of  tachycardia.  A less  subtle  drug 
for  the  same  purpose  is  apomorphine,  grains 
1/20  by  subcutaneous  injection,  but  I believe 
it  too  drastic.  (4)  If  all  these  simpler  meth- 
ods fail,  quinidine  sulfate,  in  relatively  large 
doses  by  mouth  every  one  and  one-half  to 
two  hours  until  a dose  of  30  to  50  grains  has 
been  given  may  be  utilized.  For  traditional 
reasons,  we  still  utilize  a 2 grain  test  or 
“sensitivity”  dose  prior  to  the  exhibition  of 
full  doses  of  quinidine.  Although  quinidine 
may  be  given  intramuscularly  or  intrave- 
nously, it  is  rarely  necessary  for  this  type  of 
arrhythmia.  (5)  In  the  few  cases  in  which 
the  therapy  cited  has  not  broken  the  arrhyth- 
mia, I have  utilized  mecholyl.  It  should  be 
remembered  that  quinidine  and  mecholyl  are 
antagonistic ; hence  the  latter  may  fail  if 
quinidine  has  been  given  in  the  previous 
twelve  to  twenty  - four  hours.  Mecholyl 
(acetyl-beta-methylcholine),  although  the 
most  effective  drug  for  this  condition,  is  dan- 
gerously toxic  and  should  be  used  with  much 
caution.  It  should  never  be  given  if  bron- 
chial asthma,  angina  pectoris,  hyperthyroid- 
ism® or  a recently  healed  myocardial  infarc- 
tion is  present.  Being  a powerful  parasym- 
pathetic stimulant,  it  may  produce  flushing, 
salivation,  profuse  perspiration,  nausea, 
vomiting,  diarrhea,  occasional  precordial 
pain,  dyspnea  and  collapse.  I have  witnessed 
two  episodes  of  the  latter,  hence  my  con- 
servatism with  this  particular  drug.  The 
patient  should  always  be  recumbent  when  it 
is  administered,  and  it  should  never  be  given 
until  a second  syringe  with  1/100  to  1/150 
grain  of  atropine  has  been  prepared  and  is 
nearby.  Mecholyl  should  be  injected  subcu- 
taneously, perhaps  rarely  intramuscularly, 
intravenously  never.  The  ampoule  contains 
25  mg.  This  is  usually  dissolved  in  1 cc.  of 
water.  The  average  dose  is  25  mg.  for  an 
adult,  but  preferably  should  be  proportional 
to  age  and  body  weight ; surprisingly,  larger 
doses  are  necessary  for  older  persons.  Its  ef- 
ficacy may  be  enhanced  by  vigorously  mas- 
saging the  area  of  injection  and  by  applying 
carotid  sinus  pressure  from  time  to  time.  A 
second  or  third  injection  may  be  necessary 
at  15  to  20  minute  intervals.  Complete  heart 
standstill  has  occurred  following  mecholyl 
exhibition;  hence  I consider  it  somewhat  in 
the  light  of  heroic  therapy,  only  to  be  used 
by  those  adequately  aware  of  its  dangers. 


(6)  Should  all  of  these  measures  fail  to 
break  the  tachycardia,  rapid  digitalization 
may  occasionally  stop  the  arrhythmia. 

These,  then,  are  the  measures  utilized  for 
the  acute  attack.  Recurrent  attacks  pose  an- 
other problem.  If  a trigger  mechanism  ex- 
ists, it  should  be  removed.  A search  for 
hyperthyroidism,  manifest  or  masked,  is 
always  to  be  recommended.  Usually,  how- 
ever, the  cause  is  obscure.  If  the  attacks 
occur  at  great  intervals,  once  or  twice  a year, 
each  attack  is  dealt  with  as  an  acute  one. 
Should  episodes  be  frequent,  two  measures 
are  available.  Perhaps  the  most  successful 
is  constant  digitalization.  Another  method 
is  to  give  quinidine  in  5 grain  doses  three 
times  a day.  If  insufficient,  the  dose  is  in- 
creased 5 grains  daily  until  the  dose  is 
reached  which  is  effectual.  This  dose  may 
be  as  high  as  40  to  50  grains  a day. 

PAROXYSMAL  VENTRICULAR  TACHYCARDIA 

This  disorder,  although  far  less  common 
than  paroxysmal  auricular  tachycardia,  is 
more  frequently  associated  with  serious  myo- 
cardial disease,  such  as  acute  myocardial  in- 
farction, and  may  lead  to  ventricular  fibril- 
lation and  death.  For  this  reason,  it  must 
be  promptly  recognized  and  treated  with 
dispatch.  The  ventricular  rate  is  usually  be- 
tween 150  and  220.  Unfortunately,  we  have 
only  One  practical  mode  of  therapy — full 
doses  of  quinidine.  Although  in  experi- 
mental animals,  direct  electric  shock  to  the 
myocardium  has  stopped  such  attacks,  this 
method  has  never  been  utilized  in  man  to 
my  knowledge.  Digitalis  favors  the  devel- 
opment of  ventricular  fibrillation;  hence  it 
is  definitely  contraindicated. 

In  paroxysmal  auricular  tachycardia,  the 
auricular  rate  remains  remarkably  constant, 
whereas  in  ventricular  tachycardia,  the  ven- 
tricular rate  may  vary  several  beats  per  min- 
ute. In  addition,  the  superimposition  of  au- 
ricular beats  and  ventricular  beats  at  various 
intervals  gives  rise  to  peculiar  clicking  first 
sounds.®  Those  experienced  in  recognizing 
these  two  points  may  make  the  proper  clini- 
cal diagnosis  at  the  bedside.  However,  if 
there  is  any  doubt,  an  electrocardiographic 
tracing  should  be  obtained. 

Quinidine  is  usually  given  every  one  and 
one-half  to  two  hours  in  increasing  dosage. 
I have  given  as  much  as  30  grains  at  a single 
dose  in  a desperate  instance.  However, 
electrocardiographic  control  should  be  avail- 
able, for  dangerous  defects  in  the  intraven- 
tricular conduction  may  occur.  Occasionally, 
quinidine  may  lower  the  ventricular  rate 
even  though  it  does  not  abolish  the  abnormal 
rhjd;hm.  Even  this  is  helpful,  for  with  rates 
of  200  and  above,  collapse  may  be  imminent. 
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Furthermore,  this  slowing  is  evidence  of  a 
partial  quinidine  effect  and  gives  one  cour- 
age to  go  on.  In  certain  instances,  intra- 
muscular or  intravenous  quinidine  is  neces- 
sary. The  dihydrochloride  of  quinine  is 
available  in  7I/2  grain  ampoules  of  10  cc.  It 
should  be  given  slowly  with  someone  listen- 
ing at  the  precordium  during  the  injection. 
Inasmuch  as  this  mode  of  therapy  carries 
with  it  the  occasional  possibility  of  cardiac 
standstill  and  death,  despite  its  lifesaving 
properties,  it  is  wise  to  properly  prepare  the 
responsible  members  of  the  family.  In  cer- 
tain cases  where  standstill  or  collapse  occurs 
for  a few  seconds,  injection  of  atropine  has 
changed  the  abnormal  rhythm  to  a regular 
one.®  For  that  reason,  before  intravenous 
quinidine  is  given,  a second  syringe  with 
atropine  should  be  prepared. 

In  1929,  reviewing  all  the  cases  of  acute 
myocardial  infarction  at  the  Brigham  for 
his  monograph,  Levine  stressed  the  fre- 
quency of  ventricular  tachycardia  in  this  ill- 
ness.'^ He  advised  the  routine  prophylactic 
use  of  quinidine  immediately  following  each 
infarction.  After  a few  years,  however,  he, 
was  unable  to  prove  its  worth.  Indeed,  some 
patients  developed  intraventricular  conduc- 
tion defects ; hence  its  routine  use  was 
stopped.  Instead,  prophylactic  doses  of 
quinidine  are  utilized  only  when  frequent 
runs  of  extrasystoles  appear.  It  is  a sad 
commentary  on  medical  literature  that  most 
authorities  writing  on  the  subject  of  myo- 
cardial infarction  since  then  recommend  the 
routine  use  of  quinidine  and  state  that  Levine 
advocates  it.  They  have  merely  forgotten 
the  passage  of  time,  and  so  another  tradi- 
tional misuse  of  a therapeutic  agent  is  fos- 
tered in  medicine. 

AURICULAR  FLUTTER 

In  this  condition  the  auricle  beats  at  a 
rate  of  about  250  to  350  a minute.  The  cur- 
rent concept  is  that  this  mechanism  develops 
as  a result  of  waves  circulating  in  a ring  of 
muscle  between  the  superior  and  inferior 
venae  cavae.  In  this  circus  movement  as 
one  wave  completes  its  circuit  it  finds  the 
tissue  ahead  of  it  constantly  ready  to  con- 
tract so  that  a continuous  motion  is  estab- 
lished. The  musculature  recovers  from  its 
refractory  phase  just  in  time  to  permit  the 
oncoming  impulse  to  produce  repeated  con- 
tractions. The  rate  of  conduction  is  so  fast 
that  the  conduction  tissue  is  fatigued,  trans- 
mitting only  about  one-half  the  impulses  to 
the  ventricle.  Hence,  the  usual  ventricular 
rate  will  be  between  125  and  175  beats  per 
minute.  Vagal  stimulation  has  no  therapeu- 
tic effect,  either  mechanical  or  chemical,  as 
with  the  use  of  the  emetics  or  mecholyl.  The 


vagal  effect  can  be  utilized  in  diagnosis,  how- 
ever, for  it  will  prevent  some  of  the  beats 
from  reaching  the  ventricles,  but  will  not  af- 
fect the  auricular  disturbance. 

Therapeutically,  digitalis  and  quinidine 
are  our  effective  agents.  It  must  be  under- 
stood that  digitalis  has  no  tendency  to  change 
the  rhythm  to  normal,  acting  primarily  on 
the  conducting  tissue,  thus  increasing  the 
block  and  lowering  the  ventricular  rate.  In 
fact,  the  effect  of  digitalis  is  such  that  it 
perpetuates  the  circus  mechanism  in  the 
auricles.  Quinidine,  oh  the  other  hand,  by 
lengthening  the  refractory  period  of  auricu- 
lar musculature,  may  break  the  circus  move- 
ment. 

As  will  be  discussed  later  under  auricular 
fibrillation,  it  is  important  to  distinguish  be- 
tween paroxysmal  flutter  and  permanent 
flutter.  The  former  is  usually  broken  easily 
with  progressive  doses  of  quinidine.  Per- 
manent flutter,  on  the  other  hand,  is  a com- 
plicated problem.  It  is  always  a dangerous 
rhythm,  not  to  be  allowed  to  continue  as  such 
if  possible.  The  danger  lies  in  the  fact  that 
the  block  may  change  from  a 4:1  or  2:1  to 
a 1:1,  thus  changing  the  ventricular  rate  to 
250  or  above,  producing  an  intolerable  de- 
mand on  the  cardiac  musculature. 

The  usual  routine  is  as  follows:  The  pa- 
tient is  digitalized  and  the  heart  listened  to 
carefully  from  time  to  time.  In  about  one- 
third  to  one-fourth  of  the  cases  the  flutter 
will  change  to  fibrillation.  At  times  rapidly 
changing  block  heralds  this  change.  Should 
fibrillation  occur,  digitalis  is  removed  and 
normal  rhythm  results.  It  is  frequently 
necessary  to  have  repeated  electrocardio- 
graphic tracings  during  this  period  and  the 
patient  should  be  in  the  hospital. 

Where  fibrillation  does  not  occur,  the  block 
will  be  intensified,  say  from  a 2:1  to  a 4:1 
or  6:1  with  the  ventricular  rate  slower, 
while,  of  course,  the  auricular  rate  is  undis- 
turbed. At  this  point,  quinidine  is  started 
in  progressive  doses.  During  the  action  of 
the  quinidine  the  auricular  rate  decreases 
but  the  ventricular  rate  increases.  Thus,  an 
original  auriculoventricular  ratio  of  320:80 
(or  4:1  block)  may  shift  to  a situation 
wherein  now  the  auriculoventricular  ratio  is 
250:125.  Inasmuch  as  the  peripheral  circu- 
lation, as  well  as  the  heart  muscle,  is  de- 
pendent on  the  ventricular  stroke  volume, 
it  is  wise  to  keep  the  ventricular  rate  down 
by  daily  maintenance  doses  of  digitalis. 
Should  normal  rhythm  occur,  the  digitalis 
may  be  stopped  while  quinidine  is  continued 
in  5 grain  doses  three  times  a day. 

If  the  experiment  is  a failure,  then  it  is 
wise  to  drop  the  quinidine  and  either  accept 
fibrillation  controlled  by  digitalis  or  flutter 
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with  a high  degree  of  block  produced  by  digi- 
talis, resulting  in  a slow  ventricular  rate. 

AURICULAR  FIBRILLATION 

This  arrhythmia,  commonest  of  all  the 
true  arrhythmias,  is  well  recognized.  The 
mechanism  is  similar  to  that  in  flutter.  It 
is  a circus  movement,  but  of  a more  com- 
plex nature,  wherein  the  so-called  mother 
wave  traverses  the  auricles  in  an  irregular 
sinuous  fashion.  The  impulse  is  travelling 
so  rapidly  that  bits  of  tissue  here  and  there 
are  still  refractory  when  it  completes  the 
circuit  and  is  constantly  dodging  to  one  side 
or  another  seeking  muscular  bundles  that 
are  ready  to  contract.  Only  a small  number 
of  these  impulses  succeed  in  being  conducted 
to  the  ventricles.  The  usual  mode  of  ther- 
apy, adequate  digitalization,  also  is  well 
known  and  need  not  be  discussed  here. 

However,  the  indications  and  contraindi- 
cations for  the  use  of  quinidine  in  restoring 
normal  rhythm  in  patients  with  auricular 
fibrillation  seems  to  be  not  so  clear.  First, 
differentiation  should  be  made  as  to  whether 
the  rhythm  is  paroxysmal  (less  than  ten 
days)  or  permanent.  In  permanent  auricu- 
lar fibrillation,  the  reversion  to  normal 
rhythm  by  quinidine  has  very  limited  appli- 
cations, for  the  rhythm  will  soon  return  to 
fibrillation.  Auricular  fibrillation  of  long 
standing,  cardiac  enlargement,  advanced  mi- 
tral stenosis,  active  rheumatic  infection  and 
prior  congestive  failure  definitely  contrain- 
dicate the  use  of  quinidine.  Patients  with 
persistent  auricular  fibrillation  are  better 
stabilized  and  more  safely  controlled  by  ap- 
propriate dosage  of  digitalis. ^ The  urgency 
of  the  situation  will  influence  the  speed  with 
which  the  patient  is  digitalized.  My  routine 
is  to  give  five  doses  of  iy2  grains  each  the 
first  night,  five  doses  separately  on  the  next 
day,  and  complete  the  digitalization  the  fol- 
lowing day.  If  a faster  method  is  required, 
two  alternatives  can  be  utilized:  the  use  of 
the  newer  digitalis  glycosides  intravenously, 
such  as  digilanid,  digitalis  nativelle  or  dig- 
oxin.  Another  routine  used  at  the  New  York 
Hospital  is  to  give  the  digitalis  leaves  neces- 
sary at  one  dose,  namely,  1.5  to  1.8  grams. 
I can  testify  that  this  mode  of  therapy  is 
effective  without  catastrophic  effect,  al- 
though it  occasionally  leads  to  rather  pro- 
tracted nausea  and  vomiting.  We  have  tried 
it  many  times  in  the  Baylor  Cardiac  Clinic. 

For  a moment  I should  like  to  return  to  a 
discussion  of  the  use  of  quinidine  in  auricu- 
lar fibrillation.  One  complication  should  be 
known  and  remembered.  Only  too  fre- 
quently, quinidine  is  given  and,  say  within 
six  to  forty-eight  hours,  the  patient  suddenly 
develops  either  cardiac  standstill  or  more 


commonly  embolism.  In  such  cases  it  is 
hard  for  me  to  believe  that  the  misuse  of 
quinidine  is  not  directly  responsible  for  the 
disaster.  The  frequent  quotation  that  em- 
bolism occurs  as  often  in  patients  with  au- 
ricular fibrillation  receiving  digitalis  as  with 
quinidine^^  is  a misinterpretation  of  statis- 
tics. It  will  be  recalled  that  patients  take 
digitalis  for  years  while  quinidine  is  offered 
but  for  a period  of  hours  or  days.® 

Where  paroxysmal  auricular  fibrillation 
is  present  or  where  early  permanent  fibril- 
lation is  to  be  broken  because  the  patient  is 
not  tolerating  it  well,  the  following  routines 
may  be  utilized.  Some  authorities  utilize 
quinidine  alone.  After  a test  dose,  doses  of 
5 grains  every  two  hours  are  given  for  three 
to  five  doses.  The  next  day,  the  total  dose 
is  increased  by  5 grains  and  this  increment 
is  added  daily  until  normal  rhythm  results. 
Following  this,  maintenance  doses  of  3 to  5 
grains  three  times  a day  must  be  given. 

I prefer  to  use  the  following  plan,  outlined 
by  Fahr,  especially  if  permanent  fibrillation 
is  being  broken.  The  patient  is  digitalized 
completely  so  that  the  ventricular  rate  is 
brought  into  the  neighborhood  of  70  to  80. 
Either  at  this  time  or  better  yet,  after  one 
to  two  weeks,  where  congestive  failure  has 
existed,  quinidine  therapy  is  started  accord- 
ing to  the  above  routine.  With  quinidine, 
the  ventricular  rate  will  increase  and  for 
this  reason,  a maintenance  dose  of  IV2  grains 
of  digitalis  is  given  daily.  When  the  rhythm 
breaks  to  normal,  a maintenance  dose  of 
quinidine  is  given  daily.  Digitalis  may  then 
be  discontinued.  If  congestive  failure  has 
been  present,  it  is  wise  to  continue  the  main- 
tenance dose  of  digitalis  and  quinidine. 

COMPLETE  HEART  BLOCK  WITH  ADAMS-STOKES 
ATTACKS 

Most  of  the  patients  with  complete  heart 
block  require  no  treatment.  In  patients  with 
congestive  failure  and  heart  block,  digitalis 
should  be  given  just  as  in  other  cases  with 
failure.^  Occasionally,  patients  with  heart 
block  suffer  syncopal  attacks,  and  it  is  these 
patients  that  I should  like  to  discuss  in  con- 
cluding. It  will  be  found  that  the  syncopal 
episodes  usually  occur  during  the  transition 
from  a partial  or  incomplete  block  to  a com- 
plete block.  Digitalis  will  complete  the  block 
and  thus  prevent  such  attacks.  Naturally, 
it  will  have  to  be  determined  .by  electrocar- 
diographic aid  that  such  transitions  are  oc- 
curring. In  a second  group  where  syncope 
occurs  in  the  presence  of  persistent  complete 
heart  block,  the  therapy  is  not  so  standard- 
ized. In  these  patients  the  symptoms  are 
frequently  due  to  a lowering  of  the  idioven- 
tricular rate  from  30  or  40  to  9 or  10  per 
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minute.  Ephedrine  may  be  of  occasionai 
help,  but  paredrine,  a Smith,  Kline  and 
French  preparation  in  20  mg.  doses,  seems 
to  be  the  most  successful  drug  available  at 
present.^®  I should  like  to  caution  against 
the  intracardiac  use  of  adrenalin.  In  all 
probability,  the  only  effect  is  the  mechanical 
jab  of  the  ventricular  musculature  and  the 
possibility  of  entering  the  coronary  vessels 
is  not  just  theory.  I have  seen  three  such 
episodes  of  cardiac  tamponade,  two  occurring 
within  a period  of  one  month.  The  use  of 
50  per  cent  glucose  for  Adams-Stokes  attacks 
as  recently  advocated  has  not  been  a useful 
form  of  therapy  in  my  hands. 

812  Medical  Arts  Building. 
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SULFONAMIDE  POWDER  IN  CLEAN 
OPERATIVE  WOUNDS 

In  view  of  the  favorable  results  obtained  in  more 
■than  600  consecutive  cases  which  he  reports  in 
The  Journal  of  the  American  Medical  Association 
for  August  7,  J.  Albert  Key,  M.  D.,  St.  Louis,  says 
that  “I  believe  that  the  practice  of  implanting  sul- 
fonamide powder  in  clean  operative  wounds  should 
become  routine  in  all  civilian  and  military  hos- 
pitals. This  is  especially  true  at  this  time  when, 
owing  to  the  emergency  resulting  from  the  war,  so 
much  surgery  must  be  done  under  abnormal  condi- 
tions and  the  incidence  of  operative  infection  may 
be  expected  to  be  unusually  high.” 


Case-finding  efforts  in  adolescence  and  early  adult 
life  should  be  directed  toward  persons  having  recent 
household  contact  with  sputum-positive  tuberculosis. 
Prolonged  supervision  of  persons  exposed  during 
childhood  is  riot  indicated  unless  household  exposure 
is  continued  or  recurs  in  adult  life.  H.  L.  Israel, 
M.  D.,  and  H.  DeLien,  M.  D.  Amer.  Jour.  Pub. 
Health.  Oct.  1942. 


THE  TREATMENT  OF  OSTEOMYELITIS 

G.  W.  N.  EGGERS,  M.  D.,  F.  A.  C.  S. 

AND 

MAYNARD  D.  KNIGHT,  M.  D. 

GALVESTON,  TEXAS 

For  practical  purposes  in  the  treatment  of 
osteomyelitis,  it  is  necessary  to  consider  the 
cases  as  being  basically  (iivided  into  two 
large  groups.  These  two  types  are  the  trau- 
matic and  the  hemic.  The  etiology  of  the 
traumatic  type  here  considered  is  due  to  the 
exposure  of  bone,  usually  in  compound  frac- 
tures, which  permits  the  infection  to  invade 
and  affect  the  osseous  structures  in  that  area. 
The  hemic  type  is  secondary  to  an  acute  in- 
fection, with  the  resultant  deposition  of  the 
infection  in  the  bone  by  the  blood  stream. 

THE  TRAUMATIC  TYPE 

The  treatment  of  the  traumatic  type  is 
based  on  the  surgical  principles  of  the  treat- 
ment of  any  recent  wound.  Therefore,  it 
may  be  considered  in  the  three  following 
categories : 

1.  The  immediate  post-traumatic  period 
in  which  a thorough  surgical  debridement 
should  be  done,  and  the  wound  closed  with  or 
without  the  use  of  drugs. 

2.  The  acute  stage  of  the  active  infection 
during  which  period  proper  drainage  should 
be  instituted  with  or  without  the  use  of  drugs. 

3.  The  chronic  stage  of  the  old  delayed 
cases  in  which  the  infection  of  the  bone  has 
been  present  for  a long  period  of  time,  fre- 
quently a period  of  years. 

1.  The  experience  that  we  have  had  shows 
that  in  the  post-traumatic  period  a thorough 
debridement  and  washing  of  the  wound  with 
soap  and  water,  using  a brush,  and  large 
quantities  of  fluid  to  remove  mechanically 
any  foreign  material  and  bacteria,  has  proven 
to  be  very  efficient  and  successful.  There  is 
no  doubt  that  the  institution  of  sulfonamide 
drugs  in  these  wounds  before  primary  closure 
helps  reduce  the  likelihood  of  infection,  but 
their  use  is  no  substitute  for  effective  pro- 
phylactic surgery.  There  are  a certain  num- 
ber of  severe  cases  which  become  infected 
due  to  the  extensive  damage  both  of  the  bone 
and  of  the  soft  tissues.  This  smaller  group 
will  offer  difficulties  in  spite  of  any  form  of 
treatment  which  is  attempted.  The  extreme 
importance  of  primary  closure  over  the  bony 
defect  cannot  be  emphasized  too  much,  for 
without  such  closure  one  can  hardly  expect  to 
have  a rapidly  recovering  wound  and  less  pos- 
sibility of  infection.  The  methods  of  acquir- 
ing this  skin  closure  will  be  considered  later 
in  the  portion  devoted  to  skin  grafting.  It 
merely  should  be  stated  here  that  in  those 
cases  of  the  compound  fractures,  immobiliza- 
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tion  of  the  bones  by  plates  (immediately  aft- 
er injury),  splints,  casts,  traction,  or  pins, 
is  required. 

2.  In  the  acute  infective  stage,  the  area 
should  be  surgically  drained,  any  sequestra 
or  devitalized  bone  removed,  the  part  thor- 
oughly cleansed  mechanically,  and  the  in- 
fected area  covered  with  the  sulfonamide 
preparations  either  in  powder  or  in  suspen- 
sion. The  wound  is  usually  left  open  and 
vaseline  packs  and  skin  protection  furnished. 
We  prefer  at  this  stage  the  application  of 
casts  in  addition  to  the  drug  treatment  along 
the  basic  principles  as  promulgated  by  Dr.  H. 
Winnett  Orr.  We  have  come  to  this  conclu- 
sion because  we  have  never  been  able  to  de- 
termine the  amount  of  damage  done  in  the 
early,  infected  compound  fractures  and  pre- 
fer to  apply  a method  which  will  attempt  to 
decrease  the  activity  of  the  infected  organ- 
isms by  both  drug  destruction  and  by  de- 
creasing the  possibility  of  reinfection  by 
dressings.  In  time,  as  a rule,  this  type  of 
case  generally  falls  into  the  third  classifica- 
tion. 

3.  In  regard  to  the  chronic  stage,  the  le- 
sion present  in  this  arbitrary  condition  is  as 
a rule  long  standing  with  drainage  from  an 
old  compound  fracture  or  similar  wound.  The 
skin  condition  is  usually  bad,  especially  in  the 
leg,  and  the  infective  process  has  periods  of 
dormancy,  frequent  recurrences  and  sinus 
formation.  We  believe  the  treatment  in  these 
chronic  cases  is  identical  with  the  chronic 
osseous  infection  present  in  both  types,  and 
therefore  the  treatment  of  this  condition  is 
accepted  as  the  same  as  in  hemic  osteomye- 
litis and  will  be  so  considered  in  that  dis- 
cussion. 

THE  HEMIC  TYPE 

The  hemic  type  is  a deposition  of  the  infec- 
tion by  the  blood  stream  and  this,  generally, 
follows  along  certain  definite  pathologic 
changes.  It  is  quite  noticeable  that  the  ma- 
turity of  the  bone  seems  to  affect  the  location 
of  the  deposits.  In  the  immature  bone,  which 
is  present  in  children  and  young  adults  with 
epiphyseal  integrity  and  associated  with  bone 
growth  and  excessive  vascularity,  the  ten- 
dency is  for  the  infection  to  locate  in  the 
diaphyseal  area  of  the  epiphyseal  line.  The 
traumatizing  of  these  softer  portions  of  the 
bone  is  accomplished  easily  by  activity  and 
may  affect  the  location  of  the  infection.  Ages 
of  the  individuals  may  also  influence  to  a 
certain  extent  the  activity  of  the  deposits  of 
bacteria  in  this  area.  The  second  location  of 
the  bacterial  deposits  occurs  by  the  periosteal 
vessels  due  to  thrombosis  or  emboli.  This  is 
seen  to  a certain  extent  in  children,  but  the 
tendency  for  its  occurrence  is  more  frequent 
in  the  adult,  mature  type  of  bone,  which  does 


not  present  the  active  growing  diaphysis  and 
in  whom  the  epiphyseal  lines  are  nearly  or 
completely  fused. 

It  is  necessary  for  one  to  understand  the 
location  of  these  infected  areas  so  that  he 
may  intelligently  approach  the  source  of  in- 
fection. 

The  treatment  of  hemic  osteomyelitis  is 
based  upon  two  principles  or  facts.  One  is 
that  it  is  a secondary  disease  due  to  some  pri- 
mary infection ; and,  secondly,  the  local  mani- 
festation of  the  condition  is  such  that  it  de- 
mands the  attention  of  the  surgeon.  The 
treatment  which  we  have  considered  is  sum- 
marized in  the  following : 

TREATMENT  OF  ACUTE  OSTEOMYELITIS 

A.  The  use  of  sulfonamides  in  many  acute 
infections  will  prevent  and  prophylactically 
control  many  cases  so  that  the  liability  of 
secondary  osseous  deposits  will  be  materially 
decreased.  Theoretically  the  infection  should 
disappear  but,  practically,  one  cannot  expect 
such  a perfect  control  of  acute  infections. 

B.  The  treatment  of  acute  osteomyelitis. 
After  the  condition  becomes  clinically  appar- 
ent, the  care  of  the  patient  then  becomes  one 
in  which  a very  definite  procedure  must  be 
followed,  having  in  mind  the  accomplish- 
ment of  (a)  the  recovery  of  the  patient; 
(b)  securing  local  recovery  of  the  bone  af- 
fected. 

1.  In  acute  osteomyelitis  there  is  no  doubt 
that  the  constitutional  condition  should  be 
given  first  consideration.  These  patients  are 
frequently  dehydrated,  anemic,  have  high 
fever  and  pain,  and  are  extremely  toxic. 
Therefore,  the  administration  of  fluids, 
transfusions,  sulfonamides,  rest,  and  sup- 
portive care  is  mandatory.  (We  use  sulfa- 
thiazole  at  present). 

2.  The  local  focus  is  the  source  of  the  pain 
and  its  accompanying  distress ; therefore,  we 
relieve  this  osseous  unyielding  pressure  by 
drilling  one  or  more  holes  into  the  area  of 
the  deposits,  wash  with  sterile  water,  place 
sulfathiazole  in  the  wound,  and  then  apply  a 
cast.  Excessive  surgery  is  contraindicated 
and,  where  possible,  local  anesthesia  is  used. 

3.  As  the  patients  improve,  sequestration 
follows.  At  this  stage  the  sequestra  are  sur- 
gically removed  and  the  cavities,  osseous  and 
soft  tissue,  planified.  One  then  has  a choice, 
after  the  wound  has  been  thoroughly  washed 
and  cleansed,  of  placing  the  drug  in  the 
wound  and  making  primary  closure  or  the 
use  of  vaseline  packs  and  castings.  (Orr 
method) . 

4.  This  period  is  the  removal  or  chang- 
ing of  the  cast  or,  in  the  drug  method,  the 
removal  of  sutures  and  the  re-dressing  of  the 
area. 

5.  Weakened  bony  support  requires  a 
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supporting  cast  regardless  of  the  method  fol- 
lowed. 

6.  In  the  majority  of  cases  these  basic 
forms  of  treatment  will  result  in  satisfactory 
healing. 

7.  Excessive  bony  involvement  often  pre- 
sents a mechanical  problem  in  which  there 
may  be  some  small  areas  not  debrided  prop- 
erly or  the  appearance  of  postoperative  se- 
questra. In  these  cases  a sinus  usually  ap- 
pears at  the  affected  part.  When  a sinus 
appears,  it  is  treated  as  follows : 

a.  Injection  of  lipiodol  to  find  its 
source. 

b.  Identification  of  small  sequestra, 
visible  or  sand-like,  and  the  identification 
of  any  small  cavities. 

c.  The  sinus  should  be  dissected  and 
all  scar  tissue  dissected  from  the  wound, 
sequestra  removed  and  small  cavities 
planified. 

d.  The  wound  is  washed  with  sterile 
water,  the  drugs  are  then  applied,  followed 
by  primary  closure  or  packing  with  vase- 
line gauze  and  a cast  is  applied. 

If  the  method  as  outlined  above  is  followed, 
we  feel  that  it  covers  the  clinical  course  of 
the  majority  of  cases  of  patients  with  osteo- 
myelitis who  have  constitutionally  recovered 
and  present  a local  source  of  infection. 

Old  cases  of  osteomyelitis,  however,  do  not 
present  themselves  during  the  acute  stages, 
and  many  of  the  patients  are  received  who 
have  reached  the  period  of  chronicity.  An 
outline  of  their  treatment  follows: 

TREATMENT  OF  CHRONIC  OSTEOMYELITIS 

1.  The  general  condition  is  determined, 
especially  in  regard  to  a possible  amyloidosis. 
If  the  condition  is  satisfactory,  then  the  local 
area  is  given  consideration.  An  x-ray  study 
is  made,  and  if  necessary  the  sinus  is  injected 
with  lipiodol. 

2.  As  much  scar  tissue  as  possible  is  ex- 
cised. This  is  sometimes  difficult  in  the 
popliteal  area  and  the  pelvis. 

3.  Thorough  planification  of  bone  in- 
volved is  carried  out. 

4.  a.  Thorough  washing  of  the  cavity  is 
accomplished,  drugs  are  applied  and  primary 
closure  executed,  b.  Vaseline  gauze  packs 
and  casts  are  used.  (Orr  method). 

5.  Casts  are  changed  if  the  Orr  method 
is  followed,  with  the  removal  of  sutures  and 
re-dressing,  using  elastoplast  to  maintain  the 
dressings  in  position,  if  the  drug  method  is 
followed. 

6.  If  a small  sinus  should  result,  it  is 
treated  in  the  same  manner  as  above,  limit- 
ing the  treatment  to  the  small  area  involved. 

We  feel  that  a most  important  phase  of 
the  treatment  of  osteomyelitis  is  that  which 


follows  the  cessation  of  the  active  bone  in- 
fection. This  stage  presents  itself  in  the 
form  of  corrective  procedures  to  allow  the 
patient  to  be  relieved  of  any  future  disabil- 
ity from  unsightly  scarring  and  bony  defects 
which  interfere  with  the  function  of  the  in- 
dividual. The  problem  of  covering  surfaces 
which  have  healed  over  with  thin,  easily  trau- 
matized scars  should  be  satisfactorily  solved. 
This  is  particularly  applicable  to  such  sur- 
faces as  the  tibia  and  the  ulna.  In  these 
cases  our  method  is  as  follows : 

TREATMENT  AFTER  SUBSIDENCE  OF 
ACTIVE  BONE  INFECTION 

A.  When  the  wound  is  healed,  the  scars 
are  removed  and  the  edges  opposed  by  a 
sliding  graft.  This  sliding  graft  is  a full- 
thickness of  skin  and  fat,  and  can  be  secured 
by  extensive  undermining  of  the  adjacent 
skin  areas.  The  skin  edges  can  be  given 
additional  mobility  by  the  use  of  staggered  in- 
cisions or  by  a long  incision  parallel  to  the 
scar.  In  this  manner  the  edges  are  approxi- 
mated over  the  healed  bone,  and  it  is  covered 
with  a layer  of  fat  and  skin.  If  staggered 
incisions  (the  incision  is  through  the  skin 
but  not  the  fat)  are  used,  they  will  heal.  If 
one  long  parallel  incision  is  used,  it  may  be 
necessary  to  cover  the  exposed  part  by  split 
skin  grafts  removed  from  some  other  portion 
of  the  body. 

B.  The  occurrence  of  large  cavities  in 
bone  over  which  there  is  no  possibility  of 
getting  a good  skin  coverage,  presents  a def- 
inite problem.  Generally,  bone  cavities  in 
children  usually  will  fill  in  time.  In  adults, 
it  is  seldom  that  these  cavities  become  filled 
with  osseous  tissue.  When  possible,  a cavity 
should  be  planified,  and  its  surface  may  be 
covered  by  a split  skin  graft  or  by  a pedicle 
full-thickness  graft.  Some  cavities  so  de- 
stroy the  supporting  bone  that  one  is  limited 
in  their  planification.  In  these  cases,  we 
have  lined  the  cavity  with  split  skin  grafts 
which  cause  them  to  heal  satisfactorily, 
drainage  stops,  and  the  patient  recovers.  De- 
tails of  this  procedure  will  be  discussed  later. 
Some  of  the  old,  chronic,  traumatic  cases  of- 
fer problems  which  are  not  so  easily  solved. 
This  is  due  to  the  prolonged  infection  in  the 
area  which  leads  to  lymphatic  and  circula- 
tory damage  in  the  surrounding  soft  tissues. 
There  is  no  hope  of  doing  a sliding  graft,  and 
there  is  no  circulatory  base  on  which  to  place 
split  skin  grafts  with  any  hope  of  permanent 
relief.  The  particular  area  in  which  we  find 
this  to  be  a recurrent  problem  is  the  lower 
end  of  the  tibia.  In  these  cases,  a pedicle 
flap  has  been  found  useful,  and  we  have  found 
that  by  stepping  the  graft  from  the  opposite 
leg,  pedicle  base  first — from  good  to  bad 
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leg — then  to  the  uncovered  area,  the  proce- 
dure has  worked  successfully.  After  the 
graft  has  been  successfully  transplanted,  the 
pedicle  itself  is  split  and  placed  as  a part  of 
the  permanent  blood  supply  to  the  trans- 
planted graft.  This  assures  it  of  a circula- 
tion not  depending  entirely  upon  the  devascu- 
larized  base  to  which  the  graft  has  been 
transplanted.  These  grafts  are  very  viable 
and  show  a splendid  result  which  is  lasting 
and  survives  trauma.  The  area  from  which 
the  graft  itself  was  removed  is  covered  by 
split  skin  grafts. 

We  no  longer  use  the  pinch  or  Thiersch 
grafts,  maggot  treatment,  or  repeated  dress- 
ings postoperatively. 

The  treatment  described  probably  needs  a 
few  explanatory  remarks.  The  administra- 
tion of  the  drug  systemically  by  mouth  or 
injection  should  follow  the  accepted  dosage 
and  the  usual  determination  of  blood  level, 
blood  count,  and  urinalysis.  Toxic  manifes- 
tations as  therapy  fever,  skin  rashes,  con- 
junctivitis, et  cetera,  should  of  course  be 
avoided. 

The  failure  of  sulfonamide  treatment  to 
prevent  local  destruction,  we  feel,  is  due  to 
thrombosis  of  the  vessels  and  failure  of  the 
drug  to  reach  the  affected  parts. 

In  the  acute  cases,  medication  systemically 
and  locally  was  used.  In  the  chronic  cases, 
some  were  treated  locally  and  others  both 
systemically  and  locally.  In  these  cases  we 
found  the  drug  placed  in  the  wound  had  lit- 
tle or  no  effect  upon  the  blood  level  of  the 
drug.  The  chronic  cases  treated  locally  only 
did  as  well  as  those  given  the  drug  orally 
or  systemically  in  addition. 

The  survey  of  471  cases  has  shown  that 
thorough  planification  of  osseous  and  soft 
tissue  cavities  will  allow  practically  all  cases 
to  recover  regardless  of  the  method  followed. 
The  use  of  the  Orr  treatment  is  based  on  such 
planification  and  the  use  of  casts — to  prevent 
reinfection,  to  immobilize,  and  secure  maxi- 
mum effect  of  the  antibodies,  bacteriophage 
or  other  bacterial  destroying  substances.  In- 
troduction of  the  sulfonamides  supply  chemi- 
cally an  agent  which  is  quite  destructive  to 
the  infecting  organism  with  few  exceptions. 
The  end  results  of  the  Orr  and  sulfonamide 
methods  we  find  to  be  about  the  same.  To 
determine  this,  the  same  patient  had  differ- 
ent lesions  treated  by  each  method  and  in 
time  the  results  were  equally  good.  The  ad- 
vantage of  the  drug  method  after  sequestra- 
tion (we  use  casts  after  drainage  in  acute 
stage)  is  the  securing  of  primary  closure  of 
the  wound,  avoidance  of  casts,  lack  of 
odor  and,  we  believe,  less  pain.  These  fac- 
tors have  influenced  our  treatment,  and  we 
prefer  the  sulfonamide  method. 


The  experience  of  primary  closure  of  sul- 
fonamide treated  osteomyelitis  remaining 
closed  has  apparently  been  limited  by  our 
ability  to  thoroughly  remove  all  infected  ma- 
terial and  possibly  the  formation  of  postop- 
erative sequestra.  In  the  extensive  cases,  we 
have  had  to  deal  later  with  sinuses  due  to 
small  sequestra  and  cavities  which  required 
additional  surgery.  The  cases  which  were 
not  extensive  had  primary  closure,  healing, 
and  no  sinus  formation  resulted. 

In  the  old  sclerosing  type  of  osteomyelitis 
without  drainage,  but  characterized  by 
marked  increase  in  the  size  of  the  bony  shaft 
and  much  pain,  we  drill  multiple  holes  in  an 
endeavor  to  improve  circulatory  conditions 
and  relieve  the  pain. 

The  epiphyseal  damage  and  loss,  especially 
of  leg  length,  can  be  compensated  by  bone 
shortening  of  the  good  leg  in  the  selected 
cases.  Joints  ankylosed  in  malposition  can 
be  improved  later  by  corrective  osteotomies 
at  a point  not  involved  in  the  lesion.  Preven- 
tion of  such  deformities  is  ideal  but  not  al- 
ways accomplished. 

The  treatment  of  the  infection  when  it 
involves  the  joint  has  not  been  considered, 
but  we  might  mention  the  injection  of  the 
soluble  sulfonamide  preparations  into  the 
joint  cavity,  which  apparently  have  had  def- 
inite value. 

The  difficulties  attached  to  compiling  sta- 
tistical results  on  any  group  of  charity  pa- 
tients, many  of  them  transients,  is  well 
known.  This  difficulty  is  greatly  increased 

Table  1. — Results  Attained  in  the  Treatment  of 
366  Selected  Cases  of  Osteomyelitis  by  Different 
Methods. 


Total  Number 
Treated 

Cases  Unsucce 
fully  Followed 

Cases  Successf 

Followed 

Number  Well 

Percentage  W< 

Cases  Still 

Draining 

HEMIC  TYPE 

Open  Method 

67 

31  36  31 

86%  5 

Orr  Method  

129 

40  89  67 

75%  22 

TRAUMATIC  OR 
SECONDARY  TYPE 
Open  Method 

....  101 

70  31  24 

77%  7 

Orr  Method  

....  30 

14  16  12 

75%  4 

DRUG  AND  PRIMARY 
CLOSURE  METHOD 

39 

16  23  16 

70%  7 

MISCELLANEO  US 

105 

(46  amputations,*  22  deaths, 
maggot  treated  cases,  cases  too 

TOTAL  

....  471 

recent  for  analysis, 

et  cetera.) 

♦Thirty-two  amputations  were  of  phalanges  for  traumatic 
osteomyelitis.  All  of  the  patients  are  well. 


in  compiling  results  of  treatment  of  osteo- 
myelitis because  of  the  intermittent  periods 
of  healing  and  dormancy  and  periods  of  flare- 
up.  In  this  compilation,  we  have  included 
only  those  cases  in  which  the  patients  have 
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been  well  for  a period  of  at  least  three  years. 
Many  of  them  have  been  well  for  a period  of 
twenty  years.  Out  of  471  cases,  228  were 
successfully  followed,  which  gives  about  a 50 
per  cent  follow-up.  Of  these  228,  191  pa- 
tients or  approximately  83  per  cent,  were  well 
at  the  time  of  the  survey  in  March  1942. 
There  were  in  the  series  204  cases  of  trau- 
matic or  secondary  osteomyelitis,  and  267 
cases  of  the  hemic  type;  in  49  cases  there 
were  multiple  foci  of  osteomyelitis. 

The  accompanying  table  gives  a detailed 
breakdown  of  the  results  obtained  in  treating 
366  selected  cases  by  the  different  methods. 
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Now  more  than  at  any  other  time,  because  of  the 
pressure  of  work,  longer  hours,  and  crowded  and 
unsatisfactory  living  conditions,  there  is  reason  for 
extra  precaution  so  far  as  tuberculous  infection  is 
concerned,  both  in  large  and  small  industries.  Many 
individuals  will  have  to  be  employed  whose  health  is 
sub-standard  and  who  should  be  considered  more 
susceptible  to  such  infection.  Therefore,  there  should 
be  more  effort  made  to  extend  and  maintain  proper 
health  supervision,  especially  in  regard  to  the  detec- 
tion and  control  of  tuberculosis.  W.  A.  Sawyer, 
M.  D.,  N.  Y.  S.  Jour,  of  Med.,  Jan.  15,  1943. 


Glasses,  if  properly  fitted  and  adjusted,  never 
create  any  defect  or  weakness  of  the  eyes  or  cause 
the  muscles  to  deteriorate  from  nonuse,  the  late 
John  Oliver  McReynolds,  M.  D.,  Dallas,  Texas,  con- 
tends in  Hygeia,  The  Health  Magazine.  “They 
simply  supply  the  deficiency  already  existing,  and 
the  muscles  still  have  their  normal  work  to  do,”  he 
says. 


LEBER’S  DISEASE:  REPORT  OF  FOUR 
CASES  IN  ONE  FAMILY 
CHARLES  S.  ALEXANDER,  MAJOR,  M.  C.,  A.  U.  S. 

HOUSTON,  TEXAS 

In  presenting  this  discussion  and  report 
of  cases  of  Leber’s  disease  no  claim  is  made 
for  originality.  It  is,  however,  hoped  that 
by  such  a discussion  the  condition  will  be 
more  often  recognized,  further  study  on  it 
will  be  stimulated,  and  by  proper  education 
it  will  finally  be  eradicated.  The  occurrence 
of  this  disease  has  been  rather  frequently 
reported  by  British,  French,  and  German 
authors  but  reports  of  it  from  American 
authors  have  been  too  few. 

Leber’s  disease  is  a hereditary  bilateral 
primary  optic  atrophy.  It  was  first  described 
by  Beer  in  1817  and  by  von  Graefe  in  1858. 
In  1871,  Leber  gave  the  classical  description 
of  the  condition  to  which  little  has  since  been 
added  and  the  disease  takes  his  name.  Prob- 
ably the  most  exhaustive  study  ever  made 
of  this  disease  was  by  Julia  Bell  in  1931. 
She  studied  1,182  cases  collected  from  the 
literature. 

Leber’s  disease  is  transmitted  by  heredity, 
almost  entirely  by  the  female  who  is  usually 
unaffected,  although  it  may  rarely  be  trans- 
mitted by  the  male,  directly  or  indirectly, 
through  the  daughters.  It  may  be  seen  in 
successive  generations;  however,  it  usually 
skips  one  or  more  generations.  The  disease 
usually  affects  more  than  one  person  in  a 
family  and  males  (84.8  per  cent  among 
Europeans  and  59.1  per  cent  among  Japa- 
nese^) more  frequently  than  females.  A 
search  of  the  literature  records  but  one  post- 
mortem microscopic  examination  of  the  optic 
nerve  affected  by  this  disease,  and  that  was 
made  in  1932  by  Rehsteiner,  who  “found 
atrophy  of  the  ganglion  cells  and  nerve  fiber 
layer  of  the  retina  and  atrophy  of  the  optic 
nerve  limited  to  the  papillomacular  bundle, 
with  other  parts  of  the  nerve  normal.  The 
medullary  sheaths  were  almost  all  destroyed. 
There  was  an  increase  in  the  glia  tissue  and 
atrophy  of  the  finer  connective  tissue  parti- 
tions of  the  nerve.  No  inflammatory  signs 
could  be  ascertained,  but  the  disease  was  at 
least  seven  years  old.  The  author  concluded 
that  it  was  a primary  inherited  degeneration. 
Gowers  and  Collins  considered  it  an  abiosis 
(abiotrophy),  that  is,  congenital  lack  of  vital 
force  in  the  tissue  which  causes  a premature 
decay  and  death  of  the  structures.  Bruner 
advanced  the  idea  that  Leber’s  disease  was 
the  result  of  changes  in  the  pituitary  gland, 
probably  temporary  in  character.  This  view 
has  not  been  confirmed  by  x-ray  study  of  the 
skull.  The  sella  turcica  is  not  enough  en- 
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larged  in  all  cases  to  be  characteristic 
(Fisher,  Zentmayer).  No  endocrine  defect 
has  been  consistently  found.^  Androp^  says, 
“There  are  several  hypotheses  as  to  the 
pathogenesis  of  the  disease;  first,  an  in- 
herited temporary  disorder  of  the  pituitary 
gland ; second,  meningeal  inflammation 
around  the  optic  foramina ; third,  toxic  retro- 
bulbar neuritis,  due  to  some  neighboring 
sepsis,  and  affecting  tissue  which  bears  an 
inherent  vulnerability ; and  lastly,  a primary 
neuronic  degeneration  localized  in  the  optic 
nerve.”  From  the  lack  of  other  conclusive 
evidence,  and  from  a study  of  my  own  and 
reported  cases  I favor  the  hypothesis  of  pri- 
mary neuronic  degeneration. 

Leber’s  disease  is  usually  regarded  as  a 
pure  clinical  entity  uncomplicated  by  involve- 
ment of  the  nervous  or  other  systems,  and 
Leber  himself  so  considered  it.  However, 
since  his  scholarly  description  of  the  disease, 
it  has  been  reported  with  various  associ- 
ated involvements  of  the  nervous  system. 
Androp^  reported  the  condition  associated 
with  (1)  paranoid  type  of  schizophrenia, 
and  (2)  involvement  of  parts  of  the  pyram- 
idal and  extrapyramidal  tracts ; Nettle- 
ship®  found  it  associated  with  nine  cases  of 
epilepsy;  Behr^  associated  it  with  mental 
defect,  cerebellar  ataxia,  increased  tendon 
reflexes,  deficient  bladder  control  in  a fam- 
ily of  six  children  with  the  disease;  Story^° 
with  a psychosis ; Merritf^  with  talipes ; Ima- 
mura  and  Ichikawa®  with  euphoria,  poor 
memory,  tremors  of  trunk,  fingers  and 
tongue  aggravated  by  voluntary  movements ; 
and  Ferguson  and  Critchey^  with  epilepsy, 
mental  defects,  pyramidal  tract  degenera- 
tion and  ataxia. 

The  onset  of  the  disease  has  been  noted 
as  early  as  10  years  of  age  and  as  late  as  60,® 
but  usually  its  manifestations  are  between 
puberty  and  30  years  of  age.  The  first  and 
usually  only  subjective  symptom  is  impair- 
ment of  vision.  In  the  beginning  only  one 
eye  may  be  affected,  but  almost  without  ex- 
ception both  eyes  are  involved,  and  the  sec- 
ond one  only  a few  weeks  after  the  first. 
The  loss  of  vision  progresses  rapidly  and, 
according  to  Bell,®  the  maximum  disability 
occurs  two  months  after  the  onset,  and  six 
months  later  the  disease  usually  ceases  to 
progress.  At  no  time  does  the  disease  pro- 
gress to  complete  blindness,  and  spontaneous 
improvement  may,  though  rarely,  occur. 
Early  in  the  course  of  the  disease  the  disk 
may  appear  normal,  and  later  it  may  be 
slightly  hyperemic  with  blurred  margins — 
a mild  optic  neuritis.  These  very  early  stages 
are  rarely  seen  by  the  ophthalmologist  since 
they  produce  few,  if  any,  subjective  symp- 
toms. Later  the  disk  shows  an  atrophy 


which  is  at  first  confined  to  the  temporal 
sector  (due  to  degeneration  of  the  papillo- 
macular  fibers)  but  which  may  become  com- 
plete with  sharp  margins.  The  field  defects 
consist  of:  (1)  a large,  round  central  sco- 
toma, a cecocentral  scotoma,  or  a ring  defect ; 
(2)  a peripheral  contraction. 

The  prognosis  is  very  poor.  Troncoso® 
says  that  when  the  disease  starts  before  the 
sixteenth  year  of  age  the  outlook  is  more 
favorable.  Bell®  found  an  improvement  in 
29  per  cent  of  the  cases  she  studied  and  a 
complete  spontaneous  recovery  in  12  per 
cent. 

The  series  that  I wish  to  report  consists 
of  four  cases  in  a family  of  five  children. 
Two  males  and  two  females  were  affected, 
and  the  unaffected  member  is  a male.  The 
father,  mother,  and  paternal  aunt  were  ex- 
amined, whose  ages  were  48,  47,  and  60,  re- 
spectively, and  they,  like  the  unaffected  son, 
showed  completely  negative  findings  as 
related  to  Leber’s  disease.  History  of  eye 
disease  in  other  members  of  the  family  was 
not  helpful  or  conclusive.  In  the  four  cases 
of  the  disease  studied,  complete  medical  and 
neurological  examinations  were  made ; except 
for  nystagmus  in  one  of  the  females  no 
associated  conditions  were  found.  Roent- 
genograms of  the  skulls  and  blood  Wasser- 
mann  tests  were  made,  and  in  all  cases  were 
negative.  All  cases  showed  very  great  dimi- 
nution in  vision,  and  visual  field  studies  were 
either  impossible  or  unsatisfactory. 

CASE  REPORTS 

Case  1.— D.  M.,  a female,  age  15,  first  noticed 
that  vision  was  bad  when  about  5 years  old  and  that 
her  eyes  began  to  “jump”  when  about  11  years  old. 
This  patient  had  a marked,  constant  horizontal 
nystagmus.  The  vision  in  each  eye  was  limited  to 
counting  fingers  at  two  feet.  Each  disk  was  abso- 
lutely white  with  sharp  margins ; no  other  pathologic 
change  was  noted  in  the  fundi. 

Case  2. — M.  N.  M.,  a female,  age  22,  first  noticed 
eye  trouble  at  5 or  6 years  of  age.  She  never  could 
see  the  blackboard  at  school.  Glasses  were  fitted  by 
an  optometrist  when  the  patient  was  10  years  old 
but  these  did  no  good.  Vision  in  the  right  eye  was 
4/400,  and  in  the  left  eye,  3/400.  Each  disk  was  very 
white  with  sharp  margins;  no  other  pathologic 
change  was  observed  in  the  fundi. 

Case  3. — J.  M.,  a male,  age  19,  was  about  12  years 
old  when  he  first  noticed  he  could  not  read  things  on 
the  blackboard  at  school.  Now  his  vision  is  worse. 
Vision  in  each  eye  was  10/400.  Each  disk  showed 
the  typical  white  appearance  of  atrophy  with  sharp 
margins.  The  fundi  were  otherwise  normal. 

Case  4. — D.  M.,  a male,  age  16,  complained  that 
the  vision  first  became  bad  at  about  the  age  of  13 
and  had  never  improved.  Vision  in  the  right  eye  was 
limited  to  counting  fingers  at  1 foot;  in  the  left  eye, 
15/200.  Each  disk  was  completely  white  with  sharp 
margins;  otherwise  the  fundi  were  normal. 

The  points  that  may  deserve  mention  after 
a study  of  these  four  cases  are ; 

1.  An  equal  incidence  between  the  sexes; 
2 males  and  2 females.  In  a study  of  a large 
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number  of  cases  the  occurrence  of  the  disease 
is  predominantly  in  the  males. 

2.  In  the  two  female  patients  the  histories 
give  the  onset  of  the  disease  at  about  5 years 
of  age.  Usually  the  first  symptoms  occur  at 
puberty. 

3.  In  one  of  the  cases  reported  (Case  1) 
th^re  was  an  associated  nystagmus.  While 
nystagmus  is  not  unusual  in  cases  of  greatly 
reduced  vision,  its  association  with  Leber’s 
disease  has  not  been  recorded  in  the  reports 
of  the  cases  reviewed. 

4.  Troncoso®  advises  that  when  the  dis- 
ease starts  before  the  sixteenth  year  of  life 
the  prognosis  is  more  favorable.  In  two  of 
the  cases  reported  (Cases  1 and  2) , the  onset 
was  at  about  the  fifth  year  and  no  improve- 
ment was  noticed  by  the  patients. 

Treatment  is  apparently  of  no  benefit. 
It  is  impossible  to  state  what  produces  the 
improvement  in  some  cases  and  the  spon- 
taneous recovery  in  others  (12  per  cent  in 
Bell’s  study).  It  is  not  easy  to  understand 
a recovery  after  atrophy  of  fibers  of  the 
optic  nerve.  Leber’s  disease  is  a problem  for 
preventive  medicine  and  it  should  be  our  aim 
to  completely  eradicate  it.  In  the  absence 
of  laws  on  such  problems  of  eugenics,  we  are 
forced  to  rely  on  education.  All  cases  of 
doubtful  retrobulbar  neuritis  and  optic  nerve 
atrophy  in  adolescence  and  later  should  be 
carefully  studied  with  special  emphasis  on 
heredity.  These  patients  and  the  patients  in 
known  cases  of  Leber’s  disease  should  be  ful- 
ly acquainted  with  the  possibility  of  great  vis- 
ual deficiency  in  their  offspring  and  in  those 
of  later  generations. 

SUMMARY 

1.  Leber’s  disease  is  a hereditary  bilateral 
primary  optic  atrophy,  usually  transmitted 
by  the  female  and  affects  males  more  fre- 
quently than  females. 

2.  It  is  a pure  clinical  entity  but  is  some- 
times found  associated  with  a variety  of  af- 
fections of  the  nervous  and  other  systems. 

3.  The  onset  of  the  disease  is  usually  be- 
tween puberty  and  30  years  of  age. 

4.  The  chief  symptom  is  great  diminution 
in  vision  with  central  scotoma.  Complete 
blindness  never  occurs. 

5.  Prognosis  is  very  poor,  but  sometimes 
improvement  occurs. 

6.  Treatment  is  of  no  benefit. 

7.  Education  is  necessary  to  prevent  and 
to  eradicate  the  disease. 

I wish  to  acknowledge  the  generous  assistance  and 
cooperation  of  Dr.  J.  B.  Spiller  of  Houston,  Texas, 
for  his  x-ray  and  serological  studies  in  the  cases 
herein  reported. 
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THE  DOCTOR  AND  THE  POST 
WAR  WORLD 
W.  B.  RUSS,  M.  D.,  F.  A.  C.  S. 

SAN  ANTONIO,  TEXAS 

In  the  brave  new  world  (brave,  let  us 
hope)  that  is  to  follow  this  war  our  country 
will  lean  heavily  upon  leadership  of  men  like 
your  new  Dean  of  Medicine,  who  has  already 
proven  himself  a veritable  Moses.  In  spite 
of  confusion  arising  from  the  tumult  and 
the  shouting  of  the  captains  our  State  Medi- 
cal School  now  seems  almost  in  sight  of  the 
promised  land.  For  this  we  have  to  thank 
Chauncey  D.  Leake,  whom  everyone  seems 
to  love,  because  he  tempers  the  frown  of 
Moses  with  the  smile  of  Apollo.  The  man 
who  said  a Ph.  D.  is  a kind  of  doctor  “who 
don’t  do  nobody  no  good,”  must  have  been 
thinking  of  Washington,  D.  C.,  for  it  is  defi- 
nitely not  true  of  Texas  and  the  great  South- 
west. 

Our  post-war  difficulties  cannot  be  solved 
by  a materialistic  approach  to  the  problem 
of  living.  Food,  housing,  clothing  and  medi- 
cal care,  things  that  money  and  goods  can 
buy,  or  security  furnished  by  the  state,  will 
not  suffice.  Moral  and  spiritual  leadership 
alone  offer  hope  for  our  country  in  the  dark 
and  stormy  days  ahead.  In  every  great 
crisis,  the  church  and  the  medical  profession 
whose  ideal  of  service  before  self,  and  faith 
in  love  as  the  greatest  power  in  the  world, 
have  kept  the  light  on  the  hill,  and  pointed 
the  way  to  the  heights  from  which  even  the 
humblest  of  God’s  creatures  can  see  some- 
thing of  order  and  beauty  in  the  universe. 
By  precept  and  example  they  have  urged 
man  to  pray  for  strength  rather  than  for 
help.  They  have  tried  to  make  it  plain  that 
the  way  is  easy  and  the  burden  light  only  for 
those  who  have  wisdom  to  see  the  way,  and 
strength  to  carry  the  burden. 

Caring  for  the  sick,  comforting  those  who 
suffer  pain,  is  a noble  calling.  If  we  employ 
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our  talents  to  serve  that  end  alone,  the  re- 
ward will  be  a successful  life.  There  is  no 
security  and  no  freedom  from  fear  except 
through  forgetfulness  of  self  and  service  to 
others.  The  ecstasy  that 'takes  one  beyond 
the  power  of  anything  to  do  him  harm  lies 
in  sacrifice  and  in  forgetfulness  of  self. 
Over  800  years  ago  the  greatest  doctor  of  his 
time  began  his  daily  rounds  with  the  follow- 
ing prayer ; 

“Gi’ant  that  I may  be  filled  with  love  for  my  art 
and  for  my  fellow  men.  May  the  thirst  for  gain  and 
the  desire  for  fame  be  far  from  my  heart.  For  these 
are  enemies  of  Pity  and  the  ministers  of  Hate.  Grant 
that  I may  be  able  to  devote  myself,  body  and  soul, 
to  Thy  children  who  suffer  from  pain.  Preserve  my 
strength,  that  I may  be  able  to  restore  the  strength 
of  the  rich  and  the  poor,  the  good  and  the  bad,  the 
friend  and  the  foe.  Let  me  see  in  the  sufferer  the 
man  alone.  When  wiser  men  teach  me,  let  me  be 
humble  to  learn;  for  the  mind  of  man  is  so  puny, 
and  the  art  of  healing  so  vast.  But  when  fools  are 
ready  to  advise  me  or  to  find  fault  with  me,  let  me 
not  listen  to  their  folly.  Let  me  be  intent  upon  one 
thing,  0 Father  of  Mercy,  to  be  always  merciful  to 
Thy  suffering  children.” 

The  doctor,  who  is  also  a philosopher  and 
a priest,  will  iDe  needed  in  the  post-war  world 
as  never  before.  While  caring  for  the  sick 
he  will  share  the  burden  of  trained  scientists 
of  the  public  health  service  in  the  prevention 
of  disease.  He  must  be  skilled  in  both  art 
and  science.  As  a practitioner  of  the  art  of 
medicine,  he  need  not  be  concerned  with  regi- 
mentation by  the  state,  nor  need  he  worry 
about  the  passing  of  the  doctor-patient  re- 
lationship. Artists  are  never  standardized. 
The  family  doctor  who  uses  all  his  talents 
in  the  service  of  God’s  creatures  who  suffer 
from  pain  is  always  a happy  and  a success- 
ful man.  He  feels  himself  a hero  and,  after 
all,  life  is  a failure  for  any  man  who  does 
not  feel  that  what  he  does  is  worth  while. 

It  has  been  well  said  that  science  takes  life 
apart,  philosophy  puts  it  together  again,  re- 
ligion gives  it  a meaning.  The  science  of 
medicine  is  concerned  with  the  prevention 
and  treatment  of  disease,  which  is  important, 
but  philosophy  and  religion  are  concerned 
with  the  patient  who  has  the  disease,  which 
is  even  more  important.  There  is  no  begin- 
ning and  no  end  to  life.  Thought  of  self 
alone  creates  the  illusion'  that  life  begins  and 
ends  with  the  individual.  This  makes  cow- 
ards of  us  all  and  robs  us  of  human  dignity. 
It  also  lowers  our  resistance  to  morbific  in- 
fluence in  general,  and  disturbs  body  chem- 
istry in  a way  that  confuses  even  the  most 
astute  scientist.  The  sick  man  needs  all  that 
science  can  give,  but  he  needs  much  more 
than  that.  Terrified  by  the  fear  of  death, 
he  is  unable  to  mobilize  and  use  his  natural 
body  defenses.  He  is  like  a frightened  child 
groping  in  the  dark.  He  needs  courage  based 
upon  the  sustaining  power  of  hope.  If  you 


are  a real  doctor,  as  well  as  a scientist,  the 
patient  will,  in  the  darkest  hour,  put  his  hand 
in  yours,  and  together  you  will  both  find  the 
light,  his  health  will  be  restored  and  your 
power  for  good  increased. 

The  doctor’s  leadership  is  not  confined  to 
the  sick  room.  To  be  a leader  he  must  be  a 
comforter,  guide  and  friend.  He  must  try  to 
find  what  his  patient  thinks  important,  what 
he  holds  sacred  and  is  willing  to  die  for,  and 
always  keep  that  in  mind.  He  must  not  mis- 
take the  physical  body  for  the  man  and  allow 
pseudo  science  to  black-out  imponderables. 
Life  is  a mystery.  Miracles  with  which  we 
are  confronted  in  our  daily  lives  are  so 
common-place  that  we  fail  to  recognize  them. 

I have  a message  to  you  from  Dr.  George 
Baehr,  Chief  Medical  Officer,  Office  of 
Civilian  Defense,  the  most  important  war  ac- 
tivity in  which  we  civilians  are  privileged 
to  engage.  Dr.  Baehr  is  a scientist.  He  is 
much  more  than  that.  He  is  a great  doctor 
and  a great  leader.  In  cooperation  with  the 
Public  Health  Service,  Red  Cross  and  the 
Armed  Services,  he  is  devoting  himself,  body 
and  soul,  to  the  great  task  of  training  and 
conditioning  the  civilian  population  to  meet 
the  strain  incident  to  war.  He  says : 

“In  defense  of  the  civilian  population  in  time  of 
war,  the  medical  profession,  the  hospitals  and  the 
public  health  services  of  the  country  must  be  more 
alert  to  their  responsibilities  than  ever  before. 

“As  internes  and  as  residents  in  hospitals,  you 
will  soon  be  members  of  Mobile  Medical  Teams, 
ready  for  service  in  any  catastrophe,  day  or  night. 
Many  of  you  will  then  enter  the  armed  forces  of 
our  country.  Those  who  are  obliged  because  of 
physical  disabilities  to  remain  behind  after  complet- 
ing hospital  training,  must  continue  to  do  more  than 
your  share  in  shouldering  the  responsibilities  of 
civilian  defense  in  the  communities  in  which  you 
live.  As  members  of  the  great  profession  of  medi- 
cine your  first  thought  should  be  public  service,  your 
last  thought  personal  gain. 

“During  the  war  you  will  learn  to  think  of  your- 
selves as  public  servants.  After  this  great  war  is 
ended  all  of  you  must  be  prepared  in  this  same  spirit 
to  consecrate  your  lives  to  the  task  of  reconstruc- 
tion, if  our  Nation  is  to  be  rebuilt  on  a strong  and 
enduring  foundation.” 

Dr.  Baehr  is  right.  After  this  war  we 
must  indeed  learn  to  think  of  ourselves  as 
public  servants  and  consecrate  our  lives  to 
the  task  of  reconstruction. 

What  sort  of  a world  are  we  to  have  after 
the  war?  What  place  will  there  be  for  the 
doctor  when  the  state  assumes  care  of  the 
sick  and  seeks  to  make  us  all  lodge  doctors? 
What  chance  will  you  men  have  ? In  answer, 
I direct  your  attention  to  the  doctors  I knew 
in  Texas  when  I was  a boy,  with  whom  I 
began  the  practice  of  medicine  over  forty 
years  ago.  Many  of  them  were  without  bene- 
fit of  science,  and  most  of  them  were  with- 
out much  of  the  world’s  goods.  All  of  them 
associated  with  publicans  and  sinners  in  the 
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days  when  crime,  openly  arrived  at,  distin- 
guished most  parts  of  Texas.  There  were 
no  places  where  doctors  could  find  easy  en- 
vironment. There  were  no  hospitals,  pro- 
fessional nurses  or  mechanical  aids  to  diag- 
nosis, and  no  specialists,  not  even  allergists, 
or  pediatricians.  It  is  interesting  to  know 
how  doctors  solved  their  problems  in  those 
days.  I am  sure  you  agree  with  me  that 
everywhere,  at  that  time,  even  in  the  desolate 
rural  areas,  the  doctor  was  the  leader,  and 
the  happiest  and  most  successful  man  in  his 
community.  The  secret  of  it  is  that  he  made 
his  environment  kind  by  the  leadership  he 
won  through  service  alone.  The  faith  that 
the  humblest  patients  had  in  him,  his  ability 
to  lift  flagging  spirits  in  the  homes  where 
even  death  had  entered,  and  the  control  he 
had  over  environment,  gave  him  a greater 
sense  of  security  than  money  or  goods,  or 
place  or  power  could  ever  give.  He  treated 
the  patient  who  had  the  disease,  rather  than 
the  disease  that  had  the  patient.  He  was  a 
physician  of  the  soul,  a friend  in  time  of  need. 
If,  by  chance,  he  reached  old  age,  even  the 
burden  of  the  years  was  borne  lightly,  and 
he  was  still  a power  for  good,  an  example  to 
those  whose  lives  he  influenced.  He  was 
loved  and  honored  because  he  was  a great 
servant.  After  the  war,  there  will  be  no 
place  for  a doctor  who  is  not  a great  servant. 

Need  I remind  you  that  the  heroes  of  the 
world,  both  saints  and  sinners,  who  have 
made  progress  towards  what  we  call  civiliza- 
tion possible,  have  seemed  to  rely  solely  upon 
that  mysterious  power  called  spirit,  the 
power  that  performs  miracles.  Many  of  them 
have  been  outlaws  and  have  worshipped 
strange  gods.  Most  of  them  have  been  handi- 
capped by  poverty  and  even  disease;  they 
have  come  from  slums  and  desolate  rural 
areas,  but  all  have  had  faith  in  themselves, 
and  by  that  faith  they  have  conquered.  Mere 
brute  force  always  loses  in  the  end  to  the 
power  of  the  spirit.  The  bloody  conqueror, 
Napoleon,  in  exile,  admitted  that  spirit  is 
always  stronger  than  the  sword. 

Men  are  not  wholly  good,  or  wholly  bad. 
The  concealed  and  often  unconscious  sins  of 
the  good  and  great  are  well  known  to  you. 
The  world  has  made  heroes  even  of  outlaws 
if,  in  the  long  range  view,  they  have  contrib- 
uted to  progress.  Time  wipes  out  their 
bloody  tracks ; history  weaves  romance 
around  their  names ; their  motives  are 
matched  with  their  accomplishments ; monu- 
ments are  erected  to  their  memories.  We 
then  realize  that  it  was  not  by,  but  in  spite  of 
brute  force  and  cruelty  that  they  became 
great. 

The  most  influential  life  ever  lived  on  this 
planet  owed  its  power  to  spirit  alone.  So  let 


us  not  forget  that  the  chance  for  a happy  and 
successful  life  depends  upon  faith  that  per- 
forms miracles.  I hope  you  will  never  be 
tempted  to  exchange  reliance  upon  that  power 
for  anything  that  the  world  has  to  offer. 
There  is  an  equal  opportunity  for  all  in  the 
realm  of  spirit ; opportunity  to  become  strong 
and  great  through  sacrifice  of  self  in  service 
to  others ; opportunity,  as  Dr.  Baehr  says,  to 
consecrate  our  lives  to  the  task  of  reconstruc- 
tion. We  must  concentrate  upon  our  duties 
and  responsibilities;  seek  to  be  something, 
rather  than  to  get  something.  We  must  earn 
our  right  to  live.  The  world  owes  us  nothing. 

The  future  of  our  country,  and  of  the 
world  seems  none  too  bright,  but  therein  lies 
a challenge  to  the  brave  and  self-reliant,  who, 
somehow,  always  find  the  way.  Wiser  men 
than  you  and  I have  been  guided  by  a star. 
On  the  darkest  night  one  can  best  see  the 
stars. 

SUGGESTED  PROCEDURES  FOR  THE 
CONTROL  OF  TYPHUS  FEVER 
GEORGE  W.  COX,  M.  D. 

(STATE  HEALTH  OFFICER) 

AUSTIN.  TEXAS 

The  reported  incidence  of  typhus  fever 
in  Texas,  excepting  notable  decreases  in  1935 
and  1940,  has  shown  an  upward  trend  in  re- 
cent years.  In  1935,  265  cases  were  reported 
from  over  the  state,  while  in  1942  a total  of 
1,204  cases  and  56  deaths  were  reported. 
This  year  shows  an  increase  over  last  up  to 


the  first  of  August.  Although  reporting  has 
evidently  improved,  it  appears  probable  that 
the  disease  is  becoming  more  prevalent.  Re- 
ported incidence  has  risen  sharply  in  the  past 
two  years  as  shown  in  the  accompanying 
graph.  Furthermore,  typhus  seems  to  be 
spreading  into  new  areas.  While  the  disease 
was  first  recognized  in  the  lower  and  middle 
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Rio  Grande  area,  the  chief  epidemic  area  for 
some  years  has  been  in  the  central  coastal 
area,  extending  inward.  Some  of  the  coun- 
ties of  Central  West  Texas  are  now  included 
in  the  area  of  highest  incidence,  but  the  dis- 
ease still  appears  to  be  relatively  rare  in  the 
Panhandle  and  the  southern  portion  of  Cen- 
tral West  Texas. 

Typhus  occurs  at  all  seasons  of  the  year 
with  highest  incidence,  however,  in  July, 
August  or  September.  The  Weil-Felix  test 
is  a valuable  diagnostic  aid.  Typhus  is  pri- 
marily an  infection  of  rats,  which  is  not  ap- 
parent, but  from  which  man  becomes  infected 
through  the  agency  of  the  tropical  rat  flea, 
Xenopsylla  cheopis.  Moreover,  the  source  of 
infection  is  likely  to  be  a rat-ridden  feed 
store,  meat  market,  eating  house,  or  similar 
place.  Epidemiological  investigations  gener- 
ally locate  several  local  points  of  infection  in 
a city  and  control  measures  should  be  started 
first  around  these  points. 

Since  rats  destroy  food,  damage  property, 
spread  disease  and  create  a serious  health 
problem,  and  since  no  cure  for  typhus  has, 
as  yet,  been  perfected,  its  prevention  must 
be  brought  about  by  removing  the  cause — 
contact  with  the  typhus-infected  rat  and  rat 
fleas.  Typhus  is  conveyed  through  the  rat 
flea.  A control  program  involves  building 
the  rat  out,  removing  his  food  supply,  and 
exterminating  him  by  trapping,  poisoning, 
or  fumigation. 

TYPHUS  FEVER  CONTROL  MEASURES 

1.  Whenever  a population  has  been  ac- 
quainted with  a problem  they  will  devise 
such  control  measures  and  cooperate  to  the 
degree  that  in  their  opinion  the  exigencies 
of  the  situation  demands.  Educational  ma- 
terial should  be  placed  before  the  people  so 
that  they  may  know  the  problem  confront- 
ing them  and  may  take  whatever  control 
measures  appear  necessary.  Such  a pro- 
gram of  education  is  a large  undertaking 
and  consideration  should  be  given  to  enlist- 
ing the  aid  of  local  Civilian  Defense  units  in 
giving  specific  instructions  of  a practical 
nature  directly  to  the  people. 

2.  Food  should  be  kept  away  from  rats. 
They  thrive  on  garbage  and  other  food  scraps 
that  are  carelessly  thrown  in  alleys,  vacant 
lots  and  yards.  Placing  garbage  in  metal 
cans,  keeping  them  tightly  covered  and  keep- 
ing food  for  chickens  and  animals  in  con- 
tainers where  rats  cannot  get  to  it  will  elimi- 
nate the  main  source  of  the  rat’s  food  sup- 
ply. Starving  rats  will  make  poisoning  and 
trapping  more  effective. 

3.  Breeding  and  nesting  places  of  the  rat 
should  be  destroyed.  Trash  and  rubbish 
should  be  cleaned  from  alleys,  vacant  lots 


and  yards.  Useful  materials  such  as  dis- 
carded lumber  should  be  elevated  on  plat- 
forms about  18  inches  above  the  ground. 
Rats  also  make  nests  in  clothes  closets,  in 
attics,  in  partition  walls  and  under  buildings. 
Making  these  places  inaccessible  to  rats  will 
get  rid  of  many  of  their  favorite  hiding  and 
breeding  places. 

4.  Study  and  experience  with  the  rat 
problem  has  demonstrated  that  the  only  prac- 
tical, permanent  method  of  rat  control  is 
that  of  rat-proofing.  This  method  keeps  rats 
out  of  business  establishments  and  homes  at 
a small  cost.  Building  the  rat  out  requires 
a careful  inspection  of  all  openings  through 
which  he  may  enter.  All  windows  and  doors, 
areas  under  the  house,  and  the  roof  must  be 
scrutinized  carefully.  Rats  may  climb  trees 
and  vines  and  enter  a building  through  the 
flue  or  through  holes  where  plumbing  pipes 
are  installed.  Local  lumber  yards  may  gen- 
erally be  consulted  for  details  on  rat-proofing 
and  vent-stoppage  construction. 

5.  After  a building  has  been  rat-proofed, 
rats  living  inside  should  be  destroyed  by 
trapping  or  poisoning.  Trapping  rats  in 
buildings  which  have  been  vent-stopped  is 
of  temporary  value  only.  Trapping  alone 
helps  control  but  cannot  solve  the  rat  prob- 
lem. Snap  traps  set  in  runways  or  along 
walls  will  produce  some  results. 

6.  Poisoning  is  also  of  temporary  value  for 
rat  control.  Commercial  poisons  which  give 
fair  results  may  be  obtained  from  local  drug 
stores.  As  a temporary  measure  the  serv- 
ices of  representatives  from  the  U.  S.  Fish 
and  Wild  Life  Service  may  be  obtained  upon 
request  to  assist  in  poisoning  campaigns. 
They  furnish  all  the  required  materials  at  a 
nominal  charge  and  produce  excellent  emer- 
gency results.  If  a local  health  department 
is  situated  in  the  city  concerned,  specially 
prepared  poison  may  be  furnished  and  placed 
for  a small  charge. 

7.  Asphyxiation  of  the  rat  by  gassing  is 
effective  under  certain  conditions.  The  ex- 
haust from  an  automobile  may  be  piped  into 
a rat  hole  in  the  ground  to  destroy  ground 
rats.  In  badly  infected  buildings,  rats  and 
other  pests  may  be  destroyed  by  fumigation 
with  cyanide  gas  or  sulphur.  Fumigation 
should  be  handled  only  by  experts  and  if  a 
building  requires  fumigation  the  owner 
should  consult  with  the  local  health  depart- 
ment in  this  matter. 

8.  In  trapping,  poisoning  or  gassing  cam- 
paigns, care  should  be  used  in  the  disposal 
of  dead  rats.  They  should  be  handled  by  the 
tail  and  dipped  immediately  in  a bath  of 
kerosene  to  kill  the  fleas  and  great  care 
should  be  exercised  to  see  that  none  of  the 
fleas  get  on  the  person  handling  the  rat. 
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In  certain  localities  local  health  officers 
may  wish  to  take  advantage  of  the  local  Ci- 
vilian Defense  Organization  to  assist  in  put- 
ting into  effect  typhus  control  measures. 
Aid  may  be  obtained  by  making  a request  to 
the  Local  Coordinator  of  Civilian  Defense. 
This  request  will  then  be  presented  to  the 
Civilian  Defense  Committee,  which  passes 
on  its  suitability  for  volunteer  workers.  The 
Health  Officer  provides  a course  of  instruc- 
tions on  the  work  for  the  use  of  volunteers, 
and  the  instructional  work  is  carried  on  by 
sanitary  engineers  or  sanitarians  of  the  local 
health  department.  The  voluntary  Civilian 
Defense  workers  then  make  direct  contact 
with  the  citizenry  in  disseminating  the  nec- 
essary control  information. 


MISCELLANEOUS 


COMING  MEETINGS  AND  CLINICS 

State  Medical  Association  of  Texas.  Dr.  C.  S.  Venable,  San 
Antonio,  President;  Dr.  Holman  Taylor,  1404  W.  El  Paso  St., 
Fort  Worth,  Secretary. 

American  Medical  Association.  Dr.  James  E.  Paullin,  Atlanta, 
Georgia,  President;  Dr.  Olin  West.  535  North  Dearborn  Street, 
Chicago,  Secretary. 

Southern  Medical  Association,  Cincinnati,  Ohio,  November  16-18, 
1943.  Dr.  Harvey  F.  Garrison,  Jackson,  Mississippi,  President; 
C.  P.  Loranz,  Empire  Building,  Birmingham,  Alabama,  Sec- 
retary-Manager. 

Southwest  Allergy  Forum,  Dr.  W.  H.  Browning,  Shreveport, 
La.,  President;  Dr.  Alan  Cazort,  702  Donaghey  Building,  Little 
Rock,  Arkansas.  Secretary. 

Texas  Ophthalmological  and  Otolaryngological  Society.  Dr. 
F.  H.  Rosebrough,  San  Antonio,  President;  Dr.  M.  K.  McCul- 
lough, Dallas,  Secretary. 

Texas  Radiological  Society,  Major  G.  D.  Carlson,  M.  C.,  XJ.  S. 
Army,  Fort  Sam  Houston,  President ; Dr.  Herman  Klapproth, 
Sherman,  Secretary. 

Texas  Club  of  Internists,  Dallas,  September  24-25.  Dr.  O.  B. 
Kiel,  Wichita  Falls,  President;  Dr.  M.  B.  Whitten,  Medical  Arts 
Building,  Dallas,  Secretary. 

Texas  Association  of  Obstetricians  and  Gynecologists,  Houston, 
November.  Dr.  T.  F.  Bunkley,  Temple,  President ; Dr.  Julius 
Mclver,  1314  Medical  Arts  Building,  Dallas,  Secretary. 

Texas  Pediatric  Society.  Dr.  Frank  H.  Lancaster,  Houston, 
President ; Dr.  John  Ashby,  Dallas,  Secretary. 

Texas  Neuropsychiatric  Association.  Dr.  Titus  Harris,  Galves- 
ton, President ; Dr.  Fred  Rogers,  Dallas,  Secretary. 

Texas  Railway  and  Traumatic  Surgical  Association.  Dr.  W.  B. 
Reeves,  GreenviUe,  President ; Dr.  Ross  Trigg,  First  National 
Bank  Building,  Fort  Worth,  Secretary. 

Texas  Society  of  Pathologists,  Dallas.  Dr.  J.  L.  Goforth,  Dallas, 
President;  Dr.  John  J.  Andujar,  1300  W.  Cannon  Ave.,  Fort 
Worth,  Secretary. 

Texas  State  Heart  Association.  Dr.  Marvin  L.  Graves,  Houston, 
President;  Dr.  Walter  B.  Whiting,  Wichita  Falls,  Secretary. 

Texas  Dermatological  Society.  Dr.  Lewis  Pipkin,  San  Antonio, 
President ; Dr.  Duncan  O.  Poth,  1230  Nix  Professional  Build- 
ing, San  Antonio,  Secretary. 

Texas  Surgical  Society,  Dallas,  October  4-5.  Dr.  T.  H.  Thoma- 
son, Fort  Worth,  President ; Dr.  Walter  Stuck,  1426  Nix  Pro- 
fessional Building,  San  Antonio,  Secretary. 

Texas  Association  of  Medical  Anesthetists.  Dr.  E.  D.  Embree, 
Houston,  President ; Dr.  R.  A.  Miller,  1415  Nix  Professional 
Building,  San  Antonio,  Secretary. 

Texas  Society  of  Gastro-enterologists  and  Proctologists.  Dr. 
James  J.  Gorman,  El  Paso,  President;  Dr.  George  M.  Under- 
wood, 4105  Live  Oak  Street,  Dallas,  Secretary. 

Texas  Mental  Hygiene  Association,  Dallas.  Dr.  Eugene  L.  Aten, 
Dallas,  President;  Miss  LuciUe  Allen,  Highland  Park  High 
School,  Dallas,  Secretary. 

Texas  Orthopedic  Society.  Dr.  E.  A.  Cayo,  San  Antonio,  Presi- 
dent ; Dr.  Edward  Smith,  Houston,  Secretary. 

Texas  Tuberculosis  Association.  Dr.  Mclver  Furman.  Corpus 
Christi,  President ; Miss  Pansy  Nichols,  Austin.  Executive 
Secretary. 

Texas  Public  Health  Association.  Dr.  George  A.  Gray,  Sweet- 
water. President  ; Mr.  Alan  C.  Love.  City  Hall.  Waco.  Secretary. 

Texas  Chapter  American  College  of  Chest  Physicians.  Dr. 
Alvis  E.  Greer.  Houston.  President ; Dr.  Charles  J.  Koerth, 
San  Antonio,  Secretary. 


Texas  Hospital  Association,  Dallas,  February  23-24,  1944.  A.  C. 
Seawell,  City-County  Hospital,  Fort  Worth,  President;  Miss 
Madelyne  Sturdavant,  Methodist  Hospital,  Dallas,  Secretary. 
Third,  Panhandle,  District  Medical  Society.  Dr.  D.  D.  Cross, 
Lubbock,  President ; Dr.  Ben  Blackwell,  Fisk  Building.  Ama- 
rillo, Secretary. 

Fourth  District  Medical  Society.  Dr.  F.  T.  Mclntire,  San  An- 
gelo, President ; Dr.  R.  R.  Lovelady,  Santa  Anna,  Secretary. 
Fifth  and  Sixth,  Southwest  District  Society.  Dr.  W.  E.  Whig- 
ham,  McAllen,  President ; Dr.  C.  W.  Tennison,  San  Antonio, 
Secretary. 

Seventh,  Austin  District.  Dr.  Joe  Gilbert,  Austin,  President; 

Dr.  Albert  Terry,  Austin,  Secretary. 

Eighth,  Ninth  and  Tenth  Districts  Medical  Society,  Houston, 
December  1.  Dr.  J.  T.  Tadlock,  Dayton,  President;  Dr. 
George  W.  Waldron,  Medical  Arts  Building,  Houston,  Secretary. 
Eleventh  District  Society,  Tyler,  October,  1943.  Dr.  C.  E. 
Willingham,  Tyler,  President ; Dr.  F.  E.  Felder,  Palestine,  Sec- 
retary. 

Twelfth,  Central  Texas,  District  Society.  Dr.  C.  G.  Swift,  Cam- 
eron. President ; Dr.  H.  B.  Anderson,  Temple,  Secretary. 
Thirteenth,  Northwestern,  District  Society,  Mineral  Wells,  Oc- 
tober 19.  Dr.  J.  D.  Hall,  Wichita  Falls,  President ; Dr.  B.  B. 
Griffin,  Graham,  Secretary. 

Fourteenth  District  Society.  Dr.  S.  D.  Whitten,  Greenville, 
President ; Dr.  R.  S.  Usry,  1835  Garrett,  Dallas,  Secretary. 
Fifteenth,  Northeast,  District  Society,  Atlanta,  October  19.  Dr. 
Joe  D.  Nichols,  Atlanta,  President ; Dr.  Henry  H.  Niehuss, 
Gladewater,  Secretary. 


MEDICAL  & SURGICAL  RELIEF  COMMITTEE 
OF  AMERICA 

More  than  $59,000  of  medical  and  surgical  sup- 
plies were  donated  during  the  past  6 months  by  the 
Medical  and  Surgical  Relief  Committee  to  the  U.  S. 
Navy,  the  U.  S.  Coast  Guard,  the  armed  forces  of 
our  Allies  and  to  welfare  groups  here  and  abroad. 
This  brings  the  total  value  of  shipments  up  to  $551,- 
699.24  since  the  Committee  was  launched  three  years 
ago,  Mrs.  Huttleson  Rogers,  executive  chairman,  an- 
nounced at  a meeting  recently  to  mark  the  third 
anniversary  of  the  founding  of  the  organization. 

The  detailed  semi-annual  review  presented  to  the 
executive  committee  at  headquarters  at  420  Lexing- 
ton Avenue,  reported  that  over  500  portable  emer- 
gency medical  kits  were  furnished  by  the  Committee 
to  Navy  sub-chasers,  destroyer-escorts  and  Coast 
Guard  patrol-boats.  Specially  designed  for  the  small 
sub-hunting  craft,  the  patrol-boat  and  sub-chaser 
kit  is  equipped  with  drugs  and  instruments  to  give 
immediate  treatment  to  casualties  or  accidents.  The 
medical  kits  are  consigned  through  the  thirteen  U.  S. 
Naval  Districts  or  are  sent  directly  to  the  ships’ 
commanding  officers. 

Sixty-three  emergency  medical  field  sets,  consist- 
ing of  two  large  cases  containing  antiseptics,  ban- 
dages, drugs  and  an  instrument  roll,  were  distributed 
by  the  Committee  among  Navy  and  Coast  Guard 
units,  to  the  War  Shipping  Administration,  the  Brit- 
ish West  Indies,  and  to  several  civilian  defense  sta- 
tions. (This  makes  a total  of  312  field  sets).  Sets 
earmarked  for  the  War  Shipping  Administration  and 
the  Caribbean  area  are  shipped  to  strategic  ports 
where  they  are  reserved  for  shipwreck  survivors  and 
injured  or  ill  merchant  seamen,  explained  Mrs. 
Rogers. 

In  reviewing  the  work  of  the  Committee,  Mrs. 
Rogers  pointed  out  that  the  Medical  and  Surgical 
Relief  Committee  has  retained  its  unique  place 
among  war  relief  agencies  in  that  its  program  is 
solely  devoted  to  medical  aid. 

In  July,  1940,  the  Medical  and  Surgical  Relief 
Committee  was  organized  to  gather  supplies  for 
under-stocked  emergency  stations  and  field  hospitals 
crowded  with  bomb  victims  in  Great  Britain.  As  the 
war  spread,  the  Committee’s  scope  was  increased  to 
answer  appeals  for  help  from  Greece,  Russia,  China, 
the  Fighting  French,  the  Royal  Norwegians,  mis- 
sionary doctors  in  Africa  and  India,  and  since  our 
entry  into  the  war,  from  the  United  States.  Begin- 
ning with  a handful  of  philanthropic  doctors  in  New 
York  City,  the  Committee  has  grown  to  an  operating 
membership  of  over  500  doctors  in  44  states. 
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5 FROM  THE 

J STATE  HEALTH 

J DEPARTMENT 

t DR.  GEORGE  W.  COX 

^ State  Health  Officer 


POLIOMYELITIS  EPIDEMIC  IN  TEXAS 
COMBATED 

The  greatest  epidemic  of  poliomyelitis  in  the  his- 
tory of  communicable  disease  reporting  in  the  State 
reached  a new  high  when  964  cases  were  reported 
for  the  year  ending  September  4,  1943.  For  the  same 
period  last  year  59  cases  were  reported.  The  in- 
creased prevalence  has  been  maintained  since  a re- 
port was  made  through  the  Texas  State  Journal 
OF  Medicine  on  July  10,  1943,  when  448  cases  were 


counties  which  are  heavily  populated  reported  com- 
paratively few  cases.  Orange  county  with  a marked 
increase  in  population  due  to  the  shipbuilding  pro- 
gram, reported  no  cases.  An  excellent  County  Health 
Unit  in  Orange  has  contributed  much  to  the  control 
of  poliomyelitis.  Bexar  county  last  fall  and  winter 
had  an  unusual  number  of  cases,  and  it  may  be  that 
due  to  these  cases  the  incidence  of  poliomyelitis  was 
at  a low  level  this  summer.  One  will  note  that  very 
few  cases  were  reported  from  counties  bordering  the 
Rio  Grande  River. 

Although  epidemiological  investigations  have  failed 
to  define  the  exact  source  and  mode  of  transmission, 
the  need  for  protection  of  the  human  mouth'  against 


Table  1. 


Cases  of  Poliomyelitis  in  Texas,  by  weeks  from 
January  1 to  September  4,  19 US. 


Week  En’  ing 


Cases 


June  5 - 
June  12 
June  19 
June  26 
July  3 ... 


.....  6 

10 

.....  29 
.....  39 
.....  80 


reported.*  Since  that  time  516  additional  cases  have 
been  reported.  The  number  of  eases  of  poliomyelitis 
reported  by  weeks  is  given  in  the  accompanying 
table. 

The  accompanying  map  reveals  the  number  of 
cases  of  poliomyelitis  as  reported  by  counties  for  pe- 
riod from  July  17  to  September  4,  1943.  It  will  be 
noted  that  some  of  the  heavier  populated  areas  had 
the  greatest  incidence,  although  Bexar  and  Jefferson 

*Cox,  George  W. : Increased  Prevalence  of  Poliomyelitis  in 
Texas  and  Possible  Control  Measures,  Texas  State  J.  Med.  34 : 
247,  1943. 


fecal-laden  virus  suggested  the  possible  value  of  sev- 
eral practical  sanitary  measures  which  may  be  help- 
ful in  control.  In  a few  instances,  two  or  three  cases 
were  reported  in  the  same  family. 

More  than  70  communities  are  known  to  have  in- 
stituted sanitation  programs  with  plans  for  improv- 
ing the  system  of  garbage  collection,  eliminating 
breeding  places  for  flies  and  mosquitoes,  and  sanita- 
tion of  eating  and  food  handling  establishments. 
During  the  last  month  many  garbage  pails  were  pur- 
chased or  were  constructed.  Regular  garbage  collec- 
tion was  started  for  the  first  time  in  some  communi- 
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ties.  Many  sewer  connections  were  secured,  and 
privies  were  remodeled.  Over  35  rat  poisoning  pro- 
grams were  gotten  under  way.  The  continuance  of 
sanitation  programs  in  various  communities  will,  un- 
doubtedly, reduce  the  incidence  of  other  communica- 
ble diseases. 

Notably  in  the  program  at  Paris,  Texas,  the  local 
civilian  defense  was  employed  through  the  block  sys- 
tem and  information  on  poliomyelitis  and  preventive 
measures  was  distributed  to  every  home.  A drive 
against  rats  followed  up  by  a rat  poisoning  program 
coincided  with  a drive  against  fly  breeding. 

The  Texas  State  Health  Department  has  coop- 
erated with  the  Crippled  Children’s  Division,  the 
State  Department  of  Education,  and  the  local  chap- 
ters of  the  National  Foundation  for  Infantile  Pa- 
ralysis in  obtaining  medical  care  for  these  unfoi’- 
tunate  children.  Many  counties  sent  nurses  to  vari- 
ous hospitals  for  schooling  in  the  Kenny  method  of 
treatment. 

All  physicians  are  requested  to  report  cases  im- 
mediately in  order  that  statistical  records  may  be 
accurate  and  allow  health  authorities  to  function 
more  promptly  and  efficiently.  It  is  encouraging  to 
note  that  there  is  a decline  in  reported  cases. 


LIBRARY  NOTES 


The  package  library  consists  of  collections  of  reprints 
and  other  periodical  material  on  various  subjects,  pre- 
pared for  lending  to  members  of  the  Association.  Re- 
quests for  packages  should  be  addressed  ‘‘Library,  State 
Medical  Association  of  Texas,  1404  W.  El  Paso  Street, 
Fort  Worth,  Texas.”  Twenty-five  cents  in  stamps  should 
be  enclosed  with  the  request  to  cover  postage  and  part 
of  the  expense  of  collecting  the  material.  Only  one  pack- 
age may  be  borrowed  at  a time,  and  packages  are  al- 
lowed to  remain  in  the  hands  of  the  borrower  for  14  days. 


Package  Service 

Packages  were  mailed  from  the  Library  of  the 
State  Medical  Association  to  the  following  during 
August : 

Dr.  G.  W.  Cross,  Yorktown — Infection,  focal  (28 
articles). 

Southwestern  Medical  Foundation  Library,  Dal- 
las— (5  articles);  (1  journal). 

Dr.  G.  V.  Launey,  Grand  Prairie — Headache  (12 
articles). 

Dr.  Vernon  A.  Black,  Wharton  — ■ Thrombosis, 
retinal  (11  articles). 

Dr.  A.  0.  McCary,  Freeport — Anesthesia,  vinyl 
compounds  (8  articles). 

Dr.  Robert  J.  Hanks,  Waco~Lungs,  abscess  (18 
articles) . 

Capt.  Jack  W.  Grossman,  Sherman — (1  article). 

Lt.  Marcus  E.  Cox,  Sheppard  Field — Heat,  stroke 
(11  articles)  ; Phenol,  toxicity  (5  articles). 

Capt.  Herbert  H.  Harris,  Camp  Wolters — Explo- 
sions (8  articles). 

Mr.  J.  E.  Johnson,  Austin — Medicine,  socialized 
(14  articles). 

Dr.  Heinrich  Lamm,  La  Feria — (2  journals). 

Dr.  Edward  White,  Dallas — (1  journal). 

Lt.  R.  G.  Bruce,  State  College,  New  Mexico — Ste- 
rility, therapy  (12  articles). 

Dr.  T.  0.  Woolley,  Orange — (2  articles). 

Dr.  Fred  W.  Standifer,  Lubbock — Cataract,  indus- 
trial and  traumatic  (8  articles). 

Dr.  M.  F.  Waldman,  Dallas — Infection,  focal  (12 
articles). 

Dr.  C.  A.  Hoefer,  Dallas — Infection,  focal  (12  ar- 
ticles). 

Dr.  Otto  Lippmann,  Austin — Vitamin,  K (7  ar- 
ticles) . 

Capt.  Walter  Bauer,  Dallas — (1  journal). 

Dr.  P.  W.  Malone,  Big  Spring — Aviation  & Avi- 
ators, psychologic  and  pathologic  effects  (13  ar- 
ticles) . 


Dr.  H.  E.  Chandler,  Mt.  Vernon — Poliomyelitis 
(13  articles). 

Dr.  M.  E.  Jacobson,  Amarillo — Peptic  Ulcer,  per- 
forated (17  articles). 

Dr.  Chas.  B.  Reed,  Clarksville — Nitroaniline  (4 
articles) . 

Dr.  Robert  H.  McCarty,  Lubbock — Blood  Pressure, 
high  (13  articles). 

Major  T.  Wiley  Hodges,  Camp  Hood — Semilunar 
Cartilages  (9  articles). 

Accessions 

Philadelphia:  W.  B.  Saunders  Company — Collect- 
ed Papers  of  The  Mayo  Clinic  and  the  Mayo  Foun- 
dation, edited  by  Hewitt  and  others. 

Stanford  University,  California:  Stanford  Univer- 
sity Press — Reed  and  Geiger:  Handbook  of  Tropical 
Medicine. 

St.  Louis,  Mo.:  C.  V.  Mosby  Company — Hughes: 
Reconstructive  Surgery  of,  the  Eyelids. 

Chicago,  Illinois:  The  Wayside  Press — Hutton: 
War  Endocrinology. 

Chicago,  Illinois:  Industrial  Medical  Book  Com- 
pany— Fetterman:  The  Mind  of  the  Injured  Man. 

Summary 

Reprints  received,  1120  Local  users,  31 
Journals  received,  190  Borrowers  by  mail,  25 
Items  consulted.  111  Packages  mailed,  27 
Items  taken  out,  184  Items  mailed,  258 
Total  items  consulted  and  mailed,  653 


TEXAS  CONGRESSMEN 

Published  herewith  is  a list  of  the  present  mem- 
bers of  the  U.  S.  Congress  from  Texas.  This  list  is 
published  for  the  convenience  of  readers  who  may 
wish  to  communicate  with  their  Congressmen  re- 
garding national  legislation  affecting  medicine  and 
the  public  health.  It  is  particularly  desirable  that 
Texas  Congressmen  hear  from  their  medical  con- 
stituents concerning  S.  1161  or  H.  R.  2861,  pending 
in  the  Congress,  and  which  is  discussed  editorially 
in  this  number  of  the  Journal. 

Our  two  U.  S.  Senators  may  be  addressed  at  the 
U.  S.  Senate,  and  our  Representatives  in  care  of 
the  House  of  Representatives,  Washington,  D.  C. 
The  home  city  of  each  Congressman  is  listed  in  pa- 
renthesis after  his  name. 

The  names  of  Texas  Congressmen  follow: 
senators 

Senator  Tom  Connally  (Marlin). 

Senator  W.  Lee  O’Daniel  (Fort  Worth). 

representatives 

Hon.  Wright  Patman  (Texarkana). 

Hon.  Martin  Dies  (Orange). 

Hon.  Lindley  Beckworth  (Gilmer). 

Hon.  Sam  Rayburn  (Bonham).. 

Hon.  Hatton  W.  Sumners  (Dallas). 

Hon.  Luther  A.  Johnson  (Corsicana). 

Hon.  Nat  Patton  (Crockett). 

Hon.  Albert  Thomas  (Houston). 

Hon.  Joseph  Jefferson  Mansfield  (Columbus). 

Hon.  Lyndon  Baines  Johnson  (Johnson  City). 

Hon.  William  Robert  Poage  (Waco). 

Hon.  Fritz  Garland  Lanham  (Fort  Worth). 

Hon.  Ed  Gossett  (Wichita  Falls). 

Hon.  Richard  M.  Kleberg  (Corpus  Christ!) . 

Hon.  Milton  H.  West  (Brownsville). 

Hon.  Robert  Ewing  Thomason  (El  Paso). 

Hon.  Sam  M.  Russell  ( Stephen ville ) . 

Hon.  Eugene  Worley  (Shamrock). 

Hon.  George  H.  Mahon  (Colorado  City). 

Hon.  Paul  J.  Kilday  (San  Antonio). 

Hon.  0.  C.  Fisher  (San  Angelo). 
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A page  from  the  physician’s  diary:  “Doctors’ 
assistants  are  very  necessary  persons  who  are  sup- 
posed to  help  you  get  things  done.  They  differ 
widely  in  purely  personal  traits,  but  they  all  seem  to 
have  one  characteristic  in  common : They  cannot 
assist  you  at  the  time  you  want  them  to  assist  you, 
so  the  thing  you  most  urgently  crave  to  do  must  be 
postponed  until  a time  that  better  suits  their  con- 
venience. 

“They  have  to  be  told  how  the  thing  is  to  be  done, 
which  is  helpful  neither  to  them  nor  to  you.  They 
know  a better  way  to  do  it  and  are  willing  to  spend 
any  amount  of  your  time  explaining  to  you  the  ad- 
vantages of  doing  it  their  way.  In  consequence  you 
are  obliged  to  spend  still  more  of  your  time  counter- 
ing their  arguments  and  persuading  them  that  the 
way  you  want  it  done  will  be  more  satisfactory  to 
you  than  the  way  they  suggested. 

“After  they  have  begun  to  do  it  you  presently  dis- 
cover they  have  not  done  it  the  way  you  requested, 
because  they  did  not  understand  how  you  wanted 
it  done.  Too  bad  you  didn’t  let  them  do  it  their  way, 
which  they  thoroughly  understood.  Now  it  is  up  to 
you  to  assist  them  in  undoing  what  they  have  done, 
and  then  starting  the  job  again  the  way  you  want 
it  done. 

“By  this  time  their  feminine  feelings  will  be  hurt. 
If  they  are  of  the  gentler  sex  they  will  probably  be 
in  tears.  They  will  need  to  visit  the  rest  room,  bathe 
their  eyes,  and  apply  a fresh  coat  of  rouge  and  lip- 
stick. You  will  begin  to  wonder  whether  after  all 
you  are  not  just  another  Simon  Degree,  a wolf  in 
sheep’s  clothing,  a brute  without  a soul  or  conscience. 
Finally  you  get  your  Adam’s  apple  swallowed  for 
the  third  time  and  in  your  sweetest  and  most  sooth- 
ing tones  explain  to  them  that  it  was  no  fault  of 
theirs  that  they  did  not  do  it  the  way  you  wanted 
it  done;  the  blame  is  entirely  yours  for  being  so 
stupid  as  not  to  make  it  perfectly  clear  how  you 
wanted  it  done!” 


“Come,  come,”  said  the  doctor,  “don’t  make  moun- 
tains out  of  molehills!” 

* * 

Retribution 

Dr.  J.  Manning  Venable  of  San  Antonio  relates 
the  story  of  the  Negro  preacher  who  had  been  com- 
ing to  his  clinic  for  anti-luetic  treatment. 

One  Sunday  on  rising  to  begin  his  sermon,  his 
heart  sank  on  seeing  in  one  of  the  front  pews  the 
colored  orderly  who  had  worked  in  the  very  V-D 
clinic  he  had  been  attending. 

Quick  thinking  was  necessary.  Turning  the  Bible 
ai’ound  a couple  of  times  to  gain  time,  he  fixed  his 
eye  on  the  stranger  and  delivered  himself  slowly  and 
impressively  as  follows: 

“Ah  takes  mah  text  dis  mawnin’  from  de  sixty- 
fifth  chaptuh  an’  de  fo’  hundudth  vu’se  ob  de  Gospel 
ob  Saint  John,  which  says,  ‘Dem  as  sees  me  and 
knows  me,  an’  says  nothin’,  dem  will  Ah  see  later!” 

* * * 

The  Glamor  of  Medicine 

There  once  was  a maiden  from  Siam, 

Who  said  to  her  doctor,  Doc  Kiam, 

“If  you  kiss  me,  of  course 
You  will  have  to  use  force — 

But  God  knows  you’re  stronger  than  I am!” 

* Hi  ❖ 

A Deep-Seated  Cough 

Major  0.  N.  Mayo,  Station  Hospital,  Fort  Bliss, 
was  questioning  a patient  sent  to  the  X-ray  Depart- 
ment for  chest  examination. 

“What’s  your  trouble?”  asked  the  Major. 

“I’ve  been  spitting  up  blood  for  four  days,”  ex- 
plained the  patient,  “and  the  examining  officer  said 
I had  hemorrhoids.” 

Hi  * Hi 

Diagnosis 

Rastus : “Whut  all  did  de  doctor  say  wuz  de  matter 
wid  you?” 

Liza:  “He  say  Ah’s  sufferin’  from  acute  indis- 
cretion.” 

* * * 

It’s  No  Joke,  Either! 

A foreman  at  a well-know  defense  plant  claimed 
that  he  had  just  received  a “little  bundle  from 
heaven”  and  was  busy  passing  around  the  cigars. 

“A  boy  or  girl?”  asked  the  lady  welder. 

“Neither,  it  was  my  laundry!” 

Hi  H«  Hi 


Hi  Hi  Hi 

Ode  to  Doctor,  General,  Editor  Holman  Taylor 

I wish  I were  away  from  town. 

As  far  as  I could  get. 

With  all  the  bills  I’ve  got  to  meet. 

Met. 

Hi  ❖ H« 

I would  I were  out  on  a farm 
Abashing  in  the  sun. 

With  all  the  work  I’ve  got  to  do. 

Done. 

Hi  Hi  H« 

/ wish  I were  on  Caddo  Lake 
Fishing  from  a boat. 

With  all  the  things  I’ve  got  to  write. 

Wrote! 

❖ Hi  ❖ 

Gross  Exaggeration 

Dr.  W.  S.  Barcus  of  Fort  Worth  reports  the  case 
of  the  flat  chested  young  lady  who  reported  to  him 
for  a periodic  health  examination. 

“Please  remove  your  blouse,”  the  doctor  requested. 

“Oh,  my,  no!”  objected  the  young  lady. 


Purely  Functional 
It’s  foolish  fighting  phantoms. 

With  bitter  cries  and  fears. 

For  when  we  learn  to  live  with  them. 
They  completely  disappear! 

* * * 

Be  seein’  you  at  the  medical  meetin’. 


REPORT  OF  RESEARCH  COMMITTEE 
ON  PENICILLIN 

Penicillin  is  a remarkably  potent  antibacterial 
agent  which  can  be  given  intravenously,  intramus- 
cularly or  by  local  application  but  it  is  ineffective 
when  given  by  mouth,  the  Committee  on  Chemothera- 
peutic and  Other  Agents,  of  the  Division  of  Medical 
Sciences,  National  Research  Council,  declares  in  The 
Journal  of  the  American  Medical  Association  for 
August  28  in  a statement  outlining  the  findings 
from  a study  of  500  cases  of  infection  treated  with 
the  substance.  The  committee  is  composed  of  Ches- 
ter S.  Keefer,  M.  D.,  Boston,  chairman;  Francis  G. 
Blake,  M.  D.,  New  Haven,  Conn.;  E.  Kennerly  Mar- 
shall, Jr.,  M.  D.,  Baltimore;  John  S.  Lockwood, 
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M.  D.,  Philadelphia,  and  W.  Barry  Wood,  Jr.,  M.  D., 
Baltimore. 

Other  conclusions  from  the  study  reported  by  the 
committee  are  that  following  intravenous  or  intra- 
muscular injection  penicillin  is  excreted  rapidly  in 
the  urine,  “so  that  in  order  to  obtain  an  adequate 
amount  of  potent  material  in  the  circulating  blood 
and  tissues  it  is  necessary  to  inject  penicillin  con- 
tinuously or  at  frequent  intervals;  that  is,  every 
three  to  four  hours. 

“Penicillin  has  been  found  to  be  most  effective  in 
the  treatment  of  staphylococcic,  gonococcic,  pneumo- 
coccic  and  hemolytic  streptococcus  infections.  It  has 
been  disappointing  in  the  treatment  of  bacterial 
endocarditis.  Its  effect  is  particularly  striking  in 
sulfonamide  resistant  gonococcic  infections. 

“While  the  dosage  schedule  requires  additional 
investigation,  it  seems  clear  that  the  average  patient 
requiring  intravenous  or  intramuscular  injections 
for  serious  staphylococcic  infections  requires  a total 
of  between  500,000  and  1,000,000  Oxford  units,  and 
the  best  results  have  been  observed  when  treatment 
is  continued  for  at  least  ten  days  to  two  weeks.  At 
least  10,000  units  should  be  given  every  two  to  three 
hours  at  the  beginning  of  treatment,  either  by  con- 
tinuous intravenous  injection  or  by  interrupted  in- 
travenous or  intramuscular  injections. 

“Satisfactory  results  are  obtained  in  sulfonamide 
resistant  cases  of  gonorrhea  following  the  injection 
of  100,000  to  160,000  units  over  a period  of  forty- 
eight  hours. 

“Patients  with  pneumococcic  pneumonia  fre- 
quently recover  following  the  use  of  100,000  units 
given  over  a period  of  three  days.  This  is  especially 
important  in  sulfonamide  resistant  pneumococcic 
infections.  . . . 

“Toxic  effects  are  extremely  rare.  Occasional 
chills  with  fever,  or  headache  and  flushing  of  the 
face  have  been  noted.  . . .” 

The  Oxford  unit,  so  called  because  the  first  ex- 
tensive work  on  penicillin  was  done  at  Oxford  Uni- 
versity, England,  is  that  amount  of  penicillin  from 
a particular  batch  which  will  destroy  a given  num- 
ber of  Staphylococcus  aureus.  Different  batches  of 
penicillin  vary  in  the  number  of  Oxford  units  they 
contain.  In  the  September  issue  of  Hygeia,  The 
Health  Magazine  E.  K.  Gubin,  Washington,  D.  C., 
explains  that  160  quarts  of  mold  culture  will  yield 
10  grams  of  penicillin,  which  is  sufficient  for  about 
one  hundred  standard  doses  and  that  it  has  been 
estimated  that  under  present  manufacturing  condi- 
tions 1,000  grams  of  penicillin  would  cost  nearly 
$50,000  to  produce. 

The  report  of  the  committee  is  based  on  the  studies 
conducted  by  twenty-two  groups  of  investigators 
accredited  to  the  committee.  As  has  been  pointed 
out  in  recent  announcements,  the  amount  of  penicil- 
lin that  can  be  produced  is  not  sufficient  fully  to 
meet  the  needs  of  the  armed  forces ; thus  little,  if  any, 
of  the  substance  is  likely  to  be  available  for  civilian 
use  for  some  time. 

The  committee  says  that  since  the  question  of  ade- 
quate or  optimum  dosage  of  penicillin  has  not  been 
clearly  defined,  the  objective  in  treatment  should  be 
the  maintenance  of  a sufficient  concentration  of 
penicillin  in  the  blood  to  inhibit  completely  the 
growth  of  the  individual  infecting  organism. 

The  committee  points  out  that  the  reason  that  the 
substance  is  ineffective  when  given  by  mouth  is  that 
investigators  have  shown  that  the  gastric  juice  de- 
stroys penicillin  rapidly  at  body  temperature,  the 
destructive  action  appearing  to  be  due  to  hydro- 
chloric acid. 

Of  particular  importance  is  the  declaration  of  the 
committee  regarding  strains  of  various  organisms 
that  are  resistant  to  penicillin.  The  committee  says 
that  “It  is  of  considerable  interest  that  penicillin  fast 
strains  of  pneumococci  are  susceptible  to  the  sulfona- 


mides and  that  sulfonamide  resistant  strains  of 
pneumococci  are  susceptible  to  penicillin.  Moreover, 
C.  M.  McKee  and  C.  L.  Houck  have  shown  that  an 
increase  in  the  resistance  of  organisms  to  penicillin 
is  associated  with  a proportional  loss  of  virulence, 
an  observation  that  is  in  striking  contrast  to  the 
retention  of  virulence  by  sulfonamide  resistant  cul- 
tures. 

“Obviously,  more  information  is  needed  concerning 
penicillin  resistant  strains  and  their  mode  of  pro- 
duction, since  it  may  aid  one  in  interpreting  the 
clinical  results  or  failure.  . . .” 

Regarding  the  results  of  treatment  of  Staphylo- 
coccus aureus  infections  with  bacteremia,  the  com- 
mittee says  that  60  per  cent  of  91  patiertts  recovered 
or  improved  under  treatment  so  that  recovery  fol- 
lowed later.  Death  occurred  in  37  per  cent  and  no 
effect  was  observed  in  3 per  cent. 

“In  a group  of  such  infections  in  which  the  fa- 
tality rate  is  so  high,”  the  committee  says,  “these 
results  are  very  impressive,  since  the  over-all  fatality 
rate  in  this  group  without  penicillin  or  sulfonamides 
is  usually  about  85  per  cent.  . . . The  failures  only 
serve  to  emphasize  the  great  importance  of  early 
diagnosis  and  immediate  and  adequate  treat- 
ment. . . .” 

Of  55  patients  with  osteomyelitis  48  recov- 
ered or  improved  and  7 showed  no  effect.  How- 
ever, it  is  pointed  out  by  the  committee  that  final 
statements  concerning  the  ultimate  outcome  of  these 
cases  cannot  be  made  until  several  years  have  passed. 

Of  129  cases  of  gonococcic  infection,  all  of  which 
were  sulfonamide  resistant,  125  were  free  from 
symptoms  and  were  bacteriologically  negative  within 
nine  to  forty-eight  hours  after  treatment.  These 
findings  lead  the  committee  to  declare  that  “Here, 
then,  is  a most  potent  weapon  in  the  treatment  of 
sulfonamide  resistant  gonorrhea,  and  it  is  not  too 
much  to  predict  that  penicillin  will  prove  to  be  one 
of  the  most  effective  agents  in  the  treatment  of  a 
disease  that  causes  great  ineffectiveness  in  the 
armed  forces  and  in  the  civilian  population.” 


AFFILIATED  HOSPITAL  UNITS  FOR 
CIVILIAN  DEFENSE 

In  The  Journal  of  the  American  Medical  Associa- 
tion for  June  26,  page  606,  attention  was  called  to 
the  fact  that  251  hospitals  and  medical  schools  have 
been  invited  by  the  Surgeon  General  of  the  U.  S. 
Public  Health  Service  to  organize  affiliated  hospital 
units  of  the  Emergency  Medical  Service  of  the  U.  S. 
Office  of  Civilian  Defense.  Already  more  than  one 
thousand  physicians  and  dentists  have  applied  for 
association  with  these  units. 

Members  of  the  staffs  of  affiliated  units  are 
commissioned  in  the  inactive  reserve  of  the  U.  S. 
Public  Health  Service,  generally  with  ranks  equiva- 
lent to  those  of  captain,  major,  or  lieutenant  colonel 
in  the  army.  They  remain  on  inactive  status  except 
when  thei'e  is  an  emergency  arising  from  an  air  raid 
or  other  grave  wartime  disaster.  When  called  to 
active  duty  they  then  receive  the  pay  and  allowances 
of  officers  of  equivalent  grade  in  the  armed  forces. 
They  are  expected  to  furnish  service  only  in  their 
own  or  neighboring  states,  and  their  obligation 
ceases  at  the  termination  of  the  present  national 
emergency.  The  nature  of  the  service  is  recognized 
by  authorization  to  wear  a lapel  button  which  indi- 
cates that  they  have  enlisted  for  emergency  service. 
They  do  not  wear  a uniform  until  called  to  active 
duty  and  need  not  purchase  one  unless  directed  to 
do  so  when  called  to  active  duty. 

The  Board  of  Trustees  of  the  American  Medical 
Association  and  the  Directing  Board  of  the  Pro- 
curement and  Assignment  Service  have  authorized 
essential  physicians  to  accept  positions  with  these 
affiliated  units.  Some  physicians  have  expressed 
the  fear  that  acceptance  of  these  commissions  might 
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involve  them  in  a responsibility  to  the  U.  S.  Public 
Health  Service  and  might  in  some  way  encourage 
the  acceptance  by  the  profession  of  the  proposed 
Wagner-Murray-Dingell  bill.  This  is  a misunder- 
standing. Those  who  become  associated  with  affili- 
ated units  are  under  no  obligation  to  serve  in  any 
other  capacity,  no  matter  what  functions  Congress 
may  some  day  see  fit  to  thrust  on  the  U.  S.  Public 
Health  Service.  Duties  of  members  of  affiliated 
units  are  limited  strictly  to  those  which  they  have 
agreed  to  assume  as  a result  of  enemy  action. — 
J.  A.  M.  A.,  (July  17)  1943. 


LEAVE  ’EM 
WHERE  THEY  LIE 


What  should  you  do  in  case  of  hemorrhage? 
Don’t  get  excited — ^look  carefully  and  see  what 
kind  of  bleeding  it  is. 

If  it  is  just  oozing  or  coming  freely  from  a vein 
(not  squirting)  put  your  handkerchief,  shaken  out 
and  DRY,  into  the  wound  and  bind  it  or  hold  it 

there  snugly — 
CAUTION, 
NOT  TIGHT. 
A tight  band- 
age around 
the  limb  stops 
the  blood 
from  passing 
through  other 
veins  and 
makes  the  in- 
jured one  bleed 
more. 

If,  after  a 
few  minutes, 
(given  time  to 
clot)  the  hand- 
kerchief or  pa- 
per is  soaked, 
Hemorrhage — Leave  ’Em  Where  They  Lie.  remove  it  and 

at  once  put  in 

another  DRY  one.  A few  changes  at  most  will  stop 
any  oozing  or  venous  bleeding  if  NOT  BOUND  TOO 
TIGHT.  You  can  make  a man  bleed  to  death  by  tying 
something  tight  around  the  limb  above  a wound. 
Light  pressure  as  described  above  will  stop  bleeding. 
Leave  ’em  where  they  lie.  Treat  shock. 

(Prepared  by  the  Fracture  Committee,  Texas  State  Medical 
Association  ; sponsored  by  Texas  State  Highway  Department  and 
Texas  Public  Safety  Commission.) 


RECENT  AMENDMENTS  TO  FOOD  RATION 
MEET  NEW  NEEDS 

Recent  amendments  to  food  rationing  orders,  in- 
volving osteopaths,  condensed  milk,  fats,  oils  and 
hospitals,  are  summarized  in  The  Journal  of  the 
American  Medical  Association  for  July  17  as  follows ; 

The  Office  of  Price  Administration  announced  on 
July  2 that  any  medical  practitioner  authorized  by 
the  state  in  which  he  practices  to  prescribe  all  inter- 
nal drugs  is  also  authorized  to  certify  that  a person 
requires  supplementary  food  rations  for  health  rea- 
sons. Authority  to  make  such  certification  was  pre- 
viously confined  to  doctors  of  medicine.  OPA  has 
now  broadened  the  authority  so  that  osteopaths  in 
states  which  license  osteopaths  to  prescribe  all  inter- 
nal drugs  may  also  prescribe  supplementary  food 
rations.  Food  rationing  regulations  provide  that  a 
person  whose  health  requires  more  rationed  food 
than  his  ration  points  permit  him  to  buy  may  apply 
to  his  local  board  for  necessary  additional  points. 


In  some  illnesses  foods  are  prescribed  in  addition  to 
drugs  or  medicines,  or  as  a substitute  for  them.  In 
some  counties  the  work  of  ration  boards  in  process- 
ing such  applications  has  been  much  simplified 
through  the  voluntary  help  of  the  doctors  themselves. 
By  establishing  panels  to  review  all  medical  certifi- 
cations and  to  advise  the  boards,  responsibility  for 
issuing  extra  rations  for  health  reasons  has  been 
kept  on  a professional  level. 

The  Office  of  Price  Administration  under  date  of 
June  1 placed  evaporated  and  condensed  milk  on  the 
list  of  rationed  products.  These  types  of  milk  are 
added  to  the  group  of  rationed  foods  containing 
meats  and  fats,  for  which  red  ration  stamps  are 
needed,  without  any  increase  in  the  total  number  of 
points  allowed  for  this  group.  One  point  is  required 
for  one  14%  ounce  can  or  for  two  6 ounce  cans  or 
for  two  8 ounce  cans.  This  means  that  the  child  may 
use  7 of  his  16  points  per  week  for  his  milk  require- 
ments in  terms  of  evaporated  milk,  which  allows 
slightly  less  than  the  equivalent  of  a quart  of  whole 
milk  per  day,  and  have  9 points  remaining  for  his 
meat  and  fat  requirements.  An  invalid  or  any  other 
person  whose  health  requires  that  he  have  more 
canned  milk  than  he  can  obtain  with  the  stamps  in 
his  War  Ration  Book  II  may  apply  at  his  local  War 
Price  and  Rationing  Board  for  additional  points. 
The  consumer  must  submit  a written  statement  of 
a licensed  physician  showing  why  he  must  have  more 
canned  milk,  the  amount  needed  during  the  succeed- 
ing two  months  and  why  unrationed  foods  cannot  be 
used  instead.  A supplemental  allotment  to  acquire 
canned  evaporated  and  condensed  milk  needed  by  a 
hospital  to  meet  the  dietary  needs  of  its  patients 
may  be  obtained  on  application  to  its  local  War  Price 
and  Rationing  Board.  It  is  understood  that,  if  the 
present  method  of  rationing  does  not  make  evapo- 
rated milk  available  in  all  areas  for  infants  and 
children,  some  more  effective  method  will  be  worked 
out. 

The  Office  of  Price  Administration  has  issued  an 
amendment  to  ration  order  number  16  (R.  0.  16, 
amendment  25)  which  permits  the  use  of  rationed 
fats  and  oils  for  external  therapeutic  purposes.  This 
includes  the  use  of  vegetable  oils,  such  as  cottonseed 
oil,  for  bathing  newborn  infants,  for  external  appli- 
cation in  skin  diseases,  for  urethral  injection  or 
lubrication  of  urethral  instruments,  and  for  x-ray 
visualization.  Such  use  of  rationed  fats  and  oils  is 
defined  as  “industrial  consumption”  and  persons 
using  these  products  for  such  purposes  are  classified 
as  “industrial  consumers.”  An  industrial  consumer 
engaged  in  the  care  and  treatment  of  the  sick  and 
needing  rationed  fats  and  oils  for  this  purpose  may 
apply  to  his  district  Office  of  Price  Administration 
for  a certificate  with  which  to  acquire  them.  The 
procedure  to  be  followed,  briefly,  is  as  follows:  The 
application  should  be  made  on  form  R-1605  to  the 
district  office.  If  the  applicant  is  a hospital  the  dis- 
trict office  will  pass  on  the  application  by  using  the 
same  method  of  computing  allowances  as  the  local 
boards  use  in  computing  allotments  for  industrial 
users;  otherwise  the  application  will  be  forwarded  to 
the  Washington  office  for  action.  If  the  applicant 
requires  more  than  he  would  receive  by  the  method 
of  computation  described,  he  should  also  submit  form 
R-315  stating  the  reasons  for  such  request.  An 
“industrial  consumer”  to  whom  a certificate  is  issued 
for  “industrial  consumption”  of  rationed  fats  and 
oils  may  use  it  only  to  acquire  the  foods  for  which 
application  was  made  and  may  use  those  foods  only 
for  the  purpose  for  which  the  application  was 
granted. 

For  several  months  the  Office  of  Price  Admini- 
stration and  medical  authorities  have  been  studying 
the  hospital  problem  with  a view  to  developing  a uni- 
form procedure  covering  the  granting  of  supple- 
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mental  allotments  for  hospitals.  Solution  of  the 
problem  is  believed  near.  In  the  meantime  a provi- 
sion in  the  regulations  (section  11.6  of  general  ra- 
tion order  5)  should  enable  hospitals  to  obtain  the 
necessary  supplemental  allotments  so  that  patients 
need  not  suffer  from  dietary  deficiency.  This  provi- 
sion gives  local  boards  authority  to  grant  such  allot- 
ments to  meet  the  dietary  requirements  of  patients 
living  in  and  receiving  care  in  hospitals  whether  or 
not  such  patients  are  on  special  diets.  In  deter- 
mining the  amount  of  the  supplemental  allotment  of 
processed  foods  and  the  commodities  covered  by 
ration  order  16,  the  local  board  will  take  into  con- 
sideration the  availability  of  fresh  fruits  and  vege- 
tables, unrationed  substitutions  such  as  poultry  and 
fresh  fish,  and  the  physical  facilities  of  hospitals  to 
process  and  store  such  foods. 


ADDITION  OF  VITAMINS  TO  WHISKY 
UNDESIRABLE 

“Even  if  it  should  become  legal  to  add  vitamins 
to  alcoholic  beverages,  physiologic  considerations 
would  incline  to  make  such  formulas  undesirable,” 
The  Journal  of  the  American  Medical  Association 
for  August  7 says  in  reference  to  the  stability  of 
vitamins  in  whisky.  “Present  government  regula- 
tions make  it  illegal  to  add  vitamins  to  alcoholic 
beverages.  Nevertheless,  the  fact  that  many  of  the 
diseases  ■ associated  with  chronic  alcoholism  are  due 
primarily  to  deficiencies  in  the  vitamin  intake  of 
the  excessive  drinker  make  information  on  the  sta- 
bility of  vitamins  in  whisky  of  more  than  academic 
interest.  A.  F.  Novak  and  S.  L.  Adams  investi- 
gated this  question  by  fortifying  a standard  brand 
of  86.8-proof  whisky  with  riboflavin,  thiamine  and 
nicotinic  acid.  Part  of  the  whisky  was  exposed  to 
daylight  in  clear  bottles  and  part  in  amber  bottles, 
and  a control  portion  was  stored  in  the  dark.  The 
result  of  the  assays  showed  that  riboflavin  is  un- 
stable in  whisky,  since  a reduction  of  50  per  cent  of 
the  amount  added  occurred  in  both  paper-wrapped 
and  amber  bottles  at  the  end  of  the  two-month 
period.  At  the  end  of  six  months  assays  indicated 
that  loss  of  thiamine  or  nicotinic  acid  had  not  oc- 
curred and  that  these  members  of  the  vitamin  B 
complex  appear  to  be  stable  in  whisky.” 
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Eden  Hospital  Changes  Hands. — The  Eden  Hos- 
pital, Eden,  Texas,  was  recently  purchased  by  Dr. 
Edward  Strauss  of  Flatonia  from  Dr.  John  F.  Hines, 
who  has  removed  to  Greenville,  Mississippi.  The 
hospital  was  built  by  Dr.  Hines  and  was  operated 
by  him  until  its  sale,  advises  the  Melvin  Enterprise. 
Dr.  Strauss  expects  to  move  to  Eden  in  the  near 
future  and  will  open  the  hospital  with  increased 
facilities,  it  is  stated. 

The  Medical  and  Surgical  Clinic  Hospital  was  re- 
cently opened  on  the  ground  floor  of  the  Crazy  Hotel, 
Mineral  Wells,  by  Dr.  A.  M.  Patterson,  reports  the 
Mineral  Wells  Index.  The  hospital  will  have  eleven 
rooms,  including  operating  and  delivery  rooms  and 
a nursery.  Mrs.  Eddie  Mueller  will  be  superinten- 
dent of  the  hospital.  Dr.  Patterson  stated  that  other 
physicians  will  be  associated  with  him,  and  that  the 
hospital  will  be  operated  on  an  open  staff  basis. 

Increased  Incidence  of  Typhus  Fever  in  Austin. — 
Despite  continuing  rodent  control  work  by  the 
Austin-Travis  County  Health  Unit,  typhus  fever 
continues  to  increase  in  that  city,  according  to  Dr. 
J.  M.  Coleman,  director.  Nineteen  cases  had  been 
reported  up  to  July  21.  Rodent  control  workers 
serviced  seventy-five  premises  during  the  first  three 
weeks  of  July. — Austin  Statesman. 


Dalhart  Doctors  and  Dentists  Association  elected 
the  following  officers  recently  for  the  ensuing  year: 
Dr.  E.  G.  Ewbank,  president;  Dr.  A.  W.  Cowan,  vice- 
president,  and  Dr.  Guy  R.  Fox,  secretary.  The  or- 
ganization was  established  in  1940.  Since  that  date, 
all  accounts  of  members  have  been  consolidated  at 
the  office  of  the  Association.  All  charges  and 
amounts  paid  to  any  member  are  transferred  daily 
to  the  Association  office.  The  Association  was  estab- 
lished to  make  more  convenient  the  transactions  of 
credit  exchange  or  credit  information,  and  to  re- 
lieve the  members  of  various  details  in  order  that 
more  time  might  be  devoted  to  the  practice  of  medi- 
cine and  dentistry.  The  Association  handles  many 
details  in  addition  to  accounts.  It  mails  all  state- 
ments and  takes  care  of  all  correspondence  bearing 
on  accounts  and  credit  matters  for  its  members. 
The  Association  holds  regular  monthly  meetings. — 
Dalhart  Texan. 

Army  Military  Training  at  State  Medical  Col- 
lege.— Approximately  150  students  at  the  University 
of  Texas  School  of  Medicine  are  enlisted  in  the  Army 
specialized  training  unit  at  the  school,  advises  the 
Galveston  News.  Five  hours  a week  are  given  over 
to  military  training,  which  is  under  the  direction  of 
Army  officers.  Military  subjects  included  in  the 
course  of  study  in  addition  to  the  regular  school  pro- 
gram are  discipline,  inner  guard,  drilling,  physical 
training,  defense  against  air,  gas  and  mechanized 
attack,  field  sanitation  and  map  reading.  A keen 
interest  is  being  shown  by  the  students  in  these  sub- 
jects. While  students  are  receiving  this  training, 
they  are  furnished  equipment,  clothing  and  subsis- 
tence, in  addition  to  $50  monthly,  the  pay  of  the 
regular  soldier  in  the  Army. 

Dr.  John  O.  McReynolds  Lectureship  Fund  Estab- 
lished.— Dr.  Homer  P.  Rainey,  president  of  the  Uni- 
versity of  Texas,  announced  recently  that  a $5,000 
fund  for  lectureship  in  ophthalmology  at  the  Uni- 
versity of  Texas  School  of  Medicine  was  recently 
given  by  Mrs.  F.  W.  Wozencraft  of  Washington, 
D.  C.,  in  honor  of  her  father,  the  late  Dr.  John  0. 
McReynolds,  of  Dallas.  Announcement  came  on  the 
anniversary  of  the  birth  of  Dr.  McReynolds,  inter- 
nationally known  ophthalmologist.  Mrs.  Wozencraft 
had  previously  donated  to  the  University  of  Texas 
School  of  Medicine  the  library  and  the  collection  of 
valuable  motion  picture  films  on  ophthalmological 
subjects,  which  were  the  property  of  Dr.  McReyn- 
olds, who  died  July  7,  1942. 

Dr.  McReynolds  was  the  recipient  of  many  hon- 
ors as  the  result  of  his  distinguished  career  as  an 
ophthalmologist.  He  was  a past  president  of  the 
State  Medical  Association  and  Pan-American  Medi- 
cal Association,  and  an  honorary  member  of  the 
Mexican  Ophthalmological  Society  and  the  Ameri- 
can Academy  of  Medicine.  He  had  been  decorated 
by  the  presidents  of  Cuba  and  Venezuela  for  his 
medical  accomplishments.  In  World  War  I,  he 
served  as  surgeon  to  the  18th  corps  area,  retiring 
with  the  rank  of  colonel. — Galveston  News. 

Graduating  Exercises  of  the  University  of  Texas 
School  of  Medicine  and  John  Sealy  College  of  Nurs- 
ing, originally  scheduled  to  be  held  July  31,  were 
postponed  to  August  4 because  of  the  Gulf  Coast 
storm.  Informal  exercises  were  held  at  the  medical 
school  and  took  the  place  of  the  formal  program 
which  had  to  be  cancelled. 

Dr.  W.  B.  Russ  of  San  Antonio,  delivered  the 
commencement  address  on  the  subject,  “The  Post 
War  Doctor.” 

Diplomas  were  presented  by  Dr.  D.  B.  Calvin,  reg- 
istrar, to  eighty-six  doctors  of  medicine.  Thirty- 
three  graduates  of  the  John  Sealy  Hospital  College 
of  Nursing  were  awarded  diplomas. 

Dr.  W.  B.  Sharp  presented  the  Alpha  Omega 
Alpha  honor  fraternity  graduates. — Galveston  News. 
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Need  for  New  Hospital  at  State  Medical  College 
Stressed. — Following  a careful  survey  of  hospital 
facilities  of  the  University  of  Texas  School  of  Medi- 
cine, Galveston,  by  members  of  the  department  of 
preventive  medicine,  attention  was  called  to  the  need 
for  an  adequate  teaching  hospital  building  by  Dr. 
Chauncey  D.  Leake,  vice-president  and  dean.  Dr. 
Leake  expressed  the  hope  that  the  board  of  regents 
of  the  University  and  the  Sealy-Smith  Foundation 
could  arrive  at  some  satisfactory  arrangement  to 
solve  existing  difficulties.  It  was  stated  that 
although  it  may  not  be  possible  to  construct  a new 
building  at  the  present  time,  because  of  the  short- 
age of  building  materials,  the  situation  is  suffi- 
ciently serious  to  justify  an  attempt  to  obtain  a new 
building  as  a war  emergency  measure,  reports  the 
Galveston  Tribune.  The  situation  has  also  been 
surveyed  by  the  Army  and  Navy  officials  in  con- 
nection with  the  military  specialized  training  pro- 
gram of  those  services.  It  is  the  opinion  of  all  in- 
terested that  the  main  building  of  the  John  Sealy 
Hospital  is  obsolete,  according  to  Dr.  Leake.  This 
opinion  is  concurred  in  by  members  of  the  various 
departments  of  the  school  and  the  staff  members 
who  utilize  the  building.  Although  the  John  Sealy 
Hospital  was  excellently  constructed  in  accordance 
with  the  best  hospital  principles  of  its  day,  that  was 
fifty  years  ago.  Dr.  Leake  points  out.  A serious, 
ever-present  danger  of  patients  in  the  hospital  on 
account  of  lack  of  fire-resistant  construction  is  a 
menace.  The  wide  dispersal  of  wards  and  patients 
causes  undue  expenditure  for  nontechnical  help. 
The  inadequacy  of  the  sanitary  facilities  is  a handi- 
cap. The  difficulty  of  serving  satisfactory  foods 
to  patients  with  inadequate  kitchens  and  refrigera- 
tor facilities  has  been  called  attention  to  by  the 
dietetic  department.  A serious  sanitary  menace  is 
caused  by  the  wholly  unsatisfactory  method  of  gar- 
bage disposal,  it  is  asserted.  The  lack  of  centralized 
facilities  for  x-ray,  laboratory  work  and  the  inade- 
quacy of  the  operating  suite  places  a heavy  burden 
on  the  staff  of  the  hospital.  Nursing  facilities  are 
poor.  Dr.  Leake  points  out  that  the  Sealy-Smith 
Foundation  has  commitments  with  respect  to  pro- 
viding suitable  facilities  for  the  private  patients  as 
well  as  indigent  patients  of  Galveston  and  that  “now 
would  seem  an  appropriate  time  to  bring  together 
those  interests  in  the  development  of  John  Sealy 
Hospital  for  the  purpose  of  considering  a new  build- 
ing that  would  be  suitable  for  city  and  county  needs 
and  for  the  proper  training  of  future  doctors,  for 
which  purposes  the  hospital  was  originally  founded.” 

Storm  Damages  State  Medical  College  Buildings. — 
Following  the  recent  Gulf  Coast  storm,  the  super- 
vising architect  of  the  University  of  Texas  made  a 
survey  of  the  buildings  of  the  medical  school  and 
the  John  Sealy  Hospital,  informs  the  Galveston 
Tribune.  It  was  stated  that  consideration  was  being 
given  to  recommendations  for  temporary  buildings 
to  be  used  as  quarters  for  patients  in  wards  and 
buildings  which  can  no  longer  be  used,  such  as  the 
Isolation  Hospital.  Consideration  is  also  being  given 
to  the  second  and  third  floors  of  the  west  wing  of 
the  main  hospital  building  as  to  whether  or  not  it 
will  be  safe  for  patients  to  use  these.  Recommenda- 
tions of  the  supervising  architect  will  be  made 
known  in  the  near  future. 

Classes  of  the  University  of  Texas  School  of  Medi- 
cine were  resumed  Monday  morning,  August  2,  fol- 
lowing a suspension  of  several  days  because  of  the 
storm.  No  University  students  or  faculty  members 
were  injured  during  the  storm.  The  damage  to 
buildings  included  windows,  tile  roofs,  plastering  and 
floors.  The  skylight  roof  was  ripped  on  the  anatomy 
laboratory  but  students  rescued  all  specimens.  Dr. 
Chauncey  D.  Leake,  dean,  described  the  storm  as  a 
“backhand  blow,”  since  it  swept  in  from  the  west. 


Baylor  University  Medical  News. — Dean  Dr.  W.  H. 
Moursund  recently  announced  the  following  addi- 
tions to  the  faculty  of  Baylor  University  College  of 
Medicine,  Houston:  Dr.  Donald  L.  Kimmel,  assistant 
professor  of  anatomy;  Dr.  G.  Gordon  Robertson, 
instructor  in  anatomy;  Dr.  Paul  S.  Lavik  and  Dr. 
Phil  Hidy,  instructors  in  the  department  of  bio- 
chemistry. Dr.  Kimmel  received  his  training  at  the 
University  of  Michigan  and  Dr.  Robertson  at  Yale 
University.  Both  Dr.  Kimmel  and  Dr.  Robertson 
were  previously  on  the  faculty  of  Louisiana  State 
University.  Dr.  Lavik,  who  received  his  training 
in  the  University  of  Wisconsin,  was  formerly  con- 
nected with  the  Louisiana  State  University,  and  Dr. 
Hidy  was  formerly  associated  with  the  University  of 
Indiana. 

Dr.  Moursund  also  recently  announced  that  128 
students  are  enrolled  at  Baylor  University  College  of 
Medicine,  as  follows:  59  freshmen,  38  sophomores, 
15  juniors  and  16  seniors.  Forty-nine  of  the  128 
are  enlisted  in  the  Army  specialized  training  unit 
and  51  are  in  the  Navy  V-12.  There  are  four  women 
students.  The  usual  number  of  students  in  the  medi- 
cal school  is  320.  The  decrease  is  attributed  by  Dr. 
Moursund  to  the  number  of  upper  classmen  lost 
when  the  school  moved  to  Houston  from  Dallas  re- 
cently. He  expects  the  registration  to  return  to 
normal  in  about  two  years. — Houston  Press. 

PERSONALS 

Dr.  Arthur  Thomas  McCormack,  Louisville,  Ken- 
tucky, State  Health  Commissioner  of  Kentucky,  and 
secretary  of  the  Kentucky  State  Medical  Associa- 
tion, died  August  7,  1943,  following  an  acute  heart 
attack.  Dr.  McCormack  was  a past  president  of 
the  Southern  Medical  Association  and  at  the  time  of 
his  death  was  a member  of  its  Board  of  Trustees. 
He  was  a past  president  of  the  American  Public 
Health  Association,  the  Conference  of  State  and 
Provincial  Health  Authorities  of  North  America,  of 
the  Medical  Veterans  of  World  War  I,  and  of  the 
Association  of  Military  Surgeons.  He  was  peren- 
nially a delegate  from  Kentucky  to  meetings  of  the 
American  Medical  Association.  The  Journal  re- 
grets the  passing  of  Dr.  McCormack,  who  was  a dis- 
tinguished health  officer  and  an  outstanding  pro- 
ponent of  the  ideals  of  organized  medicine. 

Lt.  Sam  R.  Burnett,  U.  S.  N.  R.,  formerly  of  Dallas, 
was  recently  cited  for  gallantry  for  heroism  under 
fire  during  the  Solomons  campaign,  states  the  Dallas 
News.  A copy  of  the  citation  discloses  that  while 
on  duty  on  a destroyer  during  an  engagement  with 
Jap  aircraft,  January  30,  Lieutenant  Burnett  went 
to  the  main  deck  and  exposed  himself  to  a strafing 
attack  in  order  to  give  attention  to  the  wounded. 

Dr.  H.  H.  Ogilvie  of  San  Antonio,  chief  of  Emer- 
gency Civilian  Defense  of  that  city,  was  honored  re- 
cently for  the  fine  achievement  of  himself  and  the 
city  of  San  Antonio  in  civilian  defense  work,  by 
dramatization  over  a national  radio  program  “Not 
for  Glory.”  Dr.  Ogilvie’s  reply  was  broadcast  from 
San  Antonio.  The  achievements  of  the  organization 
of  Dr.  Ogilvie  included  the  setting  up  of  1,824  emer- 
gency hospital  beds  in  eighty-four  separate  stations 
throughout  the  city. — San  Antonio  News. 

Dr.  Albert  Woldert  of  Tyler,  was  honored  with  a 
surprise  covered  dish  supper  recently  at  the  home 
of  Dr.  and  Mrs.  L.  B.  Windham,  Tyler,  by  members 
of  the  Woman’s  Auxiliary  to  the  Smith  County  Med- 
ical Society,  in  observation  of  his  fiftieth  anniver- 
sary as  a practicing  physician  in  that  city.  A pic- 
ture gallery  of  his  college  days,  professors,  class- 
mates and  other  interesting  incidents  of  his  life, 
were  displayed. — Tyler  Courier-Times. 

Dr.  Lawrence  T.  Smith,  former  superintendent  of 
the  Rusk  State  Hospital,  was  recently  named  chief 
physician  of  the  Texas  Confederate  Home,  succeed- 
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ing  Dr.  H.  F.  Bolding  who,  in  turn,  was  appointed  to 
succeed  Dr.  Smith  as  superintendent  of  Rusk  State 
Hospital,  by  the  State  Board  of  Control,  advises  the 
Rusk  Cherokean. 

Other  superintendents  of  state  institutions  reap- 
pointed by  the  Board  included  Dr.  A.  T.  Hanretta, 
Austin  State  Hospital;  Dr.  C.  A.  Shaw,  Big  Spring 
State  Hospital,  and  Dr.  H.  Y.  Swayze,  Kerrville 
State  Sanatorium. 

Three  generations  of  Kirkpatricks  are  members 
of  the  Williamson  County  Medical  Society,  informs 
the  Taylor  Daily  Press.  They  are  Dr.  S.  B.  Kirk- 
patrick, Thrall,  who  has  retired  from  active  prac- 
tice, and  who  is  an  honorary  member;  Dr.  B.  A. 
Kirkpatrick,  Taylor,  and  Dr.  Roy  Kirkpatrick,  son 
of  Dr.  B.  A.  Kirkpatrick,  now  an  intern  in  Hermann 
Hospital,  Houston.  The  Press  points  out  that  an- 
other member  is  in  the  making.  Miss  Marjorie  Kirk- 
patrick, daughter  of  Dr.  B.  A.  Kirkpatrick,  who  is 
taking  premedic  work  at  the  Texas  State  College  for 
Women,  Denton. 
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Hunt-Rockwall-Rains  Counties  Society 
July  13,  1943 

(Reported  by  L.  P.  Goode,  Secretary) 

Hunt-Roekwall-Rains  Counties  Medical  Society 
met  July  13,  on  the  lawn  of  Dr.  and  Mrs.  J.  W.  Ward, 
Greenville.  A brief  business  session  was  held,  with 
J.  W.  Ward,  president,  presiding.  Following  the 
session,  the  Society  was  entertained  with  a picnic 
by  members  of  the  Woman’s  Auxiliary.  A large 
number  of  physicians,  their  wives  and  friends  were 
present  and  enjoyed  the  hospitality  of  Dr.  and  Mrs. 
Ward  and  the  fellowship  of  the  Society  and  the 
Auxiliary. 

Jefferson  County  Society 
May  10,  1943 

Symposium  on  Industrial  Irritants  and  Contacts — H.  E.  Alex- 
ander, Beaumont ; T.  E.  Kelley,  Orange ; O.  Prince,  Houston, 

and  Wm.  A.  Smith,  Beaumont. 

Jefferson  County  Medical  Society  met  May  10,  at 
the  Hotel  Beaumont,  Beaumont,  with  a good  attend- 
ance. Because  of  the  large  number  of  cases  of  oc- 
cupational illnesses  being  seen,  the  papers  compos- 
ing the  symposium  on  industrial  irritants  and  con- 
tacts were  of  special  interest  and  value  and  received 
free  discussion  from  the  floor  by  several  physicians. 

J.  C.  Crager  reported  for  the  Board  of  Censors. 

L.  C.  Powell  gave  a resume  of  the  transactions  of 
the  House  of  Delegates  at  the  recently  concluded 
meeting  in  Fort  Worth. 

On  motion  of  C.  M.  White,  seconded  by  W.  E. 
Tatum,  the  Society  voted  to  pay  the  expenses  of 
J.  C.  Crager  and  Grady  Bevil  to  the  Fort  Worth 
meeting. 

June  14,  1943 

Clinical  Cases : 

Gonorrhea  Complicated  by  German  Measles — F.  W.  Sutton, 
Beaumont. 

Congenital  Eye  Defects — J.  Y.  Harper,  Wellington. 

The  Treatment  and  Prevention  of  Coronary  Thrombosis — H.  J. 

Mixson,  Beaumont. 

Jefferson  County  Medical  Society  met  June  14,  at 
St.  Mary’s  Hospital,  Port  Arthur,  with  twenty-one 
members  present.  Wm.  A.  Smith,  president,  pre- 
sided, and  the  scientific  program  as  given  above  was 
carried  out. 

The  case  reported  by  F.  W.  Sutton  was  that  of  a 
male  patient  he  had  treated  for  gonorrhea  during  a 
recent  German  measles  epidemic.  He  had  given  the 
patient  sulfathiazole,  and  three  or  four  days  later 
a rash  developed.  Dr.  Sutton  was  uncertain  as  to 
whether  the  rash  was  caused  by  the  sulfathiazole 
or  was  the  rash  of  German  measles.  He  continued 
the  sulfathiazole  therapy  and  the  rash  disappeared 


in  three  or  four  days,  which  indicated  that  the  pa- 
tient had  German  measles. 

The  case  of  congenital  eye  defects  reported  by 
J.  Y.  Harper  was  that  of  a child  who  had  undevel- 
oped eyes.  There  was  a very  small  opening  for  the 
eye,  which  had  no  pupil,  and  more  or  less  resembled 
a knob.  He  thought  there  was  some  reaction  to 
light.  The  history  of  the  case  revealed  that  the 
child  had  an  uncle  who  had  no  pupils  but  had  enough 
light  perception  to  get  around. 

The  Treatment  and  Prevention  of  Coronary 
Thrombosis  (H.  J.  Mixson). — Emphasis  was  placed 
on  the  importance  of  heredity  in  the  etiology  of  coro- 
nary thrombosis.  The  author  expressed  the  opinion 
that  the  condition  was  more  prevalent  in  women  pa- 
tients who  have  syphilis  and  gallbladder  disease.  He 
asserted  that  cases  must  be  individualized — that  pa- 
tients cannot  be  treated  alike.  Apparently,  in  his 
opinion,  it  is  not  necessary  to  put  some  patients  to 
bed  in  order  to  effect  recovery.  He  emphasized, 
however,  that  all  patients  who  suffer  pain  and  have 
symptoms  of  heart  failure  should  be  put  to  bed. 
Two  cases  were  reported  in  which  leeches  were  ap- 
plied for  their  hirudin  content  in  order  to  prevent 
further  thrombosis  in  other  parts  of  the  body. 

The  paper  was  discussed  by  J.  C.  Crager  and  H.  B. 
Eisenstadt. 

New  Member. — Emanuel  Toomin  was  elected  to 
membership  on  application. 

Wm.  A.  Smith,  president,  brought  up  the  subject 
of  the  establishment  of  a venereal,  disease  control 
center  in  East  Texas  by  the  federal  government, 
which  would  concern  itself  principally  with  the 
treatment  of  venereal  disease  in  cases  of  law  en- 
forcement. There  was  an  extended  discussion  as  to 
whether  or  not  this  project  should  be  approved  by 
the  Society.  R.  R.  Orrill  moved  that  the  project  be 
approved,  which  motion  was  seconded  by  I.  T.  Young 
and  carried. 

The  American  Women’s  Volunteer  Service, 
through  President  Wm.  A.  Smith,  asked  the  ap- 
proval of  the  Society  in  sponsoring  an  obstetrical 
aid  course  for  holders  of  certificates  in  home  nurs- 
ing, issued  by  the  American  Red  Cross  in  the  care 
of  obstetrical  cases. 

Jefferson  County  Health  Unit  asked  the  approval 
of  the  Society  for  the  establishment  of  medical  and 
nursing  conferences  for  the  purpose  of  discussing 
maternal  and  child  health  projects.  Following  an 
extended  discussion,  both  projects  were  approved  on 
motion  of  I.  T.  Young,  seconded  by  B.  H.  Davison. 

July  12,  1943 

Clinical  Case  Reports : 

Zeroderma  Pigmentosa. 

Myeloma — Richard  Barr,  Beaumont. 

Diarrhea — Taylor  Walker,  Beaumont. 

Symposium  on  Gallbladder  Disease: 

From  the  Medical  Standpoint — Grady  Bevi!  and  M.  E.  Suehs. 

From  the  Surgical  Standpoint — D.  C.  Hager  and  D.  A.  Mann. 

Jefferson  County  Medical  Society  met  July  12,  at 
the  Hotel  Beaumont,  Beaumont,  Texas,  with  twenty- 
two  members  present.  Wm.  A.  Smith,  president, 
presided  and  the  scientific  program  as  given  above 
was  carried  out. 

A case  of  early  zeroderma  pigmentosa  occurring 
in  a 16-year-old  girl  was  discussed  by  P.  T.  Petit, 
Wm.  A.  Smith  and  J.  C.  Crager.  The  girl  had  had 
skin  disease  all  her  life.  In  addition,  she  suffered 
from  extensive  glandular  dysfunction.  The  discus- 
sion brought  out  that  these  cases  usually  terminated 
fatally  at  an  early  age. 

Richard  Barr  presented  an  interesting  case  of 
myeloma  in  a boy,  aged  16.  The  history  of  the  case 
revealed  that  an  abscess  formed  in  the  temple  re- 
gion. The  abscess  was  lanced  two  or  three  days 
later,  and  a granuloma  developed  at  the  site  of  the 
lesion  with  the  formation  of  some  bone  sequestrae, 
as  proven  by  biopsy,  at  which  time  a myeloma  was 
also  discovered.  The  interesting  point  in  discussion 
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of  the  case  was  the  rapid  development  of  the  condi- 
tion within  a matter  of  a few  days.  The  most  ap- 
proved treatment  of  the  myeloma,  which  resembles 
a giant-cell  sarcoma,  is  deep  x-ray  therapy  in  small 
doses. 

Taylor  Walker  reported  that  he  had  seen  a num- 
ber of  cases  of  diarrhea  lately  which  apparently 
had  begun  with  food  poisoning.  Recovery  had  oc- 
curred in  all  the  cases  without  the  finding  of  a 
known  cause. 

M.  E.  Suehs  expressed  the  opinion  that  the  cases 
might  be  amebic  dysentery. 

The  cases  were  further  discussed  by  Grady  Bevil, 
S.  V.  Granata,  D.  A.  Mann,  and  L.  C.  Powell.  Dr. 
Powell  discussed  treatment  of  the  cases. 

The  symposium  on  gallbladder  disease  was  dis- 
cussed by  Taylor  Walker,  J.  C.  Crager,  L.  C.  Powell, 
E.  G.  Ward,  and  Ellen  Furey. 

New  Members. — Mary  Zeldes  and  W.  D.  Lightfoot 
were  elected  to  membership. 

J.  C.  Crager  moved  that  if  and  when  Jefferson 
County  Medical  Society  is  asked  to  approve  various 
public  health  programs,  community  work  programs, 
war  work  programs,  etc.,  these  proposals  be  sub- 
mitted to  the  Society  in  writing  before  they  are  ap- 
proved. The  motion  was  seconded  by  E.  G.  Ward. 

L.  C.  Powell  moved  that  the  motion  be  amended 
that  such  proposals  not  only  be  submitted  in  writing 
but  that  they  be  read  at  the  first  monthly  meeting 
following  their  receipt  and  that  they  be  voted  on 
at  the  subsequent  monthly  meeting  of  the  Society. 
The  motion  was  seconded  by  E.  D.  Mills,  and  the 
motion  of  Dr.  Crager,  as  amended,  was  carried. 

A communication  from  Sam  E.  Thompson,  with 
regard  to  a case  appealed  to  the  Judicial  Council  of 
the  American  Medical  Association,  was  read. 

August  9,  1943 

Reconstruction  of  Major  Disasters  of  Bone — Major  Arthur  A. 

Conley,  Harmon  General  Hospital. 

Jefferson  County  Medical  Society  met  August  9, 
at  Port  Arthur,  with  H.  E.  Alexander  presiding  in 
the  absence  of  the  president.  Major  Arthur  A.  Con- 
ley of  Harmon  General  Hospital,  formerly  associate 
professor  of  orthopedic  surgery  at  the  University  of 
Chicago,  presented  a paper  on  reconstruction  of 
major  disasters  of  bone,  with  the  assistance  of  Capt. 
John  A.  Hart. 

The  paper  was  discussed  by  H.  E.  Alexander,  F.  G. 
Williams  and  J.  J.  Fertitta. 

Palo  Pinto-Parker  Counties  Society 
June  8,  1943 

(Reported  by  J.  Edward  Johnson,  Secretary) 

Epidemic  Keratoconjunctivitis — C.  B.  Williams,  Mineral  Wells. 
Non-Specific  Urethritis — E.  F.  Yeager,  Mineral  Wells. 

Specific  Treatment  of  Typhoid  Fever — S.  H.  Watson,  Waxa- 

hachie. 

Palo  Pinto-Parker  Counties  Medical  Society  met 
June  8,  at  the  Nazareth  Hospital,  Mineral  Wells, 
with  A.  J.  Evans,  president,  presiding.  The  scien- 
tific program  as  given  above  was  carried  out. 

Epidemic  Keratoconjunctivitis  (C.  B.  Williams). 
— Dr.  Williams  outlined  the  diagnostic  points  that  are 
necessary  to  identify  this  disease  and  separate  it 
from  other  acute  contagious  eye  infections.  He  gave 
the  history  of  it,  and  stated  that  the  California 
cases  were  thought  originally  to  have  come  from 
Japan,  the  disease  having  been  known  since  1889. 
It  has  been  encountered  in  various  parts  of  the 
world  and  shows  a tendency  to  appear  as  an  epi- 
demic and  to  become  endemic  in  a region  and  thus 
remain  indefinitely.  This  appears  to  be  its  status 
in  India  at  the  present  time. 

The  course  was  given  as  ranging  from  ten  days 
to  several  months.  Some  cases  develop  complica- 
tions in  which  keratitic  opacities  appear  in  the 
cornea  which  eventually  tend  to  clear  up,  but  it  may 
affect  vision  while  they  last. 


Vance  Terrell,  in  discussing  the  paper,  stated  that 
he  had  encountered  a number  of  cases  in  practice 
which  resembled  the  virus  disease,  but  so  far,  had 
been  unable  to  prove  the  diagnosis.  The  extreme 
contagiousness  of  the  disease  was  emphasized  by 
both  the  essayist  and  Dr.  Terrell.  It  is  of  extreme 
importance  that  early  diagnosis  be  made,  in  order 
that  the  patient  may  be  isolated  and  placed  in  strict 
quarantine  to  control  spread  of  the  disease. 

E.  F.  Yeager,  in  presenting  a paper  on  non- 
specific urethritis,  stated  that  the  condition  seems 
to  be  on  the  increase.  The  average  patient,  with 
the  appearance  of  the  discharge,  considers  that  he 
has  a venereal  disease  and  sometimes  proceeds  with 
treatment  before  being  examined.  Difficulties  in 
diagnosis  were  discussed.  It  is  sometimes  not  easy 
to  distinguish  non-specific  urethritis  from  chronic 
gonorrhea.  A microscopic  examination  of  the  dis- 
charge is  the  only  means  of  accurate  diagnosis  and 
should  be  utilized  with  great  care  before  treatment 
is  begun  in  any  case. 

Colonel  A.  Bernstein,  in  discussing  the  paper,  em- 
phasized the  frequency  of  non-specific  urethritis 
following  intercourse  during  or  after  menstruation. 
He  advised  against  the  use  of  sulfonamides  as  not 
only  being  ineffective,  but  undesirable.  He  had 
found  bed  rest,  typhoid  vaccines,  and  antiseptic  irri- 
gations of  the  urethra  most  effective  in  treatment. 

Specific  Treatment  op  Typhoid  Fever  (S.H.  Wat- 
son).— Results  in  75  cases  of  typhoid  fever  during 
the  last  twenty-five  years,  with  graduated  injections 
of  “triple”  vaccine,  were  reported.  All  were  treated 
personally  by  the  author  and  the  same  dosage  sched- 
uled was  followed  except  for  slight  individual  varia- 
tions made  necessary  by  age  or  reaction.  The  large 
majority  responded  by  improvement  in  toxemia, 
gradual  resolution  of  temperature,  and  the  feeling 
of  well-being.  Noticeable  improvement  began  after 
the  second  injection  in  most  cases.  Those  treated 
by  this  method  required  no  drugs  as  the  diarrhea, 
flatulence,  and  toxemia  were  all  greatly  relieved  by 
the  vaccine.  The  course  was  shortened  to  two  or 
three  weeks;  and  in  a goodly  number,  fever  disap- 
peared in  ten  days  from  the  first  treatment. 

Diagnosis  in  the  earliest  cases  was  made  clinically 
as  laboratory  facilities  were  not  then  available;  but 
it  was  pointed  out  that  typhoid  was  then  much 
more  common,  doctors  were  more  familiar  with  it, 
and  all  cases  diagnosed  clinically  were  confirmed  by 
at  least  one  additional  practitioner  and  quite  a few 
cases  were  seen  by  three  or  more  physicians. 

The  later  part  of  the  series,  probably  20  or  30 
cases,  were  diagnosed  by  laboratory  and  clinical 
methods  so  there  is  no  question  as  to  the  disease 
under  study.  However,  the  results  were  the  same 
in  either  type,  and  he  believes  the  same  results  will 
follow  in  the  majority  of  cases  so  treated. 

J.  E.  Johnson,  in  discussing  the  paper,  stated  that 
even  if  one  should  doubt  the  diagnosis  in  the  cases 
reported,  he  would  still  have  to  give  Dr.  Watson 
credit  for  outstanding  results  in  the  treatment  of 
the  cases,  regardless  of  the  cause.  The  paper  re- 
ceived extended  discussion  but  none  present  had 
made  any  consistent  trial  of  the  “triple”  vaccine  in 
treatment.  On  request  by  the  secretary.  Dr.  Watson 
readily  agreed  to  prepare  a mimeographed  copy 
describing  the  technique  of  treatment  in  order  that 
members  of  the  Society  might  try  it  during  the 
summer,  should  cases  of  typhoid  fever  be  encoun- 
tered. Dr.  Watson  stated  that  he  would  appreciate 
reports  from  anyone  using  the  treatment. 

Other  Proceedings. — G.  G.  Howard  presented  to 
the  Society  the  matter  of  inviting  the  mobile  x-ray 
unit  of  the  State  Health  Department  to  Palo  Pinto 
and  Parker  Counties  for  follow-up  work  in  tubercu- 
losis control.  He  stated  that  clinics  had  been  ar- 
ranged for  patients  unable  to  have  private  services. 
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at  Santo,  Gordon  and  Mineral  Wells  in  Palo  Pinto 
County,  and  Weatherford  in  Parker  County,  but 
that  the  State  Health  Department  would  not  send 
the  unit  into  either  county  without  an  invitation 
from  the  Society. 

J.  Edward  Johnson  spoke  in  favor  of  extending 
the  invitation  and  assured  the  Society  that  all  pos- 
sible precautions  were  being  used  in  the  tuberculo- 
sis work  to  prevent  interfering  with  private  prac- 
tice or  encouraging  pauperism  among  the  people 
served.  He  moved  that  such  invitation  be  extended, 
which  motion  was  seconded  by  E.  F.  Yeager.  Since 
only  two  members  from  Parker  County  were  present 
and  they  were  not  in  a position  to  speak  for  their 
colleagues,  an  invitation  from  Parker  County  was 
held  up  contingent  upon  the  approval  of  the  medical 
profession,  in  Weatherford. 

The  Society  voted  to  suspend  meetings  until  Sep- 
tember. 

Tarrant  County  Society 
August  9,  1943 

The  Kenny  Treatment  of  Poliomyelitis — Miland  E.  Knapp,  Minne- 
apolis, Minnesota. 

A special  call  meeting  of  Tarrant  County  Medical 
Society  to  which  nurses,  technicians  and  others  in- 
terested in  the  treatment  of  poliomyelitis  were  in- 
vited, was  held  August  &,  in  the  Crystal  Ballroom 
of  the  Hotel  Texas,  Fort  Worth. 

Dr.  Miland  E.  Knapp  of  Minneapolis,  Minnesota, 
a member  of  the  faculty  of  the  University  of  Minne- 
sota School  of  Medicine,  who  has  had  extended  expe- 
rience in  research  work  on  poliomyelitis,  was  the 
guest  speaker.  Dr.  Knapp  gave  an  interesting  dis- 
cussion of  the  Kenny  concept  of  poliomyelitis  and 
its  treatment. 
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Officers  of  the  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas : President,  Mrs.  A.  B.  Pumphrey,  Fort  Worth ; 
President-Elect,  Mrs.  S.  E.  Thompson,  Kerrville;  First  Vice- 
President,  Mrs.  E.  W.  Coyle,  San  Antonio ; Second  Vice-Presi- 
dent, Mrs.  Henry  Harrison,  Bryan  ; Third  Vice-President,  Mrs. 
E.  H.  Marek,  Yoakum ; Fourth  Vice-President,  Mrs.  Ramsay 
Moore,  Dallas ; Recording  Secretary,  Mrs.  Mark  Latimer,  Hous- 
ton : Corresponding  Secretary,  Mrs.  W.  F.  Armstrong,  Fort 
Worth : Publicity  Secretary,  Mrs.  T.  H.  Thomason,  Fort  Worth ; 
Treasurer,  Mrs.  W.  A.  Minsch,  Kerrville ; Parliamentarian,  Mrs. 
R.  B.  Homan,  Jr.,  El  Paso. 


Message  from  the  State  President 

The  following  message  was  recently  addressed  by 
Mrs.  A.  B.  Pumphrey,  Fort  Worth,  State  President, 
to  all  members  of  the  official  family  of  the  Aux- 
iliary. It  is  published  here,  in  order  that  it  may  be 
available  to  every  member  of  the  Auxiliary,  to  all 
of  whom  it  pertains.  The  message  follows; 

We  are  launched  on  another  year  of  Auxiliary 
work.  I see  for  us  a very  busy  year-— with  our  usual 
activities,  our  war  work,  and  our  postwar  planning 
campaigns.  There  is  a challenge  that  will  require 
of  each  of  us  our  very  best  talents  and  efforts. 

Legislative  measures  and  trends  are  of  supreme 
importance  to  us  and  to  our  doctors.  To  keep  our- 
selves informed  on  all  state  and  national  legislation 
is  our  aim.  Such  information  is  to  be  found  in  the 
editorial  pages  of  the  Texas  State  Journal  of  Med- 
icine. We  must  know  what  measures  are  being  con- 
sidered and  must  use  our  influence  with  our  Repre- 
sentatives so  that  better  health  laws  may  be  enacted. 
We  want  to  maintain  the  high  standards  we  now 
have.  With  the  present  trend  towards  regimenta- 
tion and  central  control  of  educational,  industrial 
and  professional  groups,  it  is  of  utmost  importance 
that  we  hold  intact  the  democratic  right  of  our 
health  program  and  the  choice  of  our  own  physi- 
cians. Please  consider  yourself  appointed  to  further 
these  ideals. 


Our  Public  Relations  programs  must  be  well 
planned  to  reach  the  largest  number  of  people.  We 
must  disseminate  the  right  knowledge  in  the  right 
manner.  This  year  our  Public  Relations  Committees 
will  have  the  extra  duty  of  war  work  added  to  its 
activities.  This  war  has  opened  new  opportunities 
for  the  Auxiliary  to  further  our  aims  through  de- 
fense measures.  We  should  be  the  leaders  of  all 
health  programs  in  the  various  war  and  Red  Cross 
educational  campaigns. 

Let’s  emphasize  health  as  never  before  this  year. 
We  must  keep  ourselves,  our  families,  our  doctors, 
and  our  communities  ever  mindful  of  their  own 
health.  That  will  require  much  effort  and  much 
education.  Who  could  be  a better  sponsor  than  the 
doctor’s  wife? 

This  year  the  State  Auxiliary  has  a new  and  im- 
portant committee  — the  Library  Committee.  As 
such,  it  will  seek  to  enlarge  the  State  Medical  Asso- 
ciation Library  through  gifts  and  memorial  bequests. 
This  library  is  for  the  reference  use  of  all  physicians 
at  home  and  in  the  armed  forces.  The  service  it 
renders  is  invaluable  because  any  doctor  may  have 
material  on  any  medical  subject  mailed  to  him. 
Please  cooperate  with  this  work  to  the  end  that 
many  volumes  may  be  added  to  help  our  doctors  in 
their  fight  against  disease  and  death. 

In  our  small  groups,  where  war  has  caused  so 
many  to  leave,  please  keep  the  organization  intact 
by  holding  at  least  one  meeting  a year.  We  must 
not  fail  at  this  time.  Do  not  lose  sight  of  the  fact 
that  we  are  organized  first  for  the  purpose  of  pro- 
moting friendship  among  ourselves. 

The  name  of  Mrs.  P.  R.  Denman,  1220  Southmore, 
Houston,  our  Nominating  Committee  chairman,  was 
inadvertently  omitted  in  the  printing  of  the  station- 
ery. Please  make  a record  of  this. 

Second  District  Council  Woman 

Mrs.  J.  H.  Barganier,  Odessa,  is  the  newly  ap- 
pointed Council  Woman  of  the  Second  District  of 
the  State  Auxiliary. 

State  Executive  Board  Meeting 

A meeting  of  the  State  Executive  Board  of  the 
Auxiliary  has  been  called  for  September  10,  by 
President  Mrs.  A.  B.  Pumphrey,  at  the  Woman’s 
Club,  Fort  Worth,  beginning  at  10  a.  m. 

Standing  Committees  of  the  Auxiliary 

Published  herewith  is  a complete  list  of  the  Stand- 
ing Committees  of  the  Auxiliary  for  the  present 
administration,  for  the  benefit  of  any  member  who 
wishes  to  communicate  with  them.  The  list  follows: 

Legislative — Mrs.  H.  S.  Renshaw,  chairman.  Fort 
Worth. 

Library — Mrs.  S.  F.  Harrington,  chairman,  Dal- 
las; Mrs.  Ralph  C.  Cross,  Texarkana;  Mrs.  Orville 
Egbert,  El  Paso;  Mrs.  C.  R.  Hamilton,  Houston; 
Mrs.  M.  C.  Carlisle,  Waco;  Mrs.  Charles  F.  Bailey, 
Ballinger;  Mrs.  Max  Johnson,  San  Antonio. 

Historical — Mrs.  George  Turner,  Chairman,  El 
Paso. 

Memorial  Fund — Mrs.  0.  M.  Marchman,  chairman, 
Dallas;  Mrs.  L.  B.  Windham,  Tyler;  Mrs.  Ralph 
Cross,  Texarkana. 

Student  Loan  Fund — Mrs.  M.  L.  Graves,  chair- 
man, Houston;  Mrs.  John  T.  Moore,  Houston;  Mrs. 
J.  Frank  Clark,  Abilene. 

George  P.  Red  Loan  Fund — Mrs.  Charles  Dickson, 
chairman,  Houston;  Mrs.  A.  J.  Streit,  Amarillo. 

Resolutions — Mrs.  Marion  Duckworth,  chairman, 
Cuero;  Mrs.  J.  W.  Youngblood,  Stamford;  Mrs.  0.  H. 
Chandler,  Ballinger;  Mrs.  G.  V.  Brown,  McAllen; 
Mrs.  E.  W.  Wright,  Bowie. 

Revisions — Mrs.  John  Burns,  chairman,  Cuero; 
Mrs.  Joe  Foster,  Houston;  Mrs.  R.  B.  Homan,  El 
Paso. 
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Reference — Mrs.  T.  D.  Young,  chairman,  Roscoe; 
Mrs.  William  Hibbitts,  Texarkana;  Mrs.  T.  M. 
Jarmon,  Tyler;  Mrs.  E.  L.  Howard,  Fort  Worth. 

Archives — Mrs.  W.  A.  Wood,  chairman,  Waco; 
Mrs.  William  Snow,  Abilene;  Mrs.  H.  E.  Nicholson, 
Wheeler;  Mrs.  J.  H.  Stiles,  Lubbock. 

Texas  Research  to  S.  M.  A. — Mrs.  T.  W.  Williams, 
chairman,  Haskell;  Mrs.  Paul  Conner,  Jacksboro; 
Mrs.  X.  R.  Hyde,  Fort  Worth. 

Public  Relations — Mrs.  C.  B.  Alexander,  chairman, 
San  Antonio. 

Finance — Mrs.  Leslie  Moore,  chairman,  Dallas; 
Mrs.  G.  V.  Brindley,  Temple;  Mrs.  J.  F.  Clark,  Abi- 
lene. 

Bulletin- — Mrs.  Ralph  Bellamy,  Daisetta,  chair- 
man; Mrs.  J.  D.  Casey,  San  Benito. 

Advisory — Mrs.  W.  R.  Thompson,  chairman.  Fort 
Worth;  Mrs.  R.  B.  Homan,  El  Paso;  Mrs.  F.  F. 
Kirby,  Waco;  Mrs.  S.  H.  Watson,  Waxahachie;  Mrs. 
Scott  Applewhite,  San  Antonio;  Mrs.  Wm.  Hibbitts, 
Texarkana;  Mrs.  S.  F.  Harrington,  Dallas;  Mrs. 
P.  R.  Denman,  Houston. 

Special  Advisory — Mrs.  Frank  Haggard,  chair- 
man, San  Antonio;  Mrs.  John  T.  Moore,  Houston; 
Mrs.  0.  M.  Marchman,  Dallas;  Mrs.  S.  A.  Collom, 
Texarkana;  Mrs.  E.  V.  Depew,  San  Antonio;  Mrs. 
E.  H.  Cary,  Dallas;  Mrs.  S.  D.  Whitten,  Greenville; 
Mrs.  H.  C.  Haden,  Houston;  Mrs.  H.  R.  Dudgeon, 
Waco;  Mrs.  Henry  Trigg,  Fort  Worth;  Mrs.  Joe 
Gilbert,  Austin;  Mrs.  G.  V.  Brindley,  Temple. 

Memorial  Service — Mrs.  S.  H.  Watson,  Waxa- 
hachie; Mrs.  John  Wootters,  Houston. 

Nominating  Committee — Mrs.  P.  R.  Denman,  chair- 
man; Mrs.  Frank  Haggard,  Mrs.  Wm.  Hibbitts,  Mrs. 
Edward  C.  Ferguson,  Mrs.  J.  H.  Marshall,  Mrs.  J.  E. 
Hogan,  Mrs.  O.  R.  Goodall. 

Program  and  Essay  Contest 

Mrs.  Ramsay  H.  Moore,  Dallas,  Fourth  Vice-Presi- 
dent of  the  State  Auxiliary  and  State  Chairman  of 
the  Program  and  Essay  Contest,  announces  the  fol- 
lowing subject  for  the  State  Essay  Contest,  “Medi- 
cal Science  Fights  at  Home  and  Abroad.”  The 
subject  is  a timely  one  and  most  educational.  Each 
Auxiliary  is  urged  to  stress  the  Essay  Contest  this 
year. 

The  Program  Chairman  asks  each  county  Auxiliary 
to  have  a Doctors’  Day  program  to  honor  our  doctors. 
This  is  a time  to  be  alert,  so  let  the  Auxiliary  mem- 
bers keep  informed  on  legislation.  Each  Auxiliary 
member  is  urged  to  read  Auxiliary  Notes  in  the  State 
Journal,  the  Bulletin  and  Hygeia,  regularly.  This 
will  be  a busy  year  with  war  work,  but  each  Aux- 
iliary member  is  reminded  that  morale  is  a woman’s 
business,  and  to  keep  our  morale  high  let  us  attend 
our  Auxiliary  meetings  regularly  and  enjoy  this 
fellowship. 

A Message  from  the  Library  Endowment 
Committee 

The  Library  Endowment  Committee  is  happy  to 
become  a working  unit  of  the  Woman’s  Auxiliary  to 
the  State  Medical  Association.  This  new  project 
for  the  Auxiliary  is  the  result  of  a request  made  by 
the  State  Medical  Association,  in  May,  at  the  Fort 
Worth  meeting,  that  we  assist  them  in  this  inter- 
esting work. 

There  is  no  better  way  to  give  you  an  understand- 
ing of  this  worth-while  work  than  to  quote  from  a 
letter  written  by  Dr.  Sam  E.  Thompson  of  Kerrville, 
at  the  request  of  the  State  Medical  Association,  at 
the  time  Dr.  Thompson  permitted  public  announce- 
ment that  he  had  made  provision  for  a $50,000  gift 
to  the  library  in  his  will.  Dr.  Thompson’s  letter  is 
clearly  expressive  of  the  attitude  of  those  who  have 
rneans  and  want  to  make  those  means  serve  man- 
kind after  they  are  gone.  The  quotation  follows: 

“What  I am  endeavoring  to  do  is  to  create  unend- 


ing service  to  the  Medical  Profession  of  Texas  and 
through  them  a better  service  to  the  sick.  A man 
who  serves  only  while  he  lives,  serves  for  a very 
short  period.  I would  like  for  my  services — existing 
in  some  form — to  go  on  indefinitely  after  my  phys- 
ical being  has  ceased  to  exist. 

“If  the  doctors  in  Texas  can  get  this  vision,  our 
Library  will  in  time  come  into  its  fullest  service. 
It  is  doing  a wonderful  work  now,  but  I want  to  see 
its  purposes  and  services  broadened  and  expanded 
until  every  doctor  in  Texas  is  making  use  of  it.” 

You  are  also  referred  to  Dr.  R.  B.  Anderson’s  talk 
at  the  Post  Executive  Board  Meeting  at  Fort  Worth, 
published  in  the  June,  1943  number  of  the  Journal, 
and  are  urged  to  read  the  full  text  and  realize  the 
accomplishments  and  value  of  the  library.  Quote: 

“Let  me  say  that  there  is  nothing  that  .the  Wom- 
an’s Auxiliary  to  the  State  Medical  Association  can 
do  that  will  be  as  helpful  in  the  advancement  of 
scientific  medicine  in  Texas  as  to  sponsor  and  secure 
endowments  for  the  Library  of  the  Association  to 
which  you  are  an  Auxiliary.” 

Let’s  help  them  in  this  great  undertaking,  for  such 
a worth-while  cause  challenges  every  member  of  our 
organization. 

Mrs.  S.  F.  Harrington,  Chairman, 
Mrs.  Ralph  C.  Cross, 

Mrs.  Orville  Egbert, 

Mrs.  C.  R.  Hamilton, 

Mrs.  M.  C.  Carlisle, 

Mrs.  Charles  F.  Bailey, 

Mrs.  Max  Johnson. 


BOOK  NOTES 


New  and  Nonofficial  Remedies,  1943,  contain- 
ing descriptions  of  the  articles  which  stand  ac- 
cepted by  the  Council  on  Pharmacy  and  Chem- 
istry of  the  American  Medical  Association  on 
Jan.  1,  1943.  Cloth.  Price,  postpaid,  $1.50. 
Pp.  772.  Chicago:  American  Medical  Associa- 
tion, 1943. 

The  current  volume  of  New  and  Nonofficial  Reme- 
dies continues,  with  minor  improvements,  the  con- 
venient and  informative  system  of  classification 
adopted  for  the  1942  volume.  The  terminology  of 
the  official  drugs  has  been  revised  to  conform  to  the 
U.  S.  P.  XII  and  the  N.  F.  VII.  One  notes  that  the 
valuable  bibliographic  index  now  appears  on  white  in- 
stead of  “India  Tint”  paper,  a wartime  necessity  no 
doubt.  This  index  appears  before  the  general  index 
which  is  now  more  properly  placed  at  the  end  of  the 
book.  To  one  accustomed  to  the  old  format  of  New 
and  Nonofficial  Remedies  the  new  arrangement  ap- 
pears at  first  somewhat  awkward  but  with  a little  use 
the  wisdom  and  convenience  of  the  changes  becomes 
more  and  more  apparent. 

Textual  changes  and  revisions  do  not  appear  to 
be  as  numerous  as  in  some  previous  editions.  The 
chapter.  Digitalis  and  Digitalis-like  Principles  and 
Preparations,  has  been  extensively  and  somewhat 
radically  revised  to  keep  pace  with  the  changing  at- 
titude toward  this  drug.  It  is  understood  that  in 
this  revision  the  Council  had  the  aid  of  the  foremost 
digitalis  authorities,  pharmacologists  and  clinicians 
alike.  Other  revisions  have  been  made  obviously  to 
keep  the  book  up  to  date  with  medical  knowledge.  To 
cite  a specific  revision  indicating  the  increasing 
skepticism  of  the  Council  concerning  a drug,  it  is 
interesting  to  contrast  the  following  sentence  in  the 

1942  general  article  on  Chaulmoogra  Derivatives, 
“The  therapeutic  properties  of  chaulmoogra  oil  ap- 
pear to  be  due  to  these  optically  active  unsaturated 
fatty  acids  of  the  chaulmoorgric  series”  which  in  the 

1943  edition  reads,  “Any  therapeutic  properties 
chaulmoogra  oil  may  possess  would  appear  to  be 
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due  to  these  optically  active  unsaturated  fatty  acids 
of  the  chaulmoogric  series.” 

No  such  spectacular  new  additions  as  the  appear- 
ance in  a previous  volume  of  the  sulfonamides  is  to 
be  noted.  Among  the  more  noteworthy  of  the  new 
additions  are  Nikethamide,  the  central  nervous  sys- 
tem stimulant  which  was  first  introduced  as  Cora- 
mine;  Diethylstilbestrol,  the  synthetic  estrogen; 
Trichinella  Extract  for  the  diagnosis  of  trichinosis; 
and  Zephiran  Chloride,  a mixture  of  alkyl  dimethyl 
benzyl  ammonium  chlorides,  an  interesting  new 
anti-infective  agent. 

No  one  can  examine  the  successive  volumes  of 
New  and  Nonofficial  Remedies  without  increasing 
his  profound  respect  for  the  faithful  and  unselfish 
work  of  the  Council  on  Pharmacy  and  Chemistry  in 
the  cause  of  rational  therapeutics.  Each  volume 
represents  a progressive  milestone  on  the  road  of 
medical  science. 

Reports  of  the  Council  on  Pharmacy  and 
Chemistry.  Issued  under  the  direction  and  super- 
vision of  the  Council  on  Pharmacy  and  Chemistry 
of  the  American  Medical  Association.  Cloth. 
Price,  $1.00.  Pp.  207.  Chicago:  American  Med- 
ical Association,  1943. 

Through  the  years  the  size  of  this  volume  has 
grown  with  the  increased  work  of  the  Council  on 
Pharmacy  and  Chemistry  until  the  present  edition 
has  the  same  number  of  pages  as  the  book  published 
in  1908,  which  covered  the  Council’s  first  four  years 
of  activity.  Some  of  the  functions  of  this  group  are 
well  known,  but  a more  thorough  understanding  of 
the  Council’s  scope  may  be  gained  from  the  annual 
reprint.  This  volume  epitomizes  that  phase  of  the 
Council’s  work  which  may  be  said  to  be  collateral  to 
the  “acceptance”  of  drugs — the  informative  consid- 
eration of  current  medical  problems  in  the  interest 
of  rational  therapeutics.  It  contains  reports  of 
studies  by  private  investigators  which  were  original- 
ly published  in  The  Journal  of  the  A.  M.  A.  under 
the  sponsorship  of  the  Council,  such  as  preliminary 
discussions  of  new  developments  in  therapeutics  and 
timely  articles  on  the  status  of  recognized  agents  as 
well  as  reports  of  omission  or  rejection  of  products 
from  New  and  Nonofficial  Remedies.  It  also  offers  a 
record  of  current  decisions  on  matters  of  Council 
policy. 

Several  of  the  reports  are  of  particular  interest 
for  various  branches  of  medical  science:  the  use  of 
bulk  ether  in  anesthesia,  the  absorption  of  surgical 
gut  (catgut),  the  higher  types  of  antipneumococcus 
rabbit  serum,  the  surgical  and  medical  treatment  of 
animals  with  experimental  hypertension  and  the 
status  of  racemic  epinephrine  solutions  for  oral  ad- 
ministration. The  reports  in  this  small  compact  vol- 
ume represent  expert  medical  consensus  and  are 
proffered  to  aid  in  the  consideration  of  the  value  of 
therapeutic  agents. 

^Chemotherapy  of  Gonococcic  Infections.  By 

Russell  D.  Herrold,  B.  S.,  M.  D.,  Associate  Pro- 
fessor of  Surgery  (Urology)  College  of  Medicine, 
University  of  Illinois,  Chicago,  Illinois.  Cloth, 
137  pages.  Price,  $3.00.  St.  Louis:  The  C.  V. 
Mosby  Company,  1943. 

After  an  historical  consideration  of  the  sulfona- 
mides, the  reader  is  presented  a plan  for  the  care- 
ful examination,  diagnosis  and  estimation  of  the 
extent  of  involvement  of  a suspected  case  of  gonor- 
rhea. When  doubtful,  other  conditions,  such  as  non- 
specific infections,  stricture,  prostatorrhea,  intra- 
urethral  chancre,  upper  tract  infections,  and  so  forth, 
must  be  considered. 

When  the  diagnosis  is  established,  the  author 
recommends  4 Gm.  of  sulfathiazole  daily  for  five 
days  in  acute  cases.  Relapses  and  failures  are  dis- 
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cussed  at  length.  Examination  of  the  urine  for 
crystals  is  emphasized. 

Toxic  conditions,  skin  eruptions,  febrile  compli- 
cations, with  vomiting,  prostration,  arthralgia,  hema- 
turial,  leukopenia  and  other  findings  are  noted. 

The  author  believes  local  treatment  a valuable  ad- 
junct but  does  not  mention  the  sulfonamides  in  the 
paragraphs  on  prophylaxis.  In  failure  cases,  para- 
urethral and  periurethral  gland  infections,  prosta- 
titis, and  other  complications  are  frequently  basic 
factors. 

Determination  of  cure  by  1:3,200  silver  nitrate  ir- 
ritation in  anterior  cases  and  with  sounds  in  pos- 
terior cases,  plus  the  time  tried  methods,  is  advised. 

One  chapter  deals  with  female  infections,  another 
with  infections  in  children. 

The  last  fourth  of  the  book  is  devoted  to  inter- 
esting individual  case  reports  from  the  author’s  prac- 
tice. Many  of  the  observations  are  similary  to  the 
reviewer’s  experience.  The  conservative  attitude  of 
the  author,  the  deflation  of  the  idea  that  sulfonamide 
administration  is  fool-proof  and  a panacea  for  gon- 
ococcic infections,  is  commendable.  Those  who  are 
not  readily  familar  with  chemotherapy  in  gonorrhea 
will  find  the  book  readable  and  enlightening. 

^The  Principles  and  Practice  of  War  Surgery 
with  Reference  to  the  Biological  Method  of  the 
Treatment  of  War  Wounds  and  Fractures.  By  J. 
Trueta,  M.  D.,  formerly  Director  of  Surgery, 
General  Hospital  of  Catalonia,  University  of 
Barcelona;  Assistant  Surgeon  (E.  M.  S.)  Wing- 
field-Morris  Orthopaedic  Hospital,  Oxford; 
Acting  Surgeon-in- Charge,  Accident  Service, 
Radcliffe  Infirmary,  Oxford.  With  Introduc- 
tion by  Owen  H.  Wangensteen,  M.  D.,  Minne- 
apolis, Minn.  441  pages  with  144  text  illustra- 
tions. Price,  $6.00.  St.  Louis:  The  C.  V.  Mosby 
Company,  1943. 

This  is  the  most  worth-while  book  in  the  surgical 
field  in  many  years.  Primarily,  of  course,  it  is  of 
interest  to  those  surgeons  doing  war  surgery.  It  is 
of  equally  great  value  to  all  surgeons  who  do  trau- 
matic surgery.  However,  it  is  a book  that  should  be 
read  and  studied  by  all  surgeons.  In  addition  to  the 
fine  presentation  of  the  plaster-of-Paris  technique 
of  the  care  of  wounds,  it  contains  a thorough  pre- 
sentation of  many  subjects  connected  with  surgery. 
The  history  of  the  development  of  war  surgery  is 
most  interesting  and  instructive.  The  presentation 
of  the  latest  knowledge  regarding  wound  healing  is 
excellent.  The  effects  of  pressure  and  immobiliza- 
tion on  wound  healing  and  the  control  of  infection 
is  thoroughly  demonstrated.  The  radical  changes 
in  the  newly  accepted  treatment  of  shock  are  fully 
explained.  The  subject  of  blood  transfusion  and  the 
previously  unexplained  reactions  are  briefly  but  well 
covered  as  are  numerous  other  important  subjects. 

To  repeat,  this  is  a book  that  every  surgeon  should 
possess  and  spend  considerable  time  digesting. 


DEATHS 


Dr.  W.  P.  Connally  of  McGregor,  Texas,  died  July 
11,  1943,  in  a Waco  hospital,  of  cerebral  hemorrhage. 

Dr.  Connally  was  born  January  29,  1871,  in  Mc- 
Lennan County,  the  son  of  Philo  and  Mattie  Con- 
nally. His  academic  education  was  obtained  in  Trin- 
ity University.  His  medical  education  was  obtained 
in  Tulane  University,  New  Orleans.  During  his 
years  of  practice  he  had  taken  postgraduate  work 
at  Tulane  University  and  in  Rochester,  Minnesota, 
Chicago,  and  New  York  City.  He  had  lived  and 
practiced  at  Rogers  and  Minerva,  McLennan  County, 
prior  to  his  location  in  McGregor  in  1900.  He  had 
been  in  active  practice  in  the  latter  city  until  his 
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death,  with  the  exception  of  a period  of  service  as 
a captain  in  the  medical  corps  of  the  U.  S.  Army  dur- 
ing World  War  I. 

Dr.  Connally  was  a member  for  many  years  of  the 
McLennan  County  Medical  Society,  the  State  Medi- 
cal Association,  and  American  Medical  Association. 
He  was  a greatly  beloved  practitioner  of  the  revered 
family  physician  type  and  he  will  be  sorely  missed 
by  his  community,  which  he  had  also  served  as  a 
leader  in  civic  life. 

Dr.  Connally  was  married  January  1,  1901,  to  Miss 
Gertrude  Wallace  of  Minerva,  Texas.  He  is  sur- 
vived by  his  wife,  two  sons.  Col.  W.  P.  Connally,  Jr., 
judge  advocate  general  in  the  South  Pacific  area,  and 
Captain  L.  C.  Connally,  Army  Air  Corps,  Westover 
Field;  and  one  daughter,  Mrs.  H.  F.  Houston,  Kil- 
gore. He  is  also  survived  by  two  brothers,  Ben 
Connally,  Lorena,  and  N.  H.  Connally,  Panhandle, 
Texas. 


Dr.  Barton  D.  Flaniken  of  Vernon,  Texas,  died 
June  26,  1943,  at  his  home,  of  arteriosclerosis. 

Dr.  Flaniken  was  born  December  9,  1878  in  Oena- 
ville,  Texas,  the  son  of  Dee  and  Josephine  (Moffett) 

Flaniken.  His 
medical  educa- 
tion was  ob- 
tained in  the 
old  Fort  Worth 
Medical  Col- 
lege,  from 
which  he  was 
graduated  in 
1907.  He  had 
also  done  grad- 
uate work  at 
the  University 
of  Texas 
School  of  Med- 
icine and  the 
Tulane  U n i- 
versity  School 
0 f Medicine. 
He  was  a 
member  of  the 
Phi  Beta  Pi 
medical  frater- 
nity. He  began 
the  practice  of 
medicine  a t 
Tolbert,  Texas, 
where  he  re- 
mained two 
years.  He  lo- 
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cated  in  Ver- 
non, Texas,  in  1911,  which  was  his  home  for  the 
remainder  of  his  professional  life. 

Dr.  Flaniken  was  a member  of  the  Wilbarger 
County  Medical  Society,  State  Medical  Association 
and  American  Medical  Association  continuously  in 
good  standing  during  his  professional  life.  He 
served  Wilbarger  County  as  health  officer,  and  was 
president  of  the  board  of  directors  of  Christ  the 
King  Hospital,  Vernon.  He  served  as  an  examiner 
of  selectees  in  both  World  War  I and  the  present 
world  war.  His  specialty  was  eye,  ear,  nose  and 
throat.  Dr.  Flaniken  took  an  active  part  in  the 
civic  life  of  his  community.  He  was  a member  of  the 
Rotary  Club,  a Knight  Templar,  a thirty-second  de- 
gree Scottish  Rite  Mason,  and  a member  of  the 
Shrine.  He  was  a member  of  the  Presbyterian 
Church. 

Dr.  Flaniken  was  married  July  11,  1908,  to  Miss 
Ada  Hutchings,  at  Temple,  Texas.  His  wife  died  in 
1935.  He  is  survived  by  two  daughters.  Miss  Robbie 
Flaniken  and  Mrs.  W.  L.  Golightly,  both  of  Vernon. 


Dr.  I.  G.  Fox,  of  Harlingen,  Texas,  died  July  15, 
1943,  in  an  San  Antonio  hospital,  of  acute  leukemia. 


Dr.  Fox  was  born  November  21,  1900,  in  Galves- 
ton, Texas,  the  son  of  Philip  and  Pauline  Fox.  His 
academic  education  was  received  in  the  public 
schools  of  San  Antonio  and  Galveston,  and  the  Uni- 
versity of  Texas.  His  medical  education  was  re- 
ceived in  the  University  of  Texas  School  of  Medi- 
cine, Galveston,  from  which  he  was  graduated  in 
1924.  Following  his  graduation  he  served  an  in- 
ternship in  the  Robert  B.  Green  Hospital,  San  An- 
tonio. He  then  lived  and  practiced  at  San  Antonio 
for  five  years,  following  which  he  served  in  the 
medical  corps  of  the  U.  S.  Army  as  a captain,  for 
two  years,  being  stationed  at  El  Paso  and  Roswell, 
New  Mexico.  He  then  took  postgraduate  work  in  the 
University  of  Pennsylvania  in  1929,  specializing  in 
radiology.  He  then  located  in  Harlingen  which  was 
his  home  for  the  remainder  of  his  professional  life. 

Dr.  Fox  was  a member  of  the  State  Medical  Asso- 
ciation and  American  Medical  Association  through 
the  Bexar  County  Medical  Society  while  living  at 
San  Antonio,  and  through  Cameron  County  and 
Cameron-Willacy  Counties  Medical  Society  after  his 
removal  to  Harlingen.  He  had  served  the  Cameron- 
Willacy  Counties  Medical  Society  as  president.  He 
was  a member  of  the  American  Radiological  Society 
and  a diplomate  of  the  American  Board  of  Radiology. 
He  was  a past  president  of  Temple  Beth  Israel.  Dr. 
Fox  was  held  in  high  regard  by  his  medical  asso- 
ciates. 

Dr.  Fox  was  married  November  26,  1925,  to  Miss 
Idella  Adelman.  He  is  survived  by  his  wife;  two 
daughters,  Carol  Jane  and  Barbara,  and  a son,  Philip. 
He  is  also  survived  by  his  mother,  Mrs.  P.  Fox;  a 
brother,  Leo  Fox,  in  the  U.  S.  Army,  and  a sister, 
Mrs.  Miriam  Steele  of  New  York. 

Dr.  T.  E.  McGarity  of  Como,  Texas,  died  July  9, 
1943,  at  his  home,  of  heart  disease. 

Dr.  McGarity  was  born  January  14,  1873,  in  the 

Pine  Forest 
c o m munity, 
near  Como,  the 
son  of  J.  J.  and 
Mary  McGar- 
ity, pioneer 
residents  of 
East  Texas. 
His  academic 
education  was 
received  in  the 
schools  of  his 
commun  i ty. 
His  medical 
education  was 
obtained  in  the 
old  Fort  Worth 
Medical  Col- 
lege. He  began 
the  practice 
of  medicine  at 
Como,  where 
he  was  in  ac- 
tive practice 
for  forty-five 
years.  Dr.  Mc- 
Garity was  a 
member  of  the 
Hopkins- 
Franklin  Coun- 
ty Medical  So- 
ciety, State  Medical  Association  and  American  Med- 
ical Association.  He  was  well  known  and  highly  re- 
garded in  the  part  of  Texas  in  which  he  had  lived 
and  practiced.  He  took  an  active  part  in  the  civic 
life  of  his  community.  He  had  served  several  terms 
as  mayor  of  Como  and  as  a member  of  the  board  of 
education  of  the  public  schools.  He  was  a member  of 
the  Methodist  Church. 

Dr.  McGarity  was  married  October  9,  1898,  to  Miss 
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Virginia  Young  of  Pine  Forest.  He  is  survived  by 
his  vidfe;  three  daughters,  Mrs.  R.  H.  Waits,  Sul- 
phur Springs;  Mrs.  J.  H.  Addy,  Mineola,  and  Miss 
Mary  Evelyn  McGarity,  Como;  one  son,  Thomas  E. 
McGarity,  Dallas.  He  is  also  survived  by  two  broth- 
ers, J.  E.  McGarity,  Katy,  and  J.  G.  McGarity,  Ewing, 
Nebraska;  and  two  sisters,  Mrs.  F.  A.  Lee,  Como, 
and  Mrs.  B.  E.  Morris,  Sulphur  Springs. 

Dr.  A.  T.  Hampton,  of  Oakwood,  Texas,  died  July 
7,  1943,  at  his  home,  of  coronary  thrombosis,  follow- 
ing an  extended  illness. 

Dr.  Hampton  was  born  June  28,  1884,  at  Prairie 
View,  Arkansas.  His  academic  education  was  re- 
ceived in  the 
public  schools 
of  Henrietta, 
Texas,  and  the 
University  of 
Texas.  His 
medical  educa- 
tion was  ob- 
tained in  the 
medical  de- 
partment  of 
Southern 
Methodist  Uni- 
versity before 
its  merger  in- 
to Baylor  Uni- 
versity. He 
was  graduated 
with  the  M.  D. 
degree  in  1913. 
He  began  the 
practice  of 
medicine  in 
Dallas,  where 
h e remained 
two  years.  In 
1915,  he  moved 
to  Ferris,  Tex- 
as, where  he 
was  in  active 
practice  for 
twenty-one  years.  At  this  time,  his  health  failed 
and  he  was  compelled  to  retire  from  active  practice. 
He  removed  to  Oakwood,  which  was  his  home  for 
the  remainder  of  his  life. 

Dr.  Hampton  was  a member  of  the  Ellis  County 
Medical  Society,  State  Medical  Association  and 
American  Medical  Association  continuously  in  good 
standing  for  many  years.  He  was  elected  an  hon- 
orary member  of  the  State  Medical  Association  in 
1935,  which  membership  status  continued  until  his 
death.  He  took  an  active  part  in  the  civic  life  of  his 
community.  He  had  served  as  chairman  of  the  gov- 
erning board  of  the  Orphans  Home  at  Corsicana,  and 
the  Old  Folks  Home  at  Ennis,  Texas,  holding  these 
positions  at  the  time  of  his  death.  After  his  retire- 
ment from  medical  practice  he  was  particularly  ac- 
tive in  the  Red  Cross  and  taught  first  aid  classes  in 
Leon  County,  contributing  his  time  and  talents  to 
medical  features  of  the  war  effort.  He  was  a mem- 
ber of  the  Presbyterian  Church,  and  while  residing 
in  Ferris,  had  taught  the  Men’s  Bible  Class  in  that 
institution  for  twenty  years.  He  was  a Mason,  a 
member  of  the  Shrine,  and  an  Odd  Fellow. 

Dr.  Hampton  was  married  July  15,  1914,  to  Miss 
Gertrude  Carter  of  Oakwood,  who  survives  him.  He 
is  also  survived  by  a sister,  Mrs.  A.  E.  Galbraith  of 
Milford,  Texas. 

Dr.  William  S.  Tyson  of  New  Boston,  Texas,  died 
June  21,  1943,  at  his  home,  of  heart  disease. 

Dr.  Tyson  was  born  August  27,  1886,  at  New 
Boston,  the  son  of  Mr.  and  Mrs.  Joseph  C.  Tyson, 
pioneer  residents  of  Bowie  County.  His  academic 
education  was  received  in  public  and  private  schools 


and  in  the  University  of  Texas.  His  medical  educa- 
tion was  obtained  in  the  University  of  Nashville, 
from  which  he  was  graduated  in  1908.  During  his 
professional  career,  he  had  taken  graduate  work  on 
various  occasions  at  Tulane  University,  New  Or- 
leans. His  entire  professional  life  was  spent  in  New 
Boston. 

Dr.  Tyson  was  a member  of  the  Bowie  County 
Medical  Society,  State  Medical  Association  and 
American  Medical  Association  for  many  years.  He 
served  Bowie  County  several  terms  as  health  of- 
ficer. He  was  held  in  the  highest  esteem  by  the 
community  in  which  he  lived  his  entire  life,  and  was 
considered  by  his  medical  conferees  as  an  excellent 
diagnostician.  He  was  a member  of  the  Methodist 
Church,  and  a Mason,  being  a Knight  Templar  and 
a member  of  the  Shrine. 

Dr.  Tyson  was  married  in  April,  1918,  to  Miss 
Pattie  Jones,  who  survives  him.  He  is  also  sur- 
vived by  one  son,  W.  S.  Tyson,  Jr.,  a premedical  stu- 
dent at  North  Texas  State  Teachers  College;  a 
brother.  Dr.  Joe  E.  Tyson,  and  a sister,  Mrs.  M.  E. 
Melton,  both  of  Texarkana,  Texas. 

Dr.  Y.  F.  Hopkins  of  Taylor,  Texas,  died  July  19, 
1943,  at  his  home,  following  an  extended  illness,  of 
malignancy. 

Dr.  Hopkins  was  born  July  1,  1877  in  Gardners- 
ville,  Kentucky,  the  son  of  Yancy  and  Amanda 
(Goshorn)  Hopkins.  His  academic  education  was  re- 
ceived in  the  Central  Normal  College  of  Kentucky. 

His  medical 
education  was 
obtained  in  the 
Kentucky 
School  of  Med- 
i c i n e , from 
which  he  was 
graduated  i n 
1901.  He  be- 
gan the  prac- 
tice of  medi- 
cine in  Carl- 
ton, Kentucky, 
where  he  re- 
mained until 
1908.  He  then 
lived  and  prac- 
ticed at  Cov- 
ington, Ken- 
tucky, until 
1913,  when  he 
removed  to 
Thrall,  Texas, 
where  he  was 
in  practice  for 
five  years. 
Following 
service  in  the 
first  World 
War  as  a ma- 
jor in  the  med- 
ical corps  of  the  U.  S.  Army,  from  1918  to  1920,  he 
returned  to  Thrall,  where  he  practiced  until  1922. 
He  then  removed  to  Taylor,  where  he  was  in  active 
practice  until  his  final  illness  and  death. 

Dr.  Hopkins  was  a member  of  the  Williamson 
County  Medical  Society,  State  Medical  Association 
and  American  Medical  Association  continuously 
throughout  his  professional  life  in  Texas.  He  was 
also  a member  of  the  Seventh  District  Medical  So- 
ciety, and  the  Southern  Medical  Association.  He 
had  served  both  Williamson  County  Medical  Society 
and  the  Seventh  District  Medical  Society  as  presi- 
dent. He  was  also  a past  president  of  the  staff  of 
the  Taylor  Sanatorium,  Taylor.  While  serving  in 
the  medical  corps  of  the  U.  S.  Army,  during  the 
first  World  War,  he  was  one  of  three  medical  of- 
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ficers  commissioned  as  a pilot  in  the  air  corps.  After 
his  return  to  civil  practice,  he  accepted  a commission 
as  a major  in  the  Texas  National  Guard,  which  com- 
mission he  held  until  1941,  at  which  time  he  was 
retired  from  service. 

Dr.  Hopkins  took  an  active  part  in  the  civic  life 
of  his  community.  While  living  at  Thrall,  he  served 
that  city  as  mayor  from  1914  to  1918.  After  his  re- 
moval to  Taylor,  he  served  as  president  and  director 
of  the  Kiwanis  Club  and  as  a director  of  the  Cham- 
ber of  Commerce.  He  had  served  as  chairman  of  the 
Board  of  Stewards  of  the  First  Methodist  Church  in 
Taylor  for  the  past  fifteen  years.  He  was  a thirty- 
second  degree  Mason,  and  a member  of  the  Shrine, 
having  taken  both  the  Scottish  Rite  and  York  routes. 
He  was  held  in  the  highest  regard  by  his  medical 
associates  and  was  generally  beloved  by  the  citizen- 
ship of  Taylor  and  Williamson  County. 

Dr.  Hopkins  was  married  December  27,  1901,  to 
Miss  Shirley  Johns  of  Gardnersville,  Kentucky.  His 
wife  preceded  him  in  death  in  1932.  He  is  sur- 
vived by  a daughter.  Miss  Hazel  Hopkins,  Taylor; 
one  son,  Bernard  H.  Hopkins,  Lincoln,  Nebraska;  and 
four  sisters,  Mrs.  C.  A.  Menefee  and  Miss  Pearl  Hop- 
kins, both  of  Covington,  Kentucky;  Mrs.  Fannie 
Golden,  Gardnersville,  Kentucky,  and  Mrs.  A.  H. 
Northcutt,  Vancouver,  Washington;  and  one  brother, 
Leslie  E.  Hopkins,  DeMossville,  Kentucky. 

Dr.  Samuel  Edward  Hudson  of  Austin,  Texas,  died 
July  1,  1943,  in  an  Austin  hospital,  of  coronary  oc- 
clusion, following  a two-weeks  illness. 

Dr.  Hudson  was  born  December  9,  1860,  in  San 

Saba,  Texas, 
the  son  of  the 
Reverend  John 
and  Canzada 
( Hamilt  on) 
Hudson.  H i s 
medical  educa- 
tion was  ob- 
tained at  Tu- 
lane  Universi- 
ty School  of 
Medicine,  New 
Orleans,  from 
which  he  was 
graduated  in 
1886.  He  be- 
gan the  prac- 
tice of  medi- 
cine at  Round 
Rock,  Texas, 
where  he  re- 
mained for  six 
years.  He  then 
removed  to 
Austin,  where 
he  was  in  prac- 
tice for  more 
than  half  a 
century.  D r . 
Hudson  had 
been  a member 
continuously  of  the  Travis  County  Medical  Society, 
State  Medical  Association  and  American  Medical  As- 
sociation throughout  his  professional  life.  He  had 
been  a member  of  the  American  Medical  Associa- 
tion since  1895  and  was  a charter  member  of  the 
Travis  County  Medical  Society.  He  was  an  honorary 
member  of  the  Southern  Medical  Association.  He 
served  the  State  Medical  Association  as  chairman  of 
the  Section  on  Medicine  and  Diseases  of  Children  in 
1922.  He  had  served  the  State  of  Texas  as  a mem- 
ber of  the  Board  of  Medical  Examiners,  and  as 
physician  for  the  State  School  for  the  Blind,  at  Aus- 
tin. He  was  a member  of  the  staff  of  Seton  In- 
firmary. For  many  years  he  was  division  surgeon 
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for  the  Southern  Pacific  Railroad  and  was  consult- 
ing physician  for  that  railroad  at  the  time  of  his 
death.  He  had  kept  constantly  abreast  of  the  ad- 
vancement of  scientific  medicine  during  his  pro- 
fessional career  by  postgraduate  work  in  Chicago, 
New  York,  and  Berlin,  Germany.  For  many  years 
Dr.  Hudson  did  a general  practice,  but  the  last 
several  years  of  his  life  he  had  specialized  in  der- 
matology. He  was  widely  and  favorably  known  as  a 
competent,  studious  physician.  He  was  a Scottish 
Rite  and  Knight  Templar  Mason. 

Dr.  Hudson  is  survived  by  his  wife,  the  former 
Miss  Martha  Wellborn  of  Round  Rock;  and  two 
sons,  John  Bennett  Hudson,  Houston,  and  Edward 
Morse  Hudson,  now  a chief  petty  officer  in  the  Navy 
Seabees,  serving  in  the  South  Pacific  area. 


Lieut.  Comdr.  Eugene  W.  Matlock,  U.  S.  N.  R.,  was 
killed  February  16,  1943,  near  Madisonville,  Texas, 
in  an  airplane  crash. 

Dr.  Matlock  was  born  November  3,  1899  in  Arling- 
ton, Texas,  the 
son  of  Mr.  and 
Mrs.  Thomas 
Benton  M a t- 
lock.  His  aca- 
demic educa- 
tion was  re- 
ceived in  the 
public  schools 
and  the  Uni- 
versity of 
Texas,  Austin, 
which  he  at- 
tended from 
1914  to  1918. 
His  medical 
education  was 
received  in  the 
medical  de- 
partment o f 
the  University 
of  Texas,  Gal- 
veston, from 
which  he  was 
graduated  i n 
1922.  After 
graduation,  he 
served  an  in- 
ternship in  the 
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Hospital,  Gal- 
veston. He  then  located  in  Port  Arthur,  Texas, 
where  he  was  in  active  practice  until  he  entered  the 
medical  corps  of  the  U.  S.  Navy  in  September,  1942, 
with  the  rank  of  Lieutenant  Commander. 


Dr.  Matlock  was  a member  continuously  in  good 
standing  of  the  Jefferson  County  Medical  Society, 
State  Medical  Association  and  American  Medical 
Association  during  his  professional  life.  He  served 
the  Jefferson  County  Medical  Society  as  president 
in  1938.  He  was  a fellow  of  the  American  Medical 


Association  and  the  American  College  of  Surgeons. 
After  entering  the  U.  S.  Navy  Medical  Corps,  Sep- 
tember 7,  1942,  he  was  first  stationed  at  the  U.  S. 
Naval  Hospital,  Corpus  Christi.  On  October  13,  he 
was  transferred  to  the  Naval  Training  School,  Nor- 
man, Oklahoma.  Dr.  Matlock’s  untimely  death,  while 
in  the  service  of  his  country,  is  greatly  mourned 
by  all  who  knew  him. 

Dr.  Matlock  was  married  July  22,  1928,  to  Miss 
Jennie  Mae  Southern  of  Fort  Worth,  Texas.  He  is 
survived  by  his  wife;  two  daughters,  Priscilla  and 
Margaret;  a sister.  Miss  Myrtle  Matlock;  and  six 
brothers,  John,  Duckett,  Leslie  and  Everett,  all  of 
Arlington,  Texas;  Woodrow,  serving  in  the  Army, 
and  Capt.  Thomas  B.  Matlock,  stationed  at  Lake 
Charles,  La. 
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DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  IN  TEXAS 


The  Wagner-Murray-Dingell  Bill,  pending 
in  the  Congress,  occupies  the  most  impor- 
tant place  on  the  medical  horizon  and  will 
continue  to  do  so  until  the  issue  is  settled — Is 
the  United  States  willing  to  scrap  the  pres- 
ent system  of  private  medical  practice  and 
substitute  therefor  a political,  bureaucratic 
system  of  medical  and  hospital  care?  This 
subject  was  dealt  with  at  some  length  in  the 
September  number  of  the  Journal,  in  an 
editorial  entitled,  “State  Medical  Associa- 
tion Adopts  Positive  Aggressive  Program  to 
Combat  Imminent  Threat  of  Socialized  Medi- 
cine.” Members  of  the  State  Medical  Asso- 
ciation who  have  not  read  that  discussion  are 
urged  to  do  so  at  once  and  to  take  appropri- 
ate action. 

It  would  be  a matter  of  interest  to  know 
how  many  physicians  have  followed  the  sug- 
gestion to  write  to  their  Congressmen  for 
copies  of  S.  1161,  or  H.  R.  2861,  the  first  by 
Senators  Wagner  and  Murray,  and  the  lat- 
ter by  Representative  Dingell.  It  is  very 
likely  that  hearings  on  these  bills  will  be  held 
within  the  near  future,  or  as  soon  as  Con- 
gress has  finished  with  the  new  tax  bill.  It 
is  imperative  that  the  medical  profession  and 
all  the  friends  it  can  muster,  impress  Con- 
gress with  its  opposition  to  these  measures. 

And  while  discussing  this  subject,  the  op- 
portunity is  taken  to  pay  the  highest  compli- 
ment possible  to  the  splendid  work  of  the. 
National  Physicians  Committee,  headed  by 
our  own  Dr.  E.  H.  Cary  of  Dallas,  in  com- 
bating this  pernicious  legislation.  We  would 
urge  every  doctor  who  has  not  seen  one,  to 
write  immediately  to  the  National  Physicians 


Committee,  Pittsfield  Building,  Chicago,  Illi- 
nois, and  ask  for  the  pamphlet,  “Abolishing 
Private  Medical  Practice  or  $3,048,000,000.00 
of  Political  Medicine  Yearly  in  the  United 
States.”  This  pamphlet,  as  an  analysis  of 
the  Murray- Wagner-Dingell  Bill,  is  a master- 
piece. It  clearly,  forcefully  and  fearlessly 
points  out  the  pernicious  features  of  this 
measure.  It  should  be  placed  in  the  hands 
of  every  clear  thinking  American  who  wants 
America  saved  not  only  from  the  Axis  but 
other  forces  that  would  destroy  it  by  stifling 
the  enterprise  that  has  made  it  the  greatest 
Nation  in  the  world.  County  societies  will 
be  supplied  with  large  numbers  of  these  pam- 
phlets, but  societies  and  their  individual  mem- 
bers should  secure  more  to  place  in  the  hands 
of  their  clientele  in  the  effort  to  stop  once 
and  for  all  the  dreams  and  ambitions  of 
totalitarian,  visionary  medical  planners. 

The  Woman’s  Auxiliary  to  the  State  Med- 
ical Association  will  also  be  supplied  with 
these  pamphlets,  and  can  be  expected  to  do 
its  part  in  enlisting  the  support  of  women’s 
organizations. 

The  public  press,  which  has  been  to  some 
extent  critical  of  medicine  for  not  solving 
the  problem  of  delivering  medical  care  to  the 
public  at  large  at  more  reasonable  rates, 
senses  at  once  the  great  danger  existing  in 
the  Wagner-Murray-Dingell  Bill,  and  from 
editorial  discussions  that  have  come  to  our 
attention,  they  are  as  antagonistic  to  it  as  are 
doctors.  The  Mineral  Wells  Index,  under  the 
title,  “Doctor  No.  9,  Panel  4,  Dist.  8,  Area 
7,”  attacks  the  measure  with  a satirical,  crit- 
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ical  analysis  that  is  refreshing  and  encourag- 
ing, It  refers  to  the  bill  as  a measure: 

“Offered  under  the  guise  of  ‘an  expansion  of  the 
Social  Security  Bill’  and  before  a war  time  Congress 
as  a sentimental  war  measure,  that  will  regiment  all 
employers  of  labor,  all  laborers,  all  practicing  physi- 
cians, all  nurses,  druggists  and  drug  stores  and  all 
hospitals  in  the  United  States.  It  is  a compulsory 
health  insurance  provision  forcing  these  people  to 
pay  for  and  accept  a politically  planned  and  dom- 
inated panel  system  of  medical  care.  . . .” 

“It  would  be  controlled  and  operated  by  a polit- 
ically appointed  dictator  of  all  medical  service,  a 
czar,  or  super  bureaucrat  who  will  have  the  spending 
of  all  the  money  and  regulate  the  private  lives  of 
medical  service  to  nine-tenths  of  the  American  popu- 
lation. A panel  system  of  medical  care,  robbing 
you  of  a choice  of  physicians,  no  matter  what  the 
desire,  the  trouble  or  the  event— you  take  doctor  No. 
9 on  Wednesdays,  if  that  is  the  day  you  become  ill. . . . 

“Already  employer  and  employee  have  a strenuous 
burden  of  taxes— but  it  is  going  for  the  most  part  to 
the  war  effort — and  people  are  paying  like  real 
loyal  Americans — they  are  still  willing  to  do  with- 
out money,  gas,  tires,  food — -if  it  is  needed  by  our 
boys  on  the  war  fronts  or  in  the  local  camps — but 
when  a bunch  of  politically  minded  Senators  get 
their  heads  together  to  take  advantage  of  the  war 
and  other  environments  to  try  and  control  and 
regiment  the  people  of  this  country  it  is  high  time 
they  were  defeated  in  their  plans.  . . .” 

The  Greenville  Banner,  under  the  caption, 
“Dangerous  Medical  Bill,”  calls  it  “one  of  the 
most  dangerous  bills  that  awaits  the  action 
of  the  Congress.”  It  points  out  that: 

“The  proposed  legislation  would  place  the  Nation’s 
doctors  under  the  supervision  of  a medical  ‘dictator’ 
— the  Surgeon  General  of  the  United  States. 

“Under  the  provisions  of  the  proposed  legislation 
the  Surgeon  General  would  have  the  power  and  au- 
thority to  hire  doctors  and  establish  rates  of  pay  for 
doctors ; to  establish  fee  schedules  for  services ; to  es- 
tablish qualifications  for  specialists;  to  determine 
the  number  of  individuals  for  whom  any  physician 
may  provide  service;  to  determine  arbitrarily  what 
hospitals  or  clinics  may  provide  service  for  patients. 
In  short,  the  bill,  if  enacted  into  law,  would  destroy 
the  entire  system  of  American  medicine. 

“The  Government,  of  course,  would  be  called  on 
to  pay  for  these  services  ‘to  provide  for  the  gen- 
eral welfare,’  but  in  order  to  make  it  possible  for  the 
Government  to  pay,  the  American  public,  already 
socked  hard  by  taxation  would  have  to  dig  deeper 
for  more  taxes.” 

The  Lufkin  News  quotes  extensively  from 
an  editorial  in  the  New  York  Daily  News 
headed,  “Communize  U.  S.  Medicine?”  The 
editorial  quoted  calls  succinctly  to  the  high 
points  in  the  Wagner-Murray  Bill  and  puts 
its  finger  on  the  most  pernicious  features.  In 
addition  to  what  effect  it  would  have  on  med- 
ical practice  it  is  pointed  out  that : 

“The  bill  also  empowers  the  surgeon  general  to 
muscle  into  the  dental  and  nursing  professions  and 
‘improve’  them — something  he  would  be  well  pro- 
vided with  taxpayers’  money  to  do.  What  improve- 
ment any  political  control  can  bring  to  the  medical, 
dental  or  nursing  profession  is  another  question,  and 
we  think  a most  dubious  one.” 

The  Lufkin  News  further  asserts  that  our 
doctors  and  our  hospitals  have  shown  a will- 
ingness to  give  charity  when  and  where  need- 


ed, but  that  inclusion  of  medical  care  in  social 
security  is  something  else,  and  it  agrees 
wholeheartedly  with  the  views  expressed  in 
the  editorial  in  the  New  York  Daily  News. 

A particularly  pertinent  editorial  discus- 
sion of  the  subject  appears  in  the  recent  issue 
of  the  Dallas  Times  Herald  which  says,  in 
part: 

“The  belief  in  socialized  medicine  is  based  on  the 
assumption  that  government,  particularly  federal 
government,  is  always  efficient,  an  assumption  that 
is  encouraged  by  politicians  of  the  socialistic  school 
of  thought. 

“But,  today,  while  the  federal  government  has 
unprecedented  authority  and  astronomical  sums  of 
money  to  work  with,  we  are  seeing  how  a vastly  ex- 
panded bureaucracy  works.  We  are  being  shown 
that  bureaucrats  are  far  from  being  paragons  of 
wisdom  and  proficiency.  We  can  guess  what  would 
happen  if  all  doctors  and  hospitals  were  incorpor- 
ated into  the  federal  bureaucracy. 

“There  is  important  work  that  government,  fed- 
eral, state,  county  and  city,  can  do  to  improve  public 
health  and  give  relief  to  the  suffering,  without 
laying  the  withering  hands  of  politics  on  the  med- 
ical profession  and  its  allied  branches  of  endeavor. 
Government  can  be  used  to  keep  the  public  well 
without  giving  bureaucrats  the  authority  to  say 
what  doctor  a patient  shall  have.  Socialized  medi- 
cine is  just  another  brain-child  of  reformers  and 
politicians  who  seem  to  think  that  the  American  peo- 
ple must  be  nursed,  prodded,  and  coerced  by  govern- 
ment functionaries  if  the  nation  is  to  continue  to 
progress.  The  Wagner-Murray  bill  will  be  thrown 
into  the  scrap  heap,  unless  congress  is  asleep  at  the 
switch.” 

We  have  quoted  thus  extensively  to  show 
that  medicine  will  not  be  alone  in  this  fight 
if  it  will  see  to  it  that  the  public  is  informed 
as  to  what  is  about  to  happen  to  it  unless 
aroused  and  willing  to  protest.  After  all,  it 
is  not  medicine’s  fight  alone.  The  first 
thought  of  the  doctor  always  has  been  the 
well-being  of  his  patient,  and  that  is  true  in 
this  matter.  The  doctor  knows  that  social- 
ized, political  medicine  will  not  be  best  for 
his  patients. 

Have  you  written  your  Congressman  yet? 
If  you  have  not  done  so,  do  it  now ! 

Motion  Picture  Lending  Library  Estab- 
lished.— For  some  time  the  Board  of  Trustees 
have  had  under  consideration  the  establish- 
ment of  a collection  of  motion  pictures  on 
medical  and  scientific  subjects  for  lending 
to  county  medical  societies,  individual  mem- 
bers of  the  Association,  and  the  Woman’s 
Auxiliary.  Factors  for  and  against  the  es- 
tablishment of  such  a collection  of  films  for 
lending  were  weighed  carefully  before  deci- 
sion was  made.  Against  the  establishment  of 
such  a collection  is  the  fact  that  motion  pic- 
ture films  on  medical  subjects  are  now  avail- 
able from  a variety  of  sources,  some  by 
rental,  and  others  free,  the  latter  particu- 
larly from  pharmaceutical  concerns,  and 
most  of  them  are  excellent  films.  In  answer 
to  the  proposed  duplication  of  source  ma- 
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terial  in  the  Library  of  the  State  Medical 
Association,  it  might  be  said  that  only  a com- 
paratively small  number  of  county  medical 
societies  at  present  are  borrowing  films.  It 
is  believed  that  with  a collection  available 
nearer  at  home,  more  readily  accessible,  and 
with  the  availability  frequently  publicized  in 
the  Journal,  greater  use  will  be  made  of  such 
films.  And  there  is  no  doubt  about  the  teach- 
ing value  of  the  motion  picture  film  in  medi- 
cine or  in  other  fields  of  endeavor. 

A second  factor  against  the  establishment 
of  such  collection  is  the  expense  to  the  State 
Medical  Association,  at  a time  when  it  is 
bearing  about  all  if  not  more  expense  than 
can  well  be  carried.  The  answer  to  this 
objection  is  that  practically  all  the  films 
obtained  will  be  secured  without  cost,  at  least 
at  first,  through  the  generous  cooperation  of 
pharmaceutical  and  biological  firms,  and,  we 
hope,  enterprising  members  of  the  Associa- 
tion, some  of  whom  have  very  fine  private 
collections  of  their  own  work.  We  have  the 
assurance  of  one  member,  a well  known 
ophthalmologist,  who  is  the  author  of  an 
extended  list  of  excellent  motion  pictures  on 
ophthalmic  subjects,  that  he  will  be  happy  to 
give  copies  of  his  films  to  the  Library,  for 
the  purposes  stated.  There  is  an  added  ad- 
vantage in  such  a collection,  as  far  as  our 
own  members  are  concerned.  No  better  per- 
manent record  of  their  work  could  be  estab- 
lished, for  preservation  in  the  Archives  of 
the  Association. 

The  success  of  the  project  will  depend 
largely  on  the  interest  taken  by  county  medi- 
cal societies.  It  would  seem  that  the  service 
should  appeal  particularly  to  small  societies, 
the  members  of  which  tire  of  preparing  for- 
mal papers,  or  even  case  reports,  for  the  con- 
sumption of  their  fellows,  because  of  the  nec- 
essary frequency  of  such  presentation  with 
small  memberships  to  draw  from  for  pro- 
grams. The  only  drawback  here  is  whether 
or  not  motion  picture  projectors  are  avail- 
able to  county  medical  societies  that  do  not 
own  them.  They  are  “out”  for  the  duration, 
as  far  as  purchase  is  concerned;  otherwise 
county  medical  societies  would  be  urged  to 
buy  them.  Fortunately,  however,  sixteen 
millimeter  projectors  for  silent  films  are 
available  in  the  high  schools  of  nearly  every 
community,  and  no  doubt  can  be  borrowed, 
with  the  services  of  an  operator  in  the  per- 
son of  an  obliging  member  of  the  high  school 
staff,  for  the  occasional  showing  of  a film 
before  a county  medical  society.  This  will 
be  the  only  solution  of  the  problem  where 
projectors  are  not  owned  by  societies  or  some 
of  their  individual  members,  until  the  war 
is  over. 

There  will,  of  necessity,  be  some  charge 
in  connection  with  the  loan  of  films,  but  only 


enough  to  cover  the  transportation  and  han- 
dling— none  whatever  for  the  actual  loan. 
Borrowers  will  be  required  to  pay  the  costs 
of  damages  to  films  while  in  their  posses- 
sion. Films  will  be  insured  in  transit  to  and 
from  the  Library. 

An  effort  will  be  made,  also,  to  secure 
some  medical  films  prepared  for  showing  to 
the  laity,  to  be  used  in  health  educational 
work.  County  medical  auxiliaries  will  prob- 
ably use  such  films  extensively,  or  at  least 
it  is  hoped  that  they  will  do  so. 

It  is  desired  here  to  express  appreciation 
and  to  publicly  acknowledge  the  fine  con- 
tributions made  by  the  following  concerns 
and  organizations  which  have  loaned  motion 
films  to  the  Library  on  a long  term  basis,  to 
be  reloaned  by  the  Library  as  has  been  de- 
scribed here : 

METROPOLITAN  LIFE  INSURANCE  COMPANY 

Man  Against  Microbe.  One  reel,  16  mm.,  black 
and  white,  silent.  Prepared  for  the  general  public. 

LEDERLE  LABORATORIES,  INC. 

Globulin  Modified  Antitoxins,  by  Drs.  Charles  H. 
Higgins,  Pearl  River,  N.  Y.,  and  Edward  F.  Roberts, 
New  York,  N.  Y.  Three  reels,  16  mm.  (in  color),  45 
minutes. 

Immunization  Against  Infectious  Diseases,  by  Drs. 
Charles  F.  McKhann  and  Harry  A.  Towsley,  Uni- 
versity of  Michigan  Hospital,  Ann  Arbor,  Michigan. 
Three  reels,  16  mm.  (in  color),  45  minutes. 

Sulfonamide  Therapy,  by  Drs.  Norman  Plummer 
and  Charles  H.  Wheeler,  The  New  York  Hospital. 
Three  reels,  16  mm.  (in  color),  45  minutes. 

Vitamins — And  Some  Deficiency  Diseases,  by  the 
Staff  in  Vitamin  Research,  Pearl  River,  N.  Y.  Three 
reels,  16  mm.  (in  color),  45  minutes. 

MEAD  JOHNSON  & COMPANY 

Goiter  Surgery,  by  Dennis  R.  W.  Crile,  M.  D., 
Augustana  Hospital,  Chicago,  111.,  462  feet,  16  mm. 
(2  reels),  black  and  white,  16  minutes. 

The  Administration  of  Oxygen  by  Oro-Pharyngeal 
Catheter,  by  H.  K.  Tenney,  Jr.,  M.  D.,  University  of 
Wisconsin  School  of  Medicine  and  University  Hos- 
pital, Madison,  Wis.,  375  feet,  16  mm.,  black  and 
white,  13  minutes. 

The  Treatment  of  Empyema  (Suppurative  Pleu- 
ritis),  by  H.  K.  Tenney,  Jr.,  M.  D.,  University  of 
Wisconsin  Medical  School  and  University  Hospital, 
Madison,  Wis.,  925  feet,  16  mm.  (3  reels),  black  and 
white,  32  minutes. 

Methods  for  the  Determination  of  Bleeding  Ten- 
dency, by  Andrew  C.  Ivy,  M.  D.,  Professor  of  Physi- 
ology, Northwestern  University  Medical  School; 
P.  F.  Shapiro,  M.  D.,  and  P.  J.  Melnick,  M.  D.,  Cook 
County  Hospital,  Chicago.  285  feet,  16  mm.,  black 
and  white,  10  minutes. 

The  Technic  of  Blood  Transfusion,  by  H.  K.  Ten- 
ney, Jr.,  M.  D.,  University  of  Wisconsin  Medical 
School  and  University  Hospital,  Madison,  Wis.,  725 
feet,  16  mm.,  (2  reels),  black  and  white,  25  minutes. 

Roentgen  Pelvimetry,  by  Herbert  Thoms,  M.  D., 
Associate  Professor  of  Obstetrics  and  Gynecology, 
Yale  University,  New  Haven,  Conn.  800  feet,  16  mm. 
(2  reels),  black  and  white,  28  minutes. 

The  Care  of  the  Premature  Infant,  by  Julius  H. 
Hess,  M.  D.,  Professor  of  Pediatrics,  University  of 
Illinois  College  of  Medicine,  Chicago,  111.  700  feet, 

16  mm.  (2  reels),  black  and  white,  25  minutes. 

Previous  acknowledgment  of  the  film  on 
the  Sister  Kenny  Treatment  of  Poliomyelitis, 
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donated  by  Dr.  H.  E.  Hipps  of  Marlin,  at 
the  time  he  entered  the  Armed  Services,  has 
been  made.*  This  makes  a total  of  thirteen 
films  now  available  for  lending. 

All  of  the  films  listed  here  are  interesting. 
The  project  is  on  trial  as  far  as  its  contribu- 
tors are  concerned.  A record  of  the  number 
of  showings  will  have  to  be  made  each  month, 
with  a statement  of  the  size  and  character 
of  the  audiences.  If  the  films  are  not  used 
they  will,  of  course,  not  be  reloaned,  or  others 
loaned  on  the  basis  described.  It  is,  there- 
fore, urged  that  interested  county  medical 
societies  immediately  request  these  films  for 
showing  so  they  may  be  given  the  greatest 
possible  number  of  audiences.  We  stand  to 
profit  or  lose  by  the  action  and  the  interest 
taken  in  connection  with  the  motion  pictures 
loaned  to  us. 

A more  complete  description  of  each  of  the 
films  listed  may  be  found  on  page  353  of  this 
number  of  the  Journal. 

The  Oklahoma  City  Clinical  Society  Con- 
ference will  be  held  October  18,  19,  20  and 
21,  as  per  custom  for  the  past  thirteen  years. 
While  medical  meetings  of  such  size  and 
scope  as  would  interfere  with  transportation 
necessities  of  the  war  and  discommode  hotel 
facilities  strained  by  the  war  emergency,  the 
need  for  regional  medical  meetings  that  may 
be  attended  by  physicians  in  the  immediate 
vicinity  has  been  recognized  and  encouraged. 
During  the  comparatively  short  period  that 
the  United  States  has  been  at  war,  medicine 
has  continued  its  constant  progress.  It  is 
universally  recognized  that  medical  advances 
are  stimulated  and  accelerated  by  war. 

Overworked  civilian  practitioners  should 
take  advantage  of  such  opportunities  as  clin- 
ical conferences  in  their  vicinities,  not  only 
to  receive  the  benefit  of  new  medical  knowl- 
edge or  the  refreshment  of  old,  but  to  obtain 
inspiration  and  the  invigoration  that  is  given 
by  mingling  with  medical  confreres,  exchang- 
ing experiences  and  renewing  friendships. 
This  will  bring  badly  needed  mental  and 
physical  rest,  and  doctors  can  return  to  their 
practices  better  able  to  carry  on  for  the 
duration. 

Another  distinct  advantage  of  such  meet- 
ings is  the  opportunity  presented  for  physi- 
cians in  the  armed  forces  in  the  areas  where 
they  are  held,  to  attend  them.  While  serv- 
ice in  the  armed  forces  may  offer  much  in 
medicine  in  certain  fields,  it  is  of  course  a 
very  different  type  of  practice  from  that  in 
civilian  life  and  the  clinical  review  offered  in 
meetings  of  this  sort  is  of  material  value. 

The  Oklahoma  City  Clinical  Society  Con- 

‘Medical  Motion  Picture  Film  Lending  Library  (Ed.)  Texas 
State  J.  Med.,  38:251  (Aug.)  1942. 


ference  this  year  will  have  the  following  dis- 
tinguished guest  speakers: 

Dr.  A.  H.  Aaron,  Medicine,  University  of  Buffalo 
School  of  Medicine. 

Dr.  Vilray  P.  Blair,  Plastic  Surgery,  Washington 
University  School  of  Medicine. 

Dr.  Louis  A.  Buie,  Proctology,  Mayo  Foundation, 
University  of  Minnesota  School  of  Medicine. 

Dr.  Leroy  A.  Calkins,  Obstetrics,  University  of 
Kansas  School  of  Medicine. 

Dr.  Grayson  L.  Carroll,  Urology,  St.  Louis  Uni- 
versity School  of  Medicine. 

Dr.  Theodore  J.  Dimitry,  Ophthalmology,  Louisiana 
State  University  School  of  Medicine. 

Franklin  G.  Ebaugh,  Colonel,  M.  C.,  Neuropsychi- 
atry, Headquarters,  Eighth  Service  Command,  Dal- 
las, Texas. 

Dr.  George  B.  Eusterman,  Medicine,  Mayo  Foun- 
dation, University  of  Minnesota  School  of  Medicine. 

Dr.  Clinton  W.  Lane,  Dermatology,  Washington 
University  School  of  Medicine. 

Dr.  Harry  E.  Mock,  Surgery,  Northvrestern  Uni- 
versity School  of  Medicine. 

Dr.  Thomas  G.  Orr,  Surgery,  University  of  Kansas 
School  of  Medicine. 

Dr.  Louis  E.  Phaneuf,  Gynecology,  Tufts  College 
Medical  School. 

Dr.  Robert  D.  Schrock,  Orthopedic  Surgery,  Uni- 
versity of  Nebraska  School  of  Medicine. 

Dr.  John  A.  Toomey,  Pediatrics,  Western  Reserve 
University  School  of  Medicine. 

Dr.  W.  Likely  Simpson,  Otolaryngology,  Univer- 
sity of  Tennessee  School  of  Medicine. 

Dr.  Charles  T.  Way,  Medicine,  Western  Reserve 
University  School  of  Medicine. 

Dr.  J.  W.  Amesse,  Vice-President  American  Medi- 
cal Association,  Denver,  Colorado. 

There  will  be  the  usual  general  assemblies, 
postgraduate  lectures,  roundtable  luncheons, 
and  dinner  meetings,  all  of  which  features 
are  of  proved  popular  value.  Not  overlook- 
ing the  social  side,  the  annual  smoker  will 
also  be  held,  all  of  which  is  covered  by  a 
registration  fee  of  $10.00. 

Commercial  exhibits,  which  add  to  any 
medical  meeting,  will  be  presented.  Further 
information  may  be  obtained  from  the  Secre- 
tary, 512  Medical  Arts  Building,  Oklahoma 
City. 

While  we  would  encourage  physicians  who 
may  find  it  possible  to  do  so,  to  attend  this 
clinical  meeting,  we  feel  sure  that  there  is 
no  need  to  impress  them  with  the  importance 
of  being  sure  of  hotel  and  travel  accommoda- 
tions. 

Dr.  Holman  Taylor  111. — On  September  30, 
Dr.  Holman  Taylor,  Secretary  of  the  State 
Medical  Association  of  Texas  and  Editor-in- 
Chief  of  the  Journal  since  1910,  was  placed 
in  a Fort  Worth  hospital  with  a posterior 
cardiac  infarct.  The  indications  are  that  the 
lesion  is  a small  one,  and  we  are  pleased  to 
report  that  at  this  writing  Dr.  Taylor’s  con- 
dition is  good.  It  is  believed  that  it  will 
continue  to  be  good,  and  that  with  the  nec- 
essary rest  period  and  proper  treatment, 
which  he  will  of  course  receive,  he  will  be  his 
dynamic  self  again  is  due  course  of  time,  but 
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with  definite  instructions  to  take  it  easier 
than  heretofore. 

Since  the  beginning  of  the  war,  Dr.  Taylor 
has  had  the  dual  job  of  Secretary-Editor  for 
the  State  Medical  Association  and  State 
Chairman  of  Procurement  and  Assignment 
Service  of  Physicians  for  Texas.  He  has 
carried  on  these  tasks  with  his  well  known 
vigor  and  fidelity,  but  they  have  exacted  too 
much  of  him.  He  will  now  get  some  rest, 
which  he  has  needed  badly  for  some  time, 
and  would  not  have  taken  otherwise. 

During  his  illness,  his  assistant.  Dr.  R.  B. 
Anderson,  will  function  in  his  stead,  not  only 
in  the  Secretary-Editor’s  office  but  as  Vice- 
Chairman  of  Procurement  and  Assignment 
Service  of  Physicians  for  Texas,  which  office 
he  has  held  for  some  time. 

This  editorial  reference  to  the  illness  of 
Dr.  Taylor  is  for  the  benefit  of  the  multitude 
of  friends  he  has  in  and  out  of  Texas,  who 
would  want  to  know  about  him. 


PHYSICIANS  AS  ARTISTS 

“Prom  time  immemorial,  medicine  and  art  have 
been  closely  associated.  The  same  skill  that  makes 
the  surgeon’s  fingers  deft  with  scalpel  and  ligature 
is  at  work  in  the  beautiful  examples  of  sculpture 
and  carving  shown  in  ‘Parergon,’  published  by  Mead 
Johnson  & Company.  The  eye  that  so  quickly  and 
accurately  evaluates  the  graduations  in  color  and 
texture  between  normal  and  pathologic  tissue  co- 
ordinates the  hand  that  wields  the  painter’s  brush. 
The  man  who  chooses  medicine  as  his  life’s  work  is 
largely  motivated  by  a love  for  his  fellow  man,  else 
he  would  select  a vocation  offering  greater  mone- 
tary reward.  From  the  beginning,  he  is  trained  to 
exercise  his  powers  of  observation,  and  in  time  de- 
velops imagination,  sympathy,  understanding,  philos- 
ophy and  reverence,  all  of  which  are  the  very  essence 
of  art.  Moreover,  he  deals  with  that  most  exquisite 
form  of  divine  art  and  beauty,  the  human  body. 

“An  artist-physician  has  said:  ‘The  tendency  of 
most  persons  is  to  regard  the  artist  with  awe  as  a 
superman  endowed  with  talents  not  vouchsafed  to 
the  ordinary  mortal.  Most  doctors  have  a latent 
artistic  sense  which  may  be  developed  to  a remark- 
able degree  by  constant  practice.  When  opportunity 
affords,  slip  away  to  the  park  or  country,  sit  down 
on  a camp-stool  and  practice  sketching  from  nature. 
At  first  the  results  may  not  be  satisfying,  but  in 
course  of  time  you  will  be  gratified  to  notice  a 
marked  improvement.  An  ample  sketching  kit  may 
be  purchased  for  a small  sum  and  any  local  artist 
will  be  glad  to  give  you  instruction.’ 

“At  the  least,  every  physician  is  able  to  develop 
a sensitiveness  to  and  an  appreciation  for  fine  art. 
He  can  also  cultivate  a hobby,  which,  if  not  one  of 
the  fine  arts,  is  in  the  class  of  ‘work  by  the  side  of 
work.’  Dr.  Charles  A.  Dana,  who  has  always  stressed 
the  vahie  of  cultural  medicine,  has  advised:  ‘Be  a 
collector,  for  example,  of  stamps  or  automobiles,  or 
old  books,  or  neckties  or  pins;  or  find  diversion  in 
some  collateral  branch  of  science;  the  lore  of  birds, 
of  fishing  and  shooting.  Make  a garden  or  culti- 
vate shrubs  and  flowers.  These  kinds  of  activities 
will  make  your  life  happier  and  your  professional 
character  more  attractive  and  effective.” — Quoted 
from  “Parergon,”  published  by  Mead  Johnson  & 
Company,  Evansville,  Ind.  Free  copy  available  to 
physicians  on  request. 


MENINGITIS  CAUSED  BY  THE 
BACILLUS  HEMOPHILUS 
INFLUENZAE 

One  Hundred  Per  Cent  Recovery  in  a Series 
of  Four  Cases 
RICHARD  L.  NELSON,  M.  D. 

WICHITA  FALLS,  TEXAS 

In  early  childhood  the  Bacillus  hemophilus 
influenzae  ranks  high  as  a cause  of  menin- 
gitis. Our  records  at  the  Wichita  Falls  Clinic 
Hospital,  Wichita  Falls,  Texas,  show  that 
since  1935  we  have  encountered  16  cases  of 
purulent  meningitis.  Of  these,  3 were  caused 
by  the  meningococcus,  4 by  the  hemolytic 
streptococcus,  1 by  the  non-hemolytic  strepto- 
coccus, 2 by  the  pneumococcus,  1 by  the  colon 
bacillus,  1 by  the  tubercle  bacillus,  and  the 
remaining  4 by  the  influenza  bacillus.  Of 
these  16  cases,  10  occurred  in  children  and  6 
in  adults.  All  4 cases  of  influenzal  menin- 
gitis occurred  in  young  children,  the  oldest 
being  25  months  of  age. 

There  would  be  no  point  in  adding  to  an 
already  large  literature  on  this  condition, 
were  it  not  that  we  are  able  to  report  a re- 
covery rate  of  100  per  cent  in  our  4 cases. 
The  report  of  these  recoveries  may  aid  in  the 
evaluation  of  the  sulfonamide  drugs  in  the 
treatment  of  meningitis  caused  by  the  Ba- 
cillus hemophilus  influenzae. 

Prior  to  the  advent  of  the  sulfonamide 
drugs,  influenzal  meningitis  had  an  extreme- 
ly high  mortality  rate,  particularly  in  the 
very  young  child.  Wilkes-Weiss^  in  1936, 
made  a critical  survey  of  500  cases  collected 
from  the  literature.  There  were  373  infants 
under  2 years  of  age  with  a mortality  of  97.6 
per  cent.  In  127  patients  over  2 years  of 
age  the  mortality  was  79.5  per  cent. 

In  1937,  FothergilP  reported  201  cases  of 
influenzal  meningitis  treated  with  specific 
antiserum.  His  report,  which  included  pa- 
tients of  all  ages,  showed  31  recoveries,  a 
mortality  rate  of  84.6  per  cent.  This  indi- 
cated that  specific  antiserum  was  of  some 
value,  but  that  the  disease  remained  highly 
fatal  even  with  serum  treatment. 

In  1940,  Ruth  Aleman^  reviewed  the  litera- 
ture of  the  preceding  five  years,  assembling 
478  cases  of  influenzal  meningitis  in  chil- 
dren under  2 years  of  age.  She  found  a mor- 
tality rate  of  96.8  per  cent.  It  was  her  opin- 
ion that  most  of  the  recoveries  from  the  dis- 
ease occurred  in  older  individuals  and  that 
the  outlook  for  infants  with  influenzal  men- 
ingitis was  very  grave. 

In  1942,  Knouf,  Mitchell  and  Hamilton^ 
reported  the  results  in  63  patients  with  in- 
fluenzal meningitis  treated  over  a period  of 
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ten  years  in  the  Los  Angeles  County  Hos- 
pital. The  patients  -were  divided  into  four 
groups.  The  first  group  consisted  of  19  pa- 
tients who  received  symptomatic  treatment 
only,  with  a mortality  of  100  per  cent.  The 
second  group  included  19  patients  treated 
energetically  with  specific  antiserum  by  all 
routes,  intrathecally,  intravenously  and  intra- 
muscularly. In  this  group  there  was  a mor- 
tality of  100  per  cent.  The  third  group  con- 
sisted of  13  patients  treated  with  sulfanila- 
mide and  specific  antiserum  intrathecally  and 
intravenously.  In  this  group  there  was  one 
recovery,  a mortality  of  92.3  per  cent.  The 
fourth  group  included  12  children  treated 
with  sulfapyridine  and  specific  antiserum, 
but  the  serum  was  administered  by  the  in- 
travenous route  exclusively.  In  this  group 
9 patients  recovered,  a mortality  of  25  per 
cent.  Seven  of  the  12  patients  and  5 of  the  9 
survivors  were  2 years  of  age  or  less.  These 
workers  were  led  to  the  conclusion  that  sul- 
fapyridine was  the  drug  of  choice  in  the 
treatment  of  this  disease. 

Isolated  reports  of  recoveries  from  influ- 
enzal meningitis  have  become  fairly  common 
with  the  free  use  of  the  sulfonamide  drugs. 
Recoveries  with  sulfanilamide,  sulfapyridine, 
and  more  recently  sulfadiazine  therapy  have 
all  been  recorded.  As  these  reports  usually 
deal  with  recoveries  and  fail  to  mention  fa- 
talities, it  is  not  at  this  time  possible  to  esti- 
mate how  much  the  mortality  rate  has  been 
lowered  by  chemotheraphy.  Likewise,  it  is 
not  at  this  time  possible  to  state  with  cer- 
tainty which  of  the  drugs  is  of  greatest  value 
in  the  treatment  of  this  disease.  The  belief 
at  the  present  time  seems  to  be  rather  gen- 
erally held  that  sulfapyridine  is  superior  to 
the  other  sulfonamides. 

One  purpose  of  this  report  is  to  make  the 
plea  that  sulfanilamide  not  be  abandoned  in 
treating  influenzal  meningitis  without  ade- 
quate trial.  In  my  small  series  of  cases,  sul- 
fanilamide brought  about  complete  recovery 
in  all.  It  is  to  be  remembered  that  many  of 
the  failures  with  sulfanilamide  occurred  in 
the  early  days  of  chemotherapy  when  proper 
administration  of  the  drug  was  not  as  well 
understood  as  at  present.  Also,  sulfanilamide 
was  often  used  as  an  adjunct  to  serum  ther- 
apy rather  than  as  a specific  remedy  in  it- 
self. It  has  occurred  to  me  that  rather  than 
having  been  of  benefit,  the  large  intrathecal 
doses  of  immune  serum  may  have  impaired 
the  effectiveness  of  chemotherapy.  It  is  well 
known  that  serum,  either  animal  or  human, 
when  introduced  into  the  spinal  canal  in  itself 
produces  an  irritative  meningitis,  and  expe- 
rience has  shown  that  in  an  otherwise  cured 
case  of  meningitis  the  spinal  fluid  cell  count 
may  remain  elevated  so'  long  as  serum  is 


administered  and  promptly  drop  to  normal 
when  serum  is  discontinued.  The  bane  of 
successful  treatment  of  influenzal  meningitis 
has  been  the  inaccessibility  of  walled-off  col- 
lections of  pus,  particularly  at  the  base  of  the 
brain.  Is  it  not  possible  that  the  increased 
pus  formation  resulting  from  intrathecal  ad- 
ministration of  serum  impairs  the  flow  of  the 
cerebrospinal  fluid  or  in  some  other  manner 
makes  the  influenza  bacillus  less  accessible 
to  the  action  of  the  sulfonamide  drug?  It 
would  be  most  interesting  to  know  whether 
Knouf’s  sulfanilamide-treated  group  of  pa- 
tients would  not  have  yielded  as  good  results 
as  did  his  sulfapyridine-treated  group,  had 
intrathecal  serum  been  omitted. 

From  my  own  experience  with  sulfanila- 
mide and  that  of  others  with  sulfapyridine,  it 
would  seem  that  either  drug  will  give  good 
results  if  the  drug  is  properly  and  energet- 
ically administered,  and  if  adequate  circula- 
tion of  the  cerebrospinal  fluid  is  assured.  To 
obtain  adequate  circulation  of  the  cerebro- 
spinal fluid  several  things  are  necessary: 
first,  adequate  fluid  intake  must  be  main- 
tained by  forcing  fluids  by  mouth  and  if 
necessary  giving  fluids  parenterally ; second, 
spinal  punctures  must  be  done  often  enough 
and  sufficient  fluid  must  be  removed  to  allow 
a constant  flow  of  fluid  into  the  cerebrospinal 
spaces.  Spinal  punctures  done  with  the  pa- 
tient on  his  side  often  fail  to  achieve  satis- 
factory drainage  of  fluid.  In  these  instances, 
spinal  punctures  done  with  the  patient  in  the 
sitting  position  will  often  yield  good  results ; 
if  not,  the  introduction  of  a few  cubic  centi- 
meters of  air  through  the  spinal  needle  will 
often  result  in  a satisfactory  flow  of  fluid, 
possibly  through  the  breaking  up  of  small 
adhesions  at  the  base  of  the  brain.  Occasion- 
ally, ventricular  punctures  are  necessary  and 
may  be  done  without  danger.  In  the  manage- 
ment of  my  cases,  spinal  drainage  in  the  sit- 
ting position  and  the  use  of  air  displacement 
have  been  freely  resorted  to,  particularly  in 
the  early  stages  of  treatment.  Spinal  punc- 
tures should  be  performed  at  frequent  inter- 
vals while  the  fluid  is  turbid ; it  has  been  my 
custom  to  do  them  about  every  eight  hours 
for  the  first  few  days,  then  once  or  twice 
daily  until  the  fluid  has  practically  cleared. 

REPORT  OP  CASES 

Case  1. — B.  C.,  a 3 months  old  male  infant,  was 
admitted  to  the  hospital  May  17,  1938,  because  of  ir- 
ritability, vomiting,  and  discharging  ears.  The  in- 
fant had  been  well  until  a week  before  admission 
when  he  developed  a cold.  He  became  quite  irritable, 
vomited  a good  deal  and  was  feverish  at  times. 
Three  days  ago  he  was  seen  by  a physician  who 
opened  both  ears.  His  ears  drained  freely  but  his 
condition  became  progressively  worse.  Physical  ex- 
amination showed  an  acutely  ill  baby  with  a rectal 
temperature  of  103  F.  The  eyes  were  deflected 
downward.  The  fontanel  was  bulging.  Both  ear 
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canals  were  filled  with  purulent  drainage.  The 
neck  was  resistant  to  anterior  flexion.  The  heart 
was  normal.  The  lungs  were  clear.  There  was 
moderate  splenic  enlargement.  The  knee  reflexes 
were  overactive.  The  Kernig  test  was  positive.  The 
laboratory  findings  consisted  of  an  erythrocyte  count 
of  4,900,000  with  the  hemoglobin  88  per  cent.  The 
white  blood  cell  count  was  22,200  with  56  per  cent 
polymorphonuclear  leukocytes;  the  urine  was  nor- 
mal. Cultures  of  the  discharge  from  the  ears 
yielded  hemolytic  streptococci  and  pneumococci. 

Course:  A spinal  puncture  done  soon  after  ad- 
mission yielded  a few  cubic  centimeters  of  thick, 
turbid,  greenish-yellow  fluid,  which  on  examination 
showed  a cell  count  of  12,000  with  98  per  cent  of  the 
cells  polymorphonuclear  leukocytes.  There  was  no 
sugar  in  the  fluid.  Stained  smears  showed  the  pres- 
ence of  a small  gram  negative  bacillus.  Cultures 
of  this  fluid  on  plain  agar  and  in  dextrose  broth 
failed  to  show  growth.  Later  cultures  on  chocolate 
agar  and  blood  agar  also  failed  to  show  growth. 

Treatment  was  instituted  as  follows : Prontosil 
solution  was  given  intramuscularly  in  the  amount  of 
5 c.  c.  every  six  hours,  and  2%  grains  of  sulfanila- 
mide was  given  every  four  hours  by  mouth.  Spinal 
punctures  were  done  every  eight  hours  for  the  first 
two  days,  then  once  or  twice  daily.  At  the  first  few 
spinal  punctures  drainage  was  poor,  and  the  upright 
position  and  the  free  use  of  air  displacement  were 
necessary  to  force  the  fluid  to  drain  from  the  lumbar 
space.  By  the  seventh  day  of  treatment  the  cere- 
brospinal fluid  was  nearly  clear  with  a cell  count 
of  620.  The  temperature  became  normal  on  the 
sixth  day.  The  infant  was  discharged  in  good  con- 
dition on  the  eleventh  day  of  hospitalization,  but 
there  remained  a slight  fullness  of  the  fontanel  and 
a slight  downward  displacement  of  the  eyes.  For 
some  months  after  discharge  we  suspected  a devel- 
oping hydrocephalus  because  of  a rather  rapid  in- 
crease in  the  size  of  the  head.  However,  at  a year 
of  age  and  again  at  the  age  of  3 years,  the  child 
was  found  to  be  free  of  symptoms  and  was  of  nor- 
mal intelligence  although  there  was  still  a slight 
enlargement  in  the  size  of  the  head. 

It  is  unfortunate  in  this  instance  that  spinal  fluid 
cultures  on  suitable  media  were  not  possible  until 
after  considerable  sulfanilamide  had  been  adminis- 
tered, and  that  diagnosis  must  be  based  on  the  find- 
ings of  the  bacillus  in  smears  alone.  However,  con- 
sidering the  difficulty  of  culturing  the  Bacillus 
hemophilus  influenzae  and  the  relative  ease  of  cul- 
turing most  of  the  other  pus  forming  organisms, 
there  seems  little  doubt  of  the  accuracy  of  the  diag- 
nosis. 

Case  2. — D.  V.  W.,  a white,  female  child,  25 
months  of  age,  was  admitted  to  the  hospital  Jan- 
uary 23,  1939,  because  of  high  fever  and  a state  of 
drowsiness  approaching  coma.  The  child  had  been 
well  until  a week  before  entry  when  she  developed 
an  ordinary  cold.  Two  days  before  admission  she 
developed  a high  fever  and  became  stuporous,  which 
condition  persisted  unchanged  up  to  entry  in  the 
hospital.  She  had  been  able  to  take  very  little  nour- 
ishment. When  aroused  she  complained  of  the  back 
of  her  head. 

Physical  examination  revealed  a well  delevoped  and 
well  nourished  little  girl  in  a semi-comatose  state.  Her 
temperature  was  104  F.  There  was  mucopurulent  dis- 
charge from  the  nose,  and  the  pharynx  was  reddened. 
The  ears  were  normal.  The  neck  was  retracted  and  re- 
sistant to  anterior  flexion.  The  heart  and  lungs 
were  normal.  The  abdomen  showed  slight  gaseous 
distention.  The  knee  jerks  and  ankle  jerks  were 
exaggerated.  The  Kernig  test  was  negative. 

Laboratory  studies  showed  the  hemoglobin  to  be 
75  per  cent;  there  were  3,750,000  erythrocytes,  and 
9,800  white  blood  cells,  with  67  per  cent  polymor- 
phonuclear leukocytes.  The  urine  was  normal. 


Course:  A spinal  puncture  done  soon  after  admis- 
sion revealed  a turbid  cerebrospinal  fluid  under 
greatly  increased  pressure.  After  withdrawal  of 
sufficient  fluid,  15  c.  c.  of  antimeningococcus  serum 
was  introduced.  Examination  of  the  fluid  showed 
a cell  count  of  8,000,  mostly  polymorphonuclear 
leukocytes,  3 plus  globulin,  and  an  absence  of  sugar. 
Smears  revealed  the  presence  of  pleomorphic  gram 
negative  bacilli,  which  on  culture  proved  to  be  B. 
hemophilus  influenzae. 

Chemotherapy  was  instituted  with  prontosil  solu- 
tion, 5 c.  c.  intramuscularly  every  six  hours  for 
eight  doses,  and  IVz  grains  of  sulfanilamide  by 
mouth  every  four  hours  for  the  first  three  days, 
then  5 grains  every  four  hours  for  three  days,  then 
5 grains  every  eight  hours  up  to  the  twelfth  day, 
when  it  was  discontinued.  Hypodermoclyses  of  5 
per  cent  glucose  were  given  on  several  occasions 
when  fluid  was  poorly  taken  by  mouth.  Spinal 
punctures  were  done  evei’y  eight  hours  during  the 
first  four  days  of  hospitalization,  and  once  to  twice 
daily  for  the  next  ten  days.  The  cerebrospinal  fluid 
cell  count  had  fallen  to  97,  80  per  cent  lymphocytes, 
on  the  sixth  day,  and  to  16  on  the  twelfth  day.  The 
temperature  was  normal  on  the  tenth  day,  and  fur- 
ther convalescence  was  uneventful  except  for  an 
urticarial  skin  eruption  accompanied  by  fever  on 
the  twelfth  day. 

The  patient  was  discharged  from  the  hospital  on 
the  fifteenth  day,  completely  recovered.  Subsequent 
examinations  showed  no  sequelae. 

Case  3. — J.  G.,  a white  male  infant,  14  months  of 
age,  was  admitted  to  the  hospital  December  13,  1942, 
with  the  complaints  of  high  fever  and  marked 
drowsiness.  The  baby  had  been  well  until  he  de- 
veloped an  acute  upper  respiratory  infection  about 
two  weeks  before  admission.  With  this  he  had  a 
slight  elevation  of  temperature,  nasal  discharge  and 
irritability.  He  recovered  from  this  in  a few  days’ 
time  and  seemingly  remained  well  until  about  forty- 
eight  hours  before  admission  when  he  developed  a 
high  fever  and  vomited  several  times.  About  twelve 
hours  before  entry,  his  fever  became  higher  and  he 
passed  into  a stuporous  state  from  which  he  could 
not  be  aroused  to  take  nourishment.  He  had  no 
convulsions. 

Physical  examination  showed  a well  developed, 
well  nourished  male  infant  in  a semicomatose  con- 
dition. The  rectal  temperature  was  104  F.  The 
fontanel  was  tense  and  bulging.  His  eyes  were  dull 
and  cast  downward.  There  was  a mucoid  nasal 
discharge.  The  pharynx  was  inflamed.  The  left 
ear  drum  was  dull  and  slightly  full.  The  neck  was 
retracted  and  resisted  anterior  flexion.  Respira- 
tions were  fast  and  grunting  but  the  lungs  were 
clear.  The  heart  was  normal.  There  was  some  ab- 
dominal distention.  The  knee  jerks  were  overactive. 
The  Kernig  test  was  positive. 

The  laboratory  examination  showed  the  hemo- 
globin to  be  84  per  cent;  there  were  4,100,000  red 
blood  cells  and  13,800  white  blood  cells,  with  66  per 
cent  polymorphonuclear  leukocytes.  The  urine  was 
normal. 

Course:  A spinal  puncture  soon  after  admission 
yielded  cloudy  fluid  under  increased  pressure.  The 
cell  count  of  this  fluid  was  approximately  10,000, 
with  85  per  cent  of  the  cells  polymorphonuclear 
leukocytes.  Sugar  was  absent.  Pleomorphic  gram 
negative  bacilli  were  pi’esent  in  stained  smears  in 
great  number.  The  left  ear  drum  was  incised  with 
the  release  of  a small  amount  of  seropurulent  ma- 
terial. The  child  was  given  15  grains  of  sulfadia- 
zine immediately  following  the  spinal  puncture  and 
7%  grains  six  hours  later.  He  was  then  changed 
to  sulfanilamide,  10  grains  being  given  at  the  first 
dose,  5 grains  every  four  hours  for  six  doses,  5 
grains  every  five  hours  for  five  doses,  then  5 grains 
every  six  hours.  Spinal  punctures  were  done  in 
the  sitting  position  three  times  daily  on  the  first 
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two  days,  then  twice  daily  for  four  days,  then  once 
daily.  At  the  earlier  punctures,  drainage  was  very 
poor  and  a better  flow  of  fluid  was  encouraged  by 
the  introduction  of  air  through  the  spinal  needle 
whenever  the  flow  was  considered  unsatisfactory. 

The  child’s  temperature  fluctuated  between  102 
and  104  F.  until  the  third  day,  when  it  fell  to  101  F. 
He  had  been  taking  fluids  very  poorly  by  mouth  in 
the  previous  twenty-four  hours  and  had  been  given 
several  intravenous  injections  of  glucose  in  normal 
saline.  At  this  time  his  condition  became  much 
worse.  The  eyelids  became  edematous  and  he  had 
several  sinking  spells  when  he  ceased  breathing  for 
periods  of  a minute  or  more.  Lateral  sinus  throm- 
bosis was  feared.  A roentgenogram  showed  some 
disease  in  the  left  mastoid  region.  He  was  given 
a blood  transfusion  of  225  c.  c.  of  citrated  blood. 
Gavage  feedings  were  instituted  because  of  his  in- 
ability to  swallow.  He  gradually  improved  and  by 
the  sixth  day  was  taking  fluids  well  by  mouth  but 
he  continued  to  be  stuporous.  The  cerebrospinal 
fluid  showed  steady  improvement,  the  cell  count 
being  only  40  on  the  sixth  day,  and  18  on  the  eighth 
day.  Spinal  fluid  cultures  were  negative  after  the 
third  day.  The  temperature  became  normal  on  the 
ninth  day  and  he  was  allowed  to  leave  the  hospital 
on  the  twelfth  day.  At  the  time  of  discharge,  there 
was  still  mental  clouding  and  his  vision  seemed  poor. 
Over  a period  of  the  next  three  weeks,  the  mental 
state  cleared  and  his  vision  returned  to  normal.  One 
month  after  discharge  he  was  successfully  treated 
for  a severe  attack  of  bronchopneumonia,  and  at  this 
writing  he  has  just  recovered  from  acute  suppura- 
tive otitis  media  involving  the  left  ear. 

Case  4. — A.  M.,  a white  male  infant,  6 months  of 
age,  was  admitted  to  the  hospital  February  17, 1943, 
with  the  diagnosis  of  influenzal  meningitis  and  acute 
osteomyelitis.  The  baby  was  brought  to  us  after  a 
week’s  treatment  in  a hospital  in  another  city.  The 
history  revealed  that  the  infant  had  received  an 
injection  of  Sauer’s  vaccine  in  the  right  buttock  on 
January  22.  On  January  27,  he  developed  a high 
fever  and  would  not  use  or  tolerate  movement  of 
the  right  leg.  The  fever  subsided  in  a few  days’ 
time  under  sulfonamide  therapy  but  the  leg  condi- 
tion remained  unchanged.  On  February  9,  he  again 
became  feverish  and  when  examined  the  following 
day,  was  found  to  be  acutely  ill  and  very  toxic.  He 
was  hospitalized,  given  a blood  transfusion  and  in- 
travenous glucose  solution.  At  this  time  positive 
signs  of  infection  were  limited  to  the  region  of  the 
right  hip,  where  there  was  swelling  and  tenderness 
in  the  right  upper  thigh  and  inguinal  region.  Ten- 
derness seemed  most  marked  in  the  upper,  medial 
part  of  the  femur,  but  the  leg  resisted  movement 
in  any  direction,  all  movement  eliciting  intense  pain. 
The  leukocyte  count  was  26,000,  mostly  polymor- 
phonuclear cells.  Roentgenograms  were  negative. 
He  was  given  sulfathiazole  by  mouth  in  the  amount 
of  5 grains  every  four  hours.  The  medication  was 
changed  to  sulfadiazine  because  of  vomiting  after 
the  first  few  doses.  On  February  11,  an  orthopedic 
consultant,  being  unable  to  find  localization  of  an 
osteomyelitis,  thought  an  abscess  present  and  ex- 
plored the  soft  tissues  of  the  right  thigh  with  an 
aspirating  needle.  He  was  not  successful  in  find- 
ing pus.  On  this  day,  the  leukocyte  count  rose  to 
58,000.  On  February  14,  the  baby  developed  twitch- 
ing of  the  left  side  of  the  body,  lasting  about  an 
hour.  Examination  showed  the  fontanel  to  be  full 
and  the  neck  resistant  to  anterior  flexion.  A spinal 
puncture  yielded  clear  fluid.  Examination  of  the 
cerebrospinal  fluid  showed  a cell  count  of  305,  most 
of  the  cells  being  polymorphonuclear  leukocytes. 
Stained  smears  of  the  centrifuged  sediment  showed 
minute  coccoid,  gram  negative  bacilli.  At  this  time 
the  medication  was  changed  to  sulfapyridine,  5 
grains  every  four  hours.  Another  spinal  puncture 
on  February  16  showed  essentially  the  same  find- 


ings. On  February  17,  the  child  was  transported 
to  the  Wichita  Falls  Clinic  Hospital. 

Examination  at  this  time  showed  a moderately 
sick  infant  with  a tense  fontanel,  stiff  neck,  and 
fever  of  102  F.  The  right  leg  was  held  flexed  and 
abducted  at  the  hip.  Any  movement  of  the  leg 
elicited  signs  of  discomfort,  but  extension  with  the 
leg  abducted  caused  intense  pain,  suggesting  in- 
volvement of  the  psoas  muscle.  No  bony  tender- 
ness could  be  elicited.  Peripheral  reflexes  were 
active.  The  Kernig  test  was  negative.  Examina- 
tion of  the  rest  of  the  body  revealed  no  abnormali- 
ties. 

Laboratory  tests  showed  the  hemoglobin  to  be 
12.5  grams.  There  were  4,900,000  erythrocytes  and 
24,900  leukocytes  with  59  per  cent  of  these  polymor- 
phonuclear leukocytes.  The  Wassermann  reaction 
was  negative.  A Mantoux  test  was  negative.  Ex- 
amination of  the  urine  was  negative.  Roentgeno- 
grams of  the  right  femur  and  hip  failed  to  show 
any  pathologic  changes.  A roentgenogram  of  the 
spine  showed  in  the  lateral  view  an  apparent  nar- 
rowing of  the  intervertebral  space  and  slight  angu- 
lation between  the  first  and  second  lumbar  verte- 
brae. This  finding  was  not  present  at  re-examina- 
tion five  days  later. 

A spinal  puncture  soon  after  admission  yielded  a 
poor  flow  of  slightly  cloudy  fluid  with  the  patient 
lying  on  his  side.  In  the  sitting  position  the  flow 
of  fluid  was  better,  but  only  a few  cubic  centimeters 
could  be  removed.  Examination  of  the  fluid  showed 
a cell  count  of  1,755  with  72  per  cent  of  the  cells 
polymorphonuclear  leukocytes.  The  sugar  content 
was  17  mg.  per  cent;  the  total  protein  was  111  mg. 
per  cent.  Cultures  showed  the  Bacillus  hemophilus 
influenzae.  Spinal  punctures  were  repeated  three 
times  in  the  next  twenty-four  hours,  but  drainage 
was  poor  and  the  fontanel  remained  tense,  despite 
the  use  of  the  sitting  position  and  introduction  of 
small  amounts  of  air  into  the  spinal  needle.  On 
February  19,  the  baby  seemed  much  worse,  his  fever 
was  higher  and  he  was  very  restless.  A right  ven- 
tricular puncture  yielded  12  c.  c.  of  cloudy  fluid. 
Following  this  he  improved  and  subsequent  spinal 
punctures  gave  better  results.  The  spinal  fluid 
culture  was  still  positive  on  February  20.  He  had 
been  receiving  sulfapyridine,  5 grains  every  four 
hours,  since  February  14.  At  this  time  the  medi- 
cation was  changed  to  sulfanilamide,  5 grains  every 
four  hours.  Cultures  remained  positive  until  Febru- 
ary 24,  after  which  they  showed  no  growth.  On 
February  24,  the  cerebrospinal  fluid  cell  count  was 
630,  the  sugar  content  60  mg.  per  cent.  The  sul- 
fanilamide concentration,  8.6  mg.  per  cent.  Im- 
provement in  the  patient’s  condition  gradually  oc- 
curred so  that  on  March  4,  the  cerebrospinal  fluid 
showed  a normal  sugar  determination  and  only  32 
cells,  all  lymphocytes.  Coincident  with  the  improve- 
ment in  the  meningitis  the  infant  began  to  use  his 
right  leg.  Transfusions  of  citrated  whole  blood  were 
given  on  February  22  and  March  2,  in  amounts  of 
150  c.  c.  Hemophilus  influenzae  antiserum  (Squibb) 
was  given  intravenously  on  February  21,  February 
23,  and  February  28.  'The  dose  given  each  time  was 
25  mg.  On  each  occasion  the  serum  seemed  of  bene- 
fit in  reducing  the  toxicity  of  the  patient  and  there 
was  a temporary  drop  in  the  temperature  curve, 
but  it  is  not  felt  that  the  amount  of  serum  given 
materially  influenced  the  course  of  the  disease.  The 
child’s  temperature  became  normal  on  March  3,  and 
remained  normal  thereafter.  He  was  discharged 
from  the  hospital  on  March  9,  apparently  completely 
recovered  from  both  the  meningitis  and  the  involve- 
ment of  the  leg.  Examination  one  week  later 
showed  him  to  be  in  perfect  condition. 

DISCUSSION 

The  successful  management  of  the  four 
cases  of  influenzal  meningitis  here  reported, 
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warrants  certain  conclusions  to  be  drawn 
relative  to  the  treatment  of  this  disease: 

1.  Sulfanilamide  is  effective  in  its  anti- 
bacterial action  on  the  Bacillus  hemophilus 
influenzae.  Whether  it  is  as  effective  or  more 
effective  than  sulfapyridine  remains  to  be 
established  by  adequate  clinical  trial  in  large 
series  of  cases  otherwise  handled  in  the  same 
manner. 

2.  Specific  antiserum  is  not  necessary  to 
successful  treatment,  but  used  intravenously 
may  be  helpful.  Used  intrathecally,  anti- 
serum may  be  actually  harmful. 

3.  As  important  as  adequate  chemother- 
apy is  the  energetic  effort  to  maintain  a free 
circulation  of  cerebrospinal  fluid.  Spinal 
punctures  should  be  done  in  the  sitting  posi- 
tion and  air  displacement  of  the  cerebro- 
spinal fluid  should  be  freely  used  early  in 
the  disease  when  the  fluid  is  thick  and  the 
flow  of  fluid  is  poor,  thus  favoring  the  break- 
ing up  of  adhesions  and  preventing  the  pock- 
eting of  pus  at  the  base  of  the  brain.  Ade- 
quate fluid  intake  must  be  maintained  to 
insure  abundant  extracellular  fluid  and  thus 
permit  a thin  cerebrospinal  fluid.  Spinal 
drainage  should  be  performed  at  least  every 
twelve  hours,  or  better  every  eight  hours,  for 
the  first  few  days,  then  once  or  twice  daily 
so  long  as  the  fluid  would  indicate  that  a 
purulent  meningitis  is  present.  Drainage 
should  be  continued  until  the  cell  count  of 
the  fluid  approaches  normal. 

4.  The  age  of  the  patient  is  important  in 
that  the  infant  is  more  difficult  to  treat  than 
the  older  child  or  adult,  but  early  age  is  no 
bar  to  successful  management  as  illustrated 
by  recovery  in  all  of  our  patients,  aged  3 
months,  6 months,  14  months,  and  25  months, 
respectively. 
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MEDICAL  HEROISM  IN  WAR 
The  heroism  of  an  English  medical  officer,  Lieu- 
tenant C.  G.  Rob,  the  first  British  paratroop  doctor 
to  win  the  military  cross,  is  described  by  the  regular 
London,  England,  correspondent  of  The  Journal  of 
the  American  Medical  Association  in  the  September 
11  issue. 

The  correspondent  says  that  when  the  doctor 
dropped  by  parachute  in  Tunisia  “he  broke  his  leg. 
Nevertheless  he  carried  on.  When  the  blood  trans- 
fusion supplies  gave  out  he  took  a pint  of  his  own 
blood  for  a patient.  The  citation  states  that  he  per- 
formed some  one  hundred  and  forty  operations  after 
being  dropped  by  parachute,  in  many  cases  under 
enemy  bombing.” 


ECZEMATOUS  DERMATITIS  FOLLOW- 
ING THE  USE  OF  SULFONAMIDE 
DRUGS  ON  THE  SKIN 
J.  B.  HOWELL,  M.  D. 

DALLAS,  TEXAS 

Sulfonamide  ointments  containing  one  of 
the  sulfa  drugs  are  now  prescribed  by  gen- 
eral practitioners  and  specialists  about  as 
frequently  as  calamine  lotion.  The  fact  that 
sulfonamide  ointments,  especially  sulfathia- 
zole,  are  at  present  used  so  indiscriminately 
accounts  for  the  increased  incidence  of  der- 
matitis from  this  group  of  chemicals.  Forty- 
five  cases  of  widespread,  severe  eczematous 
eruptions  of  prolonged  duration  have  been 
observed  during  the  past  twelve  months  in 
the  private  practice  of  Dr.  Bedford  Shelmire 
and  myself.  The  dermatitis  followed  the  lo- 
cal application  of  an  ointment,  powder  or 
liquid  which  contained  either  sulfathiazole, 
sulfadiazine  or  sulfanilamide.  This  suggests 
that  these  drugs  are  more  potent  sensitizing 
agents  than  mercury,  butyn,  nupercain,  an- 
esthesene,  menthol,  resorcin  or  any  of  the 
chemicals  which  are  believed  to  have  a high 
index  of  sensitization.  The  incidence  of  an 
allergic  cutaneous  reaction  from  this  group 
of  drugs  appears  to  be  many  times  greater 
when  the  chemical  is  applied  to  the  skin  than 
when  taken  orally  or  by  injection. 

The  first  noticeable  reaction  following 
sensitization  to  the  drug  was  an  eczema  at 
the  site  of  treatment  which  had  the  morphe 
of  a contact  dermatitis.  Within  the  follow- 
ing twenty-four  to  forty-eight  hours  an  erup- 
tion of  a dermatitis  medicamentosa  type  or 
“toxic  drug  rash”  appeared.  The  latter  der- 
matitis was  noted  to  be  accentuated  by  ex- 
posure to  sunlight,  and  the  exposed  areas  of 
the  body  were  usually  much  more  markedly 
involved  than  the  covered  sites.  In  the  very 
sensitive  patients,  however,  the  eruption 
was  generalized  with  the  more  marked  der- 
matitis occurring  on  uncovered  portions  of 
the  body,  i.  e.,  the  V and  back  of  the  neck, 
face.,  ears,  backs  of  hands,  forearms,  where 
short  sleeves  were  worn,  and  the  legs  of  fe- 
male patients.  The  area  under  the  chin,  not 
touched  by  the  sun’s  rays,  was  usually 
spared. 

A combination  of  absorption  of  a sulfona- 
mide drug  from  the  site  of  local  application 
and  photosensitization  to  sunlight  was 
thought  to  be  the  reason  for  the  marked  ac- 
centuations of  the  eruption  on  the  areas 
commonly  exposed  to  the  sun’s  rays.  This 
reaction  was  erroneously  considered,  in  the 
earlier  cases,  to  be  a marked  contact  derma- 
titis from  the  transfer  of  contaminated 
hands  with  the  chemical  to  the  more  sensi- 
tive portions  of  the  skin,  i.  e.,  the  face  and 
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other  areas,  as  occurs  in  poison  ivy  derma- 
tatis.  An  incubation  period  of  sensitivity 
of  five  to  fourteen  days  was  noted  in  sev- 
eral patients  who  had  used  the  drug  initially 
as  an  ointment. 

Unlike  contact  dermatitis,  the  eczematous 
eruptions  from  sulfonamides  do  not  clear  up 
rapidly  after  the  medicine  has  been  discon- 
tinued. From  four  weeks  to  three  or  four 
months  are  usually  required  for  complete 
healing;  unexplainable  exacerbations  at  the 
time  the  patient  seems  to  be  nearly  well  are 
frequently  noted.  (Sunlight?)  In  this  re- 
spect the  eruption  resembles  an  eczematous 
dermatitis  from  arsenical  sensitization. 

Proof  that  an  eczematous  dermatitis  is 
due  to  a sulfa  compound  is  not  always  pos- 
sible. A flare-up  of  the  original  dermatitis 
following  oral  or  parenteral  administration 
of  the  compound,  an  acute  dermatitis  vene- 
nata reaction  twenty-four  to  forty-eight 
hours  after  reapplication  of  the  drug,  or  a 
positive  patch  test,  with  or  without  a focal 
flare-up,  from  a harmless  concentration  of 
the  sulfonamide  ointment  would  indicate 
sensitivity  in  that  subject. 

Negative  patch  tests  are  not  uncommon  in 
eczematous  eruptions  due  to  neoarsphena- 
mine  and  other  drugs.  There  is  therefore 
nothing  unusual  in  the  finding  of  a negative 
patch  reaction  to  sulfa  compounds  in  indi- 
viduals with  eczematous  cutaneous  sensitiv- 
ity to  these  drugs.  Only  six  positive  contact 
tests  were  produced  by  5 per  cent  sulfathia- 
zole  ointment  on  the  15  patients  tested. 

Two  of  these  6 individuals  with  positive 
patch  tests  experienced  within  twelve  to 
twenty-four  hours  a marked  flare-up  of  the 
original  areas  of  dermatitis  which  were 
healed  at  the  time  the  patch  test  was  applied. 
Within  twelve  to  thirty-six  hours  a fine  toxic 
dermatitis  appeared  over  the  body  generally. 
This  eruption  was  markedly  exaggerated 
over  areas  exposed  to  sunlight.  Three  to 
four  weeks  were  required  for  healing  of  the 
generalized  dermatitis  which  followed  the 
positive  patch  reaction.  Fear  of  this  vio- 
lent flare-up  from  absorption  at  a positive 
patch  test  site  influenced  us  to  do  only  a 
few  contact  tests  in  selected  individuals  with 
suspected  sulfathiazole  eruptions. 

The  largest  group  of  patients  with  sul- 
fonamide dermatitis  was  one  in  which  the 
chemical  was  used  on  a stasis  eczema  or  leg 
ulcers.  An  appreciable  number  of  eruptions 
would  not  have  taken  place  if  trivial  lesions 
such  as  cuts,  minor  burns  and  injuries  had 
not  been  treated  with  these  preparations. 

The  frequency  of  eczematous  eruptions 
from  sulfonamide  drugs  and  their  pro- 
longed recovery  period  warrants  this  note 
of  caution : to  use  sulfa  drugs  as  topical 


applications  when  they  are  specifically  in- 
dicated and  then  only  after  other  equally 
reliable  remedies  have  failed.  Prolonged 
applications  (longer  than  seven  days)  and 
topical  use  over  a large  portion  of  the  body 
surface  should  be  avoided. 

Sensitization  following  the  local  use  of 
specific  sulfa  drugs  makes  future  use  of  the 
preparation,  and  often  any  member  of  the 
sulfonamide  group,  hazardous.  This  is  the 
most  important  reason  for  discouraging  the 
widespread  use  of  these  preparations  on.  the 
skin  unless  they  are  specifically  indicated. 

It  would  be  a bad  bargain  to  sacrifice  a 
future  need  for  a sulfonamide  compound  in 
pneumonia,  meningitis,  septicemia,  mastoid- 
itis, et  cetera,  for  its  use  on  some  mild  cuta- 
neous infection. 

After  a person  has  become  sensitized  by 
local  application  of  a sulfonamide  prepara- 
tion a dermatitis  medicamentosa  reaction 
tion  usually  follows  oral  or  parenteral  ad- 
ministration of  the  compound.  The  reverse 
is  also  true.  Those  who  have  been  sensi- 
tized from  oral  or  parenteral  administration 
will  usually  experience  a dermatitis  from 
local  use  of  the  chemical. 

1719  Pacific  Avenue. 
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LIPOSARCOMA 

Report  of  a Case 
JACK  DALY,  M.  D.,  P.  A.  C.  S. 

FORT  WORTH,  TEXAS 

An  excessive  amount  of  fat  has  long  been 
recognized  as  being  inimical  to  the  best  body 
interest.  Medically,  it  predisposes  to  organic 
disease  and  surgically  it  increases  both  the 
morbidity  and  mortality ; particularly  is  this 
true  in  colon  surgery.  Its  harmful  effects 
on  the  human  body  were  well  presented  a 
few  years  ago  before  this  Association  by  Dr. 
K.  H.  Beall.i 

Lipomas  constitute  one  of  the  most 
common  forms  of  new  growths.  They  are 
usually  considered  to  be  innocent  and  be- 
nign. Fortunately,  in  an  overwhelming 
majority  of  cases  this  is  true;  but  there  is 
the  occasional  case  in  which  this  commonly 
benign  fatty  tumor  undergoes  malignant 
changes,  with  disastrous  results.  It  is  of 
this  rare  but  disastrous  occurrence  that  this 
presentation  is  concerned.  I wish  to  present 
briefly  the  literature  dealing  with  this  hap- 
pening and  to  add  one  case  to  those  pre- 

Read  before  the  Section  on  Surgery,  State  Medical  Association 
of  Texas,  Houston,  May  12,  1942. 
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viously  reported.  But  before  dismissing 
consideration  of  the  simple  lipomas,  I should 
like  to  point  out  the  fact  that  any  of  them 
may  have  serious  potentialities,  which  justi- 
fies the  surgeon  in  recommending  their 
routine  excision,  when  discovered. 

Masson  and  Horgan^  state  that  Morgagni 
cites  a case  from  the  records  of  Valsalva, 
which  is  conceded  to  be  the  earliest  descrip- 
tion of  a retroperitoneal  lipoma.  Kretsch- 
mer® gives  Lazars  the  credit  for  operating 
on  the  first  patient  with  retroperitoneal 
lipoma,  in  1924.  Virchow  is  accredited  with 
the  first  microscopic  studies  of  a malignant 
fatty  tumor.  In  1916,  Robertson  collected 
51  cases  of  malignant  fatty  tumors,  about 
one-third  of  which  appeared  in  the  upper 
and  lower  extremities.  Of  the  165  cases  of 
lipomatous  tumors  occurring  in  the  retro- 
peritoneal space,  collected  by  Von  Wahlen- 
dorf  in  1921,  14  per  cent  presented  malignant 
degenerative  changes.  In  this  series  the  age 
of  greatest  frequency  was  the  fourth  decade, 
but  it  included  two  cases  in  children.  Schmid 
in  1923,  collected  from  the  literature  267 
cases  of  retroperitoneal  tumors ; of  these,  47 
were  lipomata.  He  concluded  that  these 
tumors  were  relatively  malignant  because  of 
their  disposition  to  excessive  growth,  rela- 
tion to  neighboring  organs  and  a disposition 
to  recur  after  operation.  On  account  of  the 
rarity  of  these  lesions,  most  of  the  reports 
have  been  isolated  cases.  Kretschmer  fur- 
ther states  that  in  a very  thorough  search 
of  the  literature  he  could  find  only  6 cases 
of  retroperitoneal  lipomata  in  children. 

The  etiology  of  lipomata,  similar  to  other 
neoplasms,  is  unknown.  Ewing  suggests  a 
congenital  tissue  predisposition  as  an  essen- 
tial factor.  Some  are  apparently  congenital 
in  origin,  as  reported  by  Lauwers,  Bork, 
Vautrin  and  others.  Haagensen  and  Kreb- 
heil,  in  1936,  were  able  in  50  per  cent  of  their 
experimental  animals,  to  produce  liposar- 
comas,  by  subcutaneous  injection  of  benzo- 
pyrene. From  the  results  of  their  investiga- 
tions, they  suggest  that  liposarcoma  arises 
in  adult  fat  cells  as  a result  of  a long  stand- 
ing chemical  irritation  and  stimulation. 

Age  and  Sex  Incidence. — The  age  of  most 
common  occurrence  is  between  40  and  60 
years;  and  approximately  70  per  cent  have 
been  found  in  females.  These  tumors  may 
reach  enormous  size.  Hirsch  and  Wells  re- 
ported one  that  weighed  69  pounds.  It  is 
said  that  recurrences  are  relatively  frequent 
with  growths  that  are  histologically  benign, 
and  that  in  certain  cases  of  recurrences  in 
histologically  benign  tumors  malignant 
changes  are  seen.  The  tumors  originate 
either  from  the  root  of  the  mesentery  or 
from  the  perirenal  fat.  On  account  of  their 


close  proximity  to  the  urinary  organs,  sec- 
ondary changes  in  the  urinary  tract  are  to 
be  expected  as  a result  of  pressure,  such  as 
displacement  and  compression  of  the  ureter, 
the  former  being  present  in  the  case  about 
to  be  reported.  As  a result  of  compression 
of  the  ureter,  various  types  of  kidney  dys- 
function may  result.  As  is  to  be  expected 
they  have  been  confused  with  kidney  neo- 
plasms. Liposarcoma  may  arise  in  any  loca- 
tion in  which  fat  is  normally  found.  The 
two  most  common  locations  are  in  the  inter- 
muscular and  fascial  planes  of  the  buttocks 
and  lower  limbs,  and  in  the  retroperitoneal 
spaces.  The  less  common  sites  are  in  the 
mesentery,  vulva,  bone,  extradural  space  and 
mediastinum. 

Symptoms. — It  is  the  rule,  in  the  reported 
cases,  that  the  tumor  has  caused  no  symp- 
toms until  it  has  reached  sufficient  size  for 
the  abdominal  swelling  to  be  noted;  less 
often,  pressure  symptoms  manifested  them- 
selves, most  usually  the  urogenital  tract. 
Diagnosis  is  rarely  made  prior  to  surgical 
exploration  and  subsequent  histologic  in- 
vestigation. All  suspected  cases  demand  a 
thorough  urologic  survey.  Gastro-intesti- 
nal  x-ray  studies  help  to  localize  them  as 
being  outside  the  peritoneal  cavity. 

Treatment.  — Radical  extirpation  consti- 
tutes the  only  possible  treatment  of  retro- 
peritoneal liposarcomas.  Various  authors 
are  of  the  opinion  that  the  surgical  approach 
depends  chiefly  on  the  size  of  the  tumors. 
In  the  smaller  lesions  the  lumbar  route  seems 
to  be  the  approach  of  choice.  In  the  larger 
tumors,  the  abdominal  route  which  has  the 
advantage  of  increased  visibility  and  access- 
ibility is  the  method  of  choice. 

There  are  numerous  absolutely  contradic- 
tory opinions  in  the  literature  as  to  the  value 
of  x-rays  in  these  lesions.  In  the  literature 
at  my  disposal,  I could  find  no  proof  that 
x-rays  had  had  any  particular  curative  effect 
on  them. 

Ewing  states  that  in  the  light  of  our  pres- 
ent knowledge,  an  almost  uniformly  fatal 
outcome  is  to  be  expected  in  proven  cases  of 
liposarcoma. 

CASE  REPORT 

Mrs.  C.  A.  G.,  a white  woman,  49  years  of  age, 
was  admitted  to  the  City- County  Hospital,  Fort 
Worth,  Texas,  October  16,  1941.  Her  chief  com- 
plaint consisted  of  a swelling  in  the  supper  right 
part  of  the  abdomen,  extending  to  the  iliac  region 
and  the  right  loin.  She  stated  that  it  was  first 
noticed  some  three  years  ago,  at  which  time  it  was 
associated  with  a burning  sensation.  It  had  grad- 
ually increased  but  had  not  been  accompanied  by 
very  much  pain  or  distress.  She  had  never  had 
fever  with  it.  She  had  lost  only  10  pounds  in  weight 
during  the  past  year. 

In  May,  1941,  she  was  admitted  to  an  Oklahoma 
hospital  for  removal  of  this  swelling;  in  fact,  two 
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incisions  were  made  at  that  time:  one  in  the  loin, 
and  a right  rectus  incision,  but  for  some  reason  the 
attending  physician  did  not  remove  the  tumor.  Her 
past  and  family  histories  were  non-contributory. 

The  essential  findings  on  physical  examination 
consisted  of  a mass,  rounded  and  hard,  which  filled 
the  right  upper  portion  of  the  abdomen  and  extended 
to  the  right  loin  and  right  iliac  region.  It  did  not 
appear  to  be  movable,  was  not  palpably  nodular, 
was  not  tender  to  touch,  and  no  bruit  could  be  heard 
over  it. 

Laboratory  investigation  revealed  a moderate 
hypochromic  anemia,  a normal  urine,  and  a negative 
Wassermann  test. 

After  x-ray  studies,  including  excretory  uro- 
grams, Dr.  X.  R.  Hyde,  the  roentgenologist,  re- 
ported: “The  mass  in  question  appears  to  be  below 
the  right  kidney,  with  the  kidney  displaced  upward 
and  rotated  almost  transversely.  The  right  ureter 
is  displaced  well  out  to  the  outer  border  of  the  mass, 
suggesting  the  origin  of  this  mass  to  be  near  the 
spinal  column  and  below  the  kidney. 

The  patient  was  seen  by  Dr.  A.  K.  Doss  of  the 
urologic  service,  who  suggested  that  it  could  be  any 
kind  of  retroperitoneal  tumor,  but  leaned  toward 
considering  it  a kidney  lesion. 

On  October  22,  with  general  anesthesia,  the  tumor 
was  explored  through  a right  paramedian  abdominal 
incision  over  the  most  prominent  part  of  the  mass 
and  of  sufficient  length  to  give  adequate  exposure. 
The  ascending  colon  was  mobilized  and  pushed  in- 
ternally. The  mass  was  found  to  be  retroperitoneal 
and  surrounded  by  tremendously  large  veins.  It 
was  found  that  it  was  not  connected  to  the  right 
kidney,  but  its  capsule  was  intimately  attached  to 
the  abdominal  vena  cava  by  means  of  numerous 
large  veins.  In  attempting  to  free  it,  with  its  cap- 
sule, considerable  venous  hemorrhage  resulted. 
After  several  unsuccessful  attempts  to  establish  a 
line  of  cleavage  by  this  method  of  approach,  it  was 
decided  to  attempt  its  removal  by  a subcapsular 
attack,  not  being  unmindful  of  possible  considerable 
hemorrhage  that  might  result.  Therefore,  an  in- 
cision was  made  in  its  capsule  and  we  were  amazed 
with  the  ease  with  which  its  removal  was  accom- 
plished, with  very  little  oozing.  The  cavity  was 
packed  with  iodoform  gauze,  the  capsule  lightly 
sutured,  and  the  retroperitoneal  incision  closed; 
peritonization  of  raw  surfaces  was  done,  and  the 
abdominal  incision  was  closed  in  the  usual  manner 
without  further  drainage. 

The  patient  was  given  500  cc.  of  citrated  whole 
blood.  Her  convalescence  was  uneventful.  The  pack 
was  gradually  removed,  all  of  it  by  the  fifth  post- 
operative day,  without  bleeding. 

The  tumor  was  about  the  size  of  an  infant’s  head; 
it  cut  with  ease,  was  bright  yellow  in  color,  encap- 
sulated, and  there  was  a tendency  toward  lobulations. 

When  last  seen  some  four  months  after  the  opera- 
tion, the  patient  had  regained  her  normal  strength 
and  weight. 

SUMMARY 

1.  Liposarcomas  are  rare  tumors,  most 
commonly  found  in  the  region  of  the  buttocks 
and  retroperitoneal  spaces. 

2.  They  grow  slowly,  are  encapsulated, 
and  tend  to  recur  at  a higher  degree  of  ma- 
lignancy and  have  a most  unfavorable  prog- 
nosis. 

3.  Treatment  is  directed  toward  a wide 
excision.  The  value  of  x-rays  is  debatable. 

4.  One  case  of  the  retroperitoneal  variety 
is  presented. 
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ABSTRACT  OF  DISCUSSION 

Dr.  May  Owen,  Fort  Worth:  Just  eighty-five  years 
ago,  1857,  Virchow  reported  the  first  microscopic 
studies  on  a malignant  tumor  of  fatty  tissue. 

The  tumor  in  the  case  reported  by  Dr.  Daly,  re- 
moved by  surgical  operation,  appeared  to  be  partly 
encapsulated,  its  surface  being  smooth  except  for 
small  tags  of  fibrous  fatty  tissue.  The  cut  surfaces 
were  very  soft,  yellowish-white  with  localized  areas 
appearing  brown  or  red.  No  definite  cysts  were 
recognized.  The  tumor  weighed  1,000  grams,  after 
being  fixed  in  formalin. 

Histologically,  some  sections  from  the  surface  of 
the  tumor  were  covered  by  well  defined  capsule. 
The  greater  part  of  the  tumor  was  of  uniform  char- 
acter and  consisted  of  an  alveolated  mass  of  large, 
closely  packed  vacuolated  cells,  with  rounded  or  oval 
vesicular  nuclei,  forming  nests  and  cords  supported 
by  very  fine  vascular  stroma.  Sections  stained 
with  Sudan  IV  showed  varying  quantities  of  lipoid 
material  in  the  form  of  fine  and  coarse  globules  in 
many  of  the  tumor  cells.  Along  with  these  cells 
there  were  small  multinucleated,  stellate,  and  poly- 
hedral cells  with  multiple  and  single  large,  irregular 
nuclei  and  an  occasional  mitotic  figure.  Even  in  the 
parts  that  most  closely  resembled  benign  lipoma 
there  was  occasionally  found  in  the  interstitial  tissue 
a large,  deeply  stained  abnormal  nucleus. 

Chemical  examination  of  these  type  tumors  by 
Hirch  and  Wells  showed  a lower  percentage  of  fat 
than  the  gross  appearance  suggested.  They  found 
no  detectable  difference  between  this  fat  and  that 
of  normal  fatty  tissue,  to  explain  why  the  fat  of 
neoplasms  cannot  be  utilized  for  nutrition  of  the 
body.  Literature  does  establish,  however,  that  ma- 
lignant fatty  tumors  continue  to  grow  while  the 
host  is  becoming  emaciated. 

The  multilocular  nature  of  these  tumors  makes 
removal  difficult,  and  overlooked  fragments  may 
produce  massive  recurrence.  In  this  respect  these 
tumors  behave  very  much  as  the  mixed  tumors  of 
the  salivary  glands  and  rarely  produce  metastases. 
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PRIMARY  MALIGNANCIES  OF  THE 
VAGINAL  WALL 
Two  Case  Reports 
JACK  FURMAN,  M.  D. 

FORT  WORTH.  TEXAS 

Primary  malignancies  of  the  vaginal  wall 
comprise  less  than  1 per  cent  of  all  malig- 
nancies in  women.  If  primary,  they  may 
arise  from  any  portion  of  the  vaginal  wall, 
from  the  mucocutaneous  junction,  the  ure- 
thra, Skene’s  glands,  or  the  clitoris.  Nec- 
essary diagnostic  steps  should  be  taken^  to 
differentiate  from  secondary  spread  or  im- 
plantation phenomena  from  the  uterine  fun- 
dus, cervix,  vulvae,  urethral  canal  or  bladder. 
These  malignant  lesions  may  include  epithe- 


Fig.  1.  (Case  1).  Photomicrograph  of  section  of  vaginal  wall 
taken  seven  weeks  after  appearance  of  bloody  vaginal  discharge, 
showing  sarcoma  of  embryonal  ceE  type. 


lioma,  sarcoma,  adenocarcinoma,  or  adeno- 
myocarcinoma,  but  the  two  most  common 
are  epithelioma  and  sarcoma. 

Trauma  and  irritation  may  be  advanced  as 
the  two  greatest  contributors  to  the  causes 
of  development.  It  is  of  interest  to  note  that 
in  both  cases  presented  here,  much  scar  tis- 
sue had  been  left  in  the  vaginal  walls  from 
excessive  trauma  at  childbirth. 

The  initial  symptoms  may  vary  widely 
and  depend  to  some  extent  upon  the  loca- 
tion of  the  lesion.  If  it  is  in  the  anterior 
third  of  the  vagina,  where  it  may  be  bathed 
constantly  in  urine,  the  resultant  irritation 
may  cause  such  drainage  and  pain  or  discom- 
fort as  to  promote  early  investigation  and 
hence  a more  hopeful  end  result.  • If  it  is  in 
the  posterior  two-thirds  of  the  vagina,  a 
slight  intermenstrual  discharge  or  accidental 


discovery  of  the  growth  may  be  the  only  sign 
of  the  presence  of  the  growth  until  it  has  a 
chance  to  advance  beyond  hope  of  cure.  The 
finding  of  enlarged  inguinal  glands  will  some- 
times induce  a very  careful  search  of  the  an- 
terior third  of  the  vaginal  vault.  Those 
growths  in  the  posterior  two-thirds  of  the 
vagina  follow  the  metastatic  route  of  malig- 
nancies of  the  cervix  to  the  external  iliac 
and  hypogastric  nodes  or  to  those  nodes 
lying  over  the  promontory  of  the  sacrum, 
resulting  in  excruciating  pain  as  an  only  first 
symptom.  The  sarcomas,  in  some  instances, 
are  of  such  a rapid  sloughing  nature  that 
they  seem  to  spread  through  all  routes  with 
an  inflammatory  vengeance.  This  is  due  to 
the  rich  supply  of  lymph  and  blood  channels 
to  this  region. 

Treatment  has  been  especially  disappoint- 
ing in  the  majority  of  instances.  Early  le- 
sions are  of  course  more  hopeful  and  the  end 
result  seems  to  depend  more  on  the  radio- 
sensitivity of  the  growth  than  on  anything 
else.  Combined  radiation  plus  radical  sur- 
gery seems  to  offer  better  results  than  radi- 
ation alone  in  the  so-called  operable  cases. 


Fig.  2.  (Case  2).  Photomicrograph  of  section  of  vaginal  wall, 
showing  epithelioma. 


For  local  treatment  in  the  two  cases  reported 
here,  a test  tube  was  inserted  in  the  vagina, 
the  radium  capsule  was  inserted  and  fixed 
in  the  tube  and  then  rotated  directly  to  the 
lesion.  Uninvolved  surfaces  were  protected 
by  gold  plates. 

Case  1. — Mrs.  J.  B.  M.,  age  43,  was  operated  on  in 
July  1939,  for  panhysterectomy  and  perineal  repair. 
The  pathologist  reported  only  a chronic  cervicitis, 
endocervicitis,  chronic  metritis  and  endometritis, 
with  small  multiple  fibroids.  Evidence  of  extensive 
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laceration  of  the  vaginal  walls  from  trauma  at  child- 
birth was  noted. 

The  patient  made  an  uneventful  i-ecovery  and  was 
checked  for  one  year  very  carefully.  She  was  dis- 
missed in  July  1940,  with  instruction  to  return  for 
check-ups  every  six  months.  She  returned  instead  in 
December  1940,  complaining  of  a foul  discharge, 
which  she  had  noticed  for  four  weeks.  Examination 
revealed  a lesion  on  the  left  lateral  wall  of  the  va- 
gina, at  the  junction  of  the  middle  and  anterior 
thirds,  about  the  size  of  a nickel  and  with  a foul 
sloughing  center.  Adequate  biopsy  was  taken  im- 
mediately (Fig.  1),  and  a diagnosis  of  sarcoma  of 
embryonic  type  was  returned.  There  were  palpable 
inguinal  nodes,  and  the  patient  was  complaining  of 
pain  in  the  left  pelvic  region.  After  consultation 
with  the  pathologist  and  radiologist,  the  patient  was 
given  extensive  radiation  over  the  inguinal  and  pel- 
vic nodes,  plus  open  radiation  of  the  vaginal  vault, 
and,  in  addition,  1200  mg.  hours  of  radium  by  the 
test  tube  method.  The  patient  is  living  and  well  at 
this  time  but  required  further  radiation  over  the 
inguinal  nodes  in  January  of  this  year. 

Case  2. — -Mrs.  J.  M.  L.,  age  62,  was  first  seen  in 
July  1942,  with  the  complaint  of  constant  pain  in 
the  region  of  the  genitals,  a slight  purulent  dis- 
charge, and  burning  on  urination.  The  duration  of 
symptoms  was  four  months.  Examination  revealed 
a small  craterous  ulcer,  about  one  centimeter  in 
diameter,  in  the  anterior  third  of  the  vagina,  lying 
on  the  postero-right  lateral  aspect  of  the  wall.  Ade- 
quate biopsy  was  done  (Fig.  2),  with  a return  diag- 
nosis of  epithelioma.  The  cervix  and  uterine  fundus 
were  beyond  suspicion  and  exploration  of  urethra  and 
bladder  ruled  out  an  implantation  source.  A total  of 
800  mg.  hours  of  radium  was  given  by  the  test  tube 
method,  plus  open  x-radiation,  plus  radiation  of  the 
inguinal  nodes  and  pelvic  nodes.  The  lesion  was 
healed  in  seven  weeks,  and  the  patient  appears  to  be 
well  at  this  time. 

The  prognosis  in  either  case  is  naturally 
bleak,  despite  the  fact  that  a reasonably 
early  diagnosis  was  made  in  each  instance 
and  vigorous  treatment  instituted  after  con- 
sultation between  the  surgeon,  radiologist, 
and  pathologist.  Neither  case  could  have 
been  classed  as  operable. 

Medical  Arts  Building. 
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“Moles  should  never  be  removed  by  any  ‘home 
process’,”  Hygeia,  The  Health  Magazine  says  in  a 
recent  issue.  “It  is  always  dangerous  to  tamper  with 
them.  . . . Moles  can  be  removed  by  surgical  opera- 
tion and  by  freezing — the  result  depends  on  the  size 
and  character  of  the  mole  and  the  form  of  treatment 
used.  Occasionally,  scarring  cannot  be  prevented. . .” 


ABDOMINAL  PAIN  DURING 
PREGNANCY 
HERMAN  L.  GARDNER,  M.  D. 

HOUSTON,  TEXAS 

Of  all  the  complaints  during  pregnancy 
that  of  abdominal  pain  is  the  most  common. 
One  is  safe  in  saying  that  about  90  per  cent 
of  pregnant  women  present  this  symptom. 
Not  only  are  there  more  causes  for  abdomi- 
nal pain  during  pregnancy  but  the  pregnant 
woman  seems  more  prone  to  painful  sensa- 
tions. It  is  well  to  remember  that  pregnancy 
in  no  manner  renders  immunity  to  such  con- 
ditions as  appendicitis,  cholecystitis,  and  in- 
testinal obstruction,  but  only  adds  to  the 
difficulty  of  making  the  diagnosis. 

Early  in  the  preparation  of  this  paper  I 
intended  to  deal  primarily  with  those  abdomi- 
nal discomforts,  not  grossly  organic  in  na- 
ture, that  the  pregnant  woman  presents  so 
frequently  and  so  vaguely  to  the  obstetrician. 
But  on  consulting  the  literature  for  informa- 
tion on  the  subject  of  abdominal  pain,  per  se, 
during  pregnancy  it  was  found  that  medical 
writings  are  practically  void  of  such  instruc- 
tions. The  most  expert  obstetrician  fre- 
quently finds  himself  at  a loss  in  assigning 
a cause  for  some  of  the  many  vague  and  vari- 
able discomforts  presented  during  this  time. 
No  doubt,  these  will  be  the  patient’s  “stretch- 
ing pains”  and  “pressure  pains”  until  more 
accurate  interpretations  are  made.  These 
are  the  pains  that  come  and  go  without  appar- 
ent reason  and  which  are  frequently  without 
physical  signs. 

It  would  be  impractical  to  discuss  all  the 
causes  of  abdominal  pain,  so  only  those  con- 
ditions that  are  directly  the  result  of  or 
closely  associated  with  pregnancy  will  be 
considered.  Since  there  is  no  other  rational 
classification  to  follow,  the  various  causes 
will  be  presented  according  to  their  anatom- 
ical origin. 

PAIN  IN  THE  ABDOMINAL  WALL 

Any  rapidly  enlarging  abdominal  tumor  is 
Tikely  to  produce  some  pain  or  discomfort  in 
the  anterior  abdominal  wall.  Stretching  of 
skin  and  subcutaneous  tissues  has  not  been 
proved  to  be  a source  of  pain,  but  sometimes 
during  the  process  of  striae  formation,  skin 
tenderness  is  present.  It  has  been  suggested 
that  many  of  the  short,  scattered,  stabbing 
pains  in  the  lower  abdomen  are  caused  by 
stretching  of  the  subperitoneal  tissues. 
Stretching  of  tissues  about  the  navel,  espe- 
cially when  associated  with  a marked  diasta- 
sis or  an  umbilical  hernia,  may  cause  consid- 
erable discomfort. 

Vague,  bilateral,  poorly  defined,  lower 

Read  before  the  Section  on  Obstetrics  and  Gynecologry,  State 
Medical  Association  of  Texas,  Houston,  May  13,  1942. 
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abdominal  pain  may  be  due  to  stretching  of 
and  pressure  on  the  wall  but  pain  in  this 
location  is  more  often  of  uterine  or  intestinal 
origin.  Blakely^  states  that  pain  caused  from 
stretching  of  and  pressure  on  the  lower  ab- 
dominal wall  is  felt  most  commonly  along  a 
broad  band  curving  from  one  anterior  su- 
perior spine  down  over  Poupart’s  ligament 
and  the  pubis  to  the  opposite  side.  The  pa- 
tient will  frequently  place  her  hands  over  the 
described  area  as  if  to  support  the  abdomen. 
Proper  support  and  rest  usually  provide  re- 
lief. Localized  suprapubic  pain  may  result 
from  strained  recti  origins  and  from  trauma 
produced  by  the  presenting  head.  Sudden 
lightening  may  occasionally  cause  discomfort 
but  more  often  engagement  relieves  rather 
than  causes  abdominal  pain. 

Increased  tension  of  the  recti  muscle  inser- 
tions with  flaring  of  the  lower  chest  wall  can 
produce  pain  in  the  upper  abdomen.  Direct 
pressure  of  the  pregnant  uterus  against  the 
lower  costal  margins  and  against  the  liver  is 
also  capable  of  producing  upper  abdominal 
pain  and  this  is  especially  true  if  the  fetal 
head  is  in  the  fundus  of  the  uterus. 

Abdominal  scars,  contrary  to  general  im- 
pression, are  seldom  painful  during  preg- 
nancy. Endometriomata  of  the  abdominal 
wall  are  prone  to  be  more  painful  during 
pregnancy.  These  tumors  of  ectopic  endo- 
metrium show  the  same  decidual  response  as 
does  the  normally  located  endometrium. 

PAIN  IN  THE  UTERUS 

Fetal  Movements. — Forceful  movements  of 
an  active  fetus  against  a tense  uterus  or  a 
tender  organ  is  a well  recognized  and  fairly 
common  source  of  discomfort.  Administra- 
tion of  sedatives  to  the  mother  is  sometimes 
indicated  to  relieve  her  nervous  tension  and 
to  quiet  the  overactive  child. 

Uterine  Over  distention  during  pregnancy 
is  sometimes  a matter  of  grave  concern. 
Acute  hydramnios  and,  less  often,  hydatidi- 
form  mole  are  operative  in  causing  pain  from 
overdistention  during  the  first  half  of  preg- 
nancy. Acute  hydramnios  invariably  pro- 
duces pain  and  discomfort.  Overdistention 
of  the  uterus  during  the  last  half  of  preg- 
nancy is  most  often  the  result  of  multiple 
pregnancy  or  chronic  hydramnios.  Separa- 
tion of  some  of  the  attachments  of  a hydatid- 
iform  mole  to  the  uterine  wall  can  produce 
pain,  and  this  is  probably  by  the  same  mech- 
anism which  causes  pain  from  placental  sep- 
aration in  abortion  and  abruptio  placentae. 

Braxton  Hick’s  Contractions  seldom  pro- 
duce severe  pain  but  some  degree  of  discom- 
fort is  very  common.  Recently  I observed  a 
patient  who  experienced  cramping  pains  suf- 
ficiently severe  to  require  opiates  and  com- 


plete bed  rest  for  a period  of  weeks  and  not 
until  after  many  injections  of  progesterone 
had  been  given  did  the  contractions  become 
tolerable.  In  the  last  trimester  of  pregnancy 
these  painful,  ineffectual  contractions  are 
usually  referred  to  as  “false  labor  pains.” 

Abortions. — Painful  uterine  contractions 
associated  with  bleeding  and  occurring  dur- 
ing the  first  two  trimesters  invariably  indi- 
cate a threatened  abortion,  and  when  these 
contractions  become  regular  and  require 
opiates  for  relief  the  abortion  can  almost 
always  be  considered  inevitable.  A point  to 
be  remembered  concerning  the  differential 
diagnosis  of  painful  uterine  contractions  is 
that  external  bleeding  nearly  always  precedes 
the  cramps  in  abortion.  This  preliminary 
bleeding  which  indicates  some  degree  of  pla- 
cental separation  is  often  associated  with  or 
preceded  by  a continuous  type  of  uterine  pain. 

Torsion  of  the  pregnant  uterus  sufficiently 
to  produce  pain  and  gangrene  is  a fairly  com- 
mon occurrence  in  cattle  but  in  the  human 
the  calamity  is  extremely  rare,  probably  no 
more  than  a score  of  cases  having  ever  been 
reported.  Slight  dextrorotation  is  a normal 
occurrence  but  has  not  been  proved  to  be  a 
cause  of  pain. 

Abruptio  Placentae. — Pain  from  abruptio 
placentae  is  variable.  Separation  may  be 
partial  with  only  a few  cubic  centimeters  of 
blood  accumulating  between  the  placenta  and 
uterine  wall.  This  mild  type  of  separation 
may  produce  only  slight  or  moderate  pain 
with  localized  tenderness.  These  symptoms 
may  subside  during  the  course  of  a few  hours 
with  the  origin  of  the'  pain  having  been 
missed.  Then  the  picture  can  be  radically 
different,  the  patient  developing  sudden  and 
severe  pain  over  the  entire  abdomen  with  a 
tender  and  “board-like”  uterus,  and  with 
rapidly  developing  shock  out  of  all  proportion 
to  the  amount  of  visible  hemorrhage.  The 
uterus  may  show  detectable  enlargement  if 
considerable  blood  loss  has  occurred  with 
concealment.  This  more  tragic  picture  is 
often  associated  with  a pre-eclamptic  tox- 
emia, and  the  severity  of  symptoms  usually 
indicates  that  a relatively  large  amount  of 
blood  has  extravasated  between  fibers  of  the 
uterine  musculature  to  produce  the  condition 
known  as  utero-placental  apoplexy.  In  deter- 
mining the  proper  treatment  of  premature 
separation  one  must  consider  several  points: 
the  condition  of  the  patient,  the  condition  of 
the  fetus,  the  condition  of  the  cervix  as  to 
consistency  and  dilatation,  the  presenting 
part  and  its  level  of  descent,  the  facilities  at 
hand,  and  the  dexterity  of  the  obstetrician. 
Most  patients  can  be  safely  delivered  from 
below.  The  value  of  blood  transfusions  must 
not  be  forgotten. 
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Fibromyomata  and  pregnancy  are  more 
commonly  associated  than  is  ordinarily  be- 
lieved, and  it  can  be  said  that  the  majority 
of  the  tumors  produce  no  symptoms.  The 
large  “lumpy,”  intramural  nodules  can  press 
against  adjacent  viscera  to  produce  dis- 
comfort, but  unless  the  fibroid  suffers  com- 
plications, operative  treatment  is  seldom 
indicated.  A pedunculated  growth  rarely 
becomes  twisted  on  its  stalk  to  produce  severe 
pain.  When  it  does  occur,  abdominal  myo- 
mectomy is  the  treatment.  Red  degenera- 
tion, characterized  by  sharp  localized  pain 
and  tenderness,  is  the  most  common  compli- 
cation of  fibroids  during  pregnancy.  When 
a hard  tumor  on  the  pregnant  uterus  suddenly 
becomes  painful  and  tender  the  diagnosis  is 
established.  Bed  rest  and  sedatives  are  most 
often  all  that  is  needed  in  the  way  of  treat- 
ment, but  if  the  degenerating  tumor  is  large 
and  pain,  tenderness,  and  constitutional 
symptoms  persist,  myomectomy  or  hyster- 
ectomy may  be  necessary. 

Spontaneotis  Rupture. — The  incidence  of 
spontaneous  rupture  of  the  pregnant  uterus 
has  closely  paralleled  the  increased  incidence 
of  cesarean  section.  It  has  been  variously 
estimated  that  from  1 to  5 per  cent  of  women 
who  have  had  a cesarean  section  will  develop 
a rupture  of  the  uterus  if  a subsequent  preg- 
nancy occurs.  Spontaneous  rupture  rarely 
happens  to  a uterus  which  has  not  previously 
suffered  traumatism.  A patient  who  has  had 
a previous  cesarean  section,  who  in  the  last 
trimester  of  pregnancy  develops  sudden  ab- 
dominal pain  to  be  followed  by  shock,  the 
existence  of  a ruptured  uterus  is  probable. 
Rupture  can  and  often  does  occur  before  the 
onset  of  labor.  External  bleeding  is  usually 
absent. 

Incarcerated  Pregnant  Uterus. — The  large 
majority  of  retroverted  uteri  are  spontane- 
ously corrected  during  pregnancy,  but  if  for 
some  mechanical  reason  spontaneous  reposi- 
tion has  not  taken  place  and  the  obstetrician 
has  let  the  condition  go  undiagnosed  and 
uncorrected,  then  one  of  several  situations 
develops.  Most  commonly,  spontaneous  abor- 
tion terminates  the  pregnancy  but  occasion- 
ally the  pregnancy  continues.  Since  the  en- 
larging uterus  is  trapped  in  the  pelvis  minor, 
sooner  or  later  the  urethra  is  compressed 
and  angulated  in  such  a manner  that  urinary 
retention  is  likely.  A painful  overdistended 
bladder  results.  The  uterus  may  continue 
to  enlarge  without  the  urinary  complications 
to  form  a sacculation.  This  complication  is 
not  always  conducive  of  pain  but  the  chances 
are  that  pelvic  and  abdominal  discomfort  will 
sooner  or  later  point  to  the  existence  of  an 
abnormality.  The  diagnosis  of  incarcerated 
pregnant  uterus  is  not  always  easy  but  vagi- 


nal examination  lends  the  most  help.  If 
manual  correction  is  unsuccessful  then  lapa- 
rotomy is  indicated.  A term  fetus  in  a saccu- 
lated uterus  is  best  delivered  by  cesarean 
section. 

PAIN  IN  THE  ADNEXAE 

Round  Ligaments. — Pain  from  stretching 
of  the  round  ligaments  is  offered  by  many 
as  a relatively  common  cause  of  abdominal 
pain  during  pregnancy.  The  pain  is  most 
often  only  a matter  of  discomfort  but  occa- 
sionally is  severe  and  associated  with  tender- 
ness of  the  ligaments.  Pain  from  this  source 
is  most  common  during  the  second  trimester. 

Varicosities  of  the  broad  ligaments  are  a 
common  occurrence  in  the  multiparous  pa- 
tient, and  the  condition  is  an  occasional 
source  of  discomfort.  The  pain  is  of  a dull 
aching  character,  is  more  common  on  the 
left,  and  becomes  worse  as  pregnancy  pro- 
gresses. The  diagnosis  is  suggested  by  the 
presence  of  varicose  veins  elsewhere. 

Ovarian  Cysts. — The  diagnosis  of  neoplas- 
tic ovarian  cyst  during  the  first  three  months 
of  pregnancy  should  be  made  with  some  cau- 
tion. The  corpus  luteum  of  pregnancy 
reaches  its  maximum  size  about  the  sixtieth 
day,  and  it  is  not  uncommon  for  the  ovary 
containing  this  physiological  tumor  to  be 
several  times  the  size  of  an  average  ovary. 
The  corpus  luteum  may  occasionally  cause 
pain  from  stretching  of  the  ovarian  tunic. 

Dermoids  and  cystadenomata  are  the  com- 
mon varieties  of  neoplastic  cysts  seen  during 
pregnancy.  Any  of  the  possible  complica- 
tions of  ovarian  cysts  are  more  prone  to  occur 
during  pregnancy,  especially  twisting  of  the 
pedicle.  If  the  diagnosis  of  ovarian  neoplasm 
is  made,  surgical  removal  is  usually  advisable 
and  if  there  is  abdominal  pain  and  tenderness, 
surgical  removal  is  positively  indicated. 

Ectopic  Pregnancy  is  the  most  common 
and  the  most  important  cause  of  serious 
adnexal  disease  associated  with  pregnancy 
and  its  most  constant  symptom  is  abdominal 
pain.  A recent  review^  of  the  case  records 
of  45  patients  who  were  treated  in  John  Sealy 
Hospital  for  ectopic  pregnancy  during  a ten 
year  period,  revealed  that  in  all  but  one  a his- 
tory of  abdominal  pain  was  given.  Pain  from 
extrauterine  pregnancy  is  highly  variable  as 
to  type,  severity,  and  location.  It  may  be  dull 
and  poorly  defined  when  caused  by  slow 
stretching  of  the  involved  tube.  The  pain  is 
frequently  cramping  in  nature  from  attempts 
at  tubal  abortion  or  rupture.  An  excruciat- 
ing, lancinating  pain  usually  occurs  at  the 
time  of  rupture.  Once  that  blood  has  spilled 
into  the  peritoneal  cavity  all  the  signs  of 
peritoneal  irritation,  as  generalized  tender- 
ness, rigidity,  and  distention,  may  appear. 
As  blood  gravitates  to  the  diaphragm  pain 
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is  frequently  experienced  along  the  costal 
margin,  between  the  scapulae,  and  over  the 
shoulder. 

There  are  a few  points  about  ectopic  preg- 
nancy which  are  worthy  of  mention:  There 
may  have  been  no  menstrual  irregularity. 
The  Friedman  or  Aschheim-Zondek  test  is 
not  necessarily  positive.  Curettings  show 
only  a decidual  response  while  intra-uterine 
pregnancy  yields  chorionic  elements  in  addi- 
tion. High  fever,  leukocytosis  and  rapid  sedi- 
mentation rate  are  not  uncommon  if  rupture 
or  abortion  have  occurred.  Palpable  adnexal 
masses  are  not  present  in  more  than  50  per 
cent  of  the  cases.  A doughy  cul-de-sac  blood 
clot  is  rarely  present. 

Once  the  diagnosis  of  ectopic  pregnancy  is 
made,  prompt  laparotomy  is  the  only  con- 
servative method  of  treatment.  It  is  well  to 
stress  that  the  logical  time  for  fluids  and 
blood  for  hemorrhagic  shock  is  during  or 
after  control  of  the  hemorrhage.  Hilliard 
Miller^  believes  in  the  dictum  that  all  cases 
of  ectopic  pregnancy  should  be  subjected  to 
operation  as  soon  as  possible,  regardless  of 
the  patient’s  condition  and  that  this  should 
be  the  unvarying  rule  for  every  physician 
who  makes  such  a diagnosis.  In  the  words 
of  Norman  Miller,^  “procrastination  is  un- 
justifiable.” 

ABDOMINAL  PAIN  IN  EXTRAGENITAL  VISCERA 

Intestinal  Pain. — Constipation  and  flatu- 
lence are  common  during  pregnancy  and  fre- 
quently give  rise  to  pain  anywhere  along  the 
course  of  the  colon.  “Unloading”  the  bowel 
and  passing  flatus  usually  relieve  pain  from 
this  cause.  Many  obstetricians  believe  that 
the  colon  is  the  most  frequent  site  of  func- 
tional discomfort  during  pregnancy.  When 
an  obscure  abdominal  pain  is  present,  an 
enema  can  often  lend  valuable  aid  in  deter- 
mining the  cause. 

Pelvic  Adhesions  from  whatever  cause 
may  be  asymptomatic  until  complicated  by 
an  enlarging  uterus.  The  pain  produced  may 
be  sharp,  knife-like,  or  simply  described  as 
a pulling  sensation.  The  pain  may  continue 
throughout  the  pregnancy. 

Pyelitis  of  Pregnancy. — Excluding  abor- 
tion, pyelitis  is  the  most  common  of  the 
serious  conditions  causing  abdominal  pain 
during  pregnancy.  Many  women  carry  a 
bacteriuria  and  a pyuria  with  few  or  no 
symptoms,  but  when  the  hydronephrosis  of 
pregnancy  is  superimposed  some  of  these 
develop  pain,  chills  and  fever.  Pain  from 
pyelitis  is  most  characteristically  located  at 
the  costo-vertebral  angle,  but  since  the  ure- 
ters are  usually  involved,  pain  may  exist  any- 
where along  the  course  of  the  urinary  tract. 
The  diagnosis  between  appendicitis  and  pye- 
litis is  sometimes  most  difficult  and  may  not 


be  made  until  after  the  appendix  has 
been  removed.  Chills  and  fever  associated 
with  pain,  tenderness,  and  rigidity  along  the 
course  of  the  urinary  tract  almost  cinch  the 
diagnosis.  A marked  pyuria  is  confirmatory. 
The  colon  bacillus  is  the  offending  organism 
in  90  per  cent  of  the  cases.  Treatment  with 
sulfonamides  usually  suffices,  but  ureteral 
catheterization  may  be  necessary. 

Liver  Pain. — Epigastric  pain  during  preg- 
nancy when  associated  with  edema,  hyper- 
tension, and  albuminuria  should  be  accepted 
as  evidence  of  an  impending  eclamptic  con- 
vulsion. The  pain  is  more  or  less  continuous 
and  may  be  very  sharp  and  distressing.  The 
exact  nature  of  this  epigastric  pain  of  eclamp- 
sism  has  not  been  definitely  determined 
though  the  liver  has  been  accepted  as  the 
point  of  origin.  The  pain  has  been  variously 
described  as  resulting  from  liver  edema,  liver 
necrosis,  and  subcapsular  hemorrhage. 

CONCLUSION 

In  conclusion,  let  it  be  said  that  every 
physician  who  contracts  to  administer  care 
to  a pregnant  woman  is  obligated  to  properly 
evaluate  her  symptoms  of  abdominal  pain. 
Proper  treatment,  timely  given,  will  prevent 
many  disasters.  It  may  be  entirely  correct 
to  tell  a patient  that  she  is  having  “stretch- 
ing pains”  and  “pressure  pains”  but  such  an 
explanation  is  sure  to  be  wrong  if  tender- 
ness, rigidity,  and  constitutional  symptoms 
are  present. 
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ABSTRACT  OF  DISCUSSION 
Dr.  Willard  R.  Cooke,  Galveston:  I regard  Dr. 
Gardner’s  paper  as  a very  useful  one  because  all  of 
us  sometimes,  and  I am  afraid  a great  many  of  us 
most  of  the  time,  fall  into  various  sloppy  habits  of 
thinking  in  regard  to  the  details  of  clinical  evidence. 
In  this  instance,  we  are  quite  likely  to  think  of  ab- 
dominal pain  as  being  merely  the  usual  discomfort 
of  pregnancy  and  to  make  no  attempt  to  localize  or 
otherwise  investigate  the  cause  of  the  pain.  Such  a 
course  is  very  likely  to  lead  to  disastrous  results  in 
some  instances.  It  would  be  inappropriate  to  com- 
ment further,  because  Dr.  Gardner  has  so  clearly 
and  thoroughly  presented  the  subject  in  all  its 
aspects. 
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FALLOPIAN  TUBE  VISUALIZATION 
JASON  H.  ROBBERSON,  M.  D.,  F.  A.  C.  S. 

AMARILLO.  TEXAS 

In  discussing  the  subject  of  fallopian  tube 
visualization,  it  shall  not  be  my  purpose  to 
present  any  new  or  outstanding  discoveries, 
but  to  review  briefly  the  status  of  uterosal- 
pinography  as  revealed  in  recent  publications 
of  those  doing  a great  amount  of  work  in  the 
field,  of  choice  of  materials  used,  and  to  point 
out  the  simplicity  of  this  type  of  investiga- 
tion of  the  female  reproductive  tract. 

The  wonderful  discovery  of  the  roentgen 
ray  in  1895  has  illuminated  every  field  of 
medicine.  In  gynecology  and  obstetrics  its 
value  is  only  beginning  to  be  realized.  It  is 
interesting  to  note  that  in  gynecology  the 
x-ray  was  first  used  as  a therapeutic  agent 
and  later  employed  for  diagnostic  purposes, 
while  in  obstetrics  it  was  first  used  for  diag- 
nosis, and  even  today  its  use  as  a therapeutic 
agent  certainly  is  question- 
able, if  at  all  rational.^ 

Modern  medicine  requires 
the  use  of  radio-opaque  ma- 
terials and  the  roentgen  ray 
in  successful  diagnosis  in 
urology  and  gastroenterology. 

Likewise,  the  gynecologist 
must  employ  these  means  if 
he  is  to  make  a finished  diag- 
nosis, predict  accurate  pro'g- 
nosis  and  effect  proper  treat- 
ment. The  day  of  guesswork 
is  passing. 

Opinions  differ  as  to  who 
first  accomplished  the  intro- 
duction of  radio-opaque  con- 
trast media  into  the  genital 
tract  for  the  purpose  of  radio- 
graphic  diagnosis.  Le  Lourier®  is  credited 
with  testing  the  possibilities  of  such  a pro- 
cedure in  1912  with  the  use  of  collodial  silver. 
Cary,  of  our  own  country,  published  his  first 
report  in  March,  1914,  while  Rubin  published 
his  observations  in  May  of  the  same  year.^ 

The  question  of  precedence  is  of  little  im- 
portance, but  the  use  of  contrast  media  in 
gynecological  diagnosis  was  epochal,  and 
gynecologists  soon  became  aware  of  the  fact 
that  with  the  use  of  this  radio-opaque  sub- 
stance, diagnostic  achievements  could  dare 
approach,  if  not  exceed  the  accuracy  that  had 
been  accomplished  by  the  use  of  barium  in 
the  gastro-intestinal  tract. 

The  literature  reveals  that  for  several 
years  many  investigators  used  various  sub- 
stances such  as  sodium  bromide,  sodium 
iodide,  strontium  iodide,  bromide  oil  and 

Read  before  the  Section  on  Obstetrics  and  Gynecology,  State 
Medical  Association  of  Texas.  Houston,  May  12,  1942. 


others,  and  with  few  exceptions  these  prep- 
arations proved  to  be  not  only  irritating,  but 
toxic,  even  to  the  extent  of  some  fatalities. 

In  1925,  Carlos  Heuser,  of  South  America, 
reported  the  first  use  of  lipiodol  in  sterility 
studies  and  in  the  early  diagnosis  of  preg- 
nancy.i  Immediately  after  this  report  many 
other  workers  began  reporting  satisfactory 
investigations  with  this  very  definitely  radio- 
resistant substance.  The  films  were  a de- 
cided improvement  and  not  only  were  tubal 
patency  and  peristalsis  determined,  but  other 
pelvic  conditions  as  well  were  demonstrable. 
Peritoneal  irritation  was  not  mentioned  in 
these  early  papers. 

It  is  candidly  admitted  that  to  many  phy- 
sicians doing  general  practice,  fallopian  tube 
visualization  may  be  something  that  offers 
limitless  possibilities  but  insurmountable 
dangers  and  difficulties.  They  feel  that  the 
equipment  needed  is  extensive  and  often  pro- 


hibitive from  the  standpoint  of  cost ; that  the 
attendant  dangers  are  enormous;  that  the 
facilities  for  doing  this  work  are  not  usually 
adequate,  and  that  therefore  this  type  of  in- 
vestigation of  gynecologic  problems  should 
be  confined  to  those  who  are  making  this 
field  of  medicine  a specialty,  or  in  research. 
This  is  not  true  at  all.  By  keeping  in  mind 
a few  simple,  sensible,  physiological  rules, 
and  good  sane  antisepsis,  and  then  studying 
our  findings  and  comparing  our  interpreta- 
tions with  the  findings  and  interpretations 
of  others,  the  procedure  becomes  quite  simple. 

When  we  reach  the  stage  of  feeling  that  is 
necessary  to  introduce  a foreign  substance 
into  the  female  reproductive  tract  in  order 
to  further  our  investigations  of  any  gyne- 
cologic problem,  there  are  several  prudent 
questions  that  we  must  keep  in  mind: 

1.  What  are  the  dangers  attending  the 
procedure  ? 


Fig.  1.  a.  Roentgenogram  of  normal  uterus  after  lipiodol  injection.  The  uterine 
body  is  displaced  slightly  to  the  left.  The  fallopian  tubes  are  elongated  and  stenotic. 
Lipiodol  has  passed  into  the  peritoneal  cavity. 

b.  Showing  the  "spill”  in  the  pelvis  twenty-four  hours  later.  Residual  opaque 
material  is  in  the  tubes.  The  uterus  is  empty.  The  conclusion  is : patent  fallopian 
tubes. 
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2.  How  much  pain  will  it  cause  the  pa- 
tient ? 

3.  What  will  be  the  expense  to  the  patient, 
and  will  the  benefit  derived  be  worth  the  pain 
and  the  cost? 

4.  What  information  can  be  obtained  that 
can  not  be  obtained  from  a careful  bimanual 
examination  ? 

Assuming  the  use  of  a proper  technic,  the 
dangers  attending  uterosalpingography  are 
practically  always  avoidable,  provided  the 
physician  has  excluded  those  cases  which 
present  a frank  contra-indication,  such  as: 

(1)  known  pelvic  inflammatory  disease; 

(2)  advanced  cardiac  conditions ; (3)  recent 
extensive  uterine  bleeding,  suggesting  possi- 
ble malignancy;  (4)  premenstrual,  comen- 
strual,  and  immediate  postmenstrual  periods ; 
(5)  pregnancy — either  intra- 
uterine or  extrauterine,  al- 
though Jarcho  reports  a frank 
attempt  at  therapeutic  abor- 
tion ended  in  failure ; (6)  any 
condition  rendering  the  pa- 
tient acutely  ill  or  febrile ; and 
(7)  any  severe  constitutional 
ailment. 

One  is  readily  aware  of  the 
fact  that  cases  for  tubal  vis- 
ualization must  be  carefully 
selected.  The  dangers  of  in- 
troducing foreign  material 
into  the  uterine  canal  in  the 
face  of  a known  infection  are 
too  obvious  to  require  more 
than  a passing  mention;  the 
possibility  of  forcing  infected 
material  through  the  fallopian 
tubes  into  the  pelvic  cavity 
must  be  kept  in  mind.  Peri- 
tonitis has  occurred  and  will 
continue  to  occur  if  the  work  is  done  indis- 
criminately and  carelessly  without  carefully 
considering  each  individual  patient. 

Since  the  test  is  not  an  emergency,  no  pa- 
tient should  be  subjected  to  it  if  there  is  the 
slightest  suspicion  of  the  presence  of  any 
unfavorable  condition. 

If  there  has  been  recent  uterine  bleeding 
the  test  cannot  be  done  because  there  may 
be  an  early  malignancy  somewhere  in  the 
genital  tract  which  most  certainly  could  be 
scattered.  Campbell  mentions  the  possibility 
of  oil  embolism  in  such  cases. 

Rubin  and  others  have  suggested  that  the 
mucosa  of  the  inner  genitalia  is  more  suit- 
able for  insufflation  and  radiography  just 
after  completion  of  the  monthly  period.  Pre- 
menstrual instrumentation  is  more  conducive 
to  infection  and  to  possible  blockage  due  to 
normal  physiological  congestion  at  this  time. 

It  is  quite  obvious  that  no  intelligent,  con- 


scientious physician  would  subject  any 
acutely  ill  patient  or  one  suffering  from  ad- 
vanced cardiac  or  any  other  constitutional 
ailment  to  this  test,  which  under  the  most 
favorable  conditions  must  necessarily  be 
carried  out  on  comparatively  few  patients. 

The  introduction  of  any  material  into  the 
uterus  and  tubes  will  almost  always  cause 
some  discomfort  and  pain,  but  with  warm, 
freely  flowing  material  this  will  be  reduced 
to  a minimum.  The  stability  of  the  nervous 
system  of  the  patient  will  greatly  influence 
this  point.  It  is  not  usually  necessary  to 
employ  an  opiate. 

Cost  to  the  patient  is  something  that  has 
to  be  considered.  Whether  or  not  the  value 
of  the  information  obtained  will  be  worth  the 
price  paid  depends  entirely  upon  how  exten- 


sive an  apparatus  one  employs  in  his  work. 
Personally,  from  my  own  experience,  this  is 
a trivial  matter,  inasmuch  as  the  cost  can  be 
held  to  a minimum. 

What,  then,  one  may  say,  is  the  real  value 
of  such  a gynecologic  adventure,  if  there  be 
even  the  few  contra-indications  which  have 
been  mentioned.  What  information  can  be 
obtained  that  cannot  be  gained  by  a very 
careful  bimanual  examination? 

Uterosalpingography  is  a valuable  aid  in 
the  following : 

1.  Visualization  of  kinks,  obstructions, 
growths  and  stenosis  of  the  cervical  canal. 
Mathieu^  says  that  “such  visualization  of  the 
size,  shape,  and  form  of  the  cervical  canal 
is  of  great  importance  in  the  diagnosis  of 
dysmenorrhea,  sterility,  and  bleeding.  Fre- 
quently a severe  obstruction  of  the  canal  is 
found  when  it  is  not  suspected  clinically.” 

2.  In  demonstrating  the  size,  shape  and 


Fig.  2.  a.  Suggests  a bicornate  uterus  with  elongated  cervix  and  elongated 
tortuous  tubes,  with  narrow  isthmus  and  dilated  peripheral  ends. 

b.  Roentgenogram  twenty-four  hours  after  lipiodol  injection  showing  definite 
“spiir*  in  the  pelvis,  which  demonstrates  patency  of  the  tubes. 
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position  of  the  uterus  and  any  abnormalities 
that  may  be  present,  such  as  fibromyoma, 
polyps,  or  growths  in  the  cavity. 

3.  In  diagnosis  of  double  uterus,  bicornate 
uterus,  infantile  uterus,  and  in  subinvolution. 

4.  In  the  study  and  therapy  of  sterility, 
radiography  of  the  female  generative  tract 
offers  its  supreme  diagnostic  value  because 
it  gives  us  precise  information  relative  to 
the  patencj  or  nonpatency  of  the  fallopian 
tubes  and  the  location  of  the  blockage,  when 
blockage  is  present.  In  cases  of  sterility 
where  the  most  careful  examination,  made 
by  experienced  clinicians,  fails  to  reveal  the 
seat  of  pathology,  this  test  offers  its  greatest 
usefulness. 

It  may  be  that  my  experience  will  not  coin- 
cide with  the  experiences  of  others,  but  it 
seems  to  me  that  since  the  inception  of  com- 
pulsory military  training  for  National  de- 


tention to  a few  conditions  and  factors  that 
Titus,  in  his  splendid  book  “The  Management 
of  Obstetric  Difficulties,”  so  ably  discusses 
under  the  heading  of  “Causative  Factor  in 
Sterility.”  He  defines  sterility  as  the  “in- 
ability of  a couple  to  achieve  a pregnancy,” 
and  says  that  “in  the  study  and  treatment  of 
the  conditions  the  responsibility  must  be 
shared  by  wife  and  husband”  and,  further- 
more, that  “a  mating  cannot  be  considered 
sterile  until  after  one  year  of  unsuccessful 
attempts  at  pregnancy.” 

Titus  classifies  sterility  as : 

1.  Absolute  sterility — that  condition  in 
which  anatomic  or  genetic  faults  or  patho- 
logic changes  make  pregnancy  impossible. 

2.  Relative  sterility — that  condition  where 
pregnancy  is  not  impossible  but  is  impeded 
or  interfered  with  by  various  factors. 

The  clinical  applications  of  these  two  dif- 
ferent conditions  are  evident. 
Usually  the  discovery  of  the 
cause  of  absolute  sterility  is 
relatively  simple,  as  for  exam- 
ple, the  determination  of  dis- 
eased adnexa  in  the  female,  or 
the  total  lack  of  spermatozoa 
resulting  from  any  cause  in 
the  male. 

Relative  sterility  is  almost 
always  due  to  a combination 
of  causes,  and  although  it  may 
not  be  possible  to  remove  all, 
treatment  and  correction  of 
several  of  them  may  suffice  to 
raise  the  fertility-level  of  the 
couple  above  what  has  been 
termed  the  “threshold  of  con- 
ception” so  that  pregnancy 
follows. 

Needless  to  say,  it  is  essen- 
tial that  in  our  investigations 
concerning  sterility,  we  must 
have  the  cooperation  of  both  the  husband  and 
wife.  The  ideal  set-up  would  be  to  have  our 
studies  cover  fully  the  following : 

1.  Complete  history  and  physical  exami- 
nation of  husband  and  wife,  including  blood 
count,  basal  metabolic  reading,  urinalysis, 
et  cetera. 

2.  Genital  examination  of  the  wife. 

3.  Genital  examination  of  the  husband. 

4.  Rubin  test. 

5.  Spermatozoa  study. 

6.  Injection  of  the  uterus  and  fallopian 
tubes  with  a radio-opaque  medium  for  x-ray 
visualization. 

It  is  quite  obvious  that  such  an  extensive 
study  entails  too  much  investigation,  and 
cooperation  on  the  part  of  the  husband  is 
especially  difficult.  The  usual  situation  is 
that  the  physician  is  consulted  by  the  wife, 


Fig.  3.  a.  Roentgenogram  showing  cervix  elongated  and  uterus  to  the  left  of 
the  midline.  The  tubes  are  long  and  tortuous. 

6.  Roentgenogram  made  twenty-four  hours  later  with  definite  evidence  of  tubal 
patency.  The  patient  had  been  married  four  years  without  conception.  Cervical 
dilatation  was  followed  by  one  normal  menstrual  period,  and  she  is  now  pregnant. 

fense,  the  number  of  patients  seeking  advice 
and  treatment  for  sterility  has  markedly  in- 
creased. Perhaps  the  National  military  pic- 
ture has  nothing  to  do  with  this  increase. 

It  may  be  that  there  are  more  women  desirous 
of  becoming  pregnant  just  because  of  their 
natural  maternal  instincts.  Irrespective  of 
the  cause,  I believe  we  must  concede  that  a 
very  large  number  of  girls,  who  have  been 
married  a period  of  twelve  months  or  longer 
are  either  deliberately  becoming  pregnant, 
wanting  to  become  pregnant,  and  if  they 
don’t,  then  wanting  to  know  why  they  don’t. 

Sterility,  then,  offers  one  of  the  most  chal- 
lenging fields  for  uterosalpingography  and  in 
itself  offers  so  many  different  aspects  that 
to  discuss  its  various  ramifications  would 
digress  too  far  from  the  subject  under  dis- 
cussion. I should  like,  however,  to  call  at- 
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who  comes  alone  to  be  examined  and  told  why 
she  cannot  have  children.  The  idea  is  still 
prevalent  among  the  laity  that  sterility  is 
more  likely  to  be  due  to  some  fault  of  the 
wife  rather  than  in  the  husband.  Dickinson 
and  Cary  state  that  the  male  is  to  be  credited 
with  at  least  one-third  of  all  sterilities.*^  A 
general  routine  examination  of  the  wife  is 
prerequisite.  By  a general  examination  I 
do  not  mean  that  a basal  metabolic  test  is 
always  necessary.  Neither  is  it  always  pos- 
sible to  do  all  serological  tests  that  one  might 
desire.  I mean  we  must  satisfy  ourselves 
that  there  is  no  evidence  of  a definite  patho- 
logic condition  that  will  contra-indicate  fal- 
lopian tube  injection  when  this  stage  of  the 
investigation  has  been  reached.  And  it  is 
often  quite  possible  to  secure  the  fullest  co- 
operation of  both  the  husband  and  wife,  thus 
facilitating  the  necessary  study. 

Definite  evidence  of  dis- 
eased adnexa  from  any  cause 
whatsoever  immediately  ex- 
cludes the  possibility  of  preg- 
nancy and  consequently  ends 
our  investigation.  Likewise, 
total  absence  of  spermatozoa 
in  the  male,  resulting  from 
former  orchitis  or  epididy- 
mitis, is  a final  answer  to  the 
problem.  The  situation  is 
usually  not  so  simple,  for  it  is 
quite  rare  to  find  complete 
aspermia.  There  is  always  the 
possibility  that  reproduction 
can  be  accomplished. 

When,  upon  general  exami- 
nation of  the  female,  no  defi- 
nite pathologic  condition  is 
found,  then  the  next  step 
should  be  examination  of  the 
semen.  The  total  number  of 
spermatozoa,  their  motility 
and  the  duration  of  this  motility;  the  mor- 
phology, including  percentage  of  abnormal 
forms  of  sperm,  are  the  essential  factors  in 
this  procedure.  There  are  different  methods 
of  obtaining  the  specimen,  either  by  the  di- 
rect condom  method  in  which  the  specimen 
is  collected  at  coitus,  or  the  post  coital  method 
known  as  Runner’s  test.  Obviously  many 
factors  can  influence  the  test.  Probably  the 
direct  method  of  collection  offers  the  best 
results.  Runner’s  test,  done  by  obtaining  a 
drop  of  the  spermatic  fluid  from  the  cervix 
within  one  hour  after  coitus,  gives  some  in- 
formation as  to  responsibility  of  the  male. 
This  fluid  is  easily  examined  under  the  micro- 
scope and  the  character  of  the  sperm  is  de- 
termined. Titus  describes  a satisfactory 
method  of  counting  these  highly  motile  or- 
ganisms to  determine  total  number  and  the 


length  of  their  motility,  by  sealing  some  of 
the  specimen  with  vaseline  on  a cover-glass, 
then  staining  a specimen  so  that  a study  of 
abnormal  forms  may  be  made. 

A detailed  description  of  the  method  re- 
quires more  discussion  than  can  be  given 
here.  Suffice  it  to  say  that  one  becomes  well 
enough  trained  in  studying  these  specimens 
in  a short  time  to  be  able  to  find  out  the 
necessary  factors.  I should  like  to  express 
one  word  of  warning,  however,  that  the  mere 
presence  of  motile  spermatozoa  in  a speci- 
men does  not  completely  exonerate  the  hus- 
band as  a possible  cause  of  the  sterility.  It  is 
estimated  that  a total  count  of  100,000,000  to 
150,000,000  spermatozoa  per  cc.,  and  a total 
fluid  volume  of  from  4 cc.  to  6 cc.,  with  an 
average  motility  of  from  six  to  eight  hours, 
constitutes  normal  sperm.  The  abnormal 
forms  are  usually  found  in  various  types  of 


arrangement  of  the  head  of  the  spermatozoa. 
If  there  are  fewer  than  15  to  20  per  cent 
abnormal  forms  per  100  spermatozoa  counted 
the  semen  is  normal.  If  the  percentage  runs 
above  25  per  cent  of  abnormal  forms  found, 
then  the  male  can  be  considered  at  least  a 
relative  factor  in  the  sterility. 

Satisfied  that  our  findings  present  no  evi- 
dence of  absolute  sterility,  either  in  the  wife 
or  husband,  we  can  then  proceed  with  our 
investigation  of  the  female  reproductive 
tract. 

I shall  not  attempt  a comparison  of  the 
relative  merits  of  gas  insufflation  of  the 
fallopian  tubes  with  visualization  by  radi- 
ography. The  very  brilliant  and  exhaustive 
work  done  by  Rubin  on  uterotubal  insuffla- 
tion was  of  such  monumental  importance  it 
has  associated  his  name  with  the  test  he  de- 


Fig.  4.  a.  Roentgenogram  after  injection  with  Skiodan-acacia  solution.  Note 
the  rounded  sealed  ends  of  the  tubes  with  distention  of  the  entire  tube — chronic  hydro- 
salpinx. There  is  no  evidence  of  “spill”  in  the  pelvis. 

b.  Roentgenogram  made  two  hours  later  showing  entire  absorption  of  opaque 
media.  Conclusion ; closed  tubes  with  hydrosalpinx. 
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scribed,  and  gained  for  him  universal  recog- 
nition in  the  literature.  It  would  be  splendid 
if  one  could  use  both  the  Rubin  test  and 
uterosalpingography ; each  has  its  place.  But 
the  apparatus  required  for  tubal  insufflation 
is  rather  extensive,  and  the  time  and  study 
required  for  its  use  and  interpretation  is 
more  than  many  physicians  can  afford  to 
give  and,  therefore,  it  immediately  becomes 
impractical.  In  my  experience,  tubal  visual- 
ization gives  more  positive  information  and 
more  satisfactory  results.  I do  not  use  the 
Rubin  test  routinely.  The  farther  we  get 
away  from  complicated  methods  of  proce- 
dure, the  better  will  be  the  results  obtained. 
By  using  a radio-opaque  substance  in  the 
uterus  and  tubes  we  are  able  to  visualize  the 
findings. 

From  the  time  Heuser  reported  the  use 
of  lipiodol  in  1925,  up  until  a few  years  ago. 


opment  of  genital-tract  investigation,  for  it 
was  the  most  suitable  radio-opaque  substance 
for  several  years. 

After  a brief  period,  during  which  time 
many  cases  were  studied  by  lipiodol  injec- 
tions, reports  of  unfavorable  reactions  and 
complications  began  to  appear  in  the  litera- 
ture. These  unfavorable  reactions  and  com- 
plications consisted  of  acute  salpingitis,  jaun- 
dice, chills,  fever,  pelvic  abscesses,  encap- 
sulation of  the  lipiodol  with  foreign  body 
formation  in  the  pelvis  and  even  entrance  of 
the  oil  into  the  ovarian  and  other  veins. 

Rubin  reported  follow-up  in  48  cases  in 
which  lipiodol  injections  had  been  given.  In 
27  of  these,  skiograms  of  the  pelvis  were 
made,  and  18  of  the  27  showed  some  lipiodol 
residue.  One  case  was  studied  four  years 
after  injection.  Rubin  made  this  statement: 
“Although  the  presence  of  post-injection 


Fig.  5.  Roentgenograms  of  patient  who  had  had  tubal  injection  of  lipiodol  four  years  previously: 

a.  Flat  plate  which  shows  no  evidence  of  residual  lipiodol  after  four  years. 

b.  Roentgenogram  made  after  Skiodan-acacia  injection,  revealing  elongated  cervix,  uterus  to  the  left  with  the  right  tube 
filling  an  elongated,  narrow  tube. 

c.  Roentgenogram  after  bivalve  speculum  was  removed  and  with  the  canula  in  the  cervical  canal.  Note  the  Skiodan-acacia 
solution  escaping  through  a second  opening  in  the  cervix.  The  left  tube  is  filling.  Conclusion : Double  cervical  canal. 


this  medium  was  the  preparation  of  choice 
and  was  used  most  extensively.  Campbell,  in 
1932,  made  the  broad  statement,  “After  its 
use  in  thousands  of  cases  by  gynecologists 
from  many  different  countries,  one  cannot 
escape  the  conclusion  that  this  preparation 
which  is  so  impermeable  to  the  x-ray,  is  non- 
irritating and  non-toxic  and  it  can  be  ad- 
ministered with  a minimum  amount  of  dis- 
comfort and  danger  to  the  patient.  One  may 
state  today  that  lipiodol  is  a standard  prepa- 
ration which  is  being  used  today  in  utero- 
salpingography.” 

That  this  iodized  oil  was  far  from  an  ideal 
medium  was  recognized  by  most  of  the  earlier 
investigators,  but  to  it  we  must  assign  a def- 
inite place  of  importance  in  the  rapid  devel- 


opacities  may  not  be  of  further  significance 
than  perhaps  to  suggest  the  presence  of  peri- 
toneal cysts  or  adhesions  surrounding  oil 
globules,  the  presence  of  foreign  body  granu- 
loma within  the  tube  lumen  which  results 
from  persistent  irritation  of  the  retained  oil, 
is  of  greater  clinical  importance.”  He  re- 
ports such  a case  of  foreign  body  granuloma 
of  the  tube,®  so  demonstrated  by  using  Dio- 
drast  as  a contrast  medium,  and  which  was 
diagnosed  after  surgical  removal  as  cystic 
caseating  salpingitis.  In  another  article,'^ 
Rubin  describes  what  he  calls  the  “Genito- 
phrenic  Syndrome  in  Women,”  following  the 
injection  of  lipiodol.  This  syndrome  is  the 
“shoulder  pain”  complained  of  as  the  result 
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of  air,  oil,  or  other  foreign  substance  collect- 
ing under  the  diaphragm. 

These  unfavorable  complications  gave  rise 
to  just  apprehension  on  the  part  of  investiga- 
tors and  led  to  an  intensified  search  for  a 
suitable  medium  which  was  non-toxic,  non- 
irritating, and  still  radio-resistant  to  the  ex- 
tent of  giving  satisfactory  contrast.  Sodium 
mono-iodomethane  sulphonate  (Skiodan)  in 
watery  solution,  has  proven  to  be  a substance 
that  would  meet  these  requirements.  It  is 
non-toxic,  non-irritating  and  is  rapidly  ex- 
creted by  the  kidneys.  The  viscosity  of  the 
watery  solution,  however,  is  insufficient  for 
uterosalpingography.  Many  combinations  of 
Skiodan  with  different  viscid  media  were 
used  in  an  attempt  to  reach  the  viscosity  of 
lipiodol.  Finally  acacia  was  used  and  ex- 
perimentation proved  that  aqueous  Skiodan 
40  per  cent  in  acacia  20  per 
cent  gives  the  maximum  grav- 
ity suitable  for  tubal  visuali- 
zation with  a minimum  of  lo- 
cal irritation  and  no  residue.- 
This  preparation  is  available 
commercially  and  is  known  as 
Skiodan-Acacia,  Winthrop. 

Knowing  that  the  fate  of 
Skiodan  is  by  the  rapid  excre- 
tion through  the  kidneys, 

Titus  and  others^  ably  demon- 
strated that  the  acacia  used  in 
this  skiodan-acacia  mixture  is 
not  in  sufficient  amounts  to 
irritate  the  internal  female 
genitalia;  that  it  does  not  re- 
main in  the  peritoneum,  but 
is  rapidly  taken  up  by  the 
blood  stream,  appearing  in  the 
blood  in  three  hours,  reaching 
its  maximum  concentration  in 
six  hours  and  is  entirely  ab- 
sent in  seventy-two  hours. 

They  further  proved  that  none 
of  the  acacia  is  found  in  the  excretion  from 
the  kidneys;  that  in  bile-fistula  dogs  it  ap- 
pears in  the  bile  in  six  hours  and  therefore  is 
probably  excreted  by  the  liver,  but  micro- 
scopic sections  of  the  liver  show  no  damage 
done  even  with  doses  ten  times  greater  than 
that  used  in  uterosalpingography. 

Dr.  Charles  Martin,  of  Dallas,  recently  re- 
ported 101  cases  in  which  he  used  lipiodol 
without  a single  reaction.^ 

It  would  seem,  however,  that  at  the  pres- 
ent time  at  least,  Skiodan-Acacia  Solution 
(Winthrop)  is  the  contrast  medium  of  choice. 

In  my  own  practice  I have  used  lipiodol  and 
the  skiodan-acacia  solution  with  quite  satis- 
factory results.  It  seems  to  me  that  lipiodol 
gives  a clearer,  more  detailed  picture  than 
the  skiodan-acacia  solution.  This  is  because 
of  its  greater  viscosity.  As  far  as  I know. 


those  cases  in  which  lipiodol  was  used  have 
had  no  remaining  ill  effects.  Quite  obvious- 
ly, in  my  limited  experience,  these  cases  are 
too  few  to  substantiate  any  claim.  I shall 
present  radiographs  of  one  case  in  which 
lipiodol  visualization  was  done  four  years  ago 
and  skiodan-acacia  was  employed  recently  in 
which  no  residual  opacities  were  found.  Com- 
mon sense  dictates  that  if  a known  slowly- 
absorbing  substance  is  used,  a second  injec- 
tion of  the  same  solution  should  not  be  made. 

The  technic  of  tubal  visualization  in  my 
practice  is  very  simple.  Quite  naturally  the 
patient  for  investigation  is  examined  and 
found  to  be  a worthy  candidate  for  the  pro- 
cedure before  any  work  is  started. 

My  equipment  consists  of : 

1.  A bivalve  speculum. 

2.  Uterine  dressing  forceps. 


3.  Tincture  green  soap  and  antiseptic  as  tincture 
merthiolate  or  tincture  metaphen. 

4.  Metal  uterine  canula  which  has  a cone  above 
the  curved  tip  and  which  has  a cross-bar  that  is 
adaptable  with  a screw-up  nut. 

5.  Two  Schroeder’s  tenaculum  forceps  with  han- 
dles the  length  of  the  canula  and  which  can  be  of 
help  to  canula  and  exert  counter  pressure  against 
cervix. 

6.  10  cc.  syringe. 

7.  10  cc.  Skiodan-Acacia  solution  (warmed  to  body 
temperature). 

Sterilization  of  this  equipment  consists  of 
thorough  boiling  in  an  ordinary  hot-water 
sterilizer. 

The  patient  is  given  no  preoperative  seda- 
tives or  opiates.  She  is  instructed  to  take  a 
cleansing  enema  before  reporting  to  the  office 
for  examination.  At  the  time  of  examination 
she  is  placed  on  the  x-ray  table  and  prepara- 
tions made  to  make  a radiograph  immediate- 


Fig.  6.  o.  Roentgenogram  of  pelvis  of  patient  who  had  the  Infected  distal  end 
of  each  tube  removed  surgically  thirteen  years  previously.  Lipiodol  injection  shows 
sealed  ends  and  closed  tubes. 

6.  Roentgenogram  in  a case  of  known  specific  salpingitis,  with  bilateral  sal- 
pingectomy in  1923.  Skiodan-acacia  injection  shows  absence  of  tubes.  Deformity  on 
the  left  side  of  the  fundus  shows  fibroid  in  the  fundus,  which  was  confirmed  by 
bimanual  examination. 
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ly  after  injection  in  order  to  spend  as  little 
time  as  possible  with  the  solution  in  the 
uterus.  The  labia  and  vagina  are  prepared 
with  tincture  of  green  soap  and  water.  With 
gloved  hands  the  cervix  is  visualized  through 
the  bivalve  speculum  and  cleansed  and  paint- 
ed with  tincture  merthiolate,  or  tincture 
metaphen,  and  the  uterine  dressing  forceps 
inserted  into  the  cervix  to  determine  the  di- 
rection of  the  canal.  The  uterine  canula  is 
passed  into  the  cervical  canal  to  the  depth 
of  firm  pressure  of  the  cone  against  the  ex- 
ternal os.  The  cervix  is  then  grasped  on 
either  side  with  a tenaculum  and  the  handle 
of  each  tenaculum  caught  over  the  arm  on 
the  body  of  the  canula  and  counter  pressure  is 
made  against  the  cervix  by  tightening  up  the 
thumbscrew  on  the  canula. 
This  prevents  escape  of  the 
oil  from  the  cervix.  Some 
pain  may  be  experienced  by 
the  patient  but  not  of  suf- 
ficient extent  as  to  cause 
alarm.  The  contrast  me- 
dium, having  been  warmed 
to  body  temperature  by 
keeping  the  sealed  tube  in 
warm  water,  is  then  drawn 
into  the  10  cc.  syringe  and 
injection  through  the  can- 
ula started.  Pressure  on 
the  plunger  of  the  syringe 
must  be  slow  and  gentle  at 
first.  Usually  when  4 cc. 
or  5 cc.  of  the  liquid  have 
been  injected  the  patient 
will  notice  some  cramping 
in  the  region  of  the  uterus 
which  may  be  followed  by 
some  discomfort  in  either 
side  of  the  tubo-ovarian  re- 
gion. If  this  pain  does  not 
become  severe  on  continu- 
ing the  injection  slowly,  it 
is  reasonable  to  believe  that  the  substance  is 
passing  into  the  peritoneal  cavity  and  more 
may  be  injected  if  desired.  Usually  5 cc.  to 
8 cc.  will  be  sufficient.  If  there  is  severe  pain 
upon  the  injection  of  5 cc.  to  6 cc.  it  is  well 
to  stop  the  injection,  close  the  stop-cock  in 
the  canula  and  make  the  roentgenogram  im- 
mediately. Conditions  found  in  the  roent- 
genogram will  determine  the  next  step.  If 
desirable,  more  liquid  may  be  injected  before 
the  next  radiograph  is  made.  We  usually 
remove  the  speculum  from  the  vagina  in 
order  to  visualize  the  contour  and  length  of 
the  cervical  canal. 

The  time  of  repeating  the  roentgenogram 
depends  largely  upon  the  medium  used.  We 
usually  make  a second  or  third  roentgeno- 
gram within  a few  minutes.  If  skiodan-acacia 


is  used  it  is  useless  to  make  a twenty-four- 
hour  roentgenogram.  But  if  lipiodol  is  used, 
then  the  twenty-four-hour  roentgenogram 
will  give  added  information  because  the 
“spill”  through  a patent  tube  will  be  present 
in  the  pelvis  and  is  definite  evidence  of  tubal 
patency. 

As  soon  as  the  uterine  canula  is  removed, 
the  medium  in  the  uterus  will  flow  into  the 
vagina  and  relieve  the  pressure  and  the  pa- 
tient is  usually  ready  to  be  up  and  observe 
the  roentgenograms.  One  patient  whose  tubes 
were  occluded  and  distended  required 
grain  codein  for  pain  following  injection. 
Martin  describes  a slightly  different  proce- 
dure in  that  he  injects  the  lipiodol  in  frac- 
tional doses  and  makes  roentgenograms  to 
demonstrate  the  progress  of  the  oil  along  the 
tube.  This  procedure  is  good,  but  more  com- 
plicated than  the  one  I have  outlined.  He 
reports  a series  of  101  cases  studied.  In  75 
of  these,  tubal  patency  was  demonstrated  and 
27  of  these  patients  have  since  become  preg- 
nant. 

SUMMARY 

In  summarizing,  may  I stress: 

1.  The  simplicity  of  fallopian  tube  visu- 
alization makes  it  usable  in  the  hands  of  any 
gynecologist  if  he  follows  common  sense  rules 
in  selecting  cases. 

2.  Uterosalpingography  is  valuable  in  de- 
termining the  size  and  contour  of  the  cervix 
and  uterus. 

3.  It  demonstrates  the  patency  or  non- 
patency of  the  fallopian  tubes  and  therefore 
reaches  its  height  of  usefulness  in  cases  of 
sterility. 

4.  Cases  must  be  selected  in  order  to 
avoid  undesirable  reactions. 

5.  Skiodan-Acacia  is  probably  the  media 
of  choice  at  this  time. 
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Fig.  7.  Print  show- 
ing uterine  canula 
and  forceps  in  posi- 
tion. Note  the  arm 
on  the  body  of  the 
canula  that  enables 
one  to  put  pressure 
against  the  cervix  in 
order  to  prevent  es- 
caping of  fluid. 
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ABSTRACT  OF  DISCUSSION 
Dr.  L.  L.  D.  Tuttle,  Houston:  Dr.  Robberson  makes 
several  useful  observations  in  his  fine  paper.  With 
the  advent  of  the  acacia-skiodan  mixture  I feel  that 
the  usefulness  of  lipiodol  in  the  peritoneal  cavity 
has  gone.  Its  reactions  were  unfavorable  and  few 
physicians  resorted  to  its  use.  The  literature  per- 
taining to  the  visualization  of  the  tubes  impresses 
one  with  the  fact  that  this  is  a much  more  popular 
procedure.  The  essayist  undoubtedly  works  with  a 
group,  or  has  immediate  access  to  the  x-ray  in  some 
manner  since  he  implies  that  this  is  just  another 
procedure.  I should  like  to  sound  a warning  that 
the  procedure  had  best  be  regarded  with  a little  fear 
lest  it  be  abused  in  the  hands  of  some. 

Surely  this  procedure  can  be  used  to  an  advantage 
in  the  study  of  anatomical  defects  of  the  genitalia. 

I refer  to  the  bicornate  uterus,  congenital  stenosis 
of  any  part  of  the  tract,  or  in  cases  of  large  pus-free 
tumors  of  the  internal  genitalia.  Only  in  the  large 
woman  are  these  diagnoses  difficult,  but  with  most 
of  us  visualization  of  the  tubes  means  a study  in  an 
attempt  to  determine  the  cause  of  sterile  marriages. 
Dr.  Robberson  is  surely  right  in  his  observation  that 
the  present  national  emergency  has  brought  about 
a different  outlook  on  childless  marriages.  These 
women  are  even  frantic  in  some  cases,  and  they  want 
an  answer,  and  without  x-ray  investigation  they 
know  that  all  that  can  be  done  has  not  yet  been 
done.  To  me,  though,  of  more  importance  is  the 
micro-  and  macroscopic  study  of  the  premenstrual 
endometrium.  Workers  like  Novak  and  others  think 
enough  of  these  tests  that  I take  them  as  worth 
something.  Not  every  gynecologist  that  I know 
seems  to  recognize  the  fact  that  the  male,  too,  should 
be  studied  before  subjecting  a female  to  expensive 
tests  and  “shots.”  Why  should  we  not  start  out 
with  studying  the  male,  make  a few  investigations 
upon  the  female,  and  then  it  is  but  little  trouble  to 
study  the  endometrium  in  its  proper  phase  and,  of 
course,  if  necessary,  visualize  the  tubes. 

MANAGEMENT  OF  CHALAZIA 

LT.  COMMANDER  MAXWELL  THOMAS, 

M.  C.  U.  S.  N.  R. 

PALO  ALTO,  CALIFORNIA 

The  average  ophthalmologist  has  his  most 
frequent  surgical  procedure  in  the  care  of 
common  chalazion  or  meibomian  granuloma. 
This  familiarity  produces  contempt  for  an 
apparently  minor  pathologic  process  of  the 
lids,  and  as  a result  many  times  the  treat- 
ment is  poor  and  inadequate.  This  fact 
offers  an  excuse  to  briefly  review  the  sub- 
ject without  adding  anything  new,  merely 
restating  personal  experience.  It  is  inter- 
esting that  in  most  texts  only  a brief  de- 
scription of  the  minor  surgical  procedure  is 
given  and  eventually  summarized  thus,  “In- 
cision through  skin  or  conjunctiva,  curet 
and  allow  to  drain.”  Little  thought  is  given 
to  prevention  of  complications  and  incon- 
venience to  patients  due  to  recurrence  and 
incomplete  care.  Proper  procedure  should 
include  treatment  of  the  infection  in  the  con- 
junctiva and  adnexa,  which  may  have  been 
the  secondary  cause  of  the  chalazion. 

Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat,  State 
Medical  Association  of  Texas,  Houston,  May  12,  1942. 


ETIOLOGY 

Infection  which  eventually  involves  some 
portion  Of  the  meibomian  gland  is  the  basis 
for  the  description  of  management  which  is 
to  be  given.  Some  variations  in  this  idea 
have  been  expressed,  namely  by  Massa,^^  who 
claims  a chalazion  is  essentially  a fatty  de- 
generation of  granulomatous  tissue  from  the 
meibomian  gland ; Levaditi^^  and  Hage- 
doorn,^®  who  admitted  the  inciting  cause  as 
infection  with  subsequent  fatty  changes  in 
the  inflamed  area ; A.  Fuchs, ^ who  questioned 
such  an  origin,  as  these  same  fatty  changes 
are  found  elsewhere  in  the  lid  than  in  the 
meibomian  glands;  Johnson  and  Eckhardt,^^ 
who  stated  how  they  had  found  the  Demodex 
(face  mite)  in  acute  obstructions  of  meibo- 
mian glands,  and  Theobald^^  the  latter  who, 
in  final  analysis  of  a review  of  the  subject 
said,  “From  this  review,  it  is  evident  that 
despite  the  large  amount  of  histologic  in- 
vestigation of  chalazion  there  is  indecision 
as  to  the  exact  nature  of  this  little  lid  tumor.” 

It  seems  unnecessary  to  give  a gross  de- 
scription of  a structure  so  common  as  the 
chalazion;  equally  useless  would  be  an  at- 
tempt to  improve  on  the  histology  so  ade- 
quately given  by  such  men  as  Friedenwald^ 
and  A.  Fuchs.® 

Detailed  knowledge  of  the  anatomy  of  the 
lids  will  aid  in  an  understanding  of  the  medi- 
cal treatment  and  surgical  procedures  which 
are  carried  out  in  the  care  of  chalazia.  To 
give  a better  description  of  lid  anatomy  than 
Bailey^  would  be  difficult;  therefore,  a por- 
tion of  his  work  is  quoted : 

“A  sagittal  section  of  the  upper  lid  reveals  the 
following  in  their  sequence  from  before  backward; 
skin,  superficial  fascia,  pars  palpebralis  of  the 
orbicularis  oculi  muscle,  the  prolongation  of  the 
aponeurosis  of  the  levator  palpebrae  superioris,  the 
tarsal  plate  and  the  palpebral  conjunctiva.  The 
septum  orbitale,  which  may  be  regarded  as  the  deep 
fascia  of  the  palpebral  portion  of  the  orbicularis 
oculi,  and  the  superior  tarsal  muscle,  which  lies  in 
relation  to  the  under  surface  of  the  aponeurosis  of 
the  levator  palpebrae  superioris  and  is  inserted  into 
the  convex  border  of  the  tarsus,  are  present  in  the 
supratarsal  region  only.  The  skin  is  very  thin  and 
delicate.  The  superficial  fascia  is  scant  and  loose, 
permitting  ready  effusion  of  fluid  following  trauma. 
The  muscle  fibers,  which  take  a horizontal  elliptical 
course,  are  very  fine,  especially  at  the  convex  bor- 
der of  the  tarsus  where  they  are  of  almost  tissue 
paper  consistency.  When  the  base  of  a chalazion 
is  reached,  one  sees  these  fibers  in  the  depth  of  the 
wound  as  dark  red  circular  bands.  The  tarsal 
plate,  to  which  the  lid  owes  its  firmness,  is  a dense 
felting  of  connective  tissue.  ...  It  is  almost  10  mm. 
in  height  in  the  mid  portion  ...  is  thickest  at  the 
lid  border.  . . . The  tarsal  plate  of  the  lower  lid  is 
about  half  the  breadth  of  that  of  the  upper,  less 
solid,  and  more  or  less  cylindrical  in  sh&pe.  A cross 
section  of  the  lower  lid  shows  the  same  structures 
as  found  in  the  upper  lid  with  the  exception,  of 
course,  of  the  aponeurosis  of  the  levator  palpebrae 
superioris.” 
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DIAGNOSIS 

No  difficulty  is  to  be  encountered  in  mak- 
ing a diagnosis  when  the  typical  swelling  or 
knot  is  seen  on  the  lids.  Associated  with 
this  may  be  an  edema  of  the  lid  if  the  chala- 
zion is  at  the  inner  or  outer  canthus  causing 
disturbance  in  the  circulation  of  the  lid. 
One  must  remember  the  tarsal  cartilage  gives 
resistance  so  that  the  pressure  laterally  pro- 
duces pressure  necrosis,  whereas,  because  of 
the  slight  resistance  toward  the  lid  surfaces, 
the  granuloma  will  extend  toward  the  con- 
junctival surface  of  the  skin  surface  at  the 
same  time.  Ruptures  on  the  closer  conjunc- 
tiva are  more  frequent  and  easier,  although 


Fig.  1.  Low  power  photograph  of  the  inner  contents  of  a 
chalazion,  with  its  cellular  infiltration,  compared  to  the  chronic 
inflamed  connective  tissue  that  forms  a capsule  around  it. 


where  rupture  is  on  the  skin,  disfigurement 
is  more  pronounced.  In  addition  to  the 
tumor  formation  and  the  appearance  of  a 
bluish  or  reddish  color  over  the  chalazion, 
there  are  other  methods  of  locating  the  tu- 
mor, one  of  which  is  described  by  Wood,^*^ 
who  states  that  transillumination  of  the 
gland  involved  shows  a bright  area,  clearer 
than  the  surrounding  tissue  as  it  appears  to 
be  a cyst.  No  mention  was  made  of  the  type 
or  duration  of  such  a lesion  to  give  this 
appearance. 


TREATMENT 

The  first  consideration  in  the  treatment 
of  chalazia  has  been  surgical  interference, 
although  this  is  not  necessarily  the  first  pro- 
cedure. Previous  mention  has  been  made 
that  infection  in  the  meibomian  glands  is  the 
real  beginning;  therefore,  prevention  of  this 
and  treatment  of  the  earliest  stage  in  the 
formation  of  chalazia  must  come  first.  Chief 
attack  medically  should  be  aimed  to  main- 
tain the  patency  of  the  lumen  of  the  meibo- 
mian glands  and  increase  general  resistance 
of  the  patient  to  all  infectious  processes. 

When  the  infection  is  too  acute  it  must 
be  treated  conservatively  by  hot  applica- 
tions, a soothing  emollient,  and  general  ad- 
ministration of  drugs  in  the  sulfonamide 
group.  Subsidence  of  acute  infection  calls 
for  local  manipulations,  such  as  cleanly  wip- 
ing the  lid  margins  with  mild  solvent,  or 
even  soap  and  water,  to  remove  scales  and 
inspissated  secretion,  this  cleaning  the  ori- 
fices of  the  meibomian  glands  on  the  lid  mar- 
gins. It  is  during  this  stage  that  direct 
pressure  to  evacuate  the  pent  up  contents 
through  normal  openings  should  be  at- 
tempted. The  procedure  is  as  follows: 

Local  pressure  is  applied  to  limited  lid 
areas  by  a smooth  surfaced  instrument  held 
against  the  conjunctiva  over  the  involved 
area  after  generously  applying  a topical 
anesthesia.  Then  counter  pressure  over  the 
skin  will  force  some  of  the  contents  out  if 
the  lumen  is  opened,  or  can  be  forced  open. 
Desire  to  apply  pressure  to  an  entire  lid  will 
be  effective  and  easily  accomplished  by  al- 
lowing the  patient  to  slightly  close  the  lids 
while  gently  pulling  apart  the  two  lids  with 
the  balls  of  one’s  fingers.  This  will  cause 
the  lid  margins  to  evert  so  that  a sudden 
pushing  of  the  lids  against  each  other  places 
the  margins  together  in  such  a way  that 
firm  pressure  may  be  applied  by  the  fingers. 
This  is  especially  applicable  in  cases  in  which 
topical  anesthesia  is  not  used.  Additional 
therapy  is  carried  on  at  home  with  gentle 
massage  by  the  patient  who  is  given  instruc- 
tion to  massage  down  and  up,  depending  on 
which  lid — but  always  outward  to  prevent 
rubbing  the  eyeball  or  injuring  the  cornea. 

Therapeutic  agents  for  massage  and  re- 
lief of  sticking  together  of  the  lids  adds  to 
comfort  and  probably  aids  in  preventing  re- 
currence. A 2 per  cent  ammoniated  mer- 
cury ointment  has  been  used  chiefly,  but 
recently  a 5 per  cent  sulfathiazole  ointment 
has  been  effective.  If  relief  from  burning 
is  needed,  a boric  acid  ointment  with  1 per 
cent  phenol  relieves  itching  and  prevents 
secretion  adhering  to  the  lids.  Cleansing  the 
secretion  away  with  any  mild  physiological 
solution  needs  to  be  constantly  repeated. 
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When  reinfection  and  recurrences  con- 
tinue, staphylococcus  toxoid  number  two  di- 
lution, given  intradermally,  has  proven  sat- 
isfactory, and  the  reaction  from  this,  if  dos- 
age is  small  to  begin  with,  is  quite  slight. 
Conjunctivitis,  if  present,  needs  treatment 
and,  as  is  always  the  case,  cleaning  of  the 
conjunctiva  by  irrigation  and  use  of  mild 
antiseptics  and  astringents  must  be  dili- 
gently continued.  Among  the  chief  agents 
for  this  purpose  is  the  time  honored  zinc 
sulfate,  0.25  per  cent,  2 per  cent  mercuro- 
chrome,  metaphen  1:2500,  or  any  similar 
mercury  preparation.  Silver  preparations 
are  always  avoided. 

Physical  agents  in  treatment  as  diathermy 
and  different  lights  such  as  infra-red  and 
ultra-violet  have  their  places 
in  prevention  and  during  acute 
stages,  although  none  of  these 
aid  in  removing  a definitely 
developed  chalazion.  Never- 
theless, when  a small  chala- 
zion is  on  the  lid  margin,  elec- 
trocoagulation is  effective. 

This,  also,  is  useful  when  a 
small  area  of  granulation  is 
found  following  extensive  sur- 
gical removal.  Theobald  and 
White^®  have  tried  radium  on 
a number  of  recurrent  chalazia 
with  extensive  involvement  of 
the  lid.  Their  report  is  a high 
degree  of  success,  although  it 
seems  this  should  be  left  for 
those  difficult  and  refractory 
cases,  especially  where  further 
scarring  of  the  lid  from  surgery  would  be 
disfiguring. 

Surgical  treatment  should  be  divided  into 
two  phases.  The  first  phase  might  be  con- 
sidered a recent  infection  of  the  meibomian 
gland  with  definite  pus  formation  and  with- 
out too  thick  a surrounding  connective  tissue 
capsule.  Although  it  is  difficult  to  say  when 
the  second  phase  is  reached,  one  may  say 
after  two  weeks  the  true  chalazion  granu- 
loma has  developed. 

In  the  first  phase,  opening  the  infected 
area  on  the  conjunctival  surface  suffices. 
This  is  accomplished  under  topical  anes- 
thesia, provided  pointing  toward  the  con- 
junctival surface  is  present.  If  deeper  local 
anesthesia  is  necessary,  in  case  of  pointing 
in  the  skin,  it  should  be  injected  at  the  top 
of  the  tarsal  cartilage.  A vertical  incision, 
always  on  the  conjunctival  surface,  with  gen- 
tle cureting,  remains  effective  and  true  to 
form;  a trephine  opening  is  suggested  by 
Dimitry^  would  be  equally  effective  at  this 
stage. 

The  second  phase  of  the  true  granuloma 


requires  better  anesthesia,  which  also  adds 
much  to  the  facility  of  removal  and  the  pa- 
tient’s comfort.  Topical  anesthesia  is  first 
applied  in  the  form  of  such  a drug  as  0.5  per 
cent  pontocaine  or  4 per  cent  butyn.  Injec- 
tion for  deep  tarsal  anesthesia  with  2 per 
cent  novocaine  is  carried  out  similar  to  the 
method  described  by  Fuchs'^  and  Gradle,® 
using  injection  in  the  transitional  fold,  pass- 
ing the  needle  along  the  top  of  the  tarsus. 
The  same  result  may  be  obtained  by  inject- 
ing deeply  from  the  skin  surface — a fact 
which  is  of  great  value  when  a chalazion  is 
close  to  either  outer  or  inner  canthus,  as 
Fuchs"  called  attention  to  the  fact  that  the 
external  canthus,  especially  the  skin  surface, 
receives  some  sensory  nerve  fibers  from  the 


zygomatico  facial,  whereas  the  inner  canthus 
is  supplied  by  the  branches  from  the  inferior 
trochlear. 

Formation  of  the  chronic  chalazia  or  gran- 
uloma requires  a longer  period  of  time  with 
development  of  a thicker  connective  tissue 
capsule  and  with  extensive  pressure  on  the 
neighboring  glands  and  tissue.  Opening  of 
this  and  mild  curetment  leaves  an  ugly  knot 
that  requires  weeks  and  even  months  before 
disappearing.  Complete  eradication,  includ- 
ing the  removal  of  the  granulomatous  tissue 
with  a part  of  the  surrounding  diseased  tis- 
sue, eliminates  this  entirely  (Fig.  1) . Rarely 
has  it  been  found  necessary  to  approach 
these  through  the  skin  surface — always  from 
the  conjunctival  surface.  Similar  pro- 
cedures have  been  carried  out  by  Briggs^ 
and  J.  Green.® 

I shall  describe  briefly  the  procedure  of 
thorough  removal  of  a chalazion.  Before 
starting,  a chalazion  clamp  is  selected  which 
will  accommodate  the  position  on  the  lid  and 
the  size  of  the  chalazion.  Regardless  of  po- 
sition of  a chalazion,  no  vertical  cut  is  ever 


Pig.  2.  Diagrammatic  sketch  of  incisions  for  removal  of  chalazion — removing 
main  area  of  gaping  incision  from  conjunctival  surface. 
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carried  closer  to  the  lid  margin  than  1 to  2 
mm.  toward  the  white  line.  (Fig.  2) . A ver- 
tical incision  is  made,  carrying  it  to  just 
beyond  the  top  of  the  tarsus  if  necessary  in 
order  to  pass  out  of  the  diseased  area.  Now 
a horizontal  incision  is  made  at  the  termi- 
nation of  the  vertical  incision  to  form  a T 
with  the  vertical  cut  toward  the  top  of  the 
tarsus.  Like  the  entrance  to  a tent,  two 
flaps  are  obtained.  The  soft  granulomatous 
material  is  removed  with  a curet  or  by  wip- 
ing out  with  a piece  of  gauze.  A pair  of 
forceps  now  grasps  the  sac  or  swollen  con- 
nective tissue  at  the  portion  closest  to  the 
top  of  the  tarsus.  A small  nick  by  a pair 
of  blunt,  narrow  pointed  scissors  behind  the 
forceps  on  the  cul-de-sac  side  will  allow  an 
opening  so  that  by  blunt  dissection  and 
spreading  of  the  scissor  points,  the  entire 
sac  will  be  raised  from  its  bed,  and  the  re- 
mainder may  be  raised  from  the  lid  as  the 
scissors  pass  toward  the  lid  margin,  the 
points  being  held  against  the  outer  sac  wall. 
An  assistant,  by  holding  the  corners  of  the 
flap,  will  allow  a parallel  vertical  cut  under 
direct  vision  on  each  side  of  the  raised  area. 
The  sac,  after  carefully  cutting  it  off  toward 
the  lid  margin,  remains  in  one  piece.  Care 
in  pulling  on  the  strip  before  severance  as 
well  as  close  inspection  meanwhile  will  pre- 
vent button-holing  the  skin.  The  flaps  fall 
back  into  place ; only  a vertical  incision  rides 
on  the  cornea,  and  convalescence  and  heal- 
ing are  rapid  because  removal  of  all  the 
granulation  tissue  and  inflamed  tissue  allows 
quick  healing  and  slight  disfigurement. 
Occasionally,  cureting  is  necessary  toward 
the  margin  when  there  is  likelihood  of  cut- 
ting the  skin  or  lid  margin  and  when  one  is 
unable  to  see  a place  to  cut  the  sac  free. 

SUMMAEY 

Management  of  chalazia  requires  a knowl- 
edge of  the  anatomy  of  the  lids  with  some 
conception  of  the  pathologic  process.  We 
should  not  think  of  infection  of  a meibomian 
gland  as  a chalazion  although  there  is  a pos- 
sibility that  one  will  develop  from  this. 
Early  care  and  medical  treatment  are  effec- 
tive. When  a true  granuloma  develops,  only 
thorough  surgical  removal  offers  immediate 
good  results  in  the  average  case. 

228  Fulton. 
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ABSTRACT  OF  DISCUSSION 

Dr.  E.  L.  Goar,  Houston:  There  is  one  type  of 
chalazion  that  Dr.  Thomas  did  not  say  much  about 
— those  that  occur  in  the  ducts  of  the  meibomian 
glands.  These  must  be  split  to  the  lid  margin  and 
cleaned  out  or  they  will  never  get  well.  The  occur- 
rence of  multiple  chalazia  in  infants  and  young  chil- 
dren is  a puzzling  affair.  I have  seen  children  with 
8 or  10  in  each  lid.  Often  these  children  are  allergic, 
especially  to  milk. 

Dr.  C.  P.  Schenck,  Fort  Worth:  For  a long  time 
I have  used  a simple  method  for  handling  a chalazion 
which  is  obviously  accessible  through  the  tarsal 
cartilage.  After  infiltration  anesthesia  the  lid  is 
everted  with  a suitable  lid  clamp  and  the  fine  tip 
of  a cautery  at  cherry  red  is  used  to  puncture  the 
tarsal  plate.  A small  curet  is  then  introduced  and 
the  inspissated  secretion  is  scraped  out.  The  pro- 
cedure is  completed  by  wiping  out  the  sac  with  a 
cotton  wound  applicator  dipped  in  half-strength 
tincture  of  iodine.  Before  the  lid  is  allowed  to  fall 
back  into  place  a little  anesthetic  ointment  is  intro- 
duced into  the  conjunctival  sac.  This  procedure 
handles  satisfactorily  a great  majority  of  these 
chalazia. 

It  would  appear  that  the  author’s  method  would 
be  suitable  for  very  large  chalazia;  but  to  use  it 
routinely  would  be  to  adopt  a major  procedure  for 
what  is  very  often  a minor  disability. 

OIL  NOSE  DROPS 

LT.  COMDR.  M.  P.  SPEARMAN,  M.  C.,  U.  S.  N.  R. 

U.  S.  NAVAL  AIR  STATION,  FORT  WORTH,  TEXAS 

During  the  past  few  years  wide  publicity 
has  been  afforded  the  newer  experimentation 
concerning  the  effects  of  various  types  of 
solutions  upon  the  nasal  mucosa.  Many  au- 
thors in  the  medical  press  have  condemned 
the  use  of  oil  nose  drops.  Cases  of  lipid 
pneumonia,  particularly  in  infants,  have  been 
reported  following  the  use  of  oils  in  the  nose. 
Other  untoward  effects,  such  as  impairment 
of  ciliary  activity,  have  been  observed  and 
cited.  Research  has  established  that  certain 
drugs,  as  well  as  physical  phenomena  (heat, 
cold,  drying)  have  definite  effects  upon  the 
nasal  mucosa. 

It  has  been  accepted  that  the  function  of 
the  nasal  mucosa  is  to  condition  the  inspired 
air,  so  that  it  reaches  the  lungs  finally  as  a 
clean,  moist  gas  at  body  temperature.  Intra- 
nasal structures  are  so  placed  normally  that 
the  inspired  current  of  air  must  pass  over 
the  greatest  area  of  the  conditioning  appa- 


1943 


OIL  NOSE  DROPS— SPEARMAN 


351 


ratus,  the  mucosa.  Present-day  nasal  sur- 
gery is  directed  toward  the  attainment  of 
this  physiological  goal.  Thus  is  rationalized 
many  surgical  procedures.  And  likewise  does 
this  contain  the  wisdom  of  the  rhinologic  sur- 
geon who  removes  with  caution  and  alters 
with  judgment.  Rhinologists  in  general  have 
embraced  the  pronouncements  of  the  experi- 
menters, and  have  adopted  their  findings  in 
the  clinical  practice  of  medicine.  In  fact,  so 
well  has  the  practitioner  of  rhinology  been 
indoctrinated  that  it  is  with  a healthy  fear 
and  just  a wee  sense  of  guilt  that  any  of  us 
ever  prescribe  an  oil  solution  for  intranasal 
medication  these  latter  days. 

THE  “DRY”  NOSE 

In  the  Southwest  (West  Texas,  New  Mex- 
ico and  Arizona)  the  air  is  extremely  dry. 
During  the  summer  months  the  temperature 
ranges  from  90  F.  to  115  F.  At  the  same 
time,  the  relative  humidity  ranges  from  0 to 
10.  Thus,  there  are  days  when  the  air  re- 
sembles a blast  from  an  oven.  During  these 
extremely  dry  periods,  and  indeed,  over  the 
greater  part  of  the  year,  many  persons  ex- 
perience great  discomfort  with  nasal  breath- 
ing. They  complain  of  a “dry,”  burning  sen- 
sation in  the  nose  and  nasopharynx,  of 
epistaxis,  odorous  crusting  and  a sense  of 
“stuffiness”  in  the  nasal  passages,  with  noisy 
breathing.  These  complaints  are  voiced  by 
a large  number  of  people  on  first  coming  to 
this  area.  Most  become  acclimated  within  a 
short  time,  that  is,  the  nasal  mucosa  simply 
secretes  in  greater  quantity,  and  thereupon 
symptoms  cease.  Some  complain  only  at  in- 
tervals, while  a few  continue  to  present  symp- 
toms over  a period  of  years. 

Physical  findings  in  these  cases  consist  of 

(1)  generalized  dryness  of  the  nasal  mucosa; 

(2)  a brilliant  scarlet,  inflamed-appearing 
tissue;  (3)  scattered  patches  of  dry,  hard, 
yellow-green  crusting.  Sometimes  partial 
crust-casts  of  the  nasal  cavity  may  be  re- 
moved; (4)  points  of  clotted,  dried  blood,  on 
the  septum  and  the  turbinates,  which  if  re- 
moved give  rise  to  fresh  bleeding;  (5)  hem- 
orrhage is  begun  easily  by  any  but  the  most 
gentle  of  instrumentation ; (6)  a dry,  brilliant 
red  appearance  of  the  tissues  of  the  naso- 
pharynx. 

Patients  presenting  themselves  for  relief 
are  not  especially  ill,  yet  in  general  they  are 
irritable,  distinctly  uncomfortable,  tired  from 
loss  of  sleep,  and  complain  bitterly  about  the 
annoyance  and  inconvenience.  Most  are 
adults.  Few  children,  no  infants  have  been 
observed  with  this  condition.  Many  carry 
some  mechanical  contrivance  they  have  found 
useful  in  inserting  in  the  nose  in  an  effort  to 
dislodge  crusts.  Some  instruments  seen  by 
this  author  are : button  hooks,  hair  pins. 


wooden  sticks,  bows  of  shell  frame  spectacles, 
pencils,  nail  files  and  cotton-tipped  tooth- 
picks. Instances  of  widespread  trauma  to 
the  nasal  mucosa  have  been  observed  in  some 
of  the  patients  following  the  use  of  such  ar- 
ticles. The  resulting  abrasions  and  lacera- 
tions give  rise  to  further  hemorrhages,  sub- 
sequent depositions  of  dried  clots  of  blood  and 
ultimate  increase  in  the  severity  of  the 
symptoms. 

TREATMENT 

The  use  of  an  isotonic,  aqueous  nose  drop 
in  these  “dry  nose”  cases  does  not  give  the 
relief  desired.  Experience  has  shown  that 
the  dry  inspired  air  so  hastens  the  evapora- 
tion process  in  the  nasal  cavity  that  new 
crusting  and  more  discomfort  ensues  within 
a very  short  interval  after  the  instillation  of 
an  aqueous  drop.  To  keep  the  nasal  passages 
open  and  comfortable  by  the  employment  of 
aqueous  solutions  may  require  their  use 
hourly.  It  has  been  observed  in  addition  that 
the  period  of  acclimatization  is  markedly 
lengthened  in  those  patients  treated  with 
aqueous  drops. 

Since  the  enhanced  rate  of  evaporation  of 
moisture  in  the  nasal  passages  of  these  pa- 
tients must  adversely  affect  the  action  of  the 
cilia,  it  would  seem  logical  to  protect  the  nasal 
membrane  as  the  first  step  in  treatment.  The 
simplest  and  best  way  of  accomplishing  this 
is  by  using  an  oil  drop  or  spray  in  the  nose. 
Crusts  are  gently  flushed  out  of  the  nasal 
chambers  with  a warm  stream  of  isotonic 
saline  solution.  A spray  is  given,  consisting 
of  equal  parts  of  light  liquid  petrolatum  and 
olive  oil,  perfumed  slightly  with  menthol  or 
oil  of  rose.  This  is  sprayed  into  the  nose 
twice  daily.  The  patient  is  advised  to  install 
an  inexpensive,  evaporative  type  of  air-condi- 
tioner in  his  sleeping  quarters.  He  is  cau- 
tioned not  to  insert  instruments  in  his  nose, 
and  is  required  to  visit  the  office  once  a week 
for  observation  and  any  further  cleansing 
procedure  found  necessary.  Most  cases  show 
decided  and  rapid  improvement,  subjectively 
and  objectively.  Complaints  cease,  the  ap- 
pearance of  the  nasal  mucosa  quickly  ap- 
proaches normal,  hemorrhage  and  crusting 
disappear. 

COMMENT 

Despite  the  widely-held  belief  that  oil  nose 
drops  or  sprays  are  apt  to  be  harmful,  it  has 
been  found  that  these  medicaments  are  most 
useful  in  the  treatment  of  the  prevalent  and 
troublesome  condition  of  “dry  nose”  as  found 
during  certain  parts  of  the  year  in  the  South- 
west. Oil  medicaments  have  been  shown  to 
possess  enough  therapeutic  merit  that  their 
value  in  this  condition  must  be  considered  as 
outweighing  their  potential  harm. 
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THE  SUBNORMAL  CHILD— EDUCATION 
FOR  SOCIAL  LIVING 

JOHN  T.  DAILEY* 

SAN  MARCOS,  TEXAS 

A common  mistake  made  by  persons  inter- 
ested in  the  education  of  the  subnormal  child 
is  the  assumption  that  the  child’s  problem  is 
solely  one  of  a lack  of  intelligence.  Such  an 
assumption  leads  either  to  the  defeatest  atti- 
tude that  all  we  can  do  for  the  subnormal 
child  is  to  keep  him  permanently  in  segre- 
gation, or  else  it  leads  one  to  join  in  the  hue 
and  cry  after  a method  of  “raising  the 
I.  Q.”  This  is,  of  course,  a laudable  under- 
taking and  may  eventually  prove  to  be  prac- 
ticable; however,  its  fruition  to  date  has 
been  more  of  a controversy  and  rancor  than 
of  any  practicable  program  for  serving  the 
educational  needs  of  the  subnormal  child. 

Well  equipped  special  schools  go  to  neither 
extreme  in  their  educational  program,  but 
base  their  efforts  upon  the  problem  of  what 
we  can  do  for  the  retarded  child,  taking  him 
as  he  is.  We  believe  the  controversy  over 
the  stability  of  the  I.  Q.  has  obscured  the  fact 
that  intelligence  is  only  one  factor  contrib- 
uting to  the  total  adjustment  of  the  child. 
Too  many  people  tend  to  ignore  this  and  as- 
sume that  a limited  degree  of  intelligence 
precludes  any  satisfactory  adjustment  of  the 
individual  to  society  as  a whole.  This  idea 
is  a fallacious  one  and  has  done  a great  deal 
to  hinder  the  development  of  adequate  meth- 
ods of  educating  the  retarded  child. 

Certainly  no  one  would  attempt  to  deny 
that  the  individual  of  inferior  intelligence  is 
usually  unable  to  adjust  satisfactorily  to  the 
demands  of  our  complex  society  when  left  to 
his  own  devices.  Yet  the  question  of  ade- 
quate social  adjustment  is  by  no  means  an 
all  or  none  affair;  for  the  retarded  indi- 
vidual may,  with  proper  training  and  super- 
vision, make  a satisfactory  adjustment  to  a 
less  complex  social  environment.  Thus,  the 
problem  of  educating  the  retarded  child  be- 
comes one  of  developing  whatever  latent 
ability  for  adjustment  that  he  may  have  and 
of  placing  him  in  an  environment  in  which 
he  is  not  faced  with  problems  too  complex 
for  him  to  solve.  This,  of  course,  requires 
the  placing  of  the  mentally  retarded  child 
in  a separate  school,  in  which  he  does  not 
have  to  compete  with  children  too  far  above 
his  own  meager  ability.  However,  perma- 
nent segregation  is  not  at  all  inevitable  ex- 
cept in  the  most  helpless  cases.  Of  course, 
the  great  majority  of  mentally  retarded  in- 
dividuals can  never  expect  to  become  self- 
supporting,  but  most  of  them  can  be  trained 

*Formerly  psychologist.  The  Brown  School  for  subnormal  chil- 
dren, San  Marcos,  Texas,  now  serving  as  a psychologist  in  the 
Air  Force  of  the  Army  of  the  United  States. 


to  the  extent  that  they  will  be  able  as  adults 
to  make  an  adequate  adjustment  to  life  in 
their  family  homes,  in  which  they  receive 
careful  supervision  and  are  provided  with 
wholesome  activities  within  the  range  of 
their  abilities.  This  must  be  the  goal  of  all 
attempts  to  train  the  child  of  limited  men- 
tality. Properly  organized  and  conducted 
schools  give  a well-rounded  program — things 
that  will  fit  him  for  the  highest  degree  of 
independence,  usefulness  and  happiness  that 
he  is  capable  of  attaining,  so  that  he  will 
not  be  noticeably  different  from  the  average 
child. 

Special  schools  are  miniature  communities 
in  which  each  citizen  is  handicapped  or  re- 
tarded in  some  manner ; thus  he  is  freed  from 
the  stultifying  influence  of  competition  too 
stiff  for  him  to  meet.  Such  a situation  is 
most  favorable  for  the  development  of  habits 
of  social  adjustment  and  even  develops  real 
leadership.  To  take  advantage  of  this,  group 
activity  is  stressed  throughout  the  program 
of  the  school. 

Although  academic  instruction  on  an  ele- 
mentary level  is  provided  for  those  students 
capable  of  profiting  by  it,  the  emphasis  is 
on  activity  throughout.  This  activity  takes 
many  forms,  but  it  is  all  pointed  toward  one 
goal — that  of  furthering  the  social  adjust- 
ment of  the  child.  While  participating  in  a 
varied  program  of  folk  dancing,  nature 
study,  group  games,  group  swimming,  excur- 
sions, clubs,  parties,  dramatics,  movies,  and 
other  forms  of  cooperative  activity,  the  re- 
tarded child  is  able  to  make  normal  friend- 
ships and  contacts  of  a sort  impossible  in 
any  other  environment.  The  results  of  this 
are  sometimes  truly  amazing.  In  order  not 
to  sacrifice  the  esteem  of  the  group,  the  chil- 
dren learn  to  respect  the  rights  of  their  fel- 
lows and  learn  rudiments  of  the  less  complex 
social  graces.  The  formerly  destructive 
child  tends  to  learn  to  be  considerate  of  the 
property  of  his  playmates.  The  noisy  child 
learns  to  modulate  his  voice  so  as  not  to  in- 
terfere with  the  activity  of  the  group.  The 
very  shy  child  is  encouraged  to  enter  into 
games  and  projects  with  the  other  children, 
and  the  selfish  child  learns  to  be  considerate 
of  the  wishes  of  others.  All  the  children  be- 
gin to  learn  to  take  some  pride  in  their  per- 
sonal appearance  and  to  behave  in  a civilized 
manner  at  the  table.  They  also  develop 
skills  and  interests  in  various  forms  of  handi- 
craft that  will  give  them  something  to  do  in 
later  life. 

In  adulthood,  then,  the  adequately  trained, 
mentally  handicapped  individual  will  be  able 
to  take  his  place  in  his  home  and  to  make  a 
satisfactory  adjustment  to  his  restricted  en- 
vironment. Although  he  will  not  be  able  to 
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support  himself,  he  will  be  able  to  keep  him- 
self occupied  and  happy  with  such  work  as 
weaving,  woodwork,  gardening,  or  other 
similar  work.  And  above  all,  he  will  be  suf- 
ficiently socialized  to  take  his  place  in  the 
home  with  a minimum  of  interference  with 
the  other  normal  activities  of  the  home  and 
family. 
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COMING  MEETINGS  AND  CLINICS 

state  Medical  Association  of  Texas.  Dr.  C.  S.  Venable,  San 
Antonio,  President ; Dr.  Holman  Taylor,  1404  W.  El  Paso  St., 
Fort  Worth,  Secretary. 

Americaxi  Medical  Association.  Dr.  James  E.  Paullin,  Atlanta, 
Georgia,  President ; Dr.  Olin  West,  535  North  Dearborn  Street, 
Chicago,  Secretary. 

Southern  Medical  Association,  Cincinnati,  Ohio,  November  16-18, 
1943.  Dr.  Harvey  F.  Garrison,  Jackson,  Mississippi,  President ; 
C.  P.  Loranz,  Empire  Building,  Birmingham,  Alabama,  Sec- 
retary-Manager. 

Southwest  Allergy  Forum.  Dr.  W.  H.  Browning,  Shreveport, 
La.,  President:  Dr.  Alan  Cazort,  702  Donaghey  Building,  Little 
Rock,  Arkansas.  Secretary. 

Texas  Ophthalmological  and  Otolaryngological  Society.  Dr. 
F.  H.  Rosebrough,  San  Antonio,  President;  Dr.  M.  K.  McCul- 
lough, Dallas,  Secretary. 

Texas  Radiological  Society,  Major  G.  D.  Carlson,  M.  C.,  U.  S. 
Army,  Fort  Sam  Houston,  President ; Dr.  Herman  Klapproth, 
Sherman.  Secretary. 

Texas  Club  of  Internists.  Dr.  O.  B.  Kiel,  Wichita  Falls,  Presi- 
dent ; Dr.  M.  B.  Whitten,  Medical  Arts  Building,  Dallas,  Sec- 
retary. 

Texas  Association  of  Obstetricians  and  Gynecologists,  Houston, 
November.  Dr.  T.  F.  Bunkley,  Temple,  President:  Dr.  Julius 
Mclver,  1314  Medical  Arts  Building,  Dallas,  Secretary. 

Texas  Pediatric  Society.  Dr.  Frank  H.  Lancaster,  Houston, 
President ; Dr.  John  Ashby,  Dallas,  Secretary. 

Texas  Neuropsychiatric  Association.  Dr.  Titus  Harris,  Galves- 
ton, President ; Dr.  Fred  Rogers,  Dallas,  Secretary. 

Texas  Railway  and  Traumatic  Surgical  Association.  Dr.  W.  B. 
Beeves,  Greenville,  President;  Dr.  Ross  Trigg,  First  National 
Bank  Building,  Fort  Worth,  Secretary. 

Texas  Society  of  Pathologists,  Dallas.  Dr.  J.  L.  Goforth,  Dallas, 
President;  Dr.  John  J.  Andujar.  1300  W.  Cannon  Ave.,  Fort 
Worth,  Secretary. 

Texas  State  Heart  Association.  Dr.  Marvin  L.  Graves,  Houston, 
President ; Dr.  Walter  B.  Whiting,  Wichita  Falls,  Secretary. 

Texas  Dermatological  Society.  Dr.  Lewis  Pipkin,  San  Antonio, 
President ; Dr.  Duncan  O.  Poth,  1230  Nix  Professional  Build- 
ing, San  Antonio,  Secretary. 

Texas  Surgical  Society,  Dallas,  October  4-5.  Dr.  T.  H.  Thoma- 
son, Fort  Worth,  President;  Dr.  Walter  Stuck,  1426  Nix  Pro- 
fessional Building,  San  Antonio,  Secretary. 

Texas  Association  of  Medical  Anesthetists.  Dr.  E.  D.  Embree, 
Houston,  Pi’esident : Dr.  R.  A.  MiUer,  1415  Nix  Professional 
Building,  San  Antonio,  Secretary. 

Texas  Society  of  Gastro-enterologists  and  Proctologists.  Dr. 
James  J.  Gorman,  El  Paso,  President:  Dr.  George  M.  Under- 
wood, 4105  Live  Oak  Street,  Dallas,  Secretary. 

Texas  Mental  Hygiene  Association,  Dallas.  Dr.  Eugene  L.  Aten, 
Dallas,  President ; Miss  Lucille  Allen,  Highland  Park  High 
School,  Dallas,  Secretary. 

Texas  Orthopedic  Society.  Dr.  E.  A.  Cayo,  San  Antonio,  Presi- 
dent ; Dr.  Edward  Smith,  Houston,  Secretary. 

Texas  Tuberculosis  Association.  Dr.  Mclver  Furman,  Corpus 
Christi,  President ; Miss  Pansy  Nichols,  Austin,  Executive 
Secretary. 

Texas  Public  Health  Association.  Dr.  George  A.  Gray,  Sweet- 
water, President ; Mr.  Alan  C.  Love,  City  Hall,  Waco,  Secretary. 

Texas  Chapter  American  College  of  Chest  Physicians.  Dr. 
Alvis  E.  Greer,  Houston,  President ; Dr.  Charles  J.  Koerth, 
San  Antonio,  Secretary. 

Texas  Hospital  Association,  Dallas,  February  23-24,  1944.  A.  C. 
Seawell,  City-County  Hospital,  Fort  Worth,  President ; Miss 
Madelyne  Sturdavant,  Methodist  Hospital,  Dallas,  Secretary. 

Third,  Panhandle,  District  Medical  Society.  Dr.  D.  D.  Cross, 
Lubbock,  President : Dr.  Ben  Blackwell,  Fisk  Building,  Ama- 
rillo, Secretary. 

Fourth  District  Medical  Society.  Dr.  F.  T.  Mclntire,  San  An- 
gelo, President ; Dr.  R.  R.  Lovelady,  Santa  Anna.  Secretary. 

Fifth  and  Sixth,  Southwest  District  Society.  Dr.  W.  E.  Whig- 
ham.  McAllen,  President ; Dr.  C.  W.  Tennison,  San  Antonio. 
Secretary. 


Seventh,  Austin  District.  Dr.  Joe  Gilbert,  Austin,  President: 

Dr.  Albert  Terry,  Austin,  Secretary. 

Eighth,  Ninth  and  Tenth  Districts  Medical  Society,  Houston, 
December  1.  Dr.  J.  T.  Tadlock,  Dayton,  President:  Dr. 
George  W.  Waldron,  Medical  Arts  Building,  Houston,  Secretary. 
Eleventh  District  Society,  Tyler,  October,  1943.  Dr.  C.  E. 
Willingham,  Tyler.  President ; Dr.  F.  E.  Felder,  Palestine.  Sec- 
retary. 

Twelfth,  Central  Texas,  District  Society.  Dr.  C.  G.  Swift,  Cam- 
eron, President ; Dr.  H.  B.  Anderson,  Temple,  Secretary. 
Thirteenth,  Northwestern,  District  Society,  Breckenridge,  Oc- 
tober 19.  Dr.  J.  D.  Hall,  Wichita  Falls,  President ; Dr.  B.  B. 
Griffin,  Graham,  Secretary. 

Fourteenth  District  Society.  Dr.  S.  D.  Whitten,  Greenville, 
President ; Dr.  R.  S.  Usry,  1835  Garrett,  Dallas,  Secretary. 
Fifteenth,  Northeast,  District  Society,  Atlanta,  October  19.  Dr. 
Joe  D.  Nichols,  Atlanta,  President:  Dr.  Henry  H.  Niehuss. 
Gladewater,  Secretary. 


MOTION  PICTURE  LENDING  LIBRARY 

Elsewhere  in  this  number  of  the  Journal  (page 
324)  is  a complete  discussion  of  the  establishment 
of  a motion  picture  lending  library  in  connection 
with  the  Library  of  the  State  Medical  Association, 
1404  W.  El  Paso  Street,  Port  Worth.  There  is  pub- 
lished herewith  a description  of  each  of  the  films 
now  available  for  loan  in  the  motion  picture  collec- 
tion. The  list  follows: 

Man  Against  Microbe.  16  mm.  film,  prepared  for 
showing  to  the  laity.  (Available  for  loan  through 
courtesy  of  the  Metropolitan  Life  Insurance  Com- 
pany.) 

The  film  covers  300  years  of  progress  in  public 
health  and  medicine.  Such  notables  are  shown  as 
Van  Leeuwenhoek,  the  17th-century  Dutchman  who 
developed  the  microscope  so  that  germs  could  be 
seen  with  it;  Pasteur,  famous  for  introducing  meth- 
ods of  killing  germs  with  heat  and  with  vaccines; 
Lister,  the  originator  of  antiseptics,  with  his  historic 
carbolic  spray;  Robert  Koch,  the  discoverer  of  the 
tubercle  bacillus  and  the  cholera  germ,  and  finally 
Emile  Von  Behring,  who  is  shown  using  diphtheria 
antitoxin  for  the  first  time  in  the  treatment  of  a 
human  being  sick  with  diphtheria. 

Globulin  Modified  Antitoxins,  by  Charles  H.  Hig- 
gins, M.  D.,  Pearl  River,  N.  Y.,  and  Edward  F. 
Roberts,  M.  D.,  New  York,  N.  Y.  3 reels,  16  mm. 
(in  color),  45  minutes.  (Available  for  loan  through 
courtesy  of  Lederle  Laboratories,  Inc.) 

The  production  of  antitoxins  purified  by  peptic 
digestion  is  illustrated.  The  preparation  of  im- 
munizing agents  is  shown,  as  well  as  various  steps 
in  refinement,  concentration,  testing,  and  packing. 
Advantages  of  increased  potency,  decreased  volume, 
stability,  clarity,  and  low  viscosity  are  shown. 
Originally  prepared  for  pharmacist  audiences,  it  is 
equally  interesting  to  medical  groups  because  of  its 
educational  nature  and  technical  presentation. 

Immunization  Against  Infectious  Diseases,  by 
Charles  F.  McKhann,  M.  D.,  and  Harry  A.  Townsley, 
M.  D.,  University  of  Michigan  Hospital,  Ann  Arbor, 
Michigan.  3 reels,  16  mm.  (in  color),  45  minutes. 
(Available  for  loan  through  courtesy  of  Lederle 
Laboratories,  Inc.) 

Maps  are  exhibited,  showing  the  geographical  dis- 
tribution of  such  communicable  diseases  as  diph- 
theria, scarlet  fever,  tetanus,  pertussis,  typhoid 
fever,  cholera,  plague,  smallpox,  rabies,  encephal- 
omyelitis (equine  origin),  yellow  fever.  Rocky  Moun- 
tain spotted  fever,  and  typhus  fever.  Patients  are 
shown  with  typical  diagnostic  signs,  and  the  methods 
of  immunization  of  each  of  the  diseases  are  pre- 
sented. Precautions  advisable  before  giving  hetero- 
logous anti-sera  are  emphasized,  and  proper  times 
of  immunization  against  the  infectious  diseases  are 
summarized. 

Sulfonamide  Therapy,  by  Norman  Plummer,  M.  D., 
and  Charles  H.  Wheeler,  M.  D.,  The  New  York  Hos- 
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pital.  3 reels,  16  mm.  (in  color),  45  minutes.  (Avail- 
able for  loan  through  courtesy  of  Lederle  Labora- 
tories, Inc.) 

The  story  of  the  sulfonamides  is  presented  in 
highlights  from  1908  to  the  present.  Laboratory 
scenes  at  the  Sulfonamide  Research  Division  of  the 
Lederle  Laboratories  are  exhibited,  showing  chemical 
synthesis,  structural  formulae,  crystalline  appear- 
ance, mode  of  action  in  vitro,  and  animal  tests  for 
absorption  and  excretion  rates,  protective  effect,  and 
acute  and  chronic  toxicity.  The  wide  application  of 
sulfonamide  therapy  in  many  branches  of  medicine, 
surgery,  gynecology,  and  pediatrics  is  reviewed. 
Included  are  cases  of  pneumococcic  meningitis,  ery- 
sipelas, subacute  bacterial  endocarditis,  carcinoma 
of  the  colon,  burns,  osteomyelitis,  gonorrhea,  pu- 
erperal sepsis,  and  bacillary  dysentery.  Laboratory 
and  bedside  methods  for  determining  sulfonamide 
blood  concentrations  are  described. 

Vitamins — And  Some  Deficiency  Diseases,  by  the 
staff  in  Vitamin  Research,  Pearl  River,  N.  Y.  3 
reels,  16  mm.  (in  color),  45  minutes.  (Available 
for  loan  through  courtesy  of  Lederle  Laboratories, 
Inc.) 

The  film  deals  with  vitamins  A,  C,  D,  E,  and  K, 
and  vitamin  B complex.  Deficiencies  in  experi- 
mental animals  and  biological  and  chemical  methods 
of  assay  are  shown.  Clinical  deficiencies  exhibited 
include  cheilosis,  scurvy,  rickets,  pellagra,  and  vita- 
min K deficiency.  Excellent  color  reproductions  of 
early  ocular  changes  of  vitamin  A and  riboflavin 
deficiencies  as  seen  through  the  slit  lamp,  and  of 
motor  disturbances  in  pigs  suffering  from  pyridoxine 
and  pantothenic  acid  deficiencies  are  exhibited. 

Goiter  Surgery,  by  Dennis  R.  W.  Crile,  M.  D., 
Augustana  Hospital,  Chicago,  111.,  1935.  16  mm. 

(2  reels),  16  minutes.  (Available  for  loan  through 
courtesy  of  Mead  Johnson  & Company.) 

The  non-toxic  colloid  type,  toxic  adenomatous 
goiter  with  extreme  emaciation  and  severe  myocar- 
ditis, and  mixed  type  goiter  with  moderate  emacia- 
tion are  illustrated.  Anatomical  landmarks  in  thy- 
roid surgery  are  shown.  The  type  of  anaesthesia 
used  is  presented  and  the  surgical  technique  is  ex- 
hibited in  detail.  Postoperative  complications  are 
shown  with  their  proper  treatment. 

The  Administration  of  Oxygen  by  Oro-Pharyngeal 
Catheter,  by  H.  K.  Tenney,  Jr.,  M.  D.,  University  of 
Wisconsin  School  of  Medicine  and  University  Hos- 
pital, Madison,  Wis.,  1935.  16  mm,  13  minutes. 

(Available  for  loan  through  courtesy  of  Mead  John- 
son & Company.) 

The  apparatus  used  is  illustrated,  following  which 
the  technique  of  placing  the  catheter  is  demonstrated. 
The  effect  of  oxygen  on  the  pulse  rate,  which  has 
been  found  to  be  the  best  single  guide  as  to  the  effec- 
tiveness of  oxygen,  is  shown.  A postoperative  chart 
is  exhibited  illustrating  these  variations. 

The  Treatment  of  Empyema  (Suppurative  Pleu- 
ritis),  by  H.  K.  Tenney,  Jr.,  M.  D.,  University  of 
Wisconsin  Medical  School  and  University  Hospital, 
Madison,  Wis.,  1935.  16  mm.  (3  reels),  32  minutes. 
(Available  for  loan  through  courtesy  of  Mead  John- 
son & Company.) 

The  method  of  treating  empyema  devised  by  the 
Empyema  Commission  during  World  War  I,  is 
essentially  that  shown.  The  advantages  of  the 
methods  are  pointed  out  and  the  common  type  of 
acute  empyema  are  distinguished.  Chart  of  a typ- 
ical case,  with  color  and  x-ray  findings,  is  presented. 
The  technique  of  aspiration  is  demonstrated,  fol- 
lowed by  the  technical  procedure  of  the  operation. 
Postoperative  care  is  reviewed  and  common  compli- 
cations pointed  out. 

Methods  for  the  Determination  of  Bleeding  Ten- 
dency, by  Andrew  C.  Ivy,  M.  D.,  Professor  of  Physi- 


ology, Northwestern  University  Medical  School; 
P.  F.  Shapiro,  M.  D.,  and  P.  J.  Melnick,  M.  D.,  Cook 
County  Hospital,  Chicago,  1935.  16  mm.,  10  min- 

utes. (Available  for  loan  through  courtesy  of  Mead 
Johnson  & Company.) 

Various  methods  for  determining  the  bleeding  time 
in  hemorrhagic  diseases  are  referred  to.  Reference 
is  made  to  the  use  of  the  platelet  count,  principally 
in  cases  of  thrombocjrtopenic  purpura.  The  Howell, 
Biffi,  and  Bogg’s  methods  of  determining  the  blood 
coagulation  time  are  concisely  described  and  demon- 
strated. Ivy’s  modification  of  the  Duke  method  is 
shown  and  its  value  in  estimating  prognosis  in  jaun- 
dice is  pointed  out. 

The  Technic  of  Blood  Transfusion,  by  H.  K.  Ten- 
ney, Jr.,  M.  D.,  University  of  Wisconsin  Medical 
School  and  University  Hospital,  Madison,  Wis.,  1936. 
16  mm.  (2  reels),  25  minutes.  (Available  for  loan 
through  courtesy  of  Mead  Johnson  & Company.) 

A brief  review  of  group  and  cross-matching  is 
given.  The  four  blood  groups  are  called  attention  to, 
and  the  methods  by  which  they  are  identified  through 
agglutination,  with  known  Group  II  and  Group  III 
serum,  are  portrayed,  with  an  exhibit  of  the  reac- 
tions of  the  four  groups,  according  to  the  Moss  classi- 
fication. Cross-matching  of  the  donor’s  and  pa- 
tient’s blood  is  well  shown.  Importance  of  the  case 
history  of  the  donor  is  emphasized.  The  technique 
of  three  methods  of  transfusion — the  multiple 
syringe  method  and  the  Percy  tube  for  unmodified 
blood,  and  the  gravity  method  for  citrated  blood,  are 
demonstrated  in  detail. 

Roentgen  Pelvimetry,  by  Herbert  Thoms,  M.  D., 
Associate  Professor  of  Obstetrics  and  Gynecology, 
Yale  University,  New  Haven,  Conn.,  1939.  16  mm. 

(2  reels),  28  minutes.  (Available  for  loan  through 
courtesy  of  Mead  Johnson  & Company.) 

The  important  planes  and  diameters  of  the  bony 
pelvis  are  shown  and  described.  The  various  types 
of  female  pelves  are  exhibited.  Comparisons  are 
made  between  male  and  female  pelves  and  between 
the  pelves  of  a group  of  600  white  clinic  women  and 
600  college  graduates.  The  common  characteristics 
of  various  types  of  pelves  are  pointed  out.  The  exact 
technique  used  in  roentgenographic  study  of  the 
diameters  of  the  various  pelvic  planes,  with  the  use 
of  both  anteroposterior  and  lateral  films,  is  exhibited. 
It  is  emphasized  that  roentgen  pelvimetry  should  be 
considered  only  as  a useful  adjunct  to  obstetric  skill. 

The  Care  of  Premature  Infant,  by  Julius  H.  Hess, 
M.  D.,  Professor  of  Pediatrics,  University  of  Illinois 
College  of  Medicine,  Chicago,  111.,  1936.  16  mm.  (2 

reels),  25  minutes.  (Available  for  loan  through 
courtesy  of  Mead  Johnson  & Company.) 

Physiologic  and  anatomic  factors  in  the  premature 
which  unfavorably  affect  their  survival  are  pointed 
out,  such  as  the  tendency  to  respiratory  failure, 
under-development  of  the  nervous  and  circulatory 
systems,  immature  gastro-intestinal  tract,  greater 
food  requirements,  and  greater  susceptibility  to  in- 
fection. The  marked  increase  in  fetal  weight  dur- 
ing the  last  two  months  of  pregnancy  is  shown  as 
emphasizing  the  great  desirability  of  carrying  the 
fetus  as  close  to  term  as  possible.  Precautionary 
measures  for  the  premature  are  shown  in  detail, 
such  as  protection  against  chilling  by  the  use  of 
various  types  of  special  beds  from  a specially  con- 
structed wooden  box  to  the  most  elaborate  hospital 
oxygen  chamber  with  electrical  heating  and  oxygen 
facilities.  The  value  of  blood  for  the  new  born  is 
pointed  out.  Other  important  factors  in  the  care  of 
the  premature  are  clothes  designed  especially  for 
easy  handling.  The  value  of  breast  milk  is  empha- 
sized. Artificial  feeding  methods  are  shown  in  de- 
tail, including  the  medicine  dropper  and  catheter  for 
the  very  small  infants.  Accessory  food  factors  are 
also  referred  to. 
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A page  from  the  diary  of  the  family  physician: 
“The  family  physician  of  the  present  terrible  dec- 
ade, at  home  or  in  the  service  of  his  country,  deserves 
the  title  of  the  ‘Hamlet  of  the  Holocaust.’  In  his 
face  is  the  impression  of  weariness,  sadness,  and — 
possibly — disillusionment.  Probably  the  last  of  a 
romantic  era,  he  still  retains  the  traditions  and  eth- 
ics and  the  personal  responsibility  of  an  empty  and 
unstrung  age.  To  him  come  troubled  minds  and 
sorrowful  hearts,  wrestling  with  personal  problems 
of  which  some  are  grievous  and  others  merely  seem 
so,  and  leave  him  pondering  the  Cause  behind  un- 
limited creation. 

“For  just  as  in  the  pastoral,  unhurried  days  of 
seemingly  ages  past  thoughtful  doctors  found  their 
searchings  for  the  meaning  of  life  leading  to  one 
infinite  personality,  so  today  men  of  medicine  who 
seek  through  complicated  instruments  to  unlock 
mysteries  of  infinity  come  at  length  to  the  convic- 
tion that  space  and  time  and  orderly  movement  can 
be  only  the  work  of  a beneficent  creator. 

“Until  recently  the  world  seemed  almost  bound- 
less. A voyage  around  it  required  years.  Today  it 
can  be  spanned  by  air  in  a few  days  and  our  every- 
day notions  regarding  mundane  distances  have 
changed  greatly.  But  our  altered  conception  of  the 
earth’s  size  due  to  the  use  of  machinery  in  travel  is 
as  nothing  compared  with  its  minuteness  relative  to 
all  creation. 

“Small  wonder  that  after  scratching  the  surface 
of  creation’s  secrets  men  of  scientific  medicine  ar- 
rive at  the  same  point  that  the  seers  of  old  did,  who, 
while  not  possessing  optical  instruments,  presumed 
an  inkling  of  infinity  through  their  humble,  faith- 
inspired  communing  with  the  Creator. 

“And  so  the  family  physician,  in  or  out  of  the 
service,  is  brought  face  to  face  with  the  infinite 
problems  of  the  ages  multiplied  many  times  by  the 
inconceivable  destruction  and  demoralization  of  mod- 
ern warfare  and  can  only  draw  comfort  in  the  knowl- 
edge that  as  the  universe  was  made  by  infinite  in- 
telligence and  power,  so  it  is  governed  by  infinite 
intelligence  and  power  at  every  moment!” 

^ * H: 

Expediency 

Li.  Col.  P.  M.  Girard  of  Dallas,  and  now  stationed 
at  Fort  Sam  Houston,  tells  of  the  squad  of  recruits 
that  had  just  been  out  to  the  rifle  range  for  their 
first  try  at  marksmanship. 

They  knelt  at  250  yards  and  fired.  Not  a hit.  They 
moved  up  to  200  yards.  Not  a hit.  They  tried  at 
100.  Not  a hit. 

“Tenshun!”  bawled  the  Sergeant.  “Fix  bayonets! 
Charge!” 

Hi  % ^ 

That’s  Different 

“This  couldn’t  be  an  accident,”  snorted  Dr.  W.  L. 
Baugh  of  Lubbock,  staring  at  the  chart.  “It  says 
here  that  someone  stuffed  a rag  down  the  patient’s 
pipe.” 

“But,”  elaborated  the  floor  nurse,  “it  was  his 
wind-pipe!” 


Inflation 

Latest  estimate  of  the  chemical  worth  of  the 
human  body  is  about  8c.  Looks  like  those  over- 
worked doctors  who  complain  of  feeling  like  30c  are 
bragging ! 

* * Hi 

Tomorrow 

Today  may  he  dark  and  forbidding, 

Our  hearts  may  be  full  of  despair; 

But  Tomorrow  the  hope  that  was  waning 
Will  prompt  us  to  do  and  to  dare. 

Today  we  may  feel  that  life’s  sorrows 
Outweigh  all  the  joy  that  we  crave. 

But  Tomorrow  will  teach  us  the  lesson 
That  life  is  worth  while  to  the  brave. 

Faint  heart  is  forerunner  of  sadness — • 
Despondency  robs  us  of  health; 

The  man  who  is  chock  full  of  gladness 

Is  the  man  who  makes  most  of  life’s  wealth. 
Today  may  be  all  that  is  mournful — 

Our  paths  cannot  always  be  bright. 

But  Tomorrow  we’ll  somehow  take  courage 
And  trustingly  enter  the  fight. 

Tomorrow  the  sun  will  be  brighter. 

Tomorrow  the  skies  will  be  fair; 

Tomorrow  our  hearts  will  be  lighter; 

We’ll  cast  aside  sorrow  and  care. 

Remember,  when  heartsick  and  weary. 

The  sunshine  comes  after  the  rain; 

Tomorrow  is  time  to  be  cheery; 

Tomorrow  we  take  hope  again! 

— Jerome  P.  Fleishman  in  “The  Scrap  Book” 

* * * 

Sign  at  the  Manor  Lake  Clube  House; 

“Behold  the  Fisherman” 

He  riseth  up  early  in  the  morning 
And  distur'beth  the  whole  household. 

Mighty  are  his  preparations. 

He  goeth  forth  full  of  hope  and 
When  the  day  is  far  spent  he  returneth 
Smelling  of  strong  drink 
And  the  truth  is  not  in  him. 

Hi  Hi  Hi 

War’s  Uncertainty 

Two  London  shop  girls  ducked  into  a doorway  just 
in  time  to  escape  a shower  of  bomb  fragments. 

“Ain’t  it  terrible,  Mazie,”  observed  one,  “about  this 
bombing?  Y’  never  know  which  one  of  ’em  is  going 
to  blow  you  into  maternity!” 

“And  in  this  blackout,”  agreed  the  other,  “you’d 
never  know  who  done  it!” 

— Bulletin  Des  Moines  Academy  of  Medicine. 

* * 

The  OB  Bird  Again 

The  stork  will  fly  till  late  at  night 
It’s  terrible  the  hours  he  keeps. 

I wistfully  wish  he  would  park  long  enough 
For  me  to  catch  up  on  my  sleep! 

Hi  * H« 

Hope  So 

Fleas  have  lesser  fleas  to  bite  ’em,  the  poet  says. 
Maybe  even  Hitler  sometimes  feels  preyed  upon. 

Hi  * Hi 

Be  seein’  you  at  the  medical  meetin’. 


RABBIT  HUNTING  AND  TULAREMIA 
“Every  year  an  increased  number  of  cases  of  tu- 
laremia occur  during  the  rabbit  hunting  season. 
Persons  who  attempt  to  supplement  their  meat  sup- 
ply with  wild  rabbits  during  the  coming  fall  and 
winter  should  inform  themselves  of  the  hazards,” 
Thomas  G.  Hull,  Ph.  D.,  Chicago,  declares  in  Hygeia, 
The  Health  Magazine  for  October. 
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Bell  County 

7.  Baker,  Sidney,  Temple. 

8.  Losh,  Clifford,  Temple. 

9.  Shirey,  R.  W.,  Temple. 

10.  Thomas,  Edward  F.,  Temple. 

Cameron-W illacy  Counties 

10.  Bennack,  George  E.,  Ray- 
mondville. 

11.  Olcott,  Cornelius,  Jr.,  Harlin- 
gen. 

12.  Para,  A.  P.,  Brownsville. 

Childress-Collingsworth-Hall 

Counties 

— 2^.-  Fox,'  Grover  C.,  Childresst— 
Dallas  County 

(Interns  who  have  completed  in- 
ternships in  Dallas  hospitals.) 

233.  Anderson,  Elmo  D.,  Bowie. 

234.  Arnold,  Hugh  Fuller,  Hemp- 
hill. 

235.  Bailes,  Porter  M.,  Jr.,  Dal- 

236.  Blend,  Max  H.,  Dallas. 

237.  Crenshaw,  Allen,  Dallas. 

238.  Davis,  Frank  W.,  Chicago, 

111. 

239.  Gaddis,  W.  R.,  El  Paso. 

240.  Hooks,  Jim  M.,  Abilene. 

241.  Kaminsky,  Peter  B.,  At- 
lanta, Ga. 

242.  Kregel,  Louis  A.,  Fond  du- 
Lac,  Wis. 

243.  Maddox,  A.  D.,  Itasca. 

244.  Mitchell,  H.  J.,  Jr.,  Dallas. 

245.  Muirhead,  Ernest  Eric,  Dal- 

246.  McCall,  W.  P.,  Ennis. 

247.  Payne,  Virgil  M.,  Jr.,  Dal- 

248.  Piranio,  Joe  C.,  Dallas. 

249.  Upshaw,  J.  E.,  San  Antonio. 

250.  Williams  Ed.  Carson,  Hous- 
ton. 

251.  Williams,  Jas.  W.,  Mineola. 

252.  Woods,  Ozro  T.,  Dallas. 

253.  Watkins,  W.  P.,  Dallas. 


♦The  names  published  here  include  those 
reported  to  the  State  Secretary  by  local 
Procurement  and  Assignment  chairmen 
since  the  May,  1943,  number  of  the  Journal 
went  to  press.  It  will  be  noted  that  the 
serial  numbers  of  physicians  in  service  from 
each  county  have  been  continued  from  the 
list  published  in  the  May  Journal,  thus 
indicating  the  total  number  from  each 
county.  The  total  number  reported  is  1,432, 
but  is  not  complete  as  all  chairmen  have 
not  reported. 


Dawson-Lynn-Terry-Gaines-Y  oa- 
kum Counties 

5.  Daniels,  A.  H.,  Brownfield. 

6.  Jacobson,  M.  E.,  Brownfield. 

Eastland-Callahan  Counties 
3.  Stubblefield,  R.  L.,  Gorman. 

Ector-Midland-Martin-Howard- 
Andrews-Glasscock  Counties 

17.  Beadles,  Robert  0.,  Jr.,  Big 
Spring. 

18.  Devereux,  James  Marks,  Mid- 
land. 

19.  Thomas,  Clyde  E.,  Jr.,  Big 
Spring. 

El  Paso  County^ 

33.  Breck,  Louis. 

34.  Galatzan,  Joseph  S. 

35.  Goodwin,  F.  C. 

36.  Green,  J.  L. 

37.  Jordan,  G.  H. 

38.  Ravel,  Vinson. 

39.  Snidow,  F.  A. 

40.  Stephenson,  M.  L. 

41.  Villareal,  Leopoldo. 

Fayette  County 

(Dr.  Leslie  D.  Boelsche,  La 
Grange,  has  received  a discharge 
from  the  Army  and  returned  to 
practice  at  La  Grange.) 

Harris  County- 

190.  Chandler,  E.  A. 

191.  Cowart,  E.  M. 

192.  Cronin,  Thos.  D. 

193.  Hamilton,  C.  R. 

194.  Lawrence,  B.  A. 

195.  McKay,  H.  E.,  Jr.,  Humble. 

196.  McReynolds,  I.  S. 

197.  Nester,  Chas.  R. 

198.  Parrish,  Frank  F.,  Jr. 

199.  Paton,  Donald  M. 

200.  Pittman,  Jas.  E. 

201.  Stockhouse,  Howard. 

202.  Stork,  W.  J. 

203.  Strashun,  Mat.  Frank. 

204.  Vanzant,  Thos.  J. 

^All  listed  are  residents  of  El  Paso. 
^Note:  Drs.  Otis  P.  Flynt,  T.  W.  Kalb, 
and  J.  Wade  Harris  have  returned  to  civil 
practice  from  the  armed  forces,  making  a 
total  of  201  in  the  service  from  Harris 
County. 

^All  listed  are  residents  of  Houston,  un- 
less otherwise  stated. 


Hays-Blanco  Counties 

2.  Brown,  C.  T.,  San  Marcos. 

Kerr-Kendall-Gillespie-Bandera 

Counties 

5.  Bonnstetter,  J.  H.,  Kenedy. 
Lampasas-Burnet-Llano  Counties 

3.  Hoerster,  Henry  J.,  Llano. 
Nueces  County 

(Dr.  Saul  Grossman  has  received 
a discharge  from  the  Army,  and  re- 
turned to  private  practice  in  Cor- 
pus Christi.) 

34.  Triplett,  Wm.  C.,  Corpus 
Christi. 

35.  Colyer,  G.  E.,  Corpus  Christi. 
Potter  County 

23.  Carroll,  Ralph,  Amarillo. 

24.  Dutton,  W.  F.,  Amarillo. 

25.  Reeves,  E.  E.,  Amarillo. 

Stephens-Shackleford-Throckmor- 
ton  Counties 

2.  Payne,  Frank  C.,  Brecken- 
ridge. 

Victoria-Calhoun-Goliad  Counties 

5.  Smith,  Heaton,  Victoria. 

W alker-Madison-Trinity  Counties 

6.  Garrett,  J.  C.,  Huntsville. 

Webb-Zapata-Jim  Hogg  Counties 

5.  Penney,  G.  E.,  Laredo. 

6.  Puig,  V.  L.,  Laredo. 

7.  Simpson,  J.  A.,  Laredo. 

Wichita  County 

25.  Bebb,  Edwin,  Wichita  Falls. 

26.  Bebb,  Kenneth,  Wichita  Falls. 

27.  Bohmfolk,  W.  L.,  Wichita 
Falls. 

28.  Gilliland,  L.  N.,  Wichita 
Falls. 

29.  Hernandez,  M.,  Wichita 
Falls. 

30.  Lee,  James  T.,  Wichita  Falls. 

31.  Nathan,  Robert,  Wichita 
Falls. 

32.  Parmley,  T.  H.,  Jr.,  Electra. 

33.  Tashman,  H.,  Wichita  Falls. 

34.  Wilson,  Charles,  Wichita 
Falls. 


Cc  \ r ^ C."^.  ~ 

Tularemia  has  been  known  as  a clinical  entity  for 
twenty-five  years.  Dr.  Hull  says.  Originally,  it  was 
thought  that  the  infection  was  confined  to  the  bor- 
ders of  this  country,  but  later  it  was  found  to  exist 
in  many  other  parts  of  the  world. 

This  is  primarily  a disease  of  wild  rabbits,  he 
continues,  pointing  out  that  “over  90  per  cent  of  the 
human  cases  in  the  United  States  arise  from  this 
source.  No  human  cases  have  been  traced  to  rab- 
bits raised  under  domestic  conditions — not  because 
such  animals  are  immune  but  probably  because  they 
are  free  from  the  ticks  which  transmit  the  disease. 

“Cottontail  rabbits  are  hunted  for  food  chiefly  dur- 
ing November  and  December.  Since  most  cases  of 
tularemia  arise  from  this  source,  the  winter  months 


show  a great  increase  in  the  incidence  of  the  disease. 

“The  best  protection  against  tularemia  is  ob- 
tained by  avoiding  contact  with  infected  animals. 
Hunters  should  avoid  rabbits  that  are  sluggish  or 
refuse  to  run;  such  animals  are  sick  and  probably 
suffering  from  tularemia.  Hunters,  market  mep 
and  housewives  should  wear  rubber  gloves,  if  possi- 
ble, while  skinning  and  dressing  rabbits.  The  hands 
must  be  kept  away  from  the  eyes.  Scratches  and 
abrasions  should  be  disinfected  immediately.  Care 
should  be  taken  to  wash  the  hands  with  soap  and 
water  after  handling  rabbits,  even  though  only  the 
fur  is  touched.  The  housewife  should  see  to  it  that 
rabbit  meat  is  cooked  thoroughly  to  destroy  any 
possible  infection.  . . 
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MEDICAL  OFFICERS  NEEDED  FOR  FEDERAL 
CIVILIAN  WAR  SERVICE 

The  critical  shortage  of  physicians  to  engage  in 
vital  war  work  in  the  civilian  branches  of  the  gov- 
ernment continues.  The  great  need  for  these  men 
resulted  in  the  announcing  of  a liberalized  civil 
service  examination  for  Medical  Officers  in  1941. 
The  Civil  Service  Commission  has  just  revised  and 
re-announced  this  examination. 

The  twenty  optional  branches  under  which  doctors 
may  apply  range  from  General  Practice  to  Aviation 
Medicine.  Those  appointed  will  perform  profes- 
sional duties  as  doctors  of  medicine  in  active  prac- 
tice in  hospitals,  in  dispensaries,  in  the  field  or  in 
rural  areas;  or  in  bureaus  of  the  government  such 
as  the  Veterans  Administration,  Civil  Aeronautics 
Administration,  Public  Health  Service,  and  Food 
and  Drug  Administration.  Doctors  will  also  be  used 
in  industrial  establishments  under  direction  of  the 
War  Department. 

Applicants  for  all  grades  must  have  received  the 
degree  of  M.  D.  from  an  accredited  medical  school. 
Applicants  for  the  Senior  Medical  Officer  grade 
($5,228  a year)  must  have  had  at  least  5 years  of 
appropriate  medical  experience;  for  the  Medical  Of- 
ficer grade  ($4,428  a year),  3 years  of  experience  in 
addition  to  a required  internship;  and  for  the  Asso- 
ciate Medical  Officer  grade  ($3,828)  1 year  of  in- 
ternship. The  salaries  quoted  include  overtime  pay. 

There  are  no  written  tests  and  no  age  limits. 
Persons  now  using  their  highest  skills  in  war  work 
should  not  apply  for  these  positions.  Appointments 
in  federal  positions  are  made  in  accordance  with 
War  Manpower  policies  and  employment  stabiliza- 
tion plans.  Before  a definite  offer  of  appointment 
is  made,  eligibles  are  cleared  through  the  Procure- 
ment and  Assignment  Service  for  Physicians,  Den- 
tists, and  Veterinarians,  of  the  War  Manpower 
Commission. 

Persons  rated  eligible  on  the  Medical  Officer  ex- 
amination of  1941  need  not  file  applications  again 
unless  they  consider  that  they  now  possess  qualifi- 
cations for  eligibility  in  a higher  grade  or  different 
option. 

Further  information  and  application  forms  may 
be  obtained  at  first-  and  second-class  post  offices. 
Civil  Service  Regional  Offices,  and  the  Commission 
in  Washington,  D.  C. 


LIBRARY  NOTES 


The  package  library  conaists  of  collections  of  reprints 
and  other  periodical  material  on  various  subjects,  pre- 
pared for  lending  to  members  of  the  Association.  Re- 
quests for  packages  should  be  addressed  “Library,  State 
Medical  Association  of  Texas,  1404  W.  El  Paso  Street, 
Fort  Worth,  Texas.”  Twenty-five  cents  in  stamps  should 
be  enclosed  with  the  request  to  cover  postage  and  part 
of  the  expense  of  collecting  the  material.  Only  one  pack- 
age may  be  borrowed  at  a time,  and  packages  are  al- 
lowed to  remain  in  the  hands  of  the  borrower  for  14  days. 


Package  Service 

Packages  were  mailed  from  the  Library  of  the 
State  Medical  Association  to  the  following  during 
September ; 

Dr.  J.  J.  Hanna,  Glen  Rose — Blood  Pressure,  high 
(16  articles). 

Dr.  Wm.  Hibbitts,  Texarkana — Hernia,  inguinal 
(15  articles). 

Capt.  Jack  Grossman,  Perrin  Field — 2 journals, 
(2  packages). 

Dr.  Heinrich  Lamm,  La  Feria — Urethra,  caruncle 
(4  articles)  ; Ribs,  tuberculosis  (5  articles)  ; (1 

book) . 

Dr.  A.  J.  Bohman,  Cuero — Nerves,  roots  (8  arti- 
cles) . 


Capt.  Henry  Bodner,  Longview — Kidneys,  horse- 
shoe (7  articles). 

Dr.  Allan  Shields,  Victoria — (1  journal). 

Capt.  G.  E.  Bennack,  Lubbock — Rheumatic  Fever 
(16  articles). 

Capt.  Norman  Roberg,  Amarillo — (5  journals). 

Dr.  B.  B.  Griffin,  Graham — Health  (14  articles). 

Dr.  C.  H.  Bellamy,  Dallas — Brain,  hemorrhage 
(12  articles). 

Lt.  Col.  Richard  A.  Dathe,  Camp  Maxey — Rocky 
Mountain  Spotted  Fever  and  Typhus  (12  articles). 

Capt.  David  A.  Nathan,  Camp  Maxey — Penicillin, 
Gramacidin  and  Tyrocidin  (17  articles). 

Dr.  S.  F.  Harrington,  Dallas — Endocrine  Glands, 
diseases  (14  articles). 

Dr.  S.  H.  Watson,  Waxahachie — Malaria  (14  ar- 
ticles) . 

Dr.  Joe  A.  Shepperd,  Burnet — (2  journals). 

Southwestern  Medical  Foundation,  Medical  School, 
Dallas — (8  journals,  3 packages). 

Dr.  Ernestine  Smith,  Amarillo — Undulant  Fever 
(8  articles). 

Dr.  Vernon  A.  Black,  Wharton — Rhinitis,  atrophic 
(8  articles). 

Major  Herbert  H.  Harris,  Camp  Wolters — Otitis 
Media  (5  articles). 

Dr.  Stewart  Cooper,  Abilene — Gramicidin  (9  ar- 
ticles) . 

Lt.  Edward  B.  Fred,  Sheppard  Field — Sulfona- 
mides, effects  (23  articles). 

Dr.  Russell  D.  Holt,  Cranfills  Gap — (1  book). 

Dr.  Bernard  B.  Friedman,  Corpus  Christi — (7 
journals,  1 book,  2 packages). 

Parkland  Hospital,  Library,  Dallas — (1  journal). 

Major  Joseph  Bank,  El  Paso — Duodenum,  stasis 
(5  articles). 

Dr.  W.  N.  Powell,  Temple — Blood,  bilirubin  (1  ar- 
ticle) . 

Dr.  J.  P.  Gibson,  Ahilene— Myasthenia,  gravis 
(20  articles). 

Dr.  T.  A.  Taylor,  Lufkin — Sciatica  (21  articles) . 

Major  C.  S.  Hagerty,  Amarillo — (2  journals). 

Dr.  J.  M.  Travis,  Jacksonville — Undulant  Fever 
(11  articles). 

Dr.  J.  E.  Gower,  Spearman — Undulant  Fever  (13 
articles). 

Dr.  Edwin  B.  Hailey,  Conroe — Fibrositis  (11  ar- 
ticles) . 

Dr.  Alvin  Baldwin,  Jr.,  Dallas — Colitis,  ulcerative 
(18  articles). 

Dr.  Marvin  Lamb,  Jacksonville — (2  journals). 

Dr.  G.  E.  Glover,  Austwell — Eosinophilia  (6  ar- 
ticles); Trichinosis  (8  articles). 

Major  H.  L.  Granoff,  Camp  Maxey — Extremities, 
blood  supply  (8  articles). 

Major  T.  Wiley  Hodges,  Camp  Hood — Bones  (33 
articles) . 

Dr.  Otto  Lippmann,  Austin — Pylorus,  spasm  (7 
articles) . 

Capt.  Wallace  H.  Steffensen,  Sheppard  Field — 
(1  journal). 

Dr.  J.  W.  Torbett,  Jr.,  Marlin — ( 2 journals). 

Dr.  A.  E.  Seeds,  Dallas — (1  book). 

Dr.  W.  H.  Mannheimer,  Seguin — Syphilis,  con- 
genital (13  articles). 

Accessions 

Supplement  to  Public  Health  Reports. — Krueger, 
Eddy  and  Sumwalt:  The  Pharmacology  of  Opium 
Alkaloids,  Parts  1 and  2. 

Springfield,  Illinois : Charles  C.  Thomas,  Pub- 
lisher— Petersen:  Lincoln,  Douglas,  The  Weather 
as  Destiny. 

Baltimore,  Maryland:  William  & Wilkins  Com- 


358 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


October, 


pany — Manson-Bahr : Synopsis  of  Tropical  Medicine. 

Chicago,  Illinois:  Year  Book  Publishers — Lewis 
and  Hopper:  An  Introduction  to  Medical  Mycology. 
Summary 

Reprints  receiveid,  528  Local  users,  26 
Journals  received,  163  Borrowers  by  mail,  43 
Items  consulted,  124  Packages  mailed,  51 
Items  taken  out,  90  Items  mailed,  425 
Total  items  consulted  and  mailed,  639 


NEWS 


Approved  Medical  Technology  Course  Established. 
— The  University  of  Houston  in  association  with  the 
clinical  laboratory  of  the  Jefferson  Davis  Hospital 
in  that  city,  now  offers  a degree  in  medical  tech- 
nology, according  to  Dr.  W.  W.  Kemmerer,  director 
of  curriculum,  states  the  Houston  Post.  It  is  assert- 
ed that  the  University  has  satisfied  conditions  and 
has  been  accepted  for  listing  by  the  American  Med- 
ical Association  and  the  American  Society  of  Path- 
ologists for  an  accredited  school  for  medical  tech- 
nicians. The  course  covers  four  years  and  includes 
both  academic  requirements  and  laboratory  instruc- 
tion. 

Hillcrest  Memorial  Hospital  Staff,  Waco,  elected 
the  following  officers  at  an  annual  meeting  recently, 
advises  the  Waco  Tribune  Herald'.  Dr.  R.  Wilson 
Crosthwait,  president;  Dr.  Ralph  L.  Coffelt,  vice- 
president;  IDr.  R.  J.  Hanks,  secretary. 

The  staff  adopted  a resolution  of  appreciation  for 
services  rendered  the  hospital  by  Lawrence  Payne, 
superintendent,  during  his  administration.^  Mr. 
Payne  is  leaving  the  institution  to  accept  a similar 
position  with  Baylor  Hospital,  Dallas,  where  he  pi’e- 
viously  served  as  an  assistant  superintendent. 

Dr.  Louis  H.  Roddy  presented  a paper  which  was 
discussed  by  Dr.  W.  W.  Klatt.  A dinner  preceded 
the  meeting. 

Army  Technicians  Graduated. — The  School  for 
Medical  Department  Technicians  at  the  William 
Beaumont  General  Hospital,  El  Paso,  graduated  699 
men  at  its  twenty-eighth  graduation  program  re- 
cently, states  the  El  Paso  Herald  Post.  Included  in 
the  graduation  groups  were  twenty-six  technicians 
from  the  dental  school,  sixteen  from  the  laboratory 
section,  243  from  the  medical  section,  381  from  the 
surgical  section,  21  from  the  veterinarian  group, 
and  18  from  the  x-ray  section. 

Ballinger  Hospital  Changes  Hands. — Dr.  Charles 
F.  Bailey  of  Ballinger  recently  purchased  the  Halley 
and  Love  Sanitarium  at  Ballinger  from  Dr.  A.  S. 
Love  and  Dr.  W.  B.  Halley.  Dr.  Bailey  will  be  the 
sole  owner  and  operator  of  the  institution,  which  will 
be  given  the  new  name,  Bailey  Clinic-Hospital.  A 
modernization  and  improvement  program  is  planned, 
including  repainting  of  the  entire  exterior  and  a 
renovation  of  the  first  floor  which  will  be  used  for 
the  clinical  examination  and  treatment  of  patients. 

The  hospital  was  opened  in  1905  by  Drs.  Halley 
and  Love  and  has  been  operated  by  them  continu- 
ously since. — Ballinger  Ledger. 

Galveston  State  Psychopathic  Hospital  Tempora- 
rily Closed. — The  Galveston  State  Psychopathic  Hos- 
pital has  been  closed  temporarily  for  repairs,  advises 
the  Galveston  News.  Equipment  and  perishable 
commodities  of  the  institution  are  being  transferred 
to  other  institutions  operated  by  the  State  Board  of 
Control.  Dr.  David  Wade,  acting  superintendent  for 
the  past  several  months,  will  go  to  Austin  to  serve 
in  the  office  of  the  State  Board  of  Control  with  Dr. 
C.  W.  Castner,  chairman  of  the  eleemosynary  insti- 
tutions. Dr.  Wade  will  serve  as  clinical  director  of 
state  hospitals. 

Galveston  County  Health  Unit  Established. — The 
health  unit  of  Galveston  County  has  recently  been 


set  up  with  headquarters  in  the  old  school  building 
at  La  Marque,  reports  the  Galveston  News.  The 
establishment  of  the  unit  received  the  approval  of  the 
Galveston  County  Medical  Society  in  January,  1942. 
The  personnel  of  the  unit  will  include  a full-time 
director,  nurse,  sanitation  engineer,  and  clerical 
workers.  Dr.  E.  M.  Barnes  is  the  newly  appointed 
director.  Dr.  Barnes  received  his  medical  training 
in  the  University  ojE  Iowa  and  took  postgraduate 
work  in  public  health  at  John  Hopkins  University. 
He  came  to  Texas  from  Florida. 

Psychiatric  Seminar. — A series  of  lectures  compos- 
ing a psychiatric  seminar,  the  first  of  its  kind  to  be 
presented  in  the  Southwest,  was  held  September  6 
through  September  18,  at  the  San  Antonio  State 
Hospital,  advises  the  San  Antonio  Express.  The 
seminar  was  open  to  physicians,  social  workers, 
nurses  and  others  interested  in  the  welfare  and 
treatment  of  patients  afflicted  with  mental  illnesses. 
It  was  conducted  under  the  joint  cooperation  of  the 
State  Board  of  Control,  which  is  in  charge  of  elee- 
mosynary institutions  of  Texas,  the  Hogg  Founda- 
tion, and  the  University  of  Texas  School  of  Medi- 
cine. Dr.  Titus  Harris,  Dr.  Jack  Ewalt  and  Dr. 
Stephen  Weisz  of  the  University  of  Texas,  School 
of  Medicine  were  the  lecturers. 

University  of  Texas  School  of  Medicine  News. — 
Dr.  Chauncey  D.  Leake,  vice-president  and  dean  of 
the  University  of  Texas  School  of  Medicine,  Galves- 
ton, was  the  recipient  September  14  of  numerous 
congratulatory  messages  from  faculty  members,  citi- 
zens and  friends  on  the  occasion  of  the  anniversary 
of  his  arrival  from  California  to  assume  his  pres- 
ent duties.  He  had  previously  served  as  professor 
of  physiology  at  the  University  of  California  for 
fourteen  years.  Throughout  the  day  Dr.  Leake  re- 
ceived felicitations,  among  which  was  a letter  from 
H.  H.  Weinert,  chairman  of  the  medical  committee 
of  the  board  of  regents,  expressing  confidence  in  the 
faculty  of  the  University  of  Texas  School  of  Medi- 
cine and  the  assurance  of  the  board  of  regents  to 
support  the  work  of  the  faculty. 

Members  of  the  faculty  of  University  of  Texas 
School  of  Medicine  are  contributing  their  part  to 
wartime  meetings  being  held  under  the  auspices  of 
the  American  Medical  Association,  the  American 
College  of  Surgeons,  and  the  American  College  of 
Physicians,  for  medical  officers  in  the  service.  Dr. 
Chester  North  Frazier,  professor  of  dermatology 
and  syphilology,  and  Dr.  Titus  Harris,  professor  of 
neuropsychiatry,  have  been  called  by  the  Army  to 
give  specialized  courses  to  medical  officers  at  station 
hospitals  in  the  army  camps  in  the  western  area  of 
the  United  States.  Dr.  George  Hermann,  professor 
of  medicine,  has  been  called  to  Washington  for  con- 
sultation on  medical  problems.  Other  members  of 
the  clinical  staff  are  cooperating  with  medical  of- 
ficers on  medical  problems  in  station  hospitals  in 
camps  in  the  area  of  the  medical  school. 

Dr.  Leake  announced  the  appointment  recently  of 
Dr.  Eric  Ogden  as  professor  of  physiology  at  the 
University  of  Texas  School  of  Medicine,  and  con- 
sultant in  physiology  at  John  Sealy  Hospital.  Dr. 
Ogden  has  been  associated  with  the  University  of 
California  since  1930.  He  has  made  special  studies 
of  circulatory  changes  in  pregnancy  and  respiratory 
and  circulatory  changes  in  young  children,  and  is 
an  authority  on  metabolism.  He  has  had  consid- 
erable experience,  both  in  England  and  in  this  coun- 
try, and  is  recognized  as  an  authority  in  physiologi- 
cal fields,  according  to  Dr.  Leake. 

Grant  for  Study  of  Penicillin. — Announcement  is 
made  of  a grant  of  $25,000  a year  for  three  years  by 
The  Upjohn  Company  of  Kalamazoo,  Michigan,  to 
the  board  of  trustees  of  the  University  of  Illinois, 
to  be  used  for  an  academic  study  of  the  structural 
composition  and  possible  synthesis  of  penicillin. 
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The  production  of  penicillin  by  the  natural  growth 
of  the  mold  penicillium  notatum,  which  is  the  only 
means  now  known  of  producing  penicillin,  is  one  of 
the  most  laborious  and  unsatisfactory  methods  in  use 
for  manufacturing  any  • known  therapeutic  agent. 
The  hope  of  the  future  for  large  scale,  economic 
manufacture  of  this  important  drug  lies  in  the  so- 
lution of  pure  chemistry,  which  alone  would  lead  to 
the  chemical  synthesis  of  the  substance.  It  is  the 
hope  of  achieving  this  end  that  the  Upjohn  penicillin 
fellowship  at  the  University  of  Illinois  has  been  es- 
tablished. The  research  production  would  be  under 
the  direction  of  Professor  Herbert  E.  Carter  of  the 
department  of  biochemistry  at  Urbana,  Illinois. 

Plasmochin  Production  to  Be  Increased. — The  Win- 
throp  Chemical  Company  at  Rensselaer,  New  York, 
is  constructing  a new  $75,000  building  which  will 
be  devoted  exclusively  to  the  production  of  plas- 
mochin. The  building  is  expected  to  be  completed 
by  September  15,  with  manufacturing  operations  to 
begin  about  November  15.  Dr.  Theodore  G.  Klumpp, 
president  of  Winthrop  Chemical  Company,  asserted 
that  the  new  facilities  would  increase  the  company’s 
plasmochin  production  capacity  by  300  per  cent. 
Plasmochin  is  used  in  combination  with  atabrine  in 
combating  malaria  and  is  being  used  by  the  armed 
forces  of  the  United  Nations.  Successful  use  of 
this  synthetic  drug  by  Army  and  Navy  medical  of- 
ficers encouraged  the  company  to  enlarge  its  plant 
facilities.  Winthrop  Chemical  Company  was  given 
the  Army  and  Navy  “E”  award  last  December  for 
production  of  atabrine,  as  an  outstanding  medical 
achievement. 

The  Association  of  Military  Surgeons  meeting  at 
Philadelphia,  October  21,  22  and  23,  for  its  fifty-first 
annual  convention,  will  be  attended  by  representa- 
tives from  fourteen  foreign  countries.  Lt.  General 
Sir  Alexander  Hood,  director  general  of  the  British 
Army  Medical  Services,  will  make  the  principal  ad- 
dress at  the  opening  night  session  in  the  ballroom  of 
the  Bellevue-Stratford  Hotel.  Canada  will  be  rep- 
resented by  Brig.  G.  B.  Chisholm,  director  general 
of  Medical  Services  of  the  Royal  Canadian  Army, 
among  others.  R.  V.  Pridmore,  medical  liaison  of- 
ficer of  the  Royal  Australian  Air  Force,  will  rep- 
resent the  Australian  Army  and  Navy.  Other  na- 
tions represented  by  medical  officials  will  include 
the  Netherlands,  Peru,  Yugoslavia,  Iran,  Greece, 
Norway,  Nicaragua,  Uruguay  and  Haiti. 

Of  special  interest  on  the  program  is  a sympo- 
sium on  war  medicine.  Medicine’s  method  of  meet- 
ing new  and  complicated  factors  brought  on  by 
mechanized  modern  warfare  will  highlight  the  ses- 
sions. There  will  be  reports  and  discussions  on  such 
new  matters  as  air  evacuation,  parachute  injuries, 
the  physiological  aspects  of  high  altitude  flying  and 
dive  bombing,  tropical  medicine,  blast  injuries,  am- 
phibious operations,  submarine  warfare,  immersion 
and  temperature  extremes,  neurosurgical  problems, 
and  the  whole  field  of  rehabilitation. 

At  the  initial  evening  session,  to  be  known  as 
“Army  Night,”  the  President  will  deliver  his  greet- 
ing to  the  convention  by  radio.  There  will  also  be 
addresses  by  the  Chinese  ambassador,  Wei  Tao-Ming, 
and  by  Surgeon  General  Norman  T.  Kirk  of  the 
U.  S.  Army. 

At  the  following  night  session,  which  will  be  known 
as  “Navy  Night,”  the  principal  speaker  will  be 
Honorable  Frank  Knox,  Secreary  of  the  Navy.  Rear 
Admiral  Ross  T.  McIntyre,  Surgeon  General  of  the 
U.  S.  Navy,  will  preside  at  this  session. 

It  is  expected  that  the  meeting  will  be  attended 
by  2,000  doctors,  many  of  whom  have  been  in  active 
combat  on  all  the  fighting  fronts.  The  president  of 
the  Association  of  Military  Surgeons  is  Rear  Ad- 
miral William  L.  Mann,  M.  C.,  now  of  Seattle,  Wash- 
ington, formerly  in  charge  of  the  U.  S.  Naval  Hos- 


pital at  Corpus  Christi,  where  he  was  stationed 
when  elected  to  this  honor. 

American  Board  of  Obstetrics  and  Gynecology  Ex- 
aminations (Part  I)  will  be  held  February  12,  1944,  at 
a place  convenient  to  the  location  of  the  candidate, 
whether  in  civilian  or  military  life.  Applications 
must  be  in  the  Office  of  the  Secretary  by  November 
15,  1943,  ninety  days  in  advance  of  the  examination 
date. 

Prospective  applicants  or  candidates  in  military 
service  are  urged  to  obtain  from  the  Office  of  the 
Secretary,  a copy  of  the  “Record  of  Professional  As- 
signments for  Prospective  Applicants  for  Certifica- 
tion by  Specialty  Boards,”  which  will  be  supplied 
upon  request.  This  record  was  compiled  by  the 
Advisory  Board  for  Medical  Specialties  and  is  ap- 
proved by  the  Officers  of  the  Surgeons  General, 
having  been  recommended  to  the  Services  in  a cir- 
cular letter  No.  76,  from  the  War  Department  Army 
Service  Forces,  and  referred  to  as  the  Medical  Of- 
ficers Service  Record.  These  will  enable  prospec- 
tive applicants  and  candidates  to  keep  an  accurate 
record  of  work  done  while  in  military  service  and 
should  be  submitted  with  the  candidate’s  application, 
so  that  the  Credentials  Committee  may  have  this 
information  available  in  reviewing  the  application. 

The  Board  has  ruled  temporarily  to  excuse  physi- 
cians in  military  service  from  the  submission  of  case 
records  at  the  stipulated  examination  times,  thereby 
permitting  them  to  proceed  without  further  delay 
with  the  Board  examination.  This  ruling  does  not 
obligate  the  Board,  however,  to  waive  the  case  rec- 
ord requirement  for  such  candidates. 

Applications  and  detailed  information  regarding 
the  Board’s  requirements  may  be  obtained  upon 
request  to  the  Secretary’s  Office,  1015  Highland 
Building,  Pittsburgh  6,  Pennsylvania. 

PERSONALS 

Dr.  James  Delany,  formerly  an  instructor  in  the 
department  of  gynecology  and  obstetrics  at  the  Uni- 
versity of  Texas  School  of  Medicine,  now  serving  as 
a medical  officer  in  the  Army,  was  recently  pro- 
moted from  the  rank  of  lieutenant  to  captain. 

Dr.  Herman  Weinert,  Jr.,  formerly  a practitioner 
in  Galveston,  now  serving  in  the  medical  corps  of 
the  Army,  was  recently  promoted  from  the  rank  of 
lieutenant  to  captain,  advises  the  Galveston  Tribune. 

Dr.  W.  G.  Harrison,  Jr.,  Wichita  Falls,  suffered 
the  loss  of  the  little  and  ring  fingers  of  his  left  hand 
in  the  accidental  discharge  of  a shotgun  while  hunt- 
ing September  12. — Wichita  Falls  Times. 

Dr.  Frances  Phillips,  a graduate  of  the  University 
of  Texas  School  of  Medicine,  and  formerly  a mem- 
ber of  the  staff  of  the  Galveston  State  Psychiatric 
Hospital,  has  received  a commission  in  the  medical 
corps  of  the  U.  S.  Navy.  Dr.  Phillips  is  thought  to 
be  the  first  Texas  woman  physician  to  be  accepted 
by  the  Navy,  states  the  Galveston  Tribune. 

Lt.  Comdr.  J.  J.  Brady,  M.  C.,  U.  S.  N.  R.,  is  con- 
valescing at  his  home  near  Austin  from  injuries  sus- 
tained in  the  line  of  duty  in  the  Southwest  Pacific 
in  mid-July.  He  is  on  a thirty-day  leave  of  absence 
from  the  naval  hospital  at  San  Diego,  where  he  had 
been  hospitalized  for  ten  days  before  obtaining  his 
home  leave.  He  is  expected  to  return  to  the  San 
Diego  hospital  along  the  latter  part  of  September 
for  a new  assignment. 

Lt.  Sam  R.  Barnes,  M.  C.,  U.  S.  N.  R.,  a prac- 
titioner in  Houston  before  the  war,  is  the  possessor 
of  a letter  from  Secretary  of  the  Navy  Knox,  com- 
mending him  for  personal  bravery  while  on  duty  at 
Guadalcanal.  The  citation  is  for  services  rendered 
by  Lieutenant  Barnes  while  directing  evacuation  of 
the  sick  and  wounded  from  Henderson  Field  last 
fall. 

Capt.  Carl  Carrico,  M.  C.,  U.  S.  A.  R.,  a prac- 
titioner of  Houston  before  the  war,  is  one  of  several 
Army  surgeons  complimented  by  Ernie  Pyle  in  his 
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nation-wide  column,  for  the  splendid  job  they  have 
done  and  are  doing  in  the  Sicilian  and  other  cam- 
paigns. Captain  Carrico  was  station  commandant 
at  the  post  described  by  Ernie  Pyle  “Somewhere  in 
Sicily.”  He  refers  to  Captain  Carrico  as  “a  slow, 
friendly  man,  speckled  all  over  with  big  red  freckles, 
who  takes  his  turn  at  surgery  along  with  the  others. 
He  usually  works  in  coveralls.”  In  referring  to  the 
front  line  clearing  station  doctors,  Pyle  says  “they 
will  get  little  glory  back  home  when  it’s  all  over 
but  they  have  some  recompense  right  here  in  the 
gratitude  of  the  men  they  treat.  Time  and  again  as 
I lay  in  my  tent  I heard  wounded  soldiers  discussing 
among  themselves  the  wonderful  treatment  they  had 
had  at  the  hands  of  the  medics.” — Fort  Worth  Press. 

MARRIAGES 

Dr.  Ransom  Russell  Buchholz,  Georgetown,  was 
married  to  Miss  Virginia  Barrere  of  Nashville,  Ten- 
nessee, at  Columbia,  South  Carolina,  August  2,  1943. 


SOCIETY  NEWS 


Anderson-Houston-Leon  Counties  Society 
September  7,  1943 

Anderson-Houston-Leon  Counties  Medical  Society 
met  September  7,  at  the  Blue  Moon  Inn,  Palestine. 

Miss  Frona  A.  Yeager,  nurse  field  consultant  for 
the  Red  Cross,  and  Miss  Marie  Angly,  county  chair- 
man of  the  Red  Cross  nursing  program,  addressed 
the  Society  regarding  the  Red  Cross  home  nursing 
program.  Following  their  talks,  the  Society  endorsed 
the  program. 

Bell  County  Society 

August  4,  1943 

(Reported  by  H.  B.  Anderson,  Secretary) 

Bell  County  Medical  Society  met  August  4,  at  the 
Kyle  Hotel,  Temple,  with  twenty  members  and  one 
visitor  present. 

Charles  Phillips,  chairman  of  the  public  health 
committee,  presented  to  the  Society  the  subject  of 
the  visiting  nursing  service  of  the  Red  Cross  in  the 
county.  Following  discussion,  the  matter  was  re- 
ferred to  the  committee  for  study  and  presentation 
at  the  next  meeting. 

Charles  Phillips,  at  the  request  of  the  county  health 
officer.  Dr.  Covington,  asked  the  society  how  far  it 
was  desired  that  the  county  health  officer  go  in 
county-wide  immunization.  The  society  voted  that 
Dr.  Covington  should  do  as  much  immunization  work 
as  he  could  in  the  county,  provided  that  it  met  with 
the  approval  of  general  practitioners. 

Charles  Phillips  reported  that  Dr.  Covington  had 
instituted  a system  for  regular  reports  of  commu- 
nicable diseases,  and  that  physicians  in  the  county 
had  been  notified  of  the  system  by  letter  and  re- 
quested to  use  it. 

Hunt-Rockwall-Rains  County  Society 
August  10,  1943 

(Reported  by  E.  P.  Goode,  Secretary) 

Anterior  Poliomyelitis  — R.  W.  Jenks,  Director  of  the  Hunt 

County  Health  Unit,  Greenville. 

Contributing  Causes  and  Prevention  of  Poliomyelitis — B.  F.  Ar- 
nold, Greenville. 

Hunt-Rockwall-Rains  Counties  Medical  Society 
met  August  10,  in  the  Court  Room  of  the  Municipal 
Building,  Greenville,  with  J.  W.  Ward,  president, 
presiding.  The  scientific  program  as  given  above 
was  carried  out. 

R.  W.  Jenks,  director  of  the  Hunt  County  Health 
Unit,  discussed  symptoms  presented  in  acute  cases 
of  poliomyelitis,  particularly  muscular  spasms  as 
emphasized  by  Sister  Kenny  in  the  diagnosis  of  the 
disease.  Dr.  Jenks  also  discussed  the  Kenny  hot 
pack  treatment  and  its  application  to  spasms  of  the 
muscles  of  the  back,  neck  and  extremities. 


B.  F.  Arnold,  in  discussing  contributing  causes  and 
prevention  of  poliomyelitis,  mentioned  especially  in- 
sanitary conditions. 

Lieutenant  Orans,  a guest  from  Majors  Field,  in 
discussing  the  paper  of  Dr.  Jenks,  reviewed  the 
symptoms  commonly  met  with  in  poliomyelitis  such 
as  abdominal  pain,  vomiting,  stiffening  of  the  neck, 
and  absence  of  the  patellar  reflexes. 

Reports  were  made  by  Joe  Becton,  C.  T.  Kennedy, 
W.  C.  Morrow  and  H.  M.  Bradford. 

Falls  County  Society 
August  9,  1943 

(Reported  by  J.  I.  Collier,  Secretary) 

Congenital  Syphilitic  Jaundice:  Case  Report — M.  A.  Davidson, 

Marlin. 

Recently  Approved  Procedures  in  the  Treatment  of  Wounds  and 

Burns — Lt.  Comdr.  Howard  O.  Smith,  U.  S.  N.  R.,  Houston. 
Types  of  Intestinal  Obstruction  Requiring  Surgical  Treatment — 

G.  V.  Brindley,  Councilor  Twelfth  District,  State  Medical  As- 
sociation, Temple. 

Falls  County  Medical  Society  met  August  9,  at  the 
home  of  Dr.  and  Mrs.  T.  G.  Glass,  Marlin.  Members 
of  the  Society,  their  wives,  and  other  members  of 
the  Woman’s  Auxiliary  of  the  Falls  County  Medical 
Society,  were  guests  of  Dr.  and  Mrs.  Glass  at  a 
chicken  barbecue  served  on  their  lawn  preceding  the 
business  and  scientific  sessions  of  the  Society. 

Guests  of  Dr.  and  Mrs.  Glass,  in  addition  to  the 
County  Society  and  Auxiliary  members,  included  Dr. 
and  Mrs.  G.  V.  Brindley,  Temple;  Col.  and  Mrs.  D.  F. 
O’Brien  and  Major  and  Mrs.  P.  A.  Nelson  of  the  297th 
General  Hospital,  Temple;  Lt.  Comdr.  and  Mrs.  How- 
ard 0.  Smith,  Houston;  and  Lt.  S.  P.  Blevins,  Lt. 
E.  H.  Lindsey  and  Phar.  Mate  1st  Class  H.  M.  Curtis, 
all  of  the  Naval  Recruiting  Station,  Houston. 

During  a business  session  with  President  N.  D. 
Buie  presiding.  Dr.  Buie  gave  a brief  report  of  the 
movement  recently  initiated  in  Falls  County  to  im- 
prove sanitation  as  a method  of  preventing  com- 
municable diseases. 

The  following  committee  was  appointed  to  confer 
with  city  and  county  officials  concerning  the  enforce- 
ment of  existing  laws  and  the  enactment  of  such 
additional  regulations  as  are  necessary  to  insure 
adequate  sanitary  and  health  protection  for  the  pub- 
lic: S.  A.  Watts,  T.  G.  Glass  and  J.  H.  Barnett. 

S.  A.  Watts,  chairman  of  the  program  committee, 
presented  the  scientific  program  as  given  above. 

J.  B.  Barnett  was  appointed  program  chairman  for 
the  meeting  in  September. 

Gregg  County  Society 
August  31,  1943 

(Reported  by  E.  W.  Await,  Secretary) 

Gregg  County  Medical  Society  held  a called  meet- 
ing August  31,  at  the  City  Hall,  Longview,  with 
eleven  members  present,  for  the  purpose  of  discuss- 
ing the  poliomyelitis  epidemic  and  the  opening  of  the 
schools  in  Gregg  County;  and  to  discuss  medical  eco- 
nomics, with  particular  reference  to  the  Murray- 
Wagner  Bill,  S.  1161,  pending  in  the  U.  S.  Senate. 

The  Society  voted  to  recommend  that  opening  of 
the  schools  be  postponed  until  October  1,  because  of 
the  increased  prevalence  of  cases  of  poliomyelitis  in 
the  county. 

Resolutions  were  adopted  condemning  the  Wagner- 
Murray  bill,  S.  1161,  pending  in  the  Senate,  as  pre- 
senting vicious  medical  practice  features;  and,  also, 
condemning  the  passage  of  the  chiropractic  bill  at 
the  last  session  of  the  State  Legislature  and  the  fail- 
ure to  pass  a much  needed  basic  science  bill;  and 
urging  the  State  Medical  Association,  through  its 
Committee  on  Medical  Economics,  in  cooperation  with 
county  medical  societies,  to  put  into  effect  a practic- 
able and  workable  program  that  would  prevent  the 
passage  of  the  Wagner-Murray  bill  and  to  improve 
the  standards  of  medical  practice  in  Texas. 

Each  member  present  agreed  to  write  his  Repre- 
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sentative  and  Senator  in  Congress,  urging  defeat  of 
the  Murray-Wagner  and  Dingell  bills.  One  hundred 
pamphlets  entitled,  “Abolishing  Private  Medical 
Practice,”  published  recently  by  the  National  Phy- 
sicians Committee,  calling  attention  to  the  pernicious 
features  of  the  Wagner-Murray  bill,  will  be  distrib- 
uted to  leading  citizens  of  Gregg  County. 

Two  applications  for  membership  were  received 
and  passed  to  the  board  of  censors. 

Nueces  County  Society 
August  6,  1943 

(Reported  by  G.  Turner  Moller,  Secretary) 

Nueces  County  Medical  Society  met  August  6,  in 
the  Club  Rooms  of  the  Society,  with  twenty-eight 
members  and  three  visitors  present. 

0.  E.  Marler  read  parts  of  S.  1161,  the  Murray- 
Wagner  bill,  pending  in  the  U.  S.  Senate,  and  urged 
members  to  familiarize  themselves  with  this  measure 
so  that  constructive  discussion  of  it  might  be  had  at 
the  next  meeting. 

T.  E.  Dodd,  director  of  the  Corpus  Christi-Nueces 
County  Health  Unit,  spoke  briefly  regarding  the 
work  of  the  unit.  He  stated  that  an  attempt  is  being 
made  to  obtain  reports  from  physicians  on  all  con- 
tagious diseases.  He  referred  to  difficulties  met 
with  in  connection  with  health  cards.  Suggestion 
was  made  that  the  City  Health  Ordinance  be  amend- 
ed so  that  it  would  require  holders  of  health  cer- 
tificates to  have  on  file  at  the  health  unit  reports 
of  laboratory  examinations  which  they  are  supposed 
to  have  had  before  they  can  obtain  health  certifi- 
cates. No  action  was  taken  on  this  suggestion  at  the 
present  meeting. 

G.  W.  Edgerton  presented  to  the  Society  a pro- 
posal whereby  the  Nueces  County  Medical  Society 
would  take  over  the  work  previously  done  by  the 
city  health  officer,  and  the  salary  of  $3,000  per  year 
previously  paid  a city  health  officer  would  be  placed 
in  the  treasury  of  the  Society  to  be  used  for  a build- 
ing, library,  club  rooms,  or  other  useful  purpose. 
The  new  City-County  Hospital  will  be  staffed  and 
operated  by  the  Nueces  County  Medical  Society  and 
it  was  proposed  that  the  chief  of  staff  of  the  hos- 
pital be  designated  as  city  physician.  The  proposal 
was  laid  on  the  table  for  consideration  at  the  next 
meeting,  following  extended  discussion. 

Orange  County  Society 
August  23,  1943 

Virus  Pneumonia — S.  M.  Richmond,  Orange. 

Orange  County  Medical  Society  held  its  regular 
monthly  dinner  and  scientific  session  at  the  Holland 
Hotel,  Orange,  with  twelve  physicians  present.  T.  0. 
Woolley,  president,  presided,  and  the  scientific  pro- 
gram as  given  above  was  carried  out. 

Dr.  Hill,  assistant  director  of  the  Orange  City- 
County  Health  Unit,  discussed  the  work  of  the  unit, 
including  the  management  of  cases  of  venereal  dis- 
eases; the  establishment  of  an  indigency  standard, 
and  the  establishment  of  maternal  and  child  welfare 
clinics.  The  Society  voted  its  endorsement  of  the 
projects  as  presented  by  Dr.  Hill. 

Dr.  Hill,  who  is  leaving  soon  on  a transfer  by  the 
Public  Health  Service  to  New  York  City,  introduced 
Dr.  E.  S.  Osborne  and  Dr.  John  W.  Buckley,  his  suc- 
cessors, who  will  be  in  charge  of  the  unit. 

Tarrant  County  Society 
September  7,  1943 

(Reported  by  X.  R.  Hyde,  Secretary) 

Allergy  in  Dermatology — J.  F.  Campbell,  Fort  Worth. 

Perforated  Peptic  Ulcer — I.  L.  Van  Zandt,  Fort  Worth. 

Tarrant  County  Medical  Society  met  September  7, 
in  the  Medical  Arts  Auditorium,  Fort  Worth,  with 
thirty-three  members  and  two  visitors  present.  The 
scientific  program  as  given  above  was  carried  out. 
The  paper  of  Dr.  Campbell  was  illustrated  with  col- 
ored lantern  slides. 


The  paper  of  I.  L.  Van  Zandt  was  discussed  by 
F.  L.  Snyder,  G.  R.  Enloe,  R.  J.  White,  T.  H.  Thoma- 
son, Frank  G.  Sanders  and  A.  Keller  Doss. 

New  Member. — 0.  J.  Emery  was  elected  to  mem- 
bership by  transfer  from  the  Baylor-Knox-Haskell 
Counties  Medical  Society. 

Twelfth  District  Society 
July  13,  1043 

(Reported  by  H.  B.  Anderson,  Secretary) 

The  Twelfth  District  Medical  Society  met  July  13, 
at  Falls  Hotel,  Marlin.  The  following  scientific  pro- 
gram was  carried  out: 

Shock — Its  Physiology,  Pathology  and  Treatment — J.  J.  Hamill, 
Marlin. 

Symposium  on  Multiple  Myeloma : 

From  the  Standpoint  of  the  Internist — O-  B.  Gober,  Temple. 
From  the  Standpoint  of  the  Roentgenologist — C.  A.  Stevenson, 
Temple. 

From  the  Standpoint  of  the  Pathologist — W.  M.  Powell,  Temple. 
Regional  Ileitis — R.  B.  Alexander,  Waco. 

Trigeminal  Neuralgia  and  Related  Conditions — James  Greenwood. 
Jr.,  Houston. 

Surgical  Treatment  of  Bronchiectasis — Capt.  Donald  L.  Paulson, 
McCloskey  General  Hospital,  Temple. 

The  paper  of  J.  J.  Hamill  was  discussed  by  James 
Greenwood,  Jr. 

The  symposium  on  multiple  myeloma  was  dis- 
cussed by  Eugene  V.  Powell,  who  also  discussed  the 
paper  on  regional  ileitis,  by  R.  B.  Alexander. 

The  paper  of  James  Greenwood,  Jr.,  was  discussed 
by  Capt.  Donald  L.  Paulson  of  the  McCloskey  Gen- 
eral Hospital,  Temple,  and  the  paper  of  Captain  Paul- 
son was  discussed  by  James  Greenwood,  Jr.,  Hous- 
ton, and  E.  P.  Hutchings,  Marlin. 

0.  B.  Gober,  Temple,  was  the  speaker  at  the  lunch- 
eon. Dr.  Gober  compared  present  conditions  in  the 
United  States  with  those  which  existed  during  World 
War  I. 

The  Twelfth  District  Medical  Society  will  hold  its 
next  meeting  in  Waco,  1944. 


AUXILIARY  NOTES 


Officers  of  the  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas : President,  Mrs.  A.  B.  Pumphrey,  Fort  Worth ; 
President-Elect,  Mrs.  S.  E.  Thompson,  Kerrville:  First  Vice- 
President,  Mrs.  E.  W.  Coyle,  San  Antonio ; Second  Vice-Presi- 
dent, Mrs.  Henry  Harrison,  Bryan ; Third  Vice-President,  Mrs. 
E.  H.  Marek,  Yoakum ; Fourth  Vice-President,  Mrs.  Ramsay 
Moore,  Dallas ; Recording  Secretary,  Mrs.  Mark  Latimer,  Hous- 
ton : Corresponding  Secretary,  Mrs.  W.  F.  Armstrong,  Fort 
Worth : Publicity  Secretary,  Mrs.  T.  H.  Thomason,  Fort  Worth ; 
Treasurer,  Mrs.  W.  A.  Minsch,  Kerrville ; Parliamentarian,  Mrs. 
R.  B.  Homan,  Jr.,  El  Paso. 


STATE  EXECUTIVE  BOARD  MEETING 

The  Executive  Board  of  the  Woman’s  Auxiliary  to 
the  State  Medical  Association  met  September  10,  at 
the  Woman’s  Club,  Fort  Worth,  with  sixteen  mem- 
bers, nine  past  presidents,  three  council  women  and 
five  presidents  of  county  auxiliaries  in  attendance. 
Mrs.  A.  B.  Pumphrey,  Fort  Worth,  State  President, 
presided. 

The  Lord’s  Prayer  was  said  in  unison,  followed  by 
the  reading  of  the  Nineteenth  Psalm  by  Mrs.  H.  Les- 
lie Moore,  Dallas. 

Mrs.  George  Enloe,  Fort  Worth,  president  of  the 
Tarrant  County  Auxiliary,  brought  greetings. 

Dr.  C.  S.  Venable,  San  Antonio,  President  of  the 
State  Medical  Association,  was  unable  to  attend  but 
sent  a letter  of  greetings. 

Mrs.  Frank  Haggard,  San  Antonio,  immediate  past 
president  of  the  National  Auxiliary,  brought  a frank 
and  impressive  message  of  Auxiliary  principles  in 
emphasizing  the  “inestimable  value  of  friendship.” 
Mrs.  Haggard  urged  the  Auxiliary  to  hold  fast  to 
what  it  has  and  to  appreciate  its  accomplishments. 
The  value  of  keeping  in  touch  with  service  wives 
through  membership  cards  and  courtesy  payments 
of  state  and  national  dues  by  county  auxiliaries  was 
also  stressed.  The  National  meeting  was  treated 
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briefly.  Highlight  of  the  National  meeting  was  the 
foundation  of  the  War  Participation  Committee. 
Elaboration  on  this  phase  of  work  was  presented  in 
a letter  from  the  National  President,  Mrs.  Eben  J. 
Carey,  Wauwatosa,  Wisconsin. 

After  roll  call,  the  minutes  of  the  last  board  meet- 
ing were  read  and  approved. 

Mrs.  B.  H.  Turner,  Cleburne,  was  appointed  to  fill 
the  vacancy  on  the  Nominating  Committee  created 
when  Mrs.  J.  E.  Hogan  declined  to  serve. 

Mrs.  H.  S.  Renshaw,  Fort  Worth,  was  appointed 
to  serve  as  Parliamentarian. 

On  motion  of  Mrs.  W.  R.  Thompson,  Fort  Worth, 
seconded  by  Mrs.  S.  H.  Watson,  Waxahachie,  it  was 
voted  to  accept  the  reports  as  a whole  at  the  con- 
clusion. 

The  President,  Mrs.  A.  B.  Pumphrey,  presented  the 
following  address: 

president’s  address 

May  I tell  you  how  happy  I am  to  see  so  many  of 
our  auxiliary  friends  here  today,  and  to  tell  you  that 
this  gives  me  great  inspiration  for  this  year.  To 
realize  that  we  are  members  of  so  large  and  so  im- 
portant an  organization  as  the  wives  of  doctors  in 
these  United  States  makes  one  swell  with  pride  and 
with  emotion. 

We  are  beginning  our  third  year  of  a war-torn 
country,  which  carries  with  it  a great  many  changes 
— changes,  some  for  the  better  but  for  the  most  part 
worse.  A great  many  of  our  doctors  and  their  wives 
are  now  gone  from  our  state  in  the  service  of  their 
country.  We  have  been  called  upon  to  make  many 
more  sacrifices.  We  have  seen  those  doctors  who 
remain  at  home  greatly  overworked  and  with  very 
little  time  to  attend  to  anything  except  their  sick 
patients. 

As  a helpmate  at  home  and  as  an  Auxiliary  to  the 
State  Medical  Association  of  Texas  we  have  greater 
work  and  greater  opportunities  than  we  have  ever 
had.  This  is  not  idle  chatter.  These  are  truths,  and 
the  greatness  of  these  tasks  ahead,  if  we  do  our  part, 
will  challenge  the  greatest  efforts  of  which  we  are 
capable. 

But  we  can  and  we  must  meet  the  challenge.  We 
are  organized  and  we  are  strong.  We  are  also  an 
educated  group  second  to  none.  So  we  will  put  our 
shoulder  to  the  wheel  and  realize  our  responsibility. 
We  will  labor  untiringly  for  our  husbands  and  their 
profession  as  we  are  pledged  to  do. 

We  had  thought  that  we  would  have  no  legislative 
troubles  this  year  because  the  State  legislature  does 
not  meet,  but  a bill  sponsored  by  the  Wagner-Murray 
combination  in  Washington  is  the  threat  that  all  doc- 
tors have  feared  for  years.  It  is  here,  ladies,  in  this 
bill — socialized  medicine.  What  are  we  going  to  do? 
Everything  humanly  possible.  We  must  defeat  it. 
And  I think  it  possible.  You  will  be  informed 
through  the  Texas  State  Journal  of  Medicine  and 
by  our  legislative  chairman.  Remember  it  will  take 
the  efforts  of  all  of  us  and  not  just  the  legislative 
committee. 

That  is  our  most  important  issue  at  present.  But 
we  have  numerous  other  activities,  which  are  a part 
of  our  program.  I point  with  pride  to  our  three 
funds — the  Memorial  Fund,  the  Student  Loan  Fund, 
and  the  George  Plunkett  Red  Fund,  all  begun  and 
carried  out  by  faithful  and  devoted  members.  We 
have  a new  committee  to  help — ^the  library  commit- 
tee— and  we  must  give  this  group  encouragement 
and  our  very  best  support.  The  library  has  been 
functioning  for  years  as  a part  of  the  State  Medical 
Association,  but  we  now  have  the  opportunity  to 
further  medical  education  to  the  graduate  physician. 
I can  see  great  possibilities  for  it,  and  I am  proud 
that  this  project  was  adopted  this  year. 

In  our  public  relations  we  have  numerous  possi- 
bilities. We  are  the  link  between  the  doctor  and  the 
public.  Let’s  make  the  public  health-minded;  let’s 


assume  leadership  in  health  matters  and  direct  the 
public  in  the  right  manner  as  regards  their  health. 
Hygeia  is  one  of  the  ways  we  must  not  overlook. 
Our  war  work,  which  is  well  under  way,  and  which 
must  be  carried  on  without  slackening  up,  is  a part 
of  our  public  relations  program.  So  this  committee 
will  continue  for  better  understanding  and  coopera- 
tion with  the  public. 

Our  program,  essay,  physical  examinations,  or- 
ganization, publicity,  archives,  and  other  committees 
will  carry  on  to  make  us  a stronger  Auxiliary  than 
ever  before  in  our  history.  We  are  not  forgetful  of 
the  beautiful  friendships  formed  through  our  con- 
tacts in  the  Auxiliary. 

During  the  summer,  we  have  planned  and  we  have 
endeavored  to  gather  all  information  and  contacts 
for  a smooth  running  organization,  which  has  been 
given  us  to  guide.  Inspiration  and  information  was 
gained  at  the  national  meeting  in  Chicago  in  June. 
At  that  time,  one  of  our  own  members,  Mrs.  Frank 
Haggard,  presided.  We,  from  Texas,  were  proud  of 
this  honor.  We  are  studying  and  planning  with  the 
national  and  county  groups  to  hold  high  our  ideals 
and  to  attain  our  goals  at  all  times.  We  demand 
serious  thought  and  wise  planning.  It  is  my  earnest 
prayer  to  make  you  a president,  during  this  year 
and  these  times,  who  can  with  your  cooperation,  meet 
every  emergency  well  and  carry  on  a successful  phase 
in  our  history. 

The  President-elect,  Mrs.  S.  E.  Thompson,  Kerr- 
ville,  brought  greetings  and  gave  an  interesting  dis- 
cussion of  legislative  work. 

Reports  consisting  of  plans  for  the  year’s  work, 
were  presented  by  officers,  chairmen  of  standing 
committees,  council  women  and  county  presidents. 
In  many  instances  helpful  suggestions  were  made 
from  the  floor. 

Mrs.  E.  W.  Coyle,  San  Antonio,  first  vice-president, 
gave  the  following  five  aims  for  her  year  as  organi- 
zation chairman:  (1)  to  keep  the  organization  to- 
gether; (2)  to  know  personally  each  council  woman; 
(3)  to  have  council  women  share  in  the  work  of 
organization;  (4)  to  urge  county  auxiliaries  to  in- 
vite members  from  unorganized  districts;  (5)  to 
have  district  meetings  if  at  all  possible. 

The  following  ways  of  increasing  the  distribution 
of  Hygeia  were  suggested  from  the  floor:  (1)  Get 
children  interested  in  reading  the  magazine.  (2)  See 
that  Hygeia  is  in  all  schools.  (3)  Place  it  in  U.  S.  O. 
rooms.  (4)  Place  it  in  farm  homes.  (5)  Take  it  to 
the  hospitals  when  doing  “gray  lady”  and  similar 
work. 

Mrs.  Ramsey  Moore,  Dallas,  fourth  vice-president, 
announced  that  the  high  school  essay  contest  topic 
for  the  year  would  be  “Medical  Science  Fights  at 
Home  and  Abroad.”  Mrs.  Moore  further  explained 
that  cards  with  program  suggestions  and  topics  of 
vital  interest  in  legislative  work  were  to  be  sent  out 
at  intervals.  This  launches  a new  service  made  pos- 
sible through  the  generosity  of  Mrs.  S.  F.  Harring- 
ton, who  presented  the  Auxiliary  a mimeograph 
machine. 

The  treasurer’s  report  as  read  and  filed  by  the 
recording  secretary  showed  the  following  balances 
as  of  August  31,  1943:  General  Fund,  $381.78;  Me- 
morial Fund,  $1,547.04;  G.  P.  Red  Student  Loan 
Fund,  $1,437.04;  Student  Loan  Fund,  $4,729.87; 
total  cash  in  bank,  $6,548.69. 

•Mrs.  T.  H.  Thomason,  State  publicity  secretary, 
lead  a discussion  in  regard  to  publication  of  all  an- 
nual reports  of  the  State  Auxiliary  in  the  June 
Journal.  Members  of  the  Board  felt  this  would  in- 
sure their  reaching  more  members  and  maintaining 
stronger  organization,  especially  during  the  period 
of  curtailed  travel  caused  by  the  war. 

It  was  voted  to  send  a telegram  of  sympathy  and 
resolutions  to  Mrs.  W.  A.  Minsch  and  Mrs.  R.  B. 
Homan. 
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The  recording  secretary  was  instructed  to  send 
the  telegram,  and  the  president  appointed  Mrs.  S.  H. 
Watson  to  act  on  resolutions  in  the  absence  of  Mrs. 
Marvin  Duckworth,  resolutions  chairman. 

At  12 :30  p.  m.  the  meeting  was  suspended  to  enjoy 
a delightful  luncheon,  compliments  of  Mrs.  Pumph- 
rey. 

The  business  session  was  resumed  at  2 p.  m. 

Mrs.  O.  M.  Marchman,  Dallas,  chairman  of  the 
Memorial  Fund,  proposed  that  fifteen  hundred  dol- 
lars more  be  invested  in  war  bonds.  The  importance 
of  stressing  the  Memorial  Fund  at  county  auxiliary 
meetings  was  suggested. 

Mrs.  S.  F.  Harrington,  Dallas,  chairman,  gave 
concrete  objectives  of  the  newly  created  Library 
Fund  Committee:  (1)  use  the  package  library;  (2) 
use  the  motion  picture  films  available  (16  mm.) ; 

(3)  collection  of  objects  for  the  Museum  section; 

(4)  build  up  the  endowment  fund. 

Mrs.  H.  S.  Renshaw,  Fort  Worth,  legislative 
chairman,  gave  interesting  points  in  regard  to  pend- 
ing socialized  medicine  legislation. 

Mrs.  Ramsey  Moore  moved  that  all  reports  be 
accepted,  and  the  motion  carried. 

The  Board  then  had  the  privilege  of  hearing  Dr. 
R.  B.  Anderson,  Assistant  Secretary  of  the  State 
Medical  Association.  Dr.  Anderson  presented  con- 
crete suggestions  regarding  ways  and  means  by 
which  the  Auxiliary  may  be  helpful  to  the  State 
Medical  Association.  He  urged  that, 

1.  Auxiliary  members  personally  write  to  their 
Senators  and  Representatives  in  the  U.  S.  Congress, 
asking  for  copies  of  S.  1161  or  its  companion  meas- 
ure, H.  R.  2861.  S.  1161  is  the  famous  Wagner- 
Murray  Bill  pending  before  the  Finance  Committee 
of  the  U.  S.  Senate  which,  if  enacted,  would  put  into 
force  in  the  United  States  socialized  medicine  in  a 
more  undesirable  form  than  it  now  exists  an3rwhere 
else  in  the  world. 

2.  After  receiving  copies  of  the  bill  referred  to, 
and  giving  it  careful  study,  members  would  be  in 
position  to  write  intelligent,  forceful  letters  urging 
that  this  pernicious  legislation  be  defeated. 

3.  Members  of  the  Auxiliary  were  urged  to  obtain 
the  records  of  how  their  State  representatives  and 
senators  voted  on  medical  and  public  health  legisla- 
tion during  the  last  session  of  the  State  Legislature, 
and  be  guided  from  this  record  as  to  whether  or  not 
their  representatives  and  senators  should  be  returned 
to  office  next  year  or  should  be  replaced  by  legisla- 
tors who  will  support  proper  medical  and  public 
health  legislation.  The  record  of  how  each  legislator 
voted  on  medical  and  public  health  legislation  in  the 
last  session  of  the  Legislation  is  available  in  the 
office  of  the  Secretary  of  the  State  Medical  Associa- 
tion of  Texas,  and  will  be  made  available  to  the 
chairman  of  the  legislative  committee  of  the  Wom- 
an’s Auxiliary,  so  that  she  may  in  turn  inform  mem- 
bers of  county  auxiliaries. 

4.  The  Woman’s  Auxiliary  through  the  channels 
of  its  organization  has  the  greatest  opportunity  of 
its  existence  to  combat  the  present  national  threat 
of  socialized  medicine  by  disseminating  full  and 
accurate  information  to  various  women’s  organiza- 
tions and  clubs,  seeking  the  aid  of  these  groups  to 
oppose  it  in  the  protection  of  the  public  health  of 
America,  which  excels  that  of  any  other  country  on 
the  face  of  the  globe,  operating  under  the  present 
system,  of  private  practice. 

A telegram  was  read  from  Mrs.  W.  A.  Wood,  Waco, 
honorary  life  president. 

On  motion  of  Mrs.  Frank  Haggard,  a rising  vote 
of  thanks  was  extended  Mrs.  Pumphrey  for  her  hos- 
pitality and  for  the  cordial  welcome  of  the  Tarrant 
County  Auxiliary. 

There  being  no  other  business,  the  meeting  was 
adjourned  at  3:30  p.  m. — Mrs.  Mark  Latimer,  Re- 
cording Secretary. 
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^Outline  of  Roentgen  Diagnosis.  An  Orientation 
in  the  Basic  Principles  of  Diagnosis  by  the 
Roentgen  Method.  By  Leo  G.  Rigler,  B.  S., 
M.  B.,  M.  D.  Professor  of  Radiology,  Univer- 
sity of  Minnesota,  Minneapolis,  Minnesota. 
Second  edition.  Cloth,  196  pages.  254  illus- 
trations shown  in  227  figures,  presented  in 
drawings  and  reproductions  of  roentgeno- 
grams. Price,  $6.50.  Philadelphia,  J.  B.  Lip- 
pincott  Company,  1943. 

This  practical  volume  deals  with  the  indications, 
possibilities  and  limitations  of  roentgen  diagnosis. 
The  author  presents  as  definitely  as  possible  the 
relative  value  of  x-ray  diagnosis  in  each  disease 
process. 

As  in  the  first  edition  the  reviewer  is  impressed 
by  the  excellent  manner  in  which  the  author  presents 
a synopsis  (in  197  pages)  of  a very  extensive  sub- 
ject. The  author  clearly  states  that  this  volume  is 
in  no  sense  a reference  book. 

In  this  second  edition  the  text  has  been  enlarged 
to  include  references  to  roentgen  diagnosis  of  syn- 
dromes such  as  sarcoidosis,  brucellosis  and  erythro- 
blastic anemia  as  well  as  some  of  the  more  uncom- 
mon diseases.  References  to  roentgenkymography, 
body  section  roentgenography  and  myelography  for 
herniation  of  the  disc  have  been  included. 

As  in  the  first  edition,  the  atlas  section  of  the  book 
consists  of  227  roentgenograms,  teaching  drawings 
and  schematic  drawings.  As  teaching  aids  these  are 
unparalleled. 

“Fractures  of  the  Jaws  and  Other  Facial  Bones. 
By  Glenn  Major,  B.  S.,  A.  M.  (in  Pathology), 
M.  S.  (in  Experimental  Surgery),  Ph.  D.  (in 
Surgery),  D.  D.  S.,  M.  D.,  F.  A.  C.  S.  With 
chapters  on  Radiographic  Technic  by  Lester 
M.  J.  Freedman,  B.  S.,  M.  D.  Formerly  Assist- 
ant Radiologist,  Department  of  Diagnostic 
Roentgenology,  Acting  Director,  Department 
of  Radiation  Therapy,  The  Western  Pennsyl- 
vania Hospital,  Pittsburgh,  and  War  Aspects 
of  Jaw  Fractures,  by  Arthur  Dick,  D.  D.  S., 
M.  D.,  Major,  Medical  Corps,  Army  of  the 
United  States.  Cloth,  446  pages,  illustrated. 
Price,  $7.50.  St.  Louis,  The  C.  V.  Mosby 
Company,  1943. 

After  reading  this  book  through,  and  parts  of  it 
the  second  and  third  times,  I am  impressed  with  the 
importance  of  its  contents  to  both  the  physician  and 
to  the  dentist  in  the  treatment  of  fractures  of  the  jaw 
and  other  facial  bones. 

In  the  first  chapter  is  an  article  on  pathology  and 
repair  of  fractures,  which  seems  to  me  to  be  a satis- 
factory explanation  of  the  process  of  repair  of  bone. 
For  instance,  to  quote,  “Contrary  to  the  ideas  held 
by  many  surgeons,  the  consensus  at  the  present  time, 
based  on  both  clinical  and  experimental  evidence, 
support  the  view  that  the  process  of  bone  repair  fol- 
lowing a fracture  is  primarily  a local  phenomenon 
and  not  a systemic  one,”  and  further,  “The  sequence 
of  events  occurring  at  the  fracture  site  is  the  deter- 
mining influence  regulating  the  repair  of  the  frac- 
ture.” The  author’s  theory  of  bone  healing  is  at  least 
fascinating.  The  chapter  on  emergency  treatment 
in  fractures  points  out  the  signs  and  symptoms  of 
brain  injury,  and  also  the  treatment  for  shock  and 
hemorrhage.  In  the  treatment  of  shock  the  intra- 
venous administration  of  either  blood  plasma  or 
whole  blood  or  both  is  recommended.  The  chapter 
on  fixation  covers  most  all  of  the  modern  appliances, 
with  a description  and  illustrations  showing  their 
application. 

^Reviewed  by  Roy  G.  Giles,  M.  D.,  San  Antonio,  Texas. 

^Reviewed  by  J.  T.  Edwards,  D.  D.  S.,  Fort  Worth,  Texas. 
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The  author  seems  to  favor  elastic  traction,  espe- 
cially in  old  cases  where  the  fracture  has  had  no 
treatment  or  perhaps  treatment  which  was  inade- 
quate, or  where  partial  or  malunion  is  found.  Proper 
elastic  traction  will  often  bring  desired  results  with- 
out surgical  aid.  He  points  out  the  necessity  of  broad 
fixation  wherever  anchorage  will  permit.  He  pre- 
sents some  excellent  ideas  on  the  subject  of  bone 
graft  in  the  treatment  of  nonunion  in  fractures  of 
the  jaw. 

The  chapter  on  radiographic  technic,  by  Freedman, 
contains  many  good  suggestions  and  is  a valuable 
contribution  to  ijie  science  of  roentgenology. 

The  chapter  on  war  aspects  of  jaw  fractures,  by 
Dick,  is  also  very  good  and  contains  information 
which  should  be  of  interest  to  the  civilian  as  well  as 
to  the  surgeon  and  dentist. 

The  book  is  well  written  and  contains  many  up  to 
date  ideas  and  useful  suggestions  on  the  subject  of 
fractures  of  the  jaw.  It  could  well  be  used  as  a text 
in  our  medical  and  dental  schools. 

’Essentials  of  Gynecology.  By  Willard  R.  Cooke, 
M.  D.,  F.  A.  C.  S.  Professor  and  Head  of  the 
Department  of  Obstetrics  and  Gynecology, 
University  of  Texas.  Cloth,  474  pages.  197 
illustrations  including  10  in  color.  Price,  $6.50. 
Philadelphia,  J.  B.  Lippincott  Company,  1943. 

The  practice  of  medicine,  with  the  exception  of  a 
very  few  narrowly  defined  specialties,  deals  more 
often  than  not  with  women  patients,  and  without  the 
women  and  their  problems  our  profession  would  cer- 
tainly be  far  less  interesting  than  we  now  know  it 
to  be.  The  doctor,  then,  be  he  general  practitioner, 
internist,  surgeon,  urologist,  or  psychiatrist,  must  be 
reasonably  familiar  with  the  principles  of  gynecol- 
ogy. As  a clear,  concise,  brief  but  thorough  resume 
of  the  subject  of  gynecology,  this  book  by  Dr.  Cooke 
fills  a long  felt  need. 

Chapters  on  anatomy,  embryology,  and  physiology 
are  simply  and  briefly  set  forth.  The  matter  of  the 
endocrines  is  discussed  in  outline  with  no  doubt  as 
to  the  author’s  opinion  of  the  practical  value  of  most 
“shots.”  The  importance  in  diagnosis  of  a proper 
evaluation  of  psychic  and  emotional  factors  is  every- 
where emphasized.  The  chapter  on  functional  dis- 
turbances is  a masterpiece  of  applied  common  sense, 
and  should  be  read  and  read  again. 

Most  of  the  book  is  devoted  to  pelvic  pathology 
and  its  treatment.  Principles  of  operating  technique 
are  discussed  in  detail.  The  last  chapter  in  the  book 
outlines  step  by  step  the  more  commonly  useful  oper- 
ations of  gynecology. 

Little  reference  to  other  authorities  appears  in 
this  book.  One  gets  the  impression  that  the  author, 
out  of  a welter  of  theories  and  practices,  is  present- 
ing his  idea  of  what  is  good  and  worth  knowing.  To 
those  of  us  who  are  concerned  with  gynecological 
matters,  this  book  is  a “must.” 

^Physiology  in  Aviation.  By  Chalmers  L.  Gemmill, 
B.  S.,  M.  D.  Commander,  M.  C.,  U.  S.  N.  R., 
Associate  Professor  in  Physiology,  Johns  Hop- 
kins University,  School  of  Medicine,  Baltimore, 
Maryland,  Instructor  in  Physiology,  School  of 
Aviation  Medicine,  Naval  Air  Station,  Pensa- 
cola, Florida.  Cloth,  129  pages.  Price,  $2.00. 
Springfield,  Illinois,  Charles  C.  Thomas,  Pub- 
lisher, 1943. 

This  book  is  a clear,  concise,  authoritative  pre- 
sentation of  the  major  physiological  reactions  of  air- 
crew personnel  to  flying. 

It  can  be  read  with  profit  by  those  seeking  an 
elementary  working  knowledge  of  this  subject  and 
it  affords  an  excellent  review  for  those  wishing  to 
refresh  their  knowledge. 

^Reviewed  by  T.  H.  Thomason,  M.  D.,  Fort  Worth,  Texas. 

‘Reviewed  by  R.  A.  Trumbull,  Lt.  Col.,  M.  C.,  Army  Air  Forces 
Flying  Training  Command,  Fort  Worth,  Texas. 


’Essentials  of  Syphilology.  By  Rudolph  H.  Kamp- 
meier,  A.  B.,  M.  D.  Associate  Professor  of 
Medicine,  Vanderbilt  University.  Cloth,  518 
pages  with  87  illustrations.  Price,  $5.00. 
Philadelphia,  J.  B.  Lippincott  Company,  1943. 

This  book  fulfills  a very  definite  purpose:  namely, 
to  present  clearly  and  concisely  to  the  uninitiated 
the  subject  of  syphilology. 

Kampmeier  admits  that  he  has  practically  at- 
tempted the  impossible  by  trying  to  condense  as  large 
a subject  as  this  in  a small  volume.  He  has  suc- 
ceeded in  doing  this  but  quite  naturally  the  volume 
has  a number  of  weak  points. 

Kampmeier  has  taken  most  of  the  discussion  of 
treatment  from  J.  E.  Moore’s  book.  As  a result, 
this  small  volume  is  essentially  sound. 

The  bibliography  is  poor.  It  would  have  been  much 
better  to  have  omitted  the  bibliography  entirely  than 
to  make  it  largely  Kampmeier  and  little  more  (J.  E. 
Moore).  Stokes  is  conspicuous  by  his  absence. 

Kampmeier’s  views  on  relapse  versus  reinfection 
are  orthodox  and,  to  a certain  extent,  obsolete. 

Intensive  therapy  of  early  syphilis,  probably  the 
most  important  advance  in  syphilology  since  the  dis- 
covery of  salvarsan,  enjoys  only  a few  brief  para- 
graphs. 

Pillsbury’s  classical  work  on  stovarsol  in  children 
is  included,  and  rightfully  so,  but  in  the  bibliography 
there  is  a typographical  error  in  the  spelling  of  his 
name. 

The  above  criticism  is  out  of  proportion  to  its  sig- 
nificance when  the  volume  is  viewed  as  a whole,  be- 
cause for  the  new  student  on  this  subject,  it  is  the 
only  book  of  its  kind  available,  and  it  shall  be  recom- 
mended to  medical  students  in  the  Southwestern 
Medical  Foundation  as  a usable  text,  with  Moore’s 
book  and  Stokes’  book  as  reference  volumes. 


DEATHS 


Dr.  Gustavus  Adolphus  Schaub  died  July  14,  1943, 
at  his  home  in  Earth,  Texas,  of  coronary  occlusion. 

Dr.  Schaub  was  born  July  1,  1879,  in  Dallas,  Texas, 
the  son  of  the  late  Adam  and  Elizabeth  Schaub.  His 
academic  education  was  received  in  private  and  pub- 
lic schools.  His  medical  education  was  obtained  in 
the  George  Washington  University,  Washington, 
D.  C.,  from  which  he  was  graduated  in  1912.  Follow- 
ing his  graduation  he  served  an  internship  in  the 
George  Washington  University  Hospital,  following 
which  he  was  a resident  in  the  National  Homeopathic 
Hospital  in  Washington,  D.  C.  Dr.  Schaub  lived  and 
practiced  for  many  years  at  Dallas.  In  1935,  he 
located  in  Wilson,  Texas,  later  removing  to  Little- 
field. He  had  lived  in  Earth  the  past  two  years, 
where  he  owned  and  operated  a prescription  phar- 
macy. 

Dr.  Schaub  was  for  many  years  a member  of  the 
Dallas  County  Medical  Society,  State  Medical  Asso- 
ciation and  the  American  Medical  Association.  He 
had  been  especially  interested  in  glandular  therapy. 
Dr.  Schaub  was  a veteran  of  the  Spanish- American 
War,  and  served  in  the  Philippine  Insurrection,  and 
the  Boxer  Rebellion  in  China.  During  World  War  I, 
he  served  as  senior  medical  officer  on  the  U.  S.  S. 
Mercury,  which  was  a transport.  He  was  a member 
of  the  Alpha  Kappa  Kappa  fraternity,  serving  as 
president  of  the  chapter  of  that  organization  in 
Washington,  D.  C.,  in  1913.  He  was  a member  of 
the  Episcopal  Church. 

Dr.  Schaub  was  married  May  24,  1913,  to  Miss 
Catherine  Siaussat,  Washington,  D.  C.  He  is  sur- 
vived by  his  wife;  one  son,  G.  A.  Schaub,  Jr.,  Dallas; 
a daughter,  Mrs.  V.  J.  Gautreau,  Jr.,  San  Diego;  and 
two  sisters.  Miss  Elsie  Schaub  and  Miss  Freda 
Schaub,  of  Hammond,  Louisiana. 

^Reviewed  by  Arthur  G.  Schoch,  M,  D.»  Dallas,  Texas. 
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DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  IN  TEXAS 


The  Council  on  Medical  Service  and  Public 
Relations  of  the  A.  M.  A.,  created  by  the 
House  of  Delegates  of  the  American  Medical 
Association  at  the  last  annual  session  of  that 
body  in  Chicago,  June  7 to  9,  1943,  has  begun 
to  function  in  a manner  that  forebodes  good 
for  the  health  and  welfare  of  the  American 
people.  The  duties  of  the  Council  as  set  up 
by  the  House  of  Delegates  creating  it  are : 

“(a)  To  make  available  facts,  data  and  medical 
opinions  with  respect  to  timely  and  adequate  rendi- 
tion of  medical  care  to  the  American  people;  (b)  to 
inform  the  constituent  associations  and  component 
societies  of  proposed  changes  affecting  medical  care 
in  the  nation;  (c)  to  inform  constituent  associations 
and  component  societies  regarding  the  activities  of 
the  Council;  (d)  to  investigate  matters  pertaining  to 
the  economic,  social  and  similar  aspects  of  medical 
care  for  all  the  people;  (e)  to  study  and  suggest 
means  for  the  distribution  of  medical  services  to  the 
public  consistent  with  the  principles  adopted  by  the 
House  of  Delegates,  and  (f)  to  develop  and  assist 
committees  on  piedical  service  and  public  relations 
originating  within  the  constituent  associations  and 
component  societies  of  the  American  Medical  Asso- 
ciation.” 

In  order  to  carry  out  its  purposes  the 
Council  has  requested  each  constituent  state 
medical  association  to  designate  a committee 
with  which  it  may  function  on  a state  level. 
In  response  to  that  request.  President  Dr.  C. 
S.  Venable  has  designated  the  Council  on 
Medical  Economics  of  our  Association  for 
this  purpose.  The  selection  of  that  Council 
hy  President  Venable  recognizes  not  only  the 
purpose  and  work  that  the  group  will  be 
called  upon  to  prosecute  but  also  the  leader- 
ship and  abilities  of  the  personnel  of  that 
Council,  which  at  present  is  constituted  as 
follows : 


Dr.  C,  C.  Cody,  Chairman,  Houston. 

Dr.  H.  E.  Griffin,  Graham. 

Dr.  W.  R.  McWilliams,  Del  Rio. 

Dr.  W.  F.  Starley,  Galveston. 

Dr.  Tom  B.  Bond,  Fort  Worth. 

In  order  to  keep  before  us  the  enlarged 
function  of  this  Council,  it  will  be  referred 
to  henceforth  as  the  Council  on  Medical  Serv- 
ice and  Public  Relations  of  the  State  Medical 
Association,  and  its  duties,  as  envisioned  by 
President  Venable,  in  cdoperation  with  our 
National  organization,  will  be  the  same  as 
that  of  the  National  Council  as  applied  to 
Texas. 

Further,  it  is  the  request  of  the  Council 
that  each  county  medical  society  designate  at 
once  a similar  committee  which  will,  in  turn, 
function  for  the  same  purpose  of  the  National 
and  State  groups,  at  the  county  level.  Many 
county  medical  societies  have  committees  on 
medical  economics  now,  which  very  properly 
can  take  on  the  enlarged  duties  mentioned 
here.  Those  county  societies  which  do  not 
have  such  committees  may  choose  to  desig- 
nate the  Committee  on  Legislation  and  Public 
Relations  for  this  purpose ; or  a new  commit- 
tee may  be  named.  While  county  societies 
will  be  officially  communicated  with  in  re- 
gard to  this  request,  and  asked  to  advise  the 
Secretary  of  the  State  Association  promptly 
of  the  name  of  the  committee  designated  and 
its  personnel,  the  matter  is  mentioned  here 
for  the  purpose  of  record  and  the  full  under- 
standing of  the  entire  membership  of  the 
Association. 

The  Council  on  Medical  Service  and  Public 
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Relations  of  the  American  Medical  Associa- 
tion has  authorized  publication  of  a state- 
ment of  general  policies  by  which  it  will  be 
guided  in  carrying  out  the  duties  imposed  on 
it  by  the  House  of  Delegates  of  the  A.  M.  A., 
and  it  is  hoped  that  this  statement  will  be 
read  by  every  member  of  the  Association.  It 
reflects  the  ideals  and  principles  that  have 
guided  the  American  medical  profession  to 
leadership  in  everything  pertaining  to  medi- 
cal care,  all  in  the  interest  of  the  patient,  the 
complete  objective  for  which  the  art  and 
science  of  healing  exists.  The  statement  fol- 
lows : 

“1.  The  Council  on  Medical  Service  and  Public  Re- 
lations recognizes  the  desirability  of  widespread  dis- 
tribution of  the  benefits  of  medical  science;  it  en- 
courages evolution  in  the  methods  of  administering 
medical  care,  subject  to  the  basic  principles  neces- 
sary to  the  maintenance  of  scientific  standards  and 
the  quality  of  the  service  rendered. 

“It  is  not  in  the  public  interest  that  the  removal 
of  economic  barriers  to  medical  science  should  be 
utilized  as  a subterfuge  to  overturn  the  whole  order 
of  medical  practice.  Removal  of  economic  barriers 
should  be  an  object  in  itself. 

“It  is  in  the  public  interest  that  the  standards  of 
medical  education  be  constantly  raised,  that  medical 
research  be  constantly  increased  and  that  graduate 
and  postgraduate  medical  education  be  energetically 
developed.  Curative  medicine,  preventive  medicine, 
public  health  medicine,  research  medicine,  and  medi- 
cal education,  all  are  indispensable  factors  in  pro- 
moting the  health,  comfort  and  happiness  of  the 
nation. 

“2.  The  Council  through  its  executive  committee 
and  secretary  shall  analyze  proposed  legislation  af- 
fecting medical  service.  Its  officers  are  instructed 
to  provide  advice  to  the  various  state  medical  organi- 
zations as  well  as  to  legislative  committees  concern- 
ing the  effects  of  the  proposed  legislation.  It  shall 
likewise  be  the  duty  of  its  officers  to  offer  con- 
structive suggestions  to  bureaus  and  legislative  com- 
mittees on  the  subject  of  medical  service. 

“3.  The  Council  approves  the  principle  of  volun- 
tary hospital  insurance  programs  but  disapproves  the 
inclusion  of  medical  services  in  those  contracts  for 
the  reasons  adopted  by  the  House  of  Delegates  at 
the  1943  meeting. 

“4.  The  Council  approves  voluntary  prepayment 
medical  service  under  the  control  of  state  and  county 
medical  societies  in  accordance  with  the  principles 
adopted  by  the  House  of  Delegates  in  1938.  The 
medical  profession  has  always  been  very  much  op- 
posed to  compulsory  health  insurance  because  (1)  it 
does  not  reach  the  unemployed  class,  (2)  it  results 
in  a bureaucratic  control  of  medicine,  and  interposes 
a third  party  between  the  physician  and  the  patient, 
(3)  it  results  in  mass  medicine  which  is  neither  art 
nor  science,  (4)  it  is  inordinately  expensive,  and  (5) 
regulations,  red  tape  and  interference  render  good 
medical  care  impossible.  Propaganda  to  the  con- 
trary notwithstanding,  organized  medicine  in  gen- 
eral, and  the  American  Medical  Association  in  par- 
ticular have  never  opposed  group  medicine,  prepay- 
ment or  non-prepayment,  as  such.  The  American 
Medical  Association  and  the  medical  profession  as 
a whole  have  opposed  any  scheme  which  on  the  face 
of  it  renders  good  medical  care  impossible.  That 
group  medicine  has  not  been  opposed  as  such  is  evi- 
denced by  the  fact  that  there  are  many  groups  op- 
erating in  the  United  States  which  have  the  approval 
of  the  medical  profession,  and  members  of  these 


groups  are  and  have  been  officials  in  the  national 
and  state  medical  organizations.  That  group  medi- 
cine is  the  Utopia  for  the  whole  population,  how- 
ever, is  not  probable.  It  may  be  and  possibly  is  the 
answer  for  certain  communities  and  certain  indus- 
trial groups  if  the  medical  groups  are  so  organized 
and  operated  as  to  deliver  good  medical  care. 

“5.  The  Council  believes  that  many  emergency 
measures  now  in  force  should  cease  following  the 
end  of  hostilities. 

“6.  The  Council  believes  that  the  medical  profes- 
sion should  attempt  to  establish  the  most  cordial  re- 
lationships possible  with  allied  professions. 

“7.  There  is  no  official  affiliation  between  the 
American  Medical  Association  and  the  National 
Physicians  Committee.  However,  since  it  is  the  pur- 
pose of  the  National  Physicians  Committee  to  en- 
lighten the  public  concerning  contributions  which 
American  medicine  has  made  and  is  making  in  be- 
half of  the  individual  and  the  nation  as  a whole,  it 
is  the  opinion  of  the  Council  that  the  medical  pro- 
fession may  well  support  the  activities  of  the  Nation- 
al Physicians  Committee  and  other  organizations  of 
like  aims. 

“8.  American  medicine  and  this  Council  owe  a re- 
sponsibility to  our  colleagues  who  are  making  per- 
sonal sacrifices  to  answer  the  call  of  the  armed 
forces.  Therefore,  the  Council  expresses  the  desire 
to  cooperate  with  the  medical  committee  on  post-war 
planning  in  order  to  assist  our  colleagues  in  re- 
establishing themselves  in  the  practice  of  medicine, 
and  in  the  preservation  of  the  American  system  of 
medicine. 

The  Wagner-Murray-Dingell  Bill,  pending 
in  Congress,  is  condemned  by  the  Council  on 
Medical  Service  and  Public  Relations  of  the 
American  Medical  Association,  as  far  as  its 
medical  features  are  concerned,  in  a thought- 
fully prepared,  forceful  and  authoritative 
statement,  published  in  the  November  13, 
1943,  number  of  The  Journal  of  the  Ameri- 
can Medical  Association,  page  700.  Members 
of  the  Association  are  urged  to  read  the  com- 
plete statement  in  the  reference  given.  We 
shall  quote  here  a fetv  paragraphs  that  in 
themselves  should  be  sufficient  to  convince 
any  thoughtful  person  that  this  legislation 
is  unsound  and  definitely  not  in  the  interest 
of  the  health  and  -welfare  of  the  American 
public.  The  excerpts  follow: 

“By  a revolutionary  process,  the  enactment  of  sec- 
tion 11  (S.  1161;  H.  R.  2861,  for  convenience  referred 
to  as  the  Wagner-Murray-Dingell  Bill)  would  under- 
mine and  destroy  the  American  system  of  medicine 
that  has  developed  in  an  evolutionary,  healthful  man- 
ner over  the  entire  period  of  the  history  of  medicine 
in  the  United  States. 

“American  medicine  has  developed  an  unexcelled 
quality  of  medical  education.  The  enactment  of  sec- 
tion 11  would  break  down  our  system  of  medical  edu- 
cation. It  would  remove  the  incentive  that  stimu- 
lates the  student  to  acquire  the  best  medical  educa- 
tion obtainable  by  offering  that  student  a regimented 
practice,  federally  supervised  and  controlled.  This 
result  the  sponsors  of  the  legislation  inferentially 
apprehend  by  including  a provision  for  federal 
grants-in-aid  to  stimulate  medical  education. 

“American  medicine  has  made  available  to  the  peo- 
ple an  unexcelled  quality  of  medical  care.  The  en- 
actment of  section  11  would  attenuate  the  quality  of 
medical  care  available  to  the  people  by  imposing  on 
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physicians  conditions  of  practice  under  which  good 
medical  care  could  not  possibly  be  rendered.  Medi- 
cal practice  would  deteriorate  from  a highly  per- 
sonalized professional  service  to  an  impersonal,  regi- 
mented service. 

“American  medicine  has  produced  unexcelled  medi- 
cal research  by  individuals.  The  enactment  of  sec- 
tion 11  would  lessen  the  incentive  for  individual 
medical  research  by  making  it  impossible  for  the 
results  of  that  research  to  be  utilized  to  their  fullest 
extent.  This  result  the  sponsors  of  the  legislation 
inferentially  apprehend  by  providing  for  federal 
grants  to  nonprofit  institutions  and  agencies  to  en- 
courage and  promote  research. 

“American  medicine  has  been  responsible  for  a 
state  of  health  of  the  people  unexcelled  in  any  other 
country.  The  enactment  of  section  11  would  result 
in  a deterioration  of  the  health  of  the  people,  for  if 
medical  education  suffers,  if  the  quality  of  medical 
care  available  to  the  people  becomes  attenuated,  if 
the  incentive  to  individual  medical  research  is  re- 
moved, the  resulting  harmful  effect  on  the  health  of 
the  people  will  be  inescapable.  . . .” 

“The  enactment  of  this  bill  will  destroy  the  private 
practice  of  medicine.  It  will  create  a political  sys- 
tem of  medicine  dictated  by  a federal  bureaucracy. 
It  will  lower  the  high  health  level  of  the  people  of 
the  United  States.  Its  enactment  should  be  vigor- 
ously opposed.” 

Speakers  Bureau  Formed  to  Combat  So- 
cialized Medicine. — Under  the  dynamic  lead- 
ership of  President  Dr.  Venable,  a speakers 
bureau  has  been  formed  to  function  through- 
out Texas  to  acquaint  the  public  with  the  im- 
plications and  harm  to  the  public  welfare 
existing  already  in  medical  activities  of  some 
heterologous  agencies,  but  particularly  to 
combat  the  Wagner- Murray -Dingell  bill, 
pending  in  Congress,  the  latter  being  the 
greatest  legislative  effort  heretofore  made 
to  destroy  the  private  practice  of  medicine 
in  the  United  States. 

Councilors  of  the  Association,  at  the  re- 
quest of  President  Venable,  have  nominated 
speakers  in  each  of  the  fifteen  Councilor  Dis- 
tricts, whose  services  may  be  utilized  by 
county  medical  societies  for  addresses  before 
lay  groups  of  men  and/or  women  as  occasion 
and  opportunity  offer.  And  be  it  said  here 
that  it  is  expected  that  county  societies  will 
promptly  see  to  it  that  occasions  and  oppor- 
tunities immediately  become  available  for 
these  speakers.  In  other  words,  that  engage- 
ments for  talks  be  made  before  such  civic 
clubs  as  Rotary,  Kiwanis,  Lions,  American 
Legion  Posts,  Parent-Teacher  Associations, 
women’s  clubs,  and  other  such  public-spirited 
bodies.  When  engagements  are  made,  the 
speakers  composing  the  Bureau  may  then  be 
promptly  contacted  in  order  that  schedules 
may  be  perfected  at  the  earliest  possible  mo- 
ment. Some  of  the  speakers  listed  will  be 
willing  to  travel  far  and  wide  to  make  this 
splendid  contribution  to  the  public  good ; oth- 
ers will  be  able  to  function  only  in  their  dis- 
tricts because  of  war  conditions  affecting 


medical  practice  which  need  no  explanatory 
comment. 

The  organization  of  a speakers  bureau  in 
a state  as  large  as  Texas  in  such  a short 
period  of  time  was  a tremendous  task,  and 
the  Councilors  who  did  the  nominating  and 
contacting  of  speakers,  and  the  speakers  who 
have  agreed  to  serve  in  this  all-important 
capacity,  which  will  call  for  great  personal 
sacrifices  on  their  part  in  time  and  energy 
when  they,  like  their  fellows,  are  badly  over- 
worked because  of  the  war,  are  to  be  heartily 
congratulated  and  commended. 

The  list  of  speakers  composing  the  Bureau 
appears  on  page  394  of  this  number  of  the 
Journal,  by  Councilor  Districts.  No  doubt 
some  speakers’  names  will  be  added  later, 
but  it  is  exceedingly  desirable  that  this  ac- 
tivity be  begun  now.  The  matter  is  of  too 
great  importance  to  delay  until  each  and 
every  detail  is  completed.  It  is  hoped  that 
county  societies  will  carry  out  their  part  of 
the  program  as  expeditiously  as  arrange- 
ments can  be  made,  and  we  are  sure  that 
they  will  do  so. 

1943  Dues  of  Members  in  Armed  Forces 
Refunded. — The  Board  of  of  Trustees,  after 
long  deliberation,  and  perhaps  not  altogether 
satisfied  that  it  was  a proper  procedure, 
voted  at  a special  meeting  of  the  Board,  Sep- 
tember 10,  to  return  the  1943  dues  of  all 
members  of  the  Association  now  serving  in 
the  Armed  Forces  of  the  United  States.  This 
action  was  taken  in  response  to  the  expressed 
will  of  the  House  of  Delegates  of  the  State 
Medical  Association,  which  body  has  debated 
the  subject  extensively  at  the  last  two  annual 
meetings.  At  neither  meeting  was  the  exact 
method  to  be  used  agreed  upon  or  conclusive, 
but  it  was  clear  to  all  that  it  was  the  patriotic 
impulse  of  members  of  the  House  of  Dele- 
gates that  the  dues  of  members  of  the  Asso- 
ciation should  not  be  permitted  to  lapse  as  a 
result  of  their  absences  in  the  service  of  their 
country. 

The  Trustees  were  confronted  with  the  ma- 
terial or  factual  problem  that  it  would  not  be 
fair  to  pay  the  dues  of  some  who  had  lapsed 
after  entering  the  service,  while  at  the  same 
time  they  accepted  the  dues  of  others  who 
had  paid  despite  their  absence  from  Texas  in 
war  theatres  throughout  the  world.  The  only 
procedure  that  the  Trustees  could  adopt  that 
would  be  fair  was  to  return  the  dues  of  those 
who  had  paid,  while  they  were  at  the  same 
time  restoring  to  membership  in  good  stand- 
ing, those  whose  dues  had  lapsed  since  they 
entered  service. 

To  carry  out  the  desired  objective,  the 
State  Secretary  was  directed  by  the  Trustees 
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to  return  the  1943  dues  of  all  members  now 
serving  in  the  armed  forces  and  to  issue  1943 
membership  cards  to  all  former  members  of 
the  Association  whose  dues  had  lapsed  after 
their  entry  into  service,  provided  such  action 
could  be  accomplished  legally  in  accordance 
with  the  Constitution  and  By-Laws  of  the 
Association. 

After  receiving  the  advice  of  the  Auditor 
that  a debit  and  credit  bookkeeping  method 
was  entirely  feasible  for  placing  on  the  rolls 
of  the  Association  former  members  whose 
dues  had  lapsed  after  they  entered  service, 
and  after  being  advised  by  the  General  At- 
torney of  the  Association  that  it  was  valid 
and  legal  to  return  1943  dues  of  those  who 
had  paid,  the  Office  of  the  State  Secretary 
has  been  carrying  out  the  direction  of  the 
Trustees. 

It  is  required  in  each  instance  that  the  sec- 
retary of  the  county  medical  society  request 
that  the  dues  of  these  members  be  returned, 
and  checks  are  then  issued  to  the  county  so- 
ciety secretary  to  be  distributed  by  him  to 
the  members  so  honored.  This  is  the  cus- 
tomary and  legal  procedure  for  collecting  the 
annual  dues  each  year,  and  the  matter  is  be- 
ing handled  by  the  same  procedure  only  in 
reverse. 

No  doubt  some  county  societies  will  prefer 
to  pay  the  dues  of  their  members  in  the  armed 
forces  and  will  not  ask  that  they  be  returned. 
Just  what  the  effect  will  be  on  the  finances 
of  the  Association  is  not  predictable  at  the 
present,  but  it  is  certain  that  the  Association 
will  temporarily  not  be  financially  so  afflu- 
ent, particularly  when  demands  and  obliga- 
tions in  connection  with  the  war  effort  and 
other  necessary  expenditures  must  be  met. 
On  the  other  hand,  it  is  equally  certain  that 
the  finances  of  the  Association  will  not  be 
seriously  crippled  either,  because  of  the  wise 
methods  of  financing  adopted  by  the  Trustees 
throughout  the  years. 

For  the  purpose  of  convenience  and  book- 
keeping the  members  in  the  Armed  Forces 
who  are  now  being  carried  without  payment 
of  dues,  will  be  designated  as  “military  mem- 
bers,” and  will  be  so  carried  on  the  books. 
They  will  receive  a special  type  of  card, 
which  reads  as  follows: 

This  is  to  certify  that  Dr , 

of , Texas,  now  serving  in  the  Armed 

Forces  of  the  United  States,  is  a member  of  State 
Medical  Association  of  Texas  for  the  year  1943, 

through  the County  Medical  Society, 

and  as  such  is  entitled  to  the  honors  and  preroga- 
tives vested  in  military  members  of  the  Association 
by  action  of  the  Board  of  Trustees.” 

It  will  not  be  possible  to  furnish  military 
members  with  the  Journal,  because  it  would 
call  for  a far  greater  amount  of  paper  than 


the  Government  will  allow  for  its  printing 
under  the  present  paper  shortage  caused  by 
the  war.  Neither  will  they  be  furnished  med- 
ical defense  in  cases  of  alleged  malpractice 
but  it  is  highly  unlikely  that  they  will  need  it. 
Other  than  that,  they  will  have  all  the  pre- 
rogatives of  membership  and  the  satisfaction 
that  their  fellows  at  home  wanted  to  do  some- 
thing to  show  their  appreciation  for  the  sac- 
rifice each  is  making  for  his  country,  his 
home,  and  all  that  stands  for. 

Dr.  Taylor  Continues  to  Improve. — It  is 

especially  pleasing  to  report  here,  for  the 
benefit  of  the  great  number  of  friends  of  Dr. 
Taylor,  who  have  continually  inquired  about 
him  since  he  suffered  a coronary  occlusion 
September  30,  that  his  condition  to  date  is 
highly  satisfactory.  Contrary  to  what  some 
friends  who  know  him  best  had  feared,  he 
has  been  a good  patient,  and  as  a reward  has 
been  promised  by  his  doctor  that  he  may  go 
home  from  the  hospital  November  4.  It  is 
to  be  expected  that  from  now  on  his  conva- 
lescence will  continue  to  be  satisfactory,  al- 
though he  will  not  be  allowed  to  resume  work 
for  an  extended  period.  He  has  well  earned 
the  rest  that  has  been  forced  upon  him. 


PENICILLIN  IN  STAYPHYLOCOCCIC 
MENINGITIS 

Injection  of  penicillin  into  the  spinal  canal  or  into 
the  space  at  the  base  of  the  brain  which  contains  the 
cerebrospinal  fluid  will  probably  be  valuable  in  the 
treatment  of  staphylococcic  meningitis,  Cobb  Pilcher, 
M.  D.,  and  William  F.  Meacham,  M.  D.,  Nashville, 
Tenn.,  report  in  The  Journal  of  the  American  Med- 
ical Association  for  October  9.  Their  statement  is 
based  on  results  obtained  in  animal  investigations. 

The  two  investigators  found  that  injection  of 
penicillin  into  a vein  had  little  if  any  beneficial 
effect  whereas  “intrathecal  treatment  . . . with  rela- 
tively small  doses  of  penicillin  greatly  reduced  the 
mortality  rate  (from  93  per  cent  in  control  experi- 
ments to  54  per  cent  in  treated  animals).” 

The  preventive  possibilities  of  penicillin  for 
staphylococcic  meningitis  were  not  encouraging. 
“The  number  of  animals  which  recovered  was  great- 
er in  the  groups  in  which  treatment  was  begun  after 
injection  of  staphylococci  than  in  those  in  which 
treatment  was  begun  before  injection,”  Drs.  Pilcher 
and  Meacham  report. 

“It  is  significant  that  the  cerebrospinal  fluid  cul- 
tures remained  positive  for  several  (or  many)  days 
even  in  those  treated  animals  which  recovered.  This 
is  in  support  of  the  now  generally  accepted  concept 
of  penicillin  as  a bacteriostatic  agent. 

“At  no  time  were  any  harmful  effects  attributable 
to  penicillin  therapy.  . . , 

“From  our  experiments  it  seems  justifiable  to  con- 
clude that  intrathecal  injection  of  penicillin  is  a 
safe  form  of  therapy  and  to  suggest  that  this  method 
of  treatment  will  probably  be  of  great  value  in 
clinical  cases  of  staphylococcic  meningitis.” 

Their  experimental  study  was  undertaken  as  one 
of  a series  of  investigations  of  the  treatment  of  infec- 
tions of  the  central  nervous  system  and  its  coverings. 
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THE  USE  OF  SUCCINYLSULFATHIA- 
ZOLE  AND  PHTHALYLSULFA- 
THIAZOLE  AS  INTESTINAL 
ANTISEPTICS 
EDGAR  J.  POTH,  M.  D.,  Ph.  D. 

GALVESTON,  TEXAS 

The  relatively  high  incidence  of  enteric  in- 
fections in  the  tropical  and  subtropical  cli- 
mates of  this  geographical  area  gives  partic- 
ular importance  to  a consideration  of  sub- 
stances which  possess  antibacterial  activity 
limited  primarily  to  the  gastro- intestinal 
tract. 

The  condensation  of  sulfathiazole  with  cer- 
tain dibasic  acids®’  results  in  compounds 
which  may  be  but  sparingly  absorbed  from 
the  gastro-intestinal  tract  with  the  obvious 
result  that  these  substances  would  produce 
few  systemic  reactions  in  the  host.®  When 
these  drugs  are  administered  orally,  the  bac- 
terial flora  of  the  gastro-intestinal  tract  is 
profoundly  altered.  The  bulk,  consistency, 
and  odor  of  the  feces  are  strikingly  changed ; 
the  bulk  is  greatly  reduced  and  the  charac- 
teristic fecal  odor  frequently  disappears.® 
Upon  the  oral  administration  of  succinylsul- 
fathiazole  (Sulfasuxidine) , the  stools  become 
semi-fluid  and  have  a gelatinous  appearance ; 
occasionally  diarrhea  may  be  produced. 

ABSORPTION  AND  EXCRETION 
When  succinylsulfathiazole  is  administered 
orally  in  therapeutic  doses,  the  concentration 
of  the  drug  in  the  blood  averages  approxi- 
mately 1.0  mg.  per  cent.  Rarely  will  the  con- 
centration become  as  great  as  2.5  mg.  per 
cent.  Quantitative  studies  on  urinary  excre- 
tion show  that  an  average  of  less  than  5 per 
cent  of  the  ingested  dose  is  excreted  in  the 
urine.  It  becomes  obvious,  therefore,  that  this 
drug  is  rather  sparingly  absorbed  from  the 
gastro-intestinal  tract,  and  it  is  not  surpris- 
ing that  the  toxic  manifestations  are  rare. 
ALTERATION  OF  THE  BACTERIAL  FLORA  IN  THE 
GASTRO-INTESTINAL  TRACT 
When  certain  of  these  conjugated  sulfona- 
mides are  given  by  mouth,  there  is  a pro- 
found alteration  in  the  bacterial  flora  of  the 
bowel,  as  is  indicated  by  the  physical  changes 
of  the  feces.  Ordinarily,  the  alteration  of 
the  bacterial  flora  is  best  followed  by  study- 
ing quantitatively  the  number  of  coliform 
organisms  in  the  stools.  Coliform  organisms 
are  well  suited  to  this  purpose,  because  they 
are  moderately  resistant  to  the  action  of  the 
sulfonamides  and,  because  of  their  charac- 
acteristic  growth  on  desoxycholate  media,  the 
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quantitative  determination  of  these  organ- 
isms is  readily  accomplished.  Simple  clini- 
cal evaluation  of  the  coliform  population  has 
been  described  previously.^®  Since  the  char- 
acteristic odor  of  feces  is  produced  by  the 
anaerobic  streptococci  and  a large  ill-defined 
group  of  anaerobic  non-sporulating  gram 
negative  rods  called  Bacteroides,  and  since 
this  characteristic  fecal  odor  disappears  un- 
der succinylsulfathiazole  therapy,  it  becomes 
evident  that  these  organisms  must,  likewise, 
be  profoundly  affected  by  the  drug.  Lock- 
wood®  demonstrated  that  the  Clostridium 
welchii  was  likewise  sensitive  to  the  anti- 
bacterial activity  of  sulfasuxidine.  Chart  1 
shows  the  rate  at  which  the  bacterial  flora 
is  altered,  as  indicated  by  the  change  in  the 
number  of  coliform  organisms. 

THERAPEUTIC  INDICATIONS 
A drug  which  has  antibacterial  properties 
and  whose  action  is  limited  to  the  gastro- 
intestinal tract  should  be  of  considerable 
therapeutic  value  in  the  treatment  of  acute 


Chart  1.  An  analysis  of  the  alteration  of  the  coliform  organ- 
isms in  the  feces  of  300  patients  following  the  administration  of 
0.25  grams  of  sulfasuxidine  per  kilogram  of  body  weight  daily, 
divided  into  six  equal  portions,  and  given  by  mouth  at  four-hour 
intervals. 

enteric  infections.  Succinylsulfathiazole  has 
been  administered  to  infants  with  so-called 
summer  diarrhea  with  varying  results.^®  Oc- 
casionally, the  response  is  immediate,  even 
though  the  diarrhea  has  been  present  for  a 
long  period  of  time,  while  on  the  other  hand, 
many  cases  show  no  better  response  than  is 
observed  from  ordinary  symptomatic  thera- 
py. This  variation  is  most  likely  dependent 
upon  the  causative  organism,  since  it  is  well 
known  that  the  sulfonamides  exhibit  no  anti- 
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bacterial  activity  against  certain  strains  of 
micro-organisms. 

The  Shigella  paradysentery  organisms  are 
highly  susceptible  to  the  sulfonamides  and, 
as  would  be  predicted,  succinylsulfathiazole 
has  a high  specific  antibacterial  activity  for 
the  specific  organisms  causing  bacillary  dys- 
entery.^® The  response  is  immediate.  Fre- 
quently bacillary  dysentery,  as  encountered 
in  this  country,  will  respond  quite  promptly 
to  ordinary  therapeutic  measures.  If  one  fol- 
lows the  stools  of  these  individuals  bacterio- 
logically,  however,  it  will  be  found  that  a 
number  of  carriers  will  result.  Following 
treatment  with  succinylsulfathiazole,  it  is 
found  that  the  organisms  consistently  dis- 
appear from  the  stools  and  that  the  patients 
do  not  become  carriers.^^  Kirby  and  Rantz^ 
were  able  to  free  the  stools  of  bacillary  dys- 
entery carriers,  using  succinylsulfathiazole. 


No  toxic  results  have  been  encountered  in  pa- 
tients treated  for  bacillary  dysentery. 

Various  of  the  sulfonamides  are  effective 
in  the  treatment  of  bacillary  dysentery.  Sul- 
fadiazine, sulfathiazole,  and  sulfapyridine 
are  particularly  useful.  There  is,  however, 
the  possibility  of  secondary  drug  reactions  in 
the  host  whenever  these  readily  absorbed 
sulfonamides  are  administered.  Sulfanilyl- 
guanidine  has  been  used  successfully  in  the 
treatment  of  bacillary  dysentery,  but  it  is 
noted  that  the  drug  may  be  ineffective  if  the 
disease  has  been  present  for  as  long  as  five 
days.^’®  The  cause  of  the  failure  may  be- 
come obvious  when,  as  shown  by  Firor  and 
Poth,i  one  considers  that  sulfanilylguanidine 


has  little  antibacterial  activity  when  ulcera- 
tions are  present  in  the  bowel.  It  may,  there- 
fore, be  that  because  of  the  large  number  of 
ulcerated  lesions  developing  in  the  gastro- 
intestinal tract  in  bacillary  dysentery  that 
this  explains  the  ineffectiveness  of  sulfanilyl- 
guanidine late  in  the  disease. 

Succinylsulfathiazole  has  been  adminis- 
tered to  fourteen  patients  suffering  from 
typhoid  fever.  The  drug  does  not  possess 
any  antibacterial  activity  for  the  typhoid  and 
paratyphoid  groups  of  organisms.  The  ad- 
ministration of  the  drug  may,  however,  free 
the  bowel  completely  of  the  coliform  organ- 
isms. This  sulfonamide  therapy  alters  the 
course  of  the  disease  in  that  it  largely  elimi- 
nates abdominal  distention  and  simplifies  the 
treatment  of  the  patients  in  that  they  re- 
quire no  additional  bowel  care. 

This  drug  has  been  used  rather  extensive- 
ly in  the  treatment  of  ulcer- 
ative colitis.  In  a certain  per- 
centage of  cases  the  symp- 
tomatic improvement  is  dra- 
matic. If  one  follows  the 
course  of  the  disease  by  reg- 
ular sigmoidoscopic  examina- 
tions, little  improvement  will 
be  observed  under  four  weeks 
time.  Thereafter,  the  edema 
and  friability  may  completely 
subside  with  the  healing  of  all 
small  punctate  ulcerations.  At 
the  present  time,  it  is  felt  that 
the  administration  of  this 
drug  aids  in  bringing  about 
the  remission  of  the  disease  in 
a certain  percentage  of  cases, 
but  that  it  does  not  cure  the 
condition,  and  exacerbations 
of  this  symptom  complex  must 
be  expected.  Chart  2 indicates 
the  alteration  of  the  bacterial 
flora  as  observed  in  a patient 
who  had  an  immediate  symp- 
tomatic response.  A signifi- 
cant percentage  of  patients  receiving  rela- 
tively small  doses  of  these  sulfonamides  for 
long  periods  experience  prolonged  remis- 
sions. 

These  compounds  can  be  used  in  the  pre- 
operative preparation  of  the  gastro-intesti- 
nal  tract,  especially  where  elective  surgery 
is  to  be  performed  on  the  large  bowel.^^- 
In  this  preparation,  it  is  imperative  that  the 
gastro-intestinal  tract  be  empty  of  solids  and 
liquids  and  gases.  The  properties  of  suc- 
cinylsulfathiazole are  such  that  it  alters  the 
bacterial  flora  and  reduces  the  bulk  of  the 
fecal  material  while  rendering  it  semi-fluid. 
As  a result,  the  bowel  at  operation,  follow- 
ing adequate  succinylsulfathiazole  therapy, 


Chart  2.  Illustrating  the  changes  in  the  bacterial  flora  in  the  bowel  following  the 
oral  administration  of  0.25  grams  of  Sulfasuxidine  per  kilo  of  body  weight  daily  to 
a patient  with  an  acute  exacerbation  of  chronic  ulcerative  colitis.  The  daily  dosage 
of  drug  was  divided  into  six  equal  portions  and  given  at  four-hour  intervals.  This 
patient  experienced  an  early  response  to  therapy.  The  edema  of  the  rectosigmoid 
had  subsided  and  all  ulcers  had  healed  within  a four  weeks’  period  of  treatment. 
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will  be  found  to  be  completely  empty.  Ordi- 
nary purgation  is  not  necessary  and  from 
the  standpoint  of  the  antibacterial  effective- 
ness of  the  drug,  catharsis  is  contraindicated. 
Consequently,  the  patient  comes  to  operation 
in  a good  state  of  hydration  and  with  the 
bowel  in  optimum  condition  to  permit  any 
necessary  surgical  procedure.  During  this 
preoperative  preparation,  which  ordinarily 
extends  over  a period  of  from  five  to  seven 
days,  it  is  usually  not  necessary  to  hospital- 
ize the  patient.  The  patient  is  instructed  to 
take  a low  residue  diet  and  avoid  all  catharsis 
and  mineral  oil.  One-fourth  gram  of  sul- 
fasuxidine  per  kilo  of  body  weight,  divided 
into  six  equal  portions  and  administered  at 
four-hour  intervals,  is  administered  daily  by 
mouth.  Because  of  the  small  amount  of  ma- 
terial absorbed,  it  is  not  necessary  to  do  ex- 
tensive laboratory  determinations  and  these 
should  be  reserved  for  those  instances  in 
which  it  is  suspected  that  the  patient  may 
be  sensitive  to  the  sulfonamides.  Due  to  the 
fact  that  some  individuals  are  highly  sensi- 
tive to  all  of  the  sulfonamides,  it  is  impera- 
tive that  any  patient  receiving  the  drugs  of 
this  series  be  under  careful  observation. 
Postoperatively,  no  gastric  suction  is  used  in 
these  patients,  and  as  soon  as  they  can  take 
30  cc.  of  warm  water,  and  this  usually  occurs 
within  twenty-four  hours  after  the  time  of 
operation,  the  administration  of  the  drug, 
similar  to  preoperative  regime,  is  reinsti- 
tuted. The  drug  is  tolerated  surprisingly 
well;  there  is  little  or  no  abdominal  disten- 
tion, gas  pains  are  minimum,  and  the  patients 
experience  an  unusually  smooth  convalescent 
course.  The  administration  of  the  drug  is 
continued  for  from  twelve  to  fourteen  days 
postoperatively,  well  beyond  the  period  when 
there  is  danger  of  rupture  of  a suture  line 
in  the  gastro-intestinal  tract.  In  a series  of 
some  50  patients  in  whom  primary  sutures 
of  the  large  bowel  was  undertaken,  there  has 
been  no  instance  of  peritonitis  or  fecal  fis- 
tula. In  none  of  these  cases  were  enteros- 
tomies performed  proximal  to  the  suture 
line. 

TOXICITY 

Toxic  manifestations  following  the  oral 
therapeutic  administration  of  sulfasuxidine 
are  infrequent,  and  those  which  have  been 
observed  have  been  rather  mild  in  character 
and  are  qualitatively  similar  to  the  reactions 
seen  following  the  administration  of  sul- 
fathiazole.  The  administration  of  this  drug 
has  added  no  new  hazard.  In  no  instance 
has  kidney  damage  been  observed.  It  can- 
not, however,  be  emphasized  too  often  that 
any  patient  receiving  a sulfonamide  should 
be  under  the  strictest  observation.  It  is  now 
estimated  that  more  than  5,000  persons  have 


lost  their  lives  due  directly  to  sulfonamide 
therapy  since  its  introduction  into  this  coun- 
try in  1937.  Of  course,  many  more  than  that 
number  have  been  saved  from  what  other- 
wise would  have  been  a fatal  disease. 

PHTHALYLSULFATHIAZOLE : A NEW 
BACTERIOSTATIC  AGENT 

The  studies  on  acylated  sulfonamides  as 
intestinal  antiseptics  have  been  extended  to 
include  an  additional  fifteen  new  compounds. 
Among  these  compounds  was  included  phtha- 
lylsulf  athiazole  ( Sulf  athalidine ) which 
showed  from  two  to  four  times  the  bacteri- 
ostatic activity  of  succinylsulfathiazole  local- 
ly in  the  gastro-intestinal  tract,  as  is  indi- 
cated by  the  alteration  of  the  coliform  flora. 

The  rate  at  which  the  alteration  takes 
place  following  the  administration  of  phtha- 
lylsulfathiazole  is  more  prompt  than  when 
succinylsulfathiazole  is  given.  Phthalylsulfa- 
thiazole,  like  succinylsulfathiazole,  is  spar- 
ingly absorbed  from  the  gastro-intestinal 
tract.  Less  than  3.5  per  cent  of  the  ingested 
therapeutic  dose  is  recovered  from  the  urine 
of  man.  Blood  levels  do  not  exceed  2.5  mg. 
per  cent. 

The  observed  properties  of  this  drug  in- 
dicate that  it  should  be  more  effective  in 
treating  bacillary  dysentery  than  is  succinyl- 
sulfathiazole, and  it  can  be  predicted  that 
phthalylsulfathiazole  will  be  the  most  effica- 
cious of  any  of  the  known  sulfonamides  in 
the  treatment  of  bacillary  dysentery. 

DISCUSSION 

The  use  of  acylated  sulfonamides,  which 
are  sparingly  absorbed  from  the  gastro- 
intestinal tract  and  which  have  local  bacterio- 
static activity  sufficient  to  alter  the  bacterial 
flora,  gives  promise  of  a useful  therapeutic 
approach  to  the  treatment  of  acute  enteric 
infections  and  for  the  preoperative  prepara- 
tion of  the  gastro-intestinal  tract,  especially 
as  regards  the  large  bowel.  Since  these  com- 
pounds are  but  sparingly  absorbed  from  the 
bowel,  secondary  drug  reactions  on  the  part 
of  the  host  may  be  expected  to  be  mild  and 
relatively  rare.  It  should,  however,  be  em- 
phasized that  the  administration  of  any  sul- 
fonamide should  be  carefully  controlled  and 
not  used  indiscriminately. 
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THE  DIAGNOSIS  OF  AMEBIASIS  BY 
LABORATORY  METHODS 
W.  N.  POWELL,  M.  D. 

TEMPLE.  TEXAS 

Amebiasis  is  of  particular  interest  to  the 
clinical  pathologist  because  the  absolute  diag- 
nosis of  the  disease  depends  entirely  upon 
laboratory  procedures.  It  is  fortunate  that 
the  most  reliable  procedure,  namely,  the  di- 
rect microscopic  examination  of  feces,  tis- 
sue, or  exudates  for  the  Endamoeba  histo- 
lytica, requires  neither  elaborate  equipment 
nor  unusual  materials.  However,  it  should 
be  remembered  that,  if  mistakes  are  to  be 
avoided,  the  examiner  must  of  necessity  be 
one  with  considerable  training  and  experi- 
ence in  the  field  of  parasitology. 

Within  the  time  limits  available  for  this 
discussion  I shall  outline  the  laboratory  meth- 
ods at  present  applicable  to  the  diagnosis 
of  amebiasis,  stressing  the  more  important 
practical  aspects  of  each  method. 

EXAMINATION  OF  FECES 

At  present  the  most  important  and  relia- 
ble single  procedure  for  the  diagnosis  of  ame- 
biasis is  the  direct  examination  of  the  stool. 
The  method  employed  must  necessarily  be 
determined  to  a considerable  extent  by  the 
conditions  under  which  the  examination  is 
made.  In  hospital  patients  it  is  usually  quite 
easy,  of  course,  to  secure  fresh  liquid  speci- 
mens from  patients  having  diarrhea  or  to  se- 
cure similar  specimens  by  administering  a 
saline  purge  to  patients  passing  formed 
stools.  Unfortunately,  few  laboratories  have 
the  proper  facilities  for  collecting  purgecl 
specimens  from  large  numbers  of  ambulatory 
patients.  In  such  instances  it  is  usually 
necessary  to  examine  formed  specimens 
brought  to  the  laboratory  in  suitable  con- 
tainers. 

Whenever  possible,  however,  fresh,  liquid 
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specimens  should  be  secured,  since  there  is 
a much  greater  chance  of  finding  protozoa 
in  loose  stools.  Magath®  has  estimated  that 
about  80  per  cent  of  infections  with  Enda- 
moeba histolytica  can  be  diagnosed  by  the 
examination  of  one  purged  specimen  as  com- 
pared with  about  30  per  cent  by  the  exam- 
ination of  a single  formed  stool.  Examina- 
tion of  three  purged  specimens  should  reveal 
nearly  all  cases  of  infection  while  examina- 
tion of  from  six  to  eight  formed  stools 
would  be  needed  to  yield  similar  results. 
The  reasons  for  this  are  not  wholly  clear, 
although  one  possible  explanation  is  that 
excystation  of  the  organisms  in  the  bowel 
is  brought  about  by  the  increased  water  con- 
tent. 

Assuming  that  a fresh,  liquid  specimen  is 
available  one  can  proceed  to  the  examination 
by  emulsifying  a small  portion  of  it  in  a so- 
lution of  1:1000  eosin  in  normal  saline  on  a 
glass  slide  and  covering  it  with  a 22  mm. 
square  cover  slip.  If  the  stool  contains  vis- 
ible blood  or  mucus,  preparations  should  be 
made  from  these.  Using  a mechanical  stage 
the  slide  should  be  searched  by  reduced  light 
under  the  16  mm.  objective  and  lOx  ocular. 
It  is  important  that  the  low  power  be  used 
for  this  search  since  one  can  cover  with  it 
in  ten  minutes  as  much  material  as  could 
be  covered  in  two  hours  with  the  4 mm. 
objective.  Magath®  has  given  a very  inter- 
esting discussion  of  the  mathematical  proba- 
bilities involved  in  such  an  examination  and 
has  concluded,  in  general,  that  if  one  exam- 
ines two  22x22  mm.  cover  glass  preparations 
for  five  minutes  each  under  the  low  power 
and  finds  no  protozoa  that  the  specimen  may 
be  regarded  as  negative.  If  protozoa  are 
found  one  switches  to  the  4 mm.  objective 
for  more  detailed  study. 

If  only  formed  stools  are  available  they  are 
to  be  examined  in  a similar  manner.  In  ad- 
dition samples  should  be  emulsified  in  an 
iodine  solution,  such  as  Lugol’s  solution  or 
D’ Antoni’s  standardized  iodine  stain  to  bring 
out  the  identifying  structures  in  any  cysts 
which  may  be  found.  The  concentration 
method  of  Faust®  increases  the  chances  of 
finding  cysts. 

The  criteria  for  the  differential  diagnosis 
of  the  trophozoites  of  amebae  found  in  liquid 
stools  or  cysts  in  formed  stools  need  not  be 
dwelt  upon  in  detail  here  since  they  are  ade- 
quately covered  in  standard  works  on  para- 
sitology. It  is  worth  emphasizing,  however, 
that  the  living  trophozoites  of  Endamoeba 
histolytica  are  characterized  by  directional 
motility,  clear,  debris-free  cytoplasm  some- 
times containing  red  blood  corpuscles,  and 
a nucleus,  which,  if  seen  at  all,  is  a very  deli- 
cate ring  of  refractile  granules.  The  cysts 
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of  Endamoeba  histolytica,  in  iodine-stained 
preparations,  exhibit  from  one  to  four  nuclei 
with  minute  central  karyosomes.  In  addition, 
especially  in  younger  cysts,  thick,  rod-like 
chromatoidal  bodies  with  rounded  ends  may 
be  present.  No  difficulty  should  be  experi- 
enced in  identifying  intestinal  flagellates 
should  they  be  present.  The  rare  parasitic 
ciliate.  Balantidium  coli  can  easily  be  identi- 
fied by  its  large  size  and  very  great  activ- 
ity. Blastocystis  hominis,  a vegetable  or- 
ganism very  commonly  seen  in  stools,  bears 
some  resemblance  to  cysts  of  intestinal 
amebae,  but  the  use  of  iodine-stained  prepa- 
rations should  bring  out  the  identifying 
structures  in  each.  In  the  stools  of  patients 
with  bacillary  dysentery  or  ulcerative  colitis 
are  seen  numbers  of  large  macrophages,  often 
containing  red  blood  corpuscles.  These  can 
be  identified  by  their  granular  appearance 
and  their  lack  of  motility. 

In  most  instances  the  trained  observer  can 
identify  any  protozoa  found  in  the  stool  with- 
out resorting  to  stained  preparations.  In 
case  of  doubt  or  to  obtain  permanent  records 
one  should  make  wet-fixed  smears  and  stain 
them  with  an  iron  hematoxylin  method.  In- 
numerable modifications  of  the  original  Hei- 
denhain  technic  have  been  proposed.  I have , 
found  the  following  method  satisfactory  for 
routine  use. 

1.  Thin  fecal  smears  on  slides  wet-fixed  in 
Schaudinn’s  fluid  at  60°  C.  for  15  minutes. 

2.  Transfer  slides  to  70  per  cent  alcohol  plus 
enough  tincture  of  iodine  to  give  a port-wine  color 
for  15  minutes. 

3.  Seventy  per  cent  alcohol,  50  per  cent  alcohol, 
distilled  water  each  5 minutes. 

4.  Four  per  cent  ferric  ammonium  sulphate  solu- 
tion, % hour  to  6 hours. 

5.  Rinse  quickly  with  distilled  water. 

6.  Regaud’s  hematoxylin,  % hour  to  6 hours. 
May  leave  overnight. 

7.  Wash  in  running  water  3 minutes. 

8.  Differentiate  in  0.5  per  cent  ferric  ammonium 
sulphate  solution,  controlling  the  process  by  repeated 
microscopic  examination. 

9.  Wash  in  running  water  20  minutes. 

10.  Dehydrate  in  graded  alcohols;  clear  in  xylol; 
mount  in  balsam. 

The  whole  staining  process  may  be  speeded  up  by 
heating  both  mordant  and  stain  to  40°  to  56°  C. 
The  critical  part  of  the  procedure  is  the  differentia- 
tion of  the  smears.  This  can  be  simplified  by  using, 
instead  of  iron  alum,  a 4 per  cent  solution  of  picric 
acid  in  95  per  cent  alcohol.  De-stain  with  this  solu- 
tion 10  to  20  minutes,  wash  thoroughly  in  running 
water,  dehydrate,  clear,  and  mount.  I have  found  a 
simple  method,  recently  published  by  Markey,  Cul- 
bertson, and  Giordano“  to  be  fairly  satisfactory.  The 
reagents  are  used  at  56°  C.  and  acetic  acid  is  added 
to  the  hematoxylin  to  modify  the  speed  of  staining 
so  that  differentiation  is  not  necessary. 

For  detailed  descriptions  of  the  appearance 
in  iron  hematoxylin  stained  smears  of  the  va- 
rious amebae  a standard  textbook  on  para- 
sitology should  be  consulted.  Endamoeba 
coli  is,  of  course,  the  organism  most  likely 


to  be  confused  with  Endamoeba  histolytica. 
The  structure  of  the  nuclei  in  both  tropho- 
zoites and  cysts  is  the  most  important  point 
of  distinction  between  the  two  species.  The 
nucleus  of  Endamoeba  histolytica  typically 
shows  a delicate  nuclear  membrane  with  fine 
beads  of  chromatin  on  its  inner  surface  and 
a central,  minute  karyosome,  while  the  nu- 
cleus of  Endamoeba  coli  displays  a heavy 
nuclear  membrane  with  a coarse  band  of 
chromatin  on  its  inner  surface  and  a large 
eccentric  karyosome.  Many  individual  ame- 
bae should  be  examined  in  the  stained  smear 
before  making  a final  diagnosis. 

PROCTOSCOPIC  EXAMINATIONS 

Material  obtained  from  amebic  ulcers  of 
the  rectum  and  colon  will  show  great  num- 
bers of  typical,  actively  motile  trophozoites 
under  the  microscope.  However,  many  pa- 
tients with  amebiasis  will  not  show  ulcera- 
tion in  these  regions  and  failure  to  find 
ulcers  on  proctoscopic  examination  should 
never  lead  to  neglect  of  examination  of  the 
stools. 

AMEBIC  ABSCESSES 

In  examining  material  from  a liver  abscess 
it  is  well  to  remember  that  the  organisms 
are  often  not  found  in  the  abscess  contents, 
but  are  present  in  great  numbers  in  ma- 
terial scraped  from  the  tissues  in  the  abscess 
wall.  In  amebic  abscesses  of  the  lung, 
trophozoites  can  usually  be  found  in  a fresh 
sputum  specimen. 

DIAGNOSIS  BY  CULTURE  METHODS 

As  a method  for  diagnosis,  cultures  are 
probably  inferior  to  properly  made  direct 
examinations  of  discharges.  It  is  true  that 
in  the  studies  of  St.  John  (1925),^^  St.  John 
and  Craig  (1927),^°  Tonney,  Hoeft,  and  Spec- 
tor  (1933)1®  and  others,!^.  positive  results 
were  obtained  by  culture  more  often  than  by 
direct  examination.  However,  in  these 
studies  usually  only  one  stool  per  patient, 
often  formed,  was  studied.  Had  from  one 
to  three  purged  specimens  been  examined 
the  number  of  cases  diagnosed  by  direct 
examination  would  almost  certainly  have 
been  much  higher.  It  is  significant,  I be- 
lieve, that  Magath  (1940)®  obtained  positive 
cultures  in  only  50  per  cent  of  the  cases  in 
which  Endamoeba  histolytica  was  found  by 
direct  examination,  both  direct  examinations 
and  cultures  being  made  in  this  instance 
under  nearly  ideal  conditions.  For  the  suc- 
cessful cultivation  of  Endamoeba  histolytica 
considerable  skill  and  experience  are  neces- 
sary. However,  cultures  could  very  well  be 
employed  as  a practical  diagnostic  procedure 
to  supplement  careful  direct  examinations. 
In  my  own  experience  I have  found  St.  John’s 


374 


AMEBIASIS  DIAGNOSIS— POWELL 


November, 


medium  to  be  one  of  the  simplest  and  most 
satisfactory  available  at  present. 

COMPLEMENT  FIXATION  TESTS 

Craig  in  1927, ^ 1928,2  ^nd  19293  first  de- 
veloped a practical  method  for  a complement- 
fixation  test  for  the  amebiasis,  although 
Dopter  (1905)3  and  Izar  (1914)'^  had  pre- 
viously done  work  along  this  line.  In  1937 
Craig^  reported  on  the  results  of  comple- 
ment fixation  tests  conducted  on  1,500  pa- 
tients over  a period  of  eight  years.  In  89.7 
per  cent  of  those  in  whom  Endamoeba  his- 
tolytica had  been  found,  the  complement 
fixation  test  was  positive.  The  antigens 
employed  were  made  from  cultures  con- 
taining both  bacteria  and  Endamoeba  his- 
tolytica. However,  Craig  has  demonstrated 
that  the  bacteria  apparently  play  no  role 
in  the  antigen  and  that  the  test  is  appar- 
ently a true  antigen-antibody  reaction. 
Since  Craig’s  original  work  a considerable 
number  of  papers  by  various  authors  have 
appeared.^^’  A number  of  different 

antigens  have  been  devised  with  various 
claims  made  for  each.  One  of  the  chief 
difficulties  has  been  to  obtain  antigens  with 
a sufficiently  wide  margin  between  the  anti- 
genic and  anticomplementary  titers.  Some 
of  the  more  recent  papers  on  the  use  of  the 
complement-fixation  test  in  diagnosis  have 
not  been  too  encouraging.  Paulson  and 
Andrews  (1938)^3  a series  of  150  patients 
whose  sera  were  examined  in  three  differ- 
ent laboratories  using  different  antigens, 
concluded  that  the  test  was  unreliable  in  the 
individual  case. 

Magath  and  Meleney  (1940)®  in  a careful 
study  made  in  the  laboratories  of  the  Mayo 
Clinic  and  the  Vanderbilt  University  Medi- 
cal School  tested  the  sera  of  90  patients  in 
whom  Endamoeba  histolytica  had  been 
found.  The  sera  were  examined  independ- 
ently in  the  two  laboratories,  using  a number 
of  different  antigens.  Although  the  results 
were  in  general  agreement  only  32  per  cent 
of  the  sera  gave  positive  reactions.  They 
concluded  that  a considerable  improvement 
in  the  preparation  of  antigen  would  be  neces- 
sary before  the  test  could  be  generally 
adopted. 

SUMMARY  AND  CONCLUSION 

1.  The  examination  of  fresh  liquid  stool 
specimens  still  remains  the  method  of  choice 
for  the  diagnosis  of  amebiasis. 

2.  If  only  formed  specimens  are  available 
for  examination  it  should  be  remembered 
that  at  least  six  specimens  need  be  examined 
before  one  can  safely  conclude  that  no  amebae 
are  present. 

3.  When  amebae  cannot  be  definitely 
identified  in  fresh  smears,  wet-fixed  smears 


stained  by  a reliable  method  should  be  ex- 
amined. 

4.  Cultures  at  present  should  be  used  only 
as  adjuncts  to  careful  direct  examinations. 

5.  Complement  fixation  tests  for  diag- 
nosis are  not  to  be  recommended  for  the 
average  laboratory.  The  widespread  adop- 
tion of  such  tests  awaits  the  developments  of 
more  satisfactory  antigens. 
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UNFAVORABLE  REPORT  OF  BIO-DYNE 
IN  BURNS 

“Examination  of  the  wounds  of  men  and  animals 
revealed  no  evidence  that  Bio-Dyne  accelerated  the 
healing  process,”  three  Detroit  physicians  declare  in 
The  Journal  of  the  American  Medical  Association 
for  October  23  in  a report  on  the  use  of  Bio-Dyne 
ointment  for  burns.  Bio-Dyne  has  been  widely  pub- 
licized recently  with  claims  that  burns  treated  with 
it  heal  painlessly  and  with  remarkable  rapidity. 
John  Winslow  Hirshfeld,  M.  D.;  Matthew  A.  Pilling, 
M.  D.,  and  Mark  E.  Maun,  M.  D.,  compared  the  re- 
sults obtained  from  Bio-Dyne  ointment  with  those 
obtained  from  petrolatum  gauze.  Wounds  treated 
with  Bio-Dyne  and  those  with  petrolatum  gauze 
healed  in  the  same  time  and  the  dressings  were  more 
painful  in  the  wound  treated  with  Bio-Dyne  because 
the  Bio-Dyne  ointment  seemed  to  dry  or  to  be  ab- 
sorbed, leaving  the  gauze  ^dry,  stiff  and  adherent 
to  the  wound. 

“We  are  not  convinced  that  Bio-Dyne  ointment 
has  any  advantages  over  petrolatum  gauze  for  the 
treatment  of  burns,”  they  declare. 
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DISSECTING  ANEURYSM  OF  THE 
AORTA 

MARTIN  A.  ZIONTS,  M.  D. 

HOUSTON,  TEXAS 

The  diagnosis  of  coronary  occlusion  is 
commonplace,  but  this  was  not  so  until  the 
syndrome  was  recognized  as  a clinical  en- 
tity. This  recognition  has  occurred  during 
the  past  thirty  years.  The  same  situation 
holds  true  for  dissecting  aneurysm  of  the 
aorta.  It  is  only  by  continuous  reviewing 
of  its  clinical  manifestations  that  a definite 
picture  of  this  striking  vascular  catastrophe 
will  be  evolved. 

The  pathologic  changes  in  dissecting 
aneurysm  were  first  described  by  Morgagni. 
Nicholls,  in  1761,  described  the  postmortem 
findings  of  George  II,  King  of  England,  but 
at  that  time  did  not  call  the  case  one  of  dis- 
secting aneurysm.  In  1802,  Maunoir  first 
used  the  term  as  we  use  it  today.  Laennec’s 
concise  description  of  this  condition,  pub- 
lished in  1819,  is  usually  looked  upon  as  the 
original  description.  The  first  clinical  diag- 
nosis was  made  by  Swaine  and  Latham  in 
1855.  Since  then  about  35  cases  have  been 
correctly  diagnosed  before  death  (a  few 
more  were  diagnosed  before  autopsy).  In- 
terestingly enough,  the  majority  of  the  diag- 
noses have  been  made  since  1931. 

In  the  group  of  cases  reported  here,  there 
were  5 cases  in  1930  autopsies.  This  is  an 
incidence  of  1 in  approximately  400  cases. 
The  age  group  of  occurrence  is  usually  after 
40,  but  Klotz  and  Simpson  have  reported  a 
series  of  42  cases  of  spontaneous  rupture  of 
the  aorta,  the  majority  of  which  were  pre- 
sumably dissecting  aneurysm,  occurring  in 
people  under  this  age.  The  patients  in  the 
cases  here  reported  were  all  in  the  sixth  and 
seventh  decade;  the  average  age  being  64 
years.  The  literature  is  agreed  upon  the 
predominance  of  males  with  this  condition. 
In  this  series  there  were  4 males  and  1 fe- 
male. This  brings  up  a rather  interesting 
point,  that  is,  arterial  hypertension  is  as  com- 
mon, if  not  more  common,  in  females  than  in 
males,  suggesting  the  part  that  severe  physi- 
cal strain  and  the  more  marked  vascular  de- 
generation in  the  male  plays  in  the  produc- 
tion of  a dissecting  aneurysm. 

Pathology. — In  a small  percentage  of  cases 
no  intimal  tear  is  seen,  but  in  the  great  ma- 
jority one  is  present.  The  most  common 
site  for  the  tear  in  the  intima  is  the  ascend- 
ing aorta,  usually  about  2 to  3 cm.  above  the 
aortic  ring.  This  location  is  called  the  Op- 
penheim  point  of  maximal  functional  strain 
on  the  aorta.  Toffler  gives  the  following 
description  of  the  strain  at  this  point : 
“When  the  aortic  valves  have  closed,  the 


abrupt  recoil  of  diastole  must  bring  about  a 
longitudinal  stretching  of  the  ascending 
aorta  and  must  forcibly  drive  the  aortic 
valves  along  with  the  origin  of  the  aorta 
downward  and  away  from  the  transverse 
part.”  A contrary  opinion  is  that  during 
diastole  the  base  of  the  heart  rises,  releas- 
ing the  tension  on  the  ascending  aorta.  It 
is  thought  that  with  transverse  tears  there 
is  usually  an  extensive  dissection,  whereas 
with  a longitudinal  tear  there  is  a predis- 
position for  an  early  rupture  into  the  peri- 
cardial sac.  Other  portions  of  the  aorta  may 
be  the  site  of  the  initial  tear.  Peery  found, 
in  his  series  of  cases,  that  a common  site  for 
the  initial  tear  was  the  ligamentum  arterio- 
sum.  At  this  point  the  relatively  non-fixed 
aorta  becomes  fixed,  thus  imposing  a me- 
chanical factor  on  an  already  existing  ana- 
tomical defect.  The  obliteration  of  the  ductus 
arteriosum  at  this  location  causes  an  intimal 
dimple  and  a fibrous  band  which  passes 
through  the  wall  of  the  aorta.  The  abdomi- 
nal aorta  is  the  least  common  site  of  the  ini- 
tial tear. 

In  this  series  of  5 cases,  4 had  single  tears, 
and  1 had  two  unassociated  initial  intimal 
ruptures.  Three  of  the  tears  were  from  1 
to  2 inches  above  the  aortic  ring,  and  the 
other  two  were  8 cm.  above  the  aortic  ring. 

The  blood  extravasates  through  the  break 
in  the  intima  and  dissects  its  way  along  a 
previously  weakened  media  and  lies  between 
the  middle  and  outer  thirds  of  the  media,  in- 
volving one-half  to  two-thirds  of  the  circum- 
ference of  the  vessel.  This  dissection  may 
be  as  little  as  one  or  two  inches,  or  may  in- 
volve the  entire  aorta  and  most  of  its  major 
branches.  It  is  this  variation  in  size,  and  in 
the  vessels  involved,  which  makes  the  clini- 
cal picture  such  a varied  one.  In  the  light 
of  these  statements,  several  interesting  phe- 
nomena occurred  in  this  series  that  need 
some  discussion.  In  3 of  the  5 cases  paraly- 
sis was  marked.  The  right  side  of  the  body 
was  involved  in  all  cases,  and  in  one  case 
both  sides  were  involved.  In  considering 
the  anatomy  of  the  aorta  and  its  branches 
and  the  usual  form  of  the  dissection,  one 
realizes  that  the  left  carotid,  because  it  arises 
directly  from  the  aorta,  would  be  the  most 
easily  compressed  of  the  two  arteries.  This, 
I believe,  accounts  for  the  greater  frequency 
of  right-sided  hemiplegic  symptoms.  Fur- 
ther, to  account  for  a left-sided  hemiplegia, 
one  should  expect  to  find  an  extensive  dis- 
section of  the  innominate  artery.  This  was 
shown  to  be  true  in  Case  3. 

Another  interesting  finding  was  encoun- 
tered in  Case  3.  The  patient,  a 65-year-old 
white  woman,  was  brought  into  the  hospital 
in  a comatose  condition.  The  blood  pressure 
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was  160/90  and  she  was  anuric.  The  pa- 
tient’s general  condition  steadily  became 
worse,  the  blood  pressure  rose  acutely  and 
she  died.  At  autopsy  the  right  renal  artery 
was  compressed  and  almost  obliterated  by 
an  atheromatous  plaque;  a fresh  dissection 
was  seen  starting  at  the  origin  of  the  left 
renal  artery  and  dissecting  it  completely  to 
the  hilum  of  the  kidney,  practically  obliterat- 
ing the  blood  supply  of  the  left  kidney.  Here, 
indeed,  is  a Goldblatt  experiment  by  Nature ! 

To  return  again  to  the  gross  pathology  of 
this  condition;  after  the  dissection  occurs 
there  is  further  stress  laid  upon  this  fluid 
wedge  in  the  aortic  wall  with  every  beat  of 
the  heart.  In  most  cases  rupture  occurs 
through  the  adventitia,  and  the  sites  of  ex- 
ternal rupture,  in  their  order  of  frequency, 
are:  (1)  pericardium,  (2)  left  pleural  sac, 
and  (3)  mediastinum.  The  first  of  these 
constitutes  approximately  65  per  cent  of 
cases.  The  site  of  rupture  may  sometimes 
be  determined  during  life  by  x-ray  examina- 
tion and  after  death  by  percussion  of  the 
cardiac  dullness,  mediastinal  width,  and  the 
left  pleural  sac  resonance. 

At  the  present  time  about  80  cases  of  rup- 
ture back  into  the  lumen  of  the  aorta  have 
been  reported.  It  is  in  these  cases  of  dou- 
ble barreled  aortas  that  patients  have  recov- 
ered and  lived  for  some  time  after  the  dis- 
section occurred.  Some  dissecting  aneurysms 
(localize)  and  become  organized.  The  dis- 
sected area  at  postmortem  examination  may 
or  may  not  contain  blood. 

Pathogenesis. — The  normal  aorta  has  been 
shown  to  withstand  a pressure  of  1000  mm. 
of  mercury  and,  hence,  we  should  not  expect 
a normal  aorta  to  be  present.  Factors  nec- 
essary for  the  dissection,  then,  are  (1)  de- 
fective aorta,  in  which  the  media  has  been 
weakened,  the  manner  of  which  has  not 
been  definitely  settled;  (2)  sudden  rise  in 
the  blood  pressure  brought  on  by  physical 
or  emotional  strain. 

The  matter  of  degeneration  of  the  media 
is  not  a closed  one.  Microscopically,  one 
sees  fragmentation  and  splitting  of  the  elas- 
tic fibers,  fatty  and  hyaline  changes  in  the 
connective  tissue,  and  atrophy  with  disap- 
pearance of  the  muscle  fibers.  According 
to  Erdheim,  this  is  a definite  pathological 
entity,  namely,  medionecrosis  aortae  cystica, 
which  consists  of  focal  and  occasionally 
fairly  diffuse  mucoid  or  hyaline  degenera- 
tion of  the  media,  with  resultant  cyst  forma- 
tion. In  the  adventitia  one  sees  round  cell 
infiltration,  proliferation  of  the  connective 
tissue,  and  in  some  cases  there  is  seen  poly- 
morphonuclear infiltration.  Bennecke  has 
been  able  by  intravenous  injections  of 
adrenalin  to  produce  medial  necrosis  of  the 


aorta.  Moritz  found  the  type  of  medione- 
crosis in  10  per  cent  of  seventy  adult  aortas. 
However,  these  were  not  as  marked  as  in 
cases  of  dissecting  aneurysm. 

Periarteritis  by  damage  to  the  vaso  vaso- 
rum  can  diminish  the  medial  blood  supply, 
but  it  is  rare  for  syphilitic  aortitis  to  cause 
a dissecting  aneurysm.  The  type  of  medial 
fibrosis  caused  by  syphilis,  as  shown  by 
Gager  and  Shennan,  would  tend  to  prevent 
the  occurrence  of  such  a condition.  Tyson 
believes  that  the  medial  degeneration  is  due 
to  an  apparent  selectivity  of  the  atheroscle- 
rotic process  for  the  vaso  vasorum.  He  also 
showed  a case  where  a low  grade  inflamma- 
tory process  affected  the  vaso  vasorum  with 
a resultant  medial  hematoma  and  dissection 
without  an  intimal  tear.  This  latter  is  a 
case  of  the  mesoarteritis  dissecans  of  Babes 
and  Minorescu — “intimal  thickening  and  cel- 
lular infiltration  of  the  outer  layers  and 
hemorrhage  around  the  vaso  vasorum.” 

In  reference  to  these  cases  where  no  in- 
timal tears  are  found,  there  are  those  who 
feel  that  the  intimal  tears  are  because  of, 
not  the  cause  of  the  dissection.  They  be- 
lieve that  the  vaso  vasorum  extravasation 
is  the  cause  of  the  intimal  tear  due  to  pres- 
sure of  the  blood  in  the  medial  layer.  This 
does  not  seem  tangible,  for  if  the  rerupture 
of  dissection  back  into  the  lumen  causes  the 
prolongation  of  life  and  cure  at  times,  then, 
why  not  more  multiple  tears  and,  hence,  why 
not  more  cures? 

CLINICAL  MANIFESTATIONS 

Prodromal. — There  is  usually  a long  his- 
tory of  hypertension  with  its  various  effects 
and  symptoms.  Headache,  vertigo,  scoto- 
mata, gastro-intestinal  disturbances,  and 
dyspnea  are  not  unusual  symptoms  to  find 
in  these  patients.  Occasionally  one  finds  a 
dilated  aorta;  this  was  seen  in  Case  4,  in 
which  a roentgenogram  made  three  months 
previously  showed  dilatation  of  the  aorta. 

Attack. — According  to  Gager,  the  four 
primary  clinical  features  are:  sudden 

onset  usually  following  strain ; (2)  pain  that 
is  severe  and  continuous,  with  a significant 
distribution  as  it  progresses;  (3)  effects  of 
disturbed  circulation  in  other  organs,  and 
(4)  anomalies  of  the  circulation  as  inequal- 
ity of  the  pulse  or  absence  of  arterial  pulsa- 
tions. 

The  pain  is  of  sudden,  agonizing,  tearing 
type,  usually  in  the  anterior  chest,  with 
early  onset  of  shock.  The  pain  is  described 
by  the  patient  as  “something  torn  loose  in- 
side;” it  lasts  from  ten  minutes  to  three 
hours.  It  may  localize  there,  but  usually  ra- 
diates to  the  back  in  the  thoracic  or  lumbar 
area  or  to  the  epigastrium.  It  is  rare  for 
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the  pain  to  radiate  to  the  arms;  in  fact, 
Soma  Weiss  considers  this  is  an  important 
differential  point  in  the  diagnosis  between 
dissecting  aneurysm  and  coronary  occlusion. 
About  10  to  15  per  cent  of  patients  do  not 
have  the  acute  onset  but  have  malaise,  car- 
diac insufficiency,  occasional  precordial  and 
substernal  distress.  Pain  is  characteristi- 
cally not  relieved  by  opiates,  even  in  huge 
doses;  it  persists  with  new  exacerbations 
and  new  radiations.  Pain  was  present  in 
all  the  cases  in  this  series. 

Dyspnea  is  common  and  may  be  due  to 
mediastinal  pressure.  Cheyne-Stokes’  breath- 
ing was  present  in  3 out  of  5 cases.  Pros- 
tration and  apparent  shock  is  a common 
finding;  the  patient  is  cold  and  clammy,  but 
often  with  a good  pulse  and  a normal  and 
often  elevated  blood  pressure.  The  mainte- 
nance of  a normal  or  elevated  blood  pressure 
with  the  picture  otherwise  of  shock  is  suf- 
ficiently common  to  be  a major  point  in  the 
diagnosis  of  dissecting  aneurysm.  In  all  our 
cases  the  blood  pressure  was  maintained  at 
a high  level.  The  fact  that  the  heart  itself 
is  not  involved  and  the  aorta  is  converted 
from  a flexible  to  a rigid  tube  may  be  the 
explanation  for  the  maintained  blood  pres- 
sure. Peery  explains  the  sudden  enlarge- 
ment of  the  heart  on  this  basis,  “Due  to  the 
sudden  loss  of  the  propulsive  power  of  the 
aorta  caused  by  the  loss  of  the  elasticity  of 
the  aortic  wall,  there  is  required  a rapid  en- 
largement of  the  heart  to  prevent  a stasis 
of  the  blood  in  the  arterial  system.”  This 
was  seen  in  cases  in  which  the  patients  lived 
for  some  time  after  the  dissection  occurred. 

Syncope  is,  according  to  Hamburger,  the 
outstanding  symptom  and  a very  important 
one  in  the  differential  diagnosis  between 
coronary  occlusion  and  dissecting  aneurysm. 
It  is  rare,  according  to  Hamburger  and  Fer- 
ris, for  coronary  occlusion  patients  to  faint, 
but  this  is  a common  finding  in  dissecting 
aneurysm.  In  the  present  series  all  of  the 
patients  were  brought  in  in  the  comatose 
state.  Soma  Weiss  suggested  involvement 
of  the  depressor  nerve  endings  in  the  aortic 
arch  to  account  for  the  syncope.  Restless- 
ness and  apprehension  may  be  seen  on  occa- 
sions. 

Physical  Signs. — 1.  Arterial  compression 
causes  coolness  and  absence  of  arterial  pul- 
sation in  one  or  more  extremities,  or  a vari- 
ation in  the  blood  pressure  in  the  arms,  or  a 
difference  in  the  readings  between  the  arms 
and  legs.  At  times,  there  is  a blowing  sys- 
tolic murmur  at  the  point  of  partial  shock. 
Other  signs  are  coma,  convulsions,  hemi- 
plegia, anuria,  paralytic  ileus. 

2.  Mediastinal  compression  is  manifested 
by  dyspnea,  hoarseness,  cough,  deviation  of 


the  trachea,  and  esophagus.  There  is  cyano- 
sis of  the  face  and  upper  extremities,  with 
venous  distention  over  the  same  area. 

3.  The  heart  is  enlarged,  and  sometimes 
there  is  development  of  a diastolic  murmur 
at  the  base.  This  last  named  murmur  oc- 
curs in  20  per  cent  of  cases,  and  is  very  help- 
ful in  the  diagnosis.  The  exact  mechanism 
of  its  production  offers  interesting  specula- 
tion but  as  yet  no  definite  explanation  has 
been  made.  Some  would  explain  it  similarly 
to  the  diastolic  bruit  of  an  arteriovenous 
fistula,  others  to  the  distortion  of  the  aortic 
ring. 

4.  If  a systolic  murmur  develops  over  the 
dorsal  and  lumbar  spines  and  coarctation  of 
the  aorta  can  be  excluded,  the  diagnosis  of 
dissecting  aneurysm  becomes  almost  certain. 

5.  The  appearance  of  an  area  of  pulsa- 
tion which  shifts  rapidly,  with  an  associ- 
ated rapid  change  in  the  x-ray  appearance 
of  the  aortic  shadow  was  described  by  Roes- 
ler,  et  al.,  in  1937. 

6.  Neurological  signs  of  brain  and  cord 
anemia  have  been  recently  stressed  by  Tuohy, 
et  al.  They  state  that  “wandering  paralyses 
and  vacillating  sensory  disturbances  below 
the  level  of  the  umbilicus  are  very  important 
diagnostic  signs.”  Both  brain  and  spinal 
cord  anemia  signs  are  produced  by  partial 
obstruction  of  the  blood  supply  to  these  parts. 

7.  Before  death  comes,  one  may  find  a 
collection  of  fluid  in  the  left  pleural  sac;  at 
first  it  is  clear,  as  it  is  due  to  irritation,  then 
when  there  is  actual  leakage  the  fluid  be- 
comes bloody.  Percussion  of  body  cavities 
will  at  times  determine  the  point  of  rupture 
after  death. 

8.  Wood,  et  al.,  describe  the  x-ray  appear- 
ance, as  follows:  “arcuate  excressence  from 
a point  in  the  arch  with  or  without  pulsa- 
tion, extension  of  a shadow  of  the  dissection 
along  a branch  of  the  aorta  (pathogno- 
monic), displacement  of  the  esophagus  and 
trachea,  cardiac  enlargement,  evidences  of 
fluid  in  the  left  pleural  cavity,  bizarre 
shadows  of  mediastinal  infiltrations.” 

Laboratory  Studies.— are  few  in 
number  in  the  aiding  of  the  diagnosis.  Os- 
good describes  an  increase  in  the  icteric  in- 
dex due  to  bilirubin  formation  from  the 
hemoglobin  destruction  in  the  clotted  blood. 
There  is  a leukocytosis  varying  from  15,000 
to  30,000.  There  is  some  anemia  but  not 
necessarily  so.  The  urine  may  show  some 
moderate  kidney  damage  with  varying  de- 
grees of  albumin,  pus,  and  casts.  The  elec- 
trocardiogram shows  no  definite  change,  but 
when  positive  for  myocardial  infarction  it 
does  not  rule  out  a dissecting  aneurysm. 
This  is  so  because  the  dissection  may  in- 
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volve  a coronary  vessel ; this  was  seen  patho- 
logically in  Case  3. 

Differential  Diagnosis. — The  chief  differ- 
ential diagnosis  is  between  this  condition 
and  myocardial  infarction.  Sudden  tearing 
pain  during  exertion,  with  the  pain  high  in 
the  chest  with  a widespread  distribution 
and  rarely,  if  ever,  radiating  to  the  arms, 
speaks  for  a dissecting  aneurysm.  In  myocar- 
dial infarction  the  pain  is  lower  in  the  chest, 
and  radiates  frequently  to  the  neck  and  to  the 
arms;  there  is  usually  a history  of  angina, 
and  the  condition  often  comes  on  at  rest,  but 
this  does  not  imply  that  exertion  does  not 
precipitate  an  occlusion  in  diseased  vessels. 
Shock  ensues  rapidly,  though  the  blood  pres- 
sure may  be  normal  or  even  high  in  cases  of 
dissecting  aneurysm.  Shock  comes  on  more 
slowly  in  myocardial  infarction  and  the  blood 
pressure  is  more  apt  to  be  low  when  the 
patient  is  first  seen.  However,  it  is  a com- 
mon experience  to  find  the  blood  pressure 
normal  and  even  high  in  coronary  occlusions, 
if  the  patient  is  seen  early  enough.  In  dis- 
secting aneurysm  there  is  no  change  in  pulse 
rate  or  volume,  but  signs  of  arterial  blockage 
may  be  present  early  on  one  side.  On  the 
other  hand,  since  the  heart  is  severely  in- 
sulted in  coronary  occlusion  with  myocardial 
infarction  there  will  be  changes  in  the 
rhythm,  rate,  and  volume  of  the  pulse;  and 
there  will  be  no  early  embolic-like  phenom- 
ena. The  electrocardiogram  is  typical  in 
cases  of  occlusion  with  myocardial  infarction 
but  does  not  rule  out  dissecting  aneurysm. 
Bloody  pleural  effusion  may  be  found  with 
aneurysm;  it  is  rarely  met  with  in  myocar- 
dial infarction.  Roentgen  rays  are  helpful  in 
the  diagnosis  of  dissecting  aneurysm. 

Another  condition  to  be  excluded  is  syphil- 
itic aneurysm.  Here  one  does  not  neces- 
sarily find  a rise  in  the  blood  pressure ; sud- 
den pain  is  rare;  there  is  a history  of  sub- 
sternal  oppression  and  of  syphilis.  Often 
the  patient  has  either  an  aortic  regurgita- 
tion or  a ringing  aortic  second  sound;  and 
the  roentgenogram  will  often  show  erosion 
of  the  bone. 

Cerebral  hemorrhage  may  be  ruled  out  by 
the  absence  or  diminution  in  the  carotid  pul- 
sations on  one  or  both  sides.  A spinal  tap 
is  of  value  in  finding  if  bloody  fluid  is 
present. 

Pulmonary  embolism.  Here  there  is  a his- 
tory of  a bed  patient,  with  a possible  opera- 
tion or  disease  of  the  heart  or  the  veins. 

Other  conditions  that  might  rarely  be  con- 
fused are  surgical  abdominal  conditions,  ab- 
dominal tumor,  pneumonia,  coarctation  of 
the  aorta,  and  spontaneous  collapse  of  the 
lung. 


Prognosis. — The  prognosis  is  definitely 
poor.  If  there  is  rerupture  into  the  lumen 
of  the  aorta  the  condition  may  cure  itself. 
However,  90  per  cent  of  patients  are  dead 
within  a few  days. 

Treatment. — Peery  recommends  lowering 
the  blood  pressure  by  a rapid  venesection 
and  the  use  of  agents  which  lower  the  blood 
pressure  and  act  over  a long  period  of  time. 
Obviously,  bed  rest,  absolute  quiet,  freedom 
from  mental  strain,  adequate  sedation  are 
demanded.  In  one  case,  Gurin,  et  al.,  where- 
in the  right  iliac  artery  was  compressed  by 
a dissection  involving  one-third  of  the  cir- 
cumference on  the  lateral  side,  the  surgeon 
invaded  an  undissected  portion  and  incised 
the  intima  above,  and,  thus,  allowed  the 
blood  to  re-enter  the  channel  and  relieved 
the  pressure.  This  saved  the  leg  by  reliev- 
ing the  absolute  obstruction.  This  approach 
may  be  useful  some  time  in  the  future. 

Following  are  2 cases  reported  in  some  de- 
tail, where  the  diagnosis  was  made  before 
death,  as  in  Case  4,  and  before  postmortem 
as  in  Case  5. 

REPORT  OF  CASES 

Case  4. — M.  R.,  a Jewish  male  physician,  age 
60,  had  a history  of  hypertension  and  anginal  syn- 
drome. A roentgenogram  made  three  months  be- 
fore showed  a dilated  tortuous  aorta.  In  the  morn- 
ing before  his  admission  he  awoke  with  a pain  in 
his  neck  and  a mild  compression  feeling  in  his  chest. 
At  1:15  a.  m.  he  arose  from  bed,  went  to  the  bath- 
room to  gargle  and  fell  to  the  floor.  In  the  interval 
before  his  admission  to  the  hospital  (one  hour)  he 
remained  unconscious  and  was  unable  to  move  his 
right  side.  On  admission  to  the  hospital  where  he 
was  seen  by  the  intern,  the  findings  were  as  fol- 
lows: a heavy  set  elderly  white  male  lying  in  bed, 
very  restless,  breathing  heavily  and  with  difficulty, 
and  grimacing  as  though  in  great  pain.  His  skin 
was  cold  and  clammy;  his  lips,  face  and  neck,  and 
upper  limbs  were  cyanotic.  His  pulse  was  full  and 
bounding.  The  pupils  were  contracted.  There  was 
a marked  episternal  pulsation.  The  heart  was  en- 
larged with  a widened  area  of  supracardiac  dull- 
ness. Systolic  murmurs  were  heard  over  the  apex 
and  over  the  aortic  area;  the  aortic  bruit  being 
transmitted  to  the  neck.  The  heart  sounds  were 
accentuated,  rate  80  per  minute,  rhythm  regular, 
blood  pressure  190/110.  The  lungs  were  clear.  The 
liver  edge  was  palpable  4 cm.  below  the  costal  mar- 
gin on  the  right  in  the  midclavicular  line.  The 
right  arm  and  leg  were  flaccid,  but  the  deep  tendon 
reflexes  were  hyperactive,  and  there  was  a positive 
Babinski  sign. 

A venesection  of  350  cc.  of  blood  was  immediately 
done  and  following  this,  100  cc.  of  50  per  cent  glu- 
cose solution  was  given  intravenously.  After  a 
short  time  the  patient  seemed  able  to  move  his  right 
arm  and  leg.  At  9:00  a.  m.  the  patient  suddenly 
became  cyanotic;  the  cyanosis  was  very  marked, 
especially  when  contrasted  with  the  pale  white  of 
the  skin  below  the  nipple  line.  The  heart  sounds 
became  distant  and  rapid;  Cheyne-Stokes  breathing 
set  in.  He  was  given  3 cc.  of  coramine  intrave- 
nously and  immediately  and  startlingly  the  breath- 
ing became  regular,  the  color  improved,  and  he  at- 
tempted to  answer  questions.  Because  of  the  su- 
perior type  of  cyanosis,  the  fleeting  and  vacillating 
type  of  hemiplegia,  the  terrible  pain  unrelieved  by 
large  doses  of  opiates,  and  the  maintained  blood 
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pressure  with  patient  appearing  to  be  in  shock  the 
diagnosis  of  dissecting  aneurysm  was  made. 

At  11:00  a.  m.  a spinal  tap  was  done;  the  spinal 
fluid  was  negative.  At  1:00  p.  m.  the  patient  had 
another  severe  attack  of  pain;  he  grasped  at  his 
abdomen  as  though  the  pain  were  there  instead  of 
in  his  chest.  He  became  increasingly  cyanotic  in 
the  upper  portion  of  his  body;  the  cervical  veins 
became  quite  prominent  and  in  a short  time  he  was 
dead.  The  diagnosis  of  dissecting  aneurysm  with 
rupture  into  the  pericardial  sac  was  confirmed  at 
autopsy.  The  intimal  tear  was  2 cm.  above  the 
aortic  ring,  and  the  entire  aorta  was  dissected  down 
to  3 cm.  above  the  bifurcation.  There  was  hemo- 
pericardium,  left  hemothorax,  and  subserosal  infil- 
tration of  the  right  auricle,  pulmonary  cone,  and 
intra-auricular  septum. 

Shortly  after  the  above  case  was  seen  an- 
other patient  was  brought  into  the  receiving 
ward  of  the  Jewish  Hospital  of  Philadelphia. 
The  author  did  not  see  the  case  while  the 
patient  was  still  alive,  but  on  hearing  the 
description  of  the  junior  intern’s  findings, 
made  the  diagnosis  of  dissecting  aneurysm 
before  the  autopsy  was  performed.  A report 
of  the  case  follows : 

Case  5. — J.  S.,  a male  Italian  tailor,  60  years  of 
age,  had  a long  history  of  hypertension  and  of  a 
right-sided  stroke  three  years  previously.  While 
pressing  a pair  of  pants  the  morning  of  his  admis- 
sion to  the  hospital  he  suddenly  collapsed  and  fell 
to  the  floor,  striking  his  head.  He  had  no  convul- 
sions. He  was  brought  into  the  hospital  in  an  un- 
conscious state.  He  had  Cheyne-Stokes  breathing 
and  was  unable  to  move  either  side  of  his  body, 
though  later  he  did  move  the  left  side.  The  right 
pupil  was  larger  than  the  left  and  did  not  react  to 
light.  The  tongue  deviated  to  the  left.  There  was 
a positive  Babinski  on  the  right.  The  heart  was 
enlarged,  sounds  poor,  systolic  murmur  at  the  apex, 
rhythm  irregular  due  to  many  ventricular  extrasys- 
toles. The  vessels  were  thickened;  the  blood  pres- 
sure was  200/110.  The  temperature  was  97  F.  and 
rose  to  103  F.  just  before  death;  the  pulse  was  80 
and  it  arose  to  160,  the  respiratory  rate  was  20 
and  it  arose  to  65  per  minute.  Because  of  the  main- 
tained blood  pressure  in  spite  of  the  apparent  shock, 
the  history  of  hypertension,  the  syncope  while  at 
work,  the  left-sided  hemiplegia  rapidly  returning  to 
normal,  and  because  of  the  experience  with  Case  4, 
seen  just  a few  weeks  before,  a diagnosis  of  dis- 
secting aneurysm  was  made,  which  was  confirmed 
at  autopsy.  The  aorta  showed  an  intimal  tear  2 
cm.  above  tbe  aortic  ring  with  dissection  of  the 
media  down  to  the  middle  of  the  thoracic  portion. 
There  was  marked  atherosclerosis  of  the  aorta. 

The  accompanying  table  summarizes  the  five 
cases  completely  as  to  age,  race,  sex,  occupation, 
history,  physical  findings,  course,  temperature, 
pulse  and  respiration  rates,  laboratory  findings, 
clinical  diagnoses  and  autopsy  findings. 

SUMMARY 

Dissecting  aneurysm  is  uncommon  but  not 
rare  and  will  become  less  uncommon  as  more 
effort  is  made  to  get  postmortem  examina- 
tions in  cases  of  sudden  death.  It  should  be 
kept  in  mind  in  all  suspected  cases  of  myo- 
cardial infarction,  especially  where  there  are 
any  of  the  following  complicating  symptoms 
and  signs:  (1)  syncope,  (2)  transient  hemi- 
plegia on  the  right  side,  (3)  severe  pain  not 
relieved  by  opiates  and  with  atypical  radia- 


tion, (4)  signs  of  arterial  compression  (em- 
bolic signs  early),  (5)  apparent  shock  with 
maintenance  of  the  blood  pressure,  (6)  a 
hypertensive  male  doing  some  strenuous 
work.  When  such  symptoms  and  conditions 
are  present  instead  of  diagnosing  the  case  as 
one  of  myocardial  infarction,  one  should 
think  first  of  dissecting  aneurysm. 

These  cases  reported  are  from  the  records 
of  the  Jewish  Hospital  of  Philadelphia  from 
1928  to  1938. 

The  author  thanks  Dr.  J.  C.  Doane,  medi- 
cal director,  for  his  kindness  in  allowing 
their  use. 
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Of  the  tuberculosis  found  among  men  examined  at 
the  U.  S.  Induction  Center  in  Massachusetts,  10  per 
cent  were  far  advanced,  25  per  cent  were  moderately 
advanced  and  65  per  cent  early  cases.  This  exactly 
reverses  the  usual  percentages  among  cases  admit- 
ted to  sanatoria  of  whom  65  per  cent  are  far  ad- 
vanced, 25  per  cent  moderately  advanced,  10  per  cent 
early. — David  Zachs,  M.  D.,  Mass.  Tb.  League  News 
Bull.,  April,  1943. 
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THE  SURGICAL  TREATMENT  OF 
GASTROJEJUNAL  ULCER 
GEORGE  R.  ENLOE,  M.  D.,  F.  A.  C.  S. 

FORT  WORTH,  TEXAS 

This  discussion  will  deal  exclusively  with 
marginal  anastomotic  lesions  of  the  stomach 
and  jejunum  arising  solely  as  a complication 
of  previous  surgery  done  for  peptic  ulcer. 
Gastro jejunal  ulcer  is  essentially  a sequel  of 
gastro-enterostomy,  occurring  twenty  times 
more  frequently  following  this  procedure  for 
duodenal  than  for  gastric  ulcer.  A review  of 
the  literature  reveals  gastro  jejunal  ulcer  to 
be  of  such  frequent  occurrence  that  one 
should  be  concerned  not  only  with  the  choice 
of  surgical  procedure  for  the  primary  ulcer, 
but  also  should  give  equal  concern  to  the 
prevention  of  gastrojejunal  ulcer  as  a com- 
plication. 

The  patient  who  has  a gastrojejunal  ulcer 
is  obviously  in  a worse  state  than  he  was 
before  his  surgery  for  the  primary  ulcer. 
In  retrospect,  he  has  had  either  ill-advised 
surgery  or  erroneous  selection  of  the  surgi- 
cal procedure.  Assuming  that  the  patient 
is  entitled  to  surgical  intervention,  then 
many  factors  should  be  considered  in  the 
choice  of  the  proposed  surgical  treatment, 
namely:  (1)  age;  (2)  sex  (women  usually 
do  well  following  gastro-enterostomy)  ; (3) 
race  (the  Hebrew  and  German  races  seem 
more  susceptible  to  ulcer  complications)  ; 
(4)  history  (diathesis  and  familial  tenden- 
cies to  ulcer  formations)  ; (5)  location  of 
ulcer  (x-ray)  ; (6)  gastric  physiology 

(Ewald  test  meal)  ; (7)  social  and  economic 
status;  (8)  nervous  stability  and  degree  of 
expected  postoperative  medical  cooperation, 
and  (9)  if  possible,  an  estimation  of  the  duo- 
denal tissue  resistance  to  the  gastric  flora. 

ETIOLOGY 

There  seem  to  be  two  prime  etiological 
factors  in  the  production  of  these  secondary 
ulcers : first,  a relatively  high  gastric  acidity 
persists;  second,  the  vulnerability  of  the 
jejunal  mucosa  to  this  highly  acid  gastric 
flora.  Patients  with  a so-called  ulcer  di- 
athesis have  no  resistance  and  form  ulcers 
wherever  the  acid  secretions  contact  a non- 
resisting duodenal  or  jejunal  mucosa.  Achy- 
lia or  a relatively  low  acidity  following  sur- 
gery is  always  associated  with  good  clinical 
results  and,  as  Judd  has  pointed  out,  high 
acidity  following  operations  is  the  most  im- 
portant single  cause  of  postoperative  jejunal 
ulcer.  The  Mann- Williamson  experiments  in 
dogs  show  conclusively  that  ulcers  can  be 
produced  at  will  by  subjecting  the  mucosa  of 

From  the  Harris  Clinic,  Fort  Worth,  Texas. 

Read  before  the  Texas  Railway  and  Traumatic  Surgical  Asso- 
ciation, Houston,  May  11,  1942. 


the  jejunum  to  the  acid  stomach  secretions 
which  have  not  been  diluted  with  the  alka- 
line biliary  and  duodenal  contents.  It  has 
been  reasonably  emphasized  that  the  more 
distal  one  proceeds  from  the  stomach  the 
less  acid-resisting  the  bowel  mucosa  becomes. 
Another  important  factor  in  the  production 
of  these  ulcers  is  the  entero-anastomosis  be- 
tween the  duodenum  and  jejunum  which  side- 
tracks the  alkaline  duodenal  flow  from  the 
stoma  and  prevents  dilution  of  the  acid  stom- 
ach contents.  Still  another  point  is  the  dis- 
continuance of  an  adequate  medical  program 
following  surgery.  This  management  should 
not  only  make  the  patient  more  comfortable 
but  also  it  allows  the  virgin  mucous  mem- 
branes of  the  jejunum  to  develop  a tolerance 
to  the  foreign  acid  secretions  of  the  stomach. 
We  feel  that  the  use  of  non-absorbable  su- 
ture material  and  intestinal  clamps  are  not 
etiological  factors  in  the  production  of  the 
jejunal  ulcer.  Of  paramount  importance  is 
the  selection  of  the  patient  and  the  decision 
as  to  what  type  of  surgical  procedure  shall 
be  employed. 

PATHOLOGY 

Gastrojejunal  ulcer  is  a rare  complication 
following  surgery  for  gastric  ulcer,  which 
accounts  for  its  relative  infrequency  during 
the  early  years  of  gastroduodenal  surgery  at 
which  time  a preponderance  of  the  operations 
were  performed  for  gastric  ulcers.  There  is 
no  microscopic  difference  in  the  primary  and 
these  secondary  marginal  ulcers.  These  so- 
called  anastomotic  ulcers  usually  make  their 
first  appearance  in  the  distal  loop  of  the 
jejunum  which  contains  less  alkaline  secre- 
tions and  whose  mucous  membranes  are  less 
tolerant  of  the  highly  acid  gastric  secretions. 
It  may,  however,  progress  until  it  has  in- 
volved the  margins  of  the  ostium  or  the 
adjacent  stomach  or  duodenum.  It  is  a 
highly  vascular  lesion.  The  edema,  inflam- 
mation and  scar  tissue  formations  may  com- 
pletely occlude  the  ostium,  causing  any  de- 
gree of  obstruction.  A healthy  ostium  will 
seldom  heal  spontaneously.  These  secondary 
ulcers  are  subject  to  the  same  complications 
and  problems  as  are  the  primary  ulcers, 
namely,  intractability,  hemorrhage,  and  per- 
forations into  the  peritoneal  cavity  or  even 
into  the  adjacent  colon,  causing  a gastro- 
jejunal colic  fistula.  I have  found  no  record 
of  gastrojejunal  colic  fistula  formation  and 
only  rare  instances  of  hemorrhage  and  ob- 
struction occurring  in  women  with  jejunal 
ulcers. 

DIAGNOSIS 

Since  there  may  be  any  degree  of  patho- 
logical change  the  clinical  picture  may  vary 
greatly  but  essentially  it  does  not  differ  from 
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that  presented  by  the  primary  ulcer.  Follow- 
ing a varying  period  of  relief,  symptoms  may 
reappear  simulating  the  episodes  of  distress 
the  patient  had  before  gastro-enterostomy 
for  duodenal  ulcer,  but  this  time  they  are 
more  intense  and  usually  difficult  to  relieve. 
If  there  is  associated  vomiting  or  the  pres- 
ence of  occult  blood,  the  diagnosis  of  gastro- 
jejunal  ulcer  should  stand  until  proven  other- 
wise. If  examination  reveals  a high  degree 
of  acidity  and  there  is  x-ray  evidence  of 
characteristic  barium  flecks  or  obstruction 
to  the  ostium,  the  diagnosis  is  confirmed. 
Where  there  is  any  degree  of  obstruction 
there  may  be  marked  duodenal  or  gastric 
stasis.  A carbon  dioxide  combining  power 
of  the  blood  plasma  and  blood  chloride  deter- 
minations may  indicate  a very  dangerous 
alkalosis.  A tender  mass  to  the  left  of  the 
umbilicus  is  usually  palpable.  If  there  is  a 
questionable  perforation,  valuable  diagnostic 
aid  can  be  obtained  by  a flat  roentgenogram 
which  shows  air  in  the  peritoneal  cavity. 
Intraperitoneal  aspirations  in  addition  would 
reveal  characteristic  bile  stained  fluids. 
There  may  occur  fixation  and  rupture  of  the 
ulcer  into  the  adjacent  transverse  colon  with 
development  of  a gastrojejunal  colic  fistula 
which  may  herald  itself  by  the  belching  of 
flatus  or  feces.  This  insult  to  the  gastro- 
intestinal tract  will  further  manifest  itself 
by  rapid  emptying  with  almost  continuous 
diarrhea,  great  loss  of  strength  and  weight, 
dehydration  and  anemia.  There  is  early 
marked  inanition  and  loss  of  a desire  to  live. 
The  patient  may  expect  death  within  a short 
period  of  time  if  relief  is  not  obtained. 

TREATMENT 

There  are  probably  few  places  where  pre- 
vention should  occupy  such  an  eminent  posi- 
tion. If  the  patient  is  a likely  candidate  for 
surgery,  the  type  of  surgical  procedure  to  be 
carried  out  should  be  selected  with  the  great- 
est care.  It  is  my  feeling  that  all  gastric 
ulcers  are  entitled  to  surgical  exploration 
with  a view  of  removing  the  ulcer  by  what- 
ever technical  method  seems  feasible. 
Schindler  has  pointed  out  that  many  of  these 
ulcers  give  the  x-ray  appearance  of  healing 
while  in  reality  the  crater  is  filling  with 
carcinomatous  tissue. 

I wish  to  emphasize  that  routine  gastro- 
enterostomy for  duodenal  ulcer  is  an  unsound 
procedure  and  will  result  in  a high  degree  of 
unsatisfactory  results.  It  should  be  reserved 
for  those  patients  who  are  past  50  years  of 
age,  who  have  a low  acidity  and  a high  degree 
of  pyloric  or  duodenal  obstruction  and  in 
whom  a favorable  history  as  to  nervous  sta- 
bility, economic  security,  ulcer  diathesis  and 
expected  medical  cooperation  can  be  obtained. 


If  these  requirements  cannot  be  met,  a pro- 
cedure should  be  undertaken  which  will 
alter  the  gastric  physiology  more  completely. 

Walters  has  demonstrated  that  relative 
achylia  follows  the  Polya  type  of  resection 
in  75  per  cent  of  the  cases.  However,  it 
occurs  in  only  10  per  cent  of  the  cases  follow- 
ing gastro-enterostomy  and  the  Billroth  1 
procedure.  To  obtain  this  low  acidity  at 
least  one-half  of  the  lower  end  of  the  stom- 
ach should  be  resected  along  with  the  pylorus 
end,  if  possible,  the  ulcer  itself.  It  is  not 
imperative  that  the  ulcer  itself  be  removed 
nor  is  this  an  expedient  procedure  if  the 
ulcer  is  attached  to  the  head  of  the  pancreas 
or  the  bile  duct.  It  has  been  shown  that  the 
pylorus  produces  an  enzyme  which  stimu- 
lates the  gastric  secreting  acid  cells.  It  is 
also  thought  that  it  has  the  function  of  “pace- 
maker” for  gastric  motility.  For  this  rea- 
son we  feel  that  it  should  always  be  removed, 
mobilizing  the  duodenal  stump  sufficiently 
for  an  accurate  closure  without  tension.  Our 
preference  is  the  Hofmeister  type  of  anasto- 
mosis which  connects  the  unclosed  cut  end 
of  the  remaining  stomach  to  the  most  prox- 
imal loop  of  the  jejunum.  We  utilize  Wal- 
ter’s idea  of  bringing  the  jejunum  up  through 
the  opening  in  the  mesocolon  for  suturing 
rather  than  bringing  the  stomach  down  to 
the  jejunum.  After  the  anastomosis  is  con- 
nected it  can  be  easily  brought  down  through 
and  accurately  anchored  to  the  margin  of 
the  mesocolon  so  that  the  distal  loop  of  the 
jejunum  hangs  at  right  angles  to  the  ostium. 
The  type  of  suture  material  employed  is  op- 
tional. The  large  type  of  intestinal  clamps 
are  cumbersome  instruments  and  can  be  well 
dispensed  with  in  gastro-duodeno- jejunal 
surgery  where  there  is  a high  acidity.  The 
stomas  should  be  carefully  opened  and  the 
duodenum  and  remaining  stomach  thor- 
oughly aspirated. 

Postoperative  peritonitis  in  the  presence 
of  high  acidity  has  been  nil  in  our  hands 
except  following  primary  or  secondary  per- 
forations. Closure  of  the  duodenal  stump  is 
the  only  difficult  technical  part  of  this  pro- 
cedure. It  is  necessary  that  the  duodenum 
should  be  so  mobilized  that  the  free  margins 
can  be  inverted.  This  should  be  re-enforced 
with  a row  of  silk  sutures  and  covered  with 
omentum.  No  entero-anastomosis  should  be 
made  between  the  jejunum  and  duodenum. 
If  this  or  any  similar  procedure  employing 
these  cardinal  principles  is  used  for  patients 
with  primary  ulcer,  the  results  should  be 
uniformly  good  with  early  restoration  of 
function.  The  expected  mortality  should  be 
well  under  5 per  cent.  The  patients  selected 
for  resection  should  be  those  who  have  not 
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responded  to  adequate  medical  management 
because  of  age,  sex,  race,  ulcer  diathesis, 
uncontrolled  high  acidity,  or  whose  nervous, 
social  or  economic  status  justifies  radical 
surgical  intervention. 

ACTIVE  TREATMENT 

If  a gastro jejunal  ulcer  has  formed,  medi- 
cal management  may  be  tried.  It  most  likely 
will  prove  disappointing  but  if  carried  out 
with  the  patient  at  bed  rest  his  condition 
may  at  least  improve  so  that  surgery  will  be 
a safer  procedure.  If  the  condition  is  pro- 
gressive in  spite  of  adequate  medical  man- 
agement, surgery  becomes  imperative.  The 
usual  complications  should  be  treated  the 
same  as  in  primary  ulcer  but  where  the  colon 
has  been  perforated,  Pfeiffer’s  idea  of  early 
preliminary  right-sided  colostomy  should  be 
carried  out  before  resection  is  undertaken. 

The  object  of  surgical  intervention  in  the 
treatment  of  jejunal  ulcer  is  not  only  for 
immediate  relief  of  the  patient’s  symptoms 
but  also  the  ultimate  prevention  of  recur- 
rence of  ulcer  formation.  The  procedure  of 
choice  will  depend  on  the  patient’s  general 
condition.  If  there  is  marked  obstruction 
associated  with  starvation,  inanition  and 
alkalosis,  a minor  procedure  necessarily  will 
be  in  order.  A simple  jej unostomy  will  help 
put  the  stomach  and  duodenum  at  rest  and 
will  be  a valuable  adjunct  in  feeding  the 
patient.  I prefer  this  as  preliminary  step 
to  the  entero-anastomosis  between  the  duo- 
denum and  jejunum  because  it  might  com- 
plicate or  lengthen  the  later  resection  of  the 
stoma,  which  will  be  necessary  for  complete 
relief.  A disconnection  of  the  gastro-enter- 
ostomy  with  closure  of  the  jejunum  and 
stomach  should  serve  only  as  a preliminary 
step  to  further  radical  resection;  otherwise 
the  acids  will  still  remain  high,  and  the  pa- 
tient will  no  doubt  have  an  early  recurrence 
of  his  duodenal  ulcer.  As  a preliminary  to 
any  surgical  approach  fluid  balance  should 
be  adequate,  and  anemia  if  present  should 
be  overcome  by  transfusions  of  blood.  The 
stomach  should  be  kept  empty  and  the  patient 
made  as  comfortable  as  possible. 

Many  forms  of  anesthesia  are  available  for 
this  type  of  surgery.  For  the  more  minor 
procedures  such  as  jej  unostomy,  we  prefer 
local  infiltration.  For  the  more  radical  pro- 
cedures we  prefer  intertracheal  inhalation 
of  gas  and  ether,  which  gives  not  only  ex- 
cellent relaxation  with  a minimum  of  anes- 
thesia but  also  permits  aspiration  of  mucus 
from  the  bronchial  tree,  which  prevents 
blockage  of  the  bronchi  with  subsequent 
atelectasis.  This  occurrence  has  been  our 
chief  postoperative  complication.  If  atelec- 
tasis is  suspected  because  of  a sudden  rise  in 
temperature  and  can  be  verified  by  x-ray 


examination  the  patient  should  have  imme- 
diate bronchial  aspiration. 

The  operation  of  disconnecting  the  former 
gastro-enterostomy  with  subsequent  subtotal 
gastrectomy  with  pylorectomy  should  be 
planned  in  either  one  or  two  stages.  If  tech- 
nical difficulties  are  encountered  which 
greatly  prolong  the  surgical  procedure  it  will 
then  be  expedient  to  conclude  the  operation 
at  the  end  of  the  first  stage,  i.  e.,  after  dis- 
connecting and  closing  the  former  gastro- 
jejunostomy. Adequate  exposure  can  usu- 
ally be  obtained  through  the  previous  ab- 
dominal wound.  The  omentum  with  the 
transverse  colon  should  be  lifted  up.  On  the 
under  side  will  be  found  the  previous  gastro- 
enterostomy with  its  associated  edema  and 
inflammation.  If  the  colon  is  attached,  it 
should  be  carefully  dissected  away  from  this 
mass.  Then  by  sharp  careful  dissection  the 
ostium  should  be  entered,  at  which  point 
both  loops  of  the  small  bowel  and  also  the 
stomach  should  be  thoroughly  aspirated. 
After  the  jejunum  is  completely  dissected 
free  its  margin  should  be  trimmed,  thereby 
removing  all  ulcer  tissue.  The  blood  supply 
to  the  bowel  should  be  carefully  preserved. 
The  lumen  is  enlarged  by  closure  with  two 
rows  of  stitches  in  its  transverse  plane.  If 
exposure  is  inadequate  the  ligament  of  Treitz 
is  clipped  and  the  proximal  loop  brought  into 
the  field.  The  stomach  can  then  be  mobil- 
ized from  the  edematous  transverse  meso- 
colon and  its  margins  trimmed.  If  the  oper- 
ation is  to  be  terminated  at  this  stage,  the 
stomach  should  be  closed  with  two  rows  of 
sutures  in  its  longitudinal  plane  and  the 
mesocolon  closed  with  interrupted  stitches. 
If,  however,  the  patient’s  condition  will  per- 
mit, the  opening  in  the  stomach  can  be  closed 
temporarily  with  clamps  and  subtotal  gas- 
trectomy with  pylorectomy  done  by  the  modi- 
fied Polya  technique  as  described  before. 

The  salient  points  to  be  considered  in  the 
postoperative  management  should  consist  of 
rest,  adequate  fluid  balance,  and  early  feed- 
ings with  decompression  of  the  upper  abdom- 
inal tract.  With  this  in  mind  we  are  rou- 
tinely carrying  out  jejuno-gastrostomy.  This 
is  performed  by  a stab  wound  in  the  jejunum, 
some  twelve  or  eighteen  inches  below  the 
ostium,  through  which  is  inserted  a 16 
French  catheter  which  has  additional  holes 
cut  approximately  three  to  five  inches  from 
the  inserted  end.  This  catheter  is  passed  up 
the  jejunum  and  through  the  ostium  so  that 
the  tip  is  well  within  the  stomach  but  with 
the  other  openings  in  the  jejunum.  The 
catheter  is  held  in  place  with  a ten-day  cat- 
gut stitch,  which  transfixes  it  to  the  bowel 
and  makes  it  air  tight.  The  free  end  is  then 
brought  through  a small  rent  in  the  omentum 
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and  out  through  a stab  just  below  the  umbili- 
cus and  fixed  with  one  non-absorbable  skin 
stitch.  As  soon  as  the  patient  reaches  his 
bed  this  catheter  is  connected  to  a suction 
apparatus.  A screw  clamp  is  applied  to  the 
catheter  so  that  the  decompression  can  be 
accurately  regulated  at  all  times. 

The  advantages  of  this  type  of  decompres- 
sion are:  (1)  It  can  be  kept  in  place  for 
several  weeks  if  the  patient’s  condition  war- 
rants it  without  fear  of  undue  edema,  irri- 
tation or  ulceration  of  the  larynx  or  glottis. 
(2)  It  decreases  the  possibility  of  respiratory 
complications.  (3)  It  obviates  temporary 
edematous  closure  of  the  stoma.  (4)  Oral 
liquid  feedings  can  be  instituted  early  as 
fluids  pass  readily  around  the  catheter  into 
the  jejunum.  Often  gas  escapes  through  the 
tube  while  liquids  flow  around  the  tube  from 
the  stomach  into  the  bowel.  The  amount  of 
fluids  absorbed  or  aspirated  can  be  accu- 
rately controlled.  (5)  It  decompresses  the 
duodenum  as  well  as  the  stomach,  which 
might  prevent  a dreaded  blowout  of  the  duo- 
denal stump.  (6)  The  splinting  afforded  by 
the  encased  tube  prevents  kinking  or  obstruc- 
tion in  the  jejunum,  which  is  the  cause  of 
most  cases  of  so-called  vicious  cycle.  (7) 
Lastly,  it  affords  the  patient  extreme  com- 
fort throughout  his  postoperative  course,  for 
which  he  will  be  eternally  grateful.  If  the 
convalescence  has  been  uneventful  the  retain- 
ing skin  stitch  can  be  cut  about  the  tenth 
day.  By  this  time  the  transfixing  catgut 
stitch  will  be  absorbed,  so  the  catheter  slips 
gently  out  through  the  stab  wound.  The 
omentum  immediately  seals  the  field,  so  that 
there  can  be  no  adhesion  or  leakage.  We 
have  employed  this  principle  of  decompress- 
ing the  gastro-intestinal  tract  in  over  200 
cases  without  subsequent  peritonitis,  fistula 
or  obstruction. 

650  Fifth  Avenue. 


DIGESTIVE  DISORDERS  IN  COMBAT  AREAS 
From  experience  with  200  patients  admitted  to  a 
large  hospital  in  the  South  Pacific  because  of  “dys- 
pepsia,” Captain  Alexander  Rush,  Medical  Corps, 
Fifty-Second  Evacuation  Hospital,  reports  in  The 
Journal  of  the  American  Medical  Association  for 
October  23  that  “from  a medical  point  of  view  the 
selectee  who  on  the  basis  of  his  army  general  clas- 
sification test  gives  indication  of  being  a poor  risk 
has  been  so  proved  while  under  the  stress  and  strain 
of  field  conditions  in  the  combat  area.”  Fifty-three 
per  cent  of  the  patients  were  found  to  have  func- 
tional disturbances  of  the  digestive  tract.  No  or- 
ganic basis  for  their  distress  could  be  demonstrated. 
The  greater  number  of  these  patients  were  in  grades 
IV  and  V (slow  and  very  slow  learners)  in  the  army 
general  classification  test.  This  bears  out  the  im- 
pression that  digestive  disturbances  of  the  functional 
type  are  seldom  seen  among  bright,  alert,  well  inte- 
grated persons.  Captain  Rush  says. 


SURGICAL  TREATMENT  OF  THE 
RUPTURED  APPENDIX 
A.  L.  RIDINGS,  M.  D. 

SHERMAN,  TEXAS 

For  the  present  knowledge  of  appendicitis 
and  the  important  concepts  of  its  surgical 
treatment,  we  are  indebted  to  Fritz,  Murphy, 
McBurney,  and  others,  who  during  the  last 
few  years  of  the  nineteenth  century,  succeed- 
ed in  acquainting  the  medical  profession  with 
the  clinical  picture  of  the  disease.  If  one  re- 
members that  only  a short  while  before,  in- 
flammation of  the  right  lower  quadrant  of 
the  abdomen  was  little  understood  and 
was  very  often  a fatal  disease,  the  brilliant 
results  obtained  must  seem  remarkable. 
How  little  has  been  added  becomes  appar- 
ent, and  distressingly  so,  when  results  of 
modern  therapy  are  compared  with  those  ob- 
tained by  these  pioneers  fifty  years  ago. 

In  1925,  through  the  reports  of  the  United 
States  Bureau  of  Census  and  of  some  of  the 
larger  life  insurance  companies,  physicians 
became  aware  that  the  mortality  from  ap- 
pendicitis was  rising.  This  report  was 
confirmed  from  many  other  sources. 

It  is  not  my  intention  in  this  paper  to 
make  a distinction  of  any  one  type  of  peri- 
tonitis. We  are  all  aware  of  the  fact  that  at 
any  time  a viscus  in  the  abdominal  cavity  is 
ruptured  peritonitis  occurs  immediately.  This 
at  first  may  be  local,  but  may  rapidly  become 
general.  I shall  also  refrain  from  dealing 
with  the  differential  diagnosis  of  the  types 
of  peritonitis. 

I should  like  to  encourage  every  member 
of  this  Association  to  be  a committee  of  one 
to  help  educate  the  laity  on  the  abuse  of  pur- 
gatives in  the  presence  of  pain  in  the  abdo- 
men. From  a careful  history  of  these  cases 
we  find  that  nearly  every  patient  has  had  a 
purgative,  and  many  times  it  has  been  re- 
peated. 

In  the  Philadelphia  General  Hospital,  in 
1928,  a campaign  of  avoiding  cathartics  in 
the  presence  of  pain  in  the  abdomen  was 
started.  In  two  years’  time  the  mortality  had 
been  reduced  more  than  6 per  cent.  The  time 
elapsed  from  beginning  of  the  attack  and  the 
examination  by  the  doctor  had  decreased  on 
an  average  of  more  than  five  hours,  which 
fact  alone  would  be  of  material  benefit  to  the 
patient. 

These  cases,  when  first  seen  by  the  sur- 
geon, may  have  been  observed  by  a doctor  at 
home.  Due  to  the  financial  condition  or  lack 
of  efficient  laboratory  examination  an  error 
in  diagnosis  may  have  been  made  and  the  pa- 
tient may  have  been  treated  for  indigestion  or 

Read  before  the  Texas  Railway  and  Traumatic  Surgical  Asso- 
ciation, Houston,  May  11,  1942. 
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gastro-enteritis.  Consequently  the  perito- 
nitis may  have  become  general  over  the  entire 
abdomen,  or  localized  in  the  right  iliac  region. 
Then  it  becomes  the  surgeon’s  painfuly  duty 
as  a consultant  to  decide  the  future  treat- 
ment of  the  case.  It  has  been  advocated,  and 
the  opinion  is  based  on  good  judgment  in  well 
experienced  hands,  to  wait  for  localization 
of  the  inflammation  and  walling  off  of  the 
pus  around  the  appendix,  and  then  to  drain, 
determining  in  each  instance  if  the  appendix 
may  be  easily  removed  at  that  time,  or 
whether  removal  should  be  postponed. 

Other  surgeons  of  equal  experience,  be- 
lieve that  drainage  of  the  infected  material 
from  the  abdominal  cavity  should  be  accom- 
plished without  delay  and  operate  at  once. 

In  the  past  sixteen  months  at  the  Wilson  N. 
Jones  Hospital  in  Sherman,  Texas,  we  have 
had  33  cases  of  ruptured  appendices.  These 
cases  were  first  seen  from  twelve  hours 
to  seven  days  after  the  onset  of  the  attack, 
the  average  time  being  twenty-six  hours ; the 
ages  of  the  patients  ranged  from  6 years  to 
65  years. 

It  is  of  interest  in  reading  the  histories  of 
these  cases  to  note  that  more  than  90  per 
cent  of  the  patients  had  cathartics  after  the 
initial  pain ; 49  per  cent  had  been  given  pare- 
goric ; 92  per  cent  gave  a history  of  previous 
attacks  of  pain  in  the  abdomen,  with  indiges- 
tion, as  well  as  soreness  in  the  lower  right 
quadrant  after  the  general  abdominal  distress 
had  passed ; 8 per  cent  gave  a history  of  hav- 
ing had  no  previous  attack  of  abdominal  dis- 
tress to  any  noticeable  degree. 

There  are  many  classifications  of  ruptured 
appendices,  especially  when  the  inflammation 
has  extended  beyond  the  appendix  itself. 
These  classifications  are  confusing  and,  I be- 
lieve, definitely  inaccurate.  The  use  of 
such  nomenclature  as  spreading  peritonitis, 
diffusing  peritonitis,  generalized  peritonitis, 
and  local  peritonitis,  seems  unjustified,  if  we 
consider  that  it  is  difficult  to  be  certain  as 
to  the  extent  of  the  peritonitis,  except  by 
exploratory  operation,  a procedure  not  justi- 
fied in  such  a situation.  Therefore,  in  con- 
sidering these  cases  in  which  the  inflamma- 
tory process  has  extended  outside  the  appen- 
dix, we  should  employ  the  terms,  abscess  and 
peritonitis.  A few  cases  of  early  rupture  in 
which  peritonitis  has  not  developed  would  be 
called  simple,  acute  or  unruptured  appendi- 
citis. 

Classification. — In  our  series  of  33  cases 
all  had  abscess  formation  which  extended  as 
the  appendix  extends,  in  various  regions  in 
different  cases— high  up  in  the  abdominal 
cavity,  retrocecally,  and  to  the  pelvis.  Some 
appendices  are  found  to  be  partially  extra- 


peritoneal  and  some  free  in  the  abdominal 
cavity. 

I should  like  to  call  attention  to  one  case 
of  ruptured  appendix  with  abscess  forma- 
tion : In  the  adult  the  omentum  is  longer 
than  in  children  and  has  a protecting  influ- 
ence on  these  abscess  formations,  as  it  is  a 
very  definite  aid  to  nature  in  walling  off  the 
abscess  cavity.  In  children  the  omentum  is 
short,  and  unless  the  appendix  normally  is 
high  there  probably  will  be  no  omental  cov- 
ering over  the  region  of  the  abscess.  Conse- 
quently it  is  likely  that  an  extension  of  the 
abscess  formation  will  occur,  subsequently 
breaking  down  these  adhesions.  There- 
fore, I believe  that  in  children  extraordinary 
care  should  be  practiced  to  avoid  trauma  in 
the  abdomen.  The  handling  of  the  intestines 
when  this  inflammatory  process  is  present 
is  very  likely  to  cause  an  extension. 

Laboratory  Data. — With  regard  to  labora- 
tory examinations  in  these  cases,  it  has  been 
our  experience  that  there  is  very  little  dif- 
ference between  the  leukocyte  count  in  the 
early  cases  with  abscess  and  the  cases  of 
acute  unruptured  appendicitis.  Also,  the 
temperature  is  about  the  same,  usually  rang- 
ing around  100  or  101  F.  This,  of  course,  is 
in  the  early  stages  and  does  not  necessarily 
mean  that  it  would  remain  so  for  any  period 
of  time.  The  point  I wish  to  emphasize  here 
is  that  a definite  diagnosis  of  abscess  forma- 
tion cannot  be  made  on  the  basis  of  such 
findings  alone  as  fever  and  a leukocyte  count 
of  15,000  or  16,000. 

Anesthesia. — In  cases  of  suspected  peri- 
tonitis or  with  a diagnosis  of  ruptured 
appendix,  the  best  method  perhaps  is  careful 
preparation  of  the  patient;  I believe  the 
patient  should  have  phenobarbital  in  some 
form  to  such  an  extent  that  the  nervous  sys- 
tem is  quiet.  If  there  is  no  contraindication, 
cyclopropane  gas  or  an  ether  anesthetic 
should  be  given.  If  there  is  a contraindica- 
tion, then  a spinal  anesthetic  or  a local  anes- 
thetic should  be  used.  There  is  no  question 
that  the  anesthetic  has  some  bearing  on  the 
outcome  of  the  case.  With  spinal  anesthesia, 
there  probably  is  more  relaxation  in  the 
abdomen,  and  the  tissues  are  more  easily 
handled.  But  from  the  standpoint  of  pneu- 
monia, or  an  infection  of  the  adjacent  tissues, 
it  has  been  our  experience  that  these  compli- 
cations will  occur  probably  as  many  times 
with  the  use  of  spinal  anesthesia  as  with 
cyclopropane  gas  or  ether. 

Incision. — There  is  no  doubt  that  the  pol- 
icy of  operating  through  a McBurney  inci- 
sion has  done  much  to  reduce  the  mortality 
from  appendicitis.  I have  the  utmost  respect 
for  the  focus  of  infection  in  the  abdomen. 
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and  if  this  can  be  detected  by  the  presence 
of  prominence  or  a hard  tumor  formation 
which  is  believed  to  be  an  abscess  formation 
in  the  abdominal  cavity,  it  is  my  custom  to 
use  a McBurney  incision  with  as  small  an 
opening  as  possible  for  efficient,  easy  han- 
dling of  the  tissues,  paying  strict  attention 
to  the  intestines  bulging  through  the  in- 
cision. These  should  be  well  held  back  with 
some  smooth  instrument,  which,  to  my  mind, 
is  much  more  efficient  than  pushing  a piece 
of  gauze  through  the  incision. 

If  an  abscess  cavity  is  present  it  should  be 
entered  as  far  away  from  the  central  portion 
of  the  abdomen  as  possible.  If  the  intestines 
are  adherent,  they  should  be  separated  with 
as  little  trauma  as  possible.  The  appendix, 
being  encountered,  should  be  removed  if  pos- 
sible with  very  careful  manipulation,  unless 
the  condition  of  the  patient  requires  speedy 
operation.  If  an  abscess  cavity  is  present, 
the  more  of  the  debris  and  fecal  contents  that 
can  be  removed  the  better  off  the  patient 
will  be.  Removal  should  be  effected  with 
suction  and  not  by  mopping  with  gauze. 
From  our  experience,  the  appendix  usually 
can  be  removed;  but  if  for  some  reason  it 
cannot  be  removed,  it  is  my  policy  to  place 
sulfanilamide  powder  in  the  abscess  cavity  in 
such  amount  that  the  cavity  and  the  inflamed 
tissue  are  covered  by  about  one  inch. 

If  there  is  much  free  pus  in  the  cavity,  or 
if  there  is  destruction  of  tissue,  I leave  a 
drain,  but  only  of  a small  type.  It  is  my 
opinion  that  a small  split  rubber  drain  is 
probably  as  efficient  as  a wick  drainage  tube. 
There  has  been  much  controversial  discus- 
sion, with  about  equal  division  of  opinion, 
as  to  when  and  when  not  to  drain  an  abscess. 
I believe  the  decision  is  one  for  every  operator 
to  make  for  himself  at  the  time  of  operation. 
It  is  my  policy  to  base  the  decision  on  the 
amount  of  destructive  tissue  which  must  be 
cared  for  and  the  amount  of  fecal  contents 
free  in  the  pus  cavity.  The  amount  of  pus  is 
not  of  such  great  moment,  but  the  amount  of 
destroyed  material  that  must  be  cared  for  is 
exceedingly  important.  On  closing  the  peri- 
toneum, with  or  without  drainage,  sulfanila- 
mide powder  should  again  be  introduced ; the 
powder  should  extend  up  over  the  muscles 
and  the  fat  in  the  incision.  The  incision 
should  then  be  closed  as  in  any  other  appen- 
dectomy. 

Complications. — In  all  types  in  which  pus 
occurs,  complications  are  encountered  that 
would  be  too  numerous  for  detailed  discus- 
sion here,  but  the  use  of  sulfanilamide  pow- 
der and  the  McBurney  incision,  with  or  with- 
out drainage,  have  had  a material  influence 
on  the  effects  of  such  complications.  We 
believe  this  will  materially  aid  in  caring  for 


the  infection,  and  also  in  destroying  the  strep- 
tococcic material;  and,  after  all,  streptococ- 
cic infection  must  be  considered  in  any  intra- 
abdominal abscess. 

In  our  series  we  had  one  death  in  33  cases 
of  definite  ruptured  appendicitis  with  pus 
formation,  and  though  this  is  a small  num- 
ber of  cases,  it  is  a lower  mortality  than  is 
usual  in  cases  of  this  type.  We  are  not  called 
on  many  times  to  use  the  Wangensteen  suc- 
tion or  to  re-open  the  incision. 

One  point  which  should  be  borne  in  mind 
is  that  when  we  use  one  or  two  ounces 
of  sulfanilamide  powder  in  the  abdominal 
cavity,  in  twelve  hours’  time  there  may  be 
considerable  cyanosis  of  the  patient.  This 
cyanosis  is  due  to  the  sulfanilamide  which 
has  been  absorbed.  If  a considerable  amount 
of  sulfanilamide  powder  has  been  placed  in 
the  abdominal  cavity,  and  cyanosis  does 
not  occur,  it  is  fairly  certain  that  the  sulfan- 
ilamide has  not  been  absorbed,  and  very  often 
the  benefit  that  we  would  expect  has  not 
been  received. 

In  conclusion,  the  principal  points  that  I 
wish  to  emphasize  are : proper,  accurate  diag- 
nosis, as  far  as  possible;  the  value  of  the 
McBurney  incision;  avoidance  of  all  trauma 
in  the  operative  procedure;  gentle  removal 
of  the  infected  material  from  the  abscess 
cavity;  and  the  use  of  sulfanilamide  in  the 
abscess  cavity. 


SAFETY  IN  BATHTUBS 

“We  take  pride  in  our  millions  of  bathtubs,  yet 
there  is  much  that  can  be  done  to  render  them  safe,” 
Guy  Hinsdale,  M.  D.,  Charlottesville,  Va.,  declared 
in  Hygeia,  The  Health  Magazine  for  October.  “Ar- 
chitects and  designers  of  tubs  and  fixtures  must  rec- 
ognize the  dangers  and  provide  foolproof  safeguards 
before  bathtub  accidents  can  be  eliminated  entirely. 

“Danger  lies  in  the  installation  of  the  tub  and 
electric  light  fixtures,”  he  points  out.  “Architects 
should  be  aware  of  this  danger  and  never  allow  the 
electric  fixtures  or  even  the  switches  or  buttons  to 
be  within  reach  of  the  bather.  When  the  bather  is 
in  the  tub  or  standing  on  a wet  floor,  it  is  possible 
for  him  to  receive  a fatal  shock  if  he  touches  a 
broken  or  frayed  electric  wire,  most  certainly  if  he 
tries  to  use  a massage  machine.  . . .” 


NEW  SYNTHETIC  FEMALE  SEX  HORMONE 
A new  synthetic  female  sex  hormone,  octofollin,  is 
effective  in  the  treatment  of  female  climacteric  or 
change  in  life  and  appears  to  be  relatively  nontoxic 
in  contrast  to  diethylstilbestrol,  another  synthetic  fe- 
male sex  hormone  which  has  been  in  use  lately,  ac- 
cording to  the  statements  in  two  reports  in  The 
Journal  of  the  American  Medical  Association  for 
October  2.  Alvin  Ray  Hufford,  M.  D.,  Grand  Rap- 
ids, Mich.,  from  the  results  he  obtained  in  treating 
21  women,  says  octofollin,  when  administered  by 
injection  into  a muscle  was  effective  and  nontoxic. 
Harold  K.  Roberts,  M.  D.;  Ellen  Loeffel,  M.  D.,  and 
Cyril  M.  MacBryde,  M.  D.,  St.  Louis,  obtained  sim- 
ilar results  in  44  women  treated.  They  administered 
it  by  mouth. 
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INTRAVENOUS  ANESTHESIA 

JOE  D.  NICHOLS,  M.  D. 

ATLANTA,  TEXAS 

The  historical  background  for  intravenous 
anesthesia  began  with  the  use  of  chloral 
hydrate  in  1872  by  Ore  of  France.  Follow- 
ing this,  a group  in  Petrograd  first  used 
hedonal  (methyl  proply  carbinal  urethane) 
in  1905.  The  volatile  anesthetics  were  then 
used.  Ether  was  given  in  saline  solution 
intravenously  by  Burkhardt  of  Germany  in 
1909,  and  chloroform  also  had  a brief  trial. 
In  this  country  Noel  and  Scuttar  first  used 
paraldenyde  for  this  purpose.  A brief  trial 
was  given  ethyl  alcohol  by  Marin  of  Mexico 
City  in  1929.  Avertin  with  amylene  hydrate, 
first  used  in  1929  by  Kirschner  in  Germany, 
had  but  little  intravenous  use.  None  of  these 
received  general  recognition  for  intravenous 
anesthesia. 

The  first  barbiturate  to  be  administered 
intravenously  was  somnifen,  a mixture  of 
barbital  and  dial,  and  was  introduced  in  1924 
in  France  by  Fredet  and  Perlis.  This  prep- 
aration was  subsequently  changed  to  barbital 
and  alurate.  Pernoston  was  introduced  by 
Bumm  in  Germany  in  1927  and  is  still  being 
occasionally  used.  It  was  probably  the  best 
intravenous  anesthesia  to  be  used  prior  to 
evipal.  Following  this,  sodium  amytal  was 
introduced  in  this  country  in  1929  by  Zerfas. 
Pentobarbital  sodium  (nembutal)  was  tried 
in  1930  and  found  to  produce  a prolonged 
postoperative  sleep.  Evipal  soluble  was  first 
used  in  Germany  by  Weese  and  Scharpff  in 
1932.  Pentothal  sodium  was  introduced  by 
Lundy  and  Tovell  in  1934.  Since  then  it 
has  come  into  extensive  use  all  over  the  world. 

Sodium  pentothal  is  very  closely  related 
to  nembutal,  the  sole  difference  being  in  the 
replacement  of  one  of  the  oxygen  atoms  of 
the  molecule  with  a sulphur  atom.  Its  chem- 
ical name  is  sodium  ethyl  (1  methyl-butyl) 
thio-barbituric  acid.  It  is  supplied  as  a faint- 
ly yellow  powder  in  0.5  and  1.0  Gm.  ampoules. 
The  powder  dissolves  readily  even  in  cold 
water ; the  solution  is  a faint  greenish  color, 
effervesces  slightly  at  first  and  emits  a sul- 
phurous odor.  After  a few  seconds  it  will 
become  perfectly  clear;  if  it  does  not,  or  if 
an  insoluble  residue  remains,  it  should  be 
discarded. 

The  physiologic  action  of  pentothal  sodium 
in  producing  anesthesia  has  not  been  shown 
to  vary  from  that  of  other  general  anes- 
thetics. The  anesthetic  effect  of  pentothal 
sodium  is  established  by  its  action  upon  the 
central  nervous  system.  As  with  other  useful 
narcotics,  the  brain  is  affected  first,  the 
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spinal  column  next,  and  the  centers  of  t^ie 
medulla  oblongata  last.  The  rapid  action  of 
pentothal  is  due  to  the  fact  that  it  reaches 
the  nervous  system  directly  from  the  blood 
stream  before  a considerable  amount  can  be 
destroyed  or  eliminated.  No  physiologist  has 
ever  been  able  to  determine  the  disposition 
of  pentothal  sodium  after  it  is  injected  into 
the  body.  It  has  not  been  recovered  in  any 
secretion  or  excretion  as  such,  if  given  in 
therapeutic  doses,  nor  have  its  break-down 
products  been  identified.  While  one  is  in- 
clined to  believe  that  pentothal  would  be  de- 
stroyed in  the  liver  as  are  other  short  acting 
barbiturates,  recent  work  by  Kahn-Richards 
and  others  make  the  liver  as  a place  of  de- 
struction improbable. 

It  is  a powerful  respiratory  depressant. 
The  amplitude  rather  than  the  rate  of  respi- 
ration is  chiefly  affected.  Active  oxygen 
deprivation  by  any  obstruction  of  the  air 
passages  is  not  permissible  since  cardiac,  he- 
patic, and  cerebral  damage  will  soon  result 
if  relief  is  not  afforded. 

We  never  give  pentothal  unless  oxygen  is 
administered  during  the  anesthetic,  except  in 
minor  procedures  when  small  amounts  of 
pentothal  are  given  and  the  anesthesia  is 
light. 

In  spite  of  its  potency,  the  inherent  tox- 
icity of  pentothal  sodium  is  so  low  as  to  be 
negligible  when  oxygenation  is  adequate  and 
gross  overdosage  is  avoided. 

The  blood  pressure  usually  falls  a few 
points  in  the  beginning  but  usually  comes 
back  to  normal  rapidly. 

Suggestion  that  the  drug  may  be  toxic  to 
the  liver  has  not  been  substantiated,  and  some 
surgeons  who  have  had  the  largest  experience 
with  it  do  not  hesitate  to  use  it  in  cases  where 
liver  disease  in  the  patient  is  evident. 

The  normal  kidney  is  not  affected  by  pen- 
tothal nor  is  any  existing  functional  defi- 
ciency aggravated  by  it.  Even  advanced  renal 
inefficiency  is  not  a contraindication  to  its 
use. 

Carraway^  maintains  that  there  are  no  con- 
traindications for  the  use  of  pentothal.  He 
has  used  it  in  the  cases  of  patients  ranging 
in  age  from  2 to  94  years,  in  all  types  of  op- 
erations. He  does  not  think  it  should  be  used 
in  the  office  or  any  place  where  oxygen  is 
not  available. 

There  are  few  absolute  contraindications. 
The  following  factors  should  receive  careful 
consideration : 

1.  Children  under  8 years:  Apart  from 
their  natural  fear  and  small  skins,  the  in- 
ertia of  the  air  in  their  narrow  air  passages 
hinders  gaseous  exchanges,  an  undesirable 
situation  in  view  of  their  relatively  high  oxy- 
gen requirements. 
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2.  Gross  respiratory  disease,  especially 
with  any  obstruction,  is  a contraindication. 

3.  Operations  about  the  nose  and  throat 
should  not  be  done  under  intravenous  anes- 
thesia unless  blood  and  mucus  can  be  cleared 
from  the  passageways  and  an  efficient  air- 
way maintained  at  all  times. 

4.  The  use  of  pentothal  sodium  in  a pa- 
tient who  is  receiving  a drug  containing  sul- 
phur is  debatable,  as  there  may  be  a cumula- 
tive effect.  This,  however,  is  doubtful  and  I 
have  not  hesitated  to  use  it  in  patients  taking 
sulfathiazole. 

Premedication.  — Recommendations  with 
regard  to  premedication  vary.  Emphasis  is 
placed  on  the  necessity  for  atropine,  which, 
by  controlling  parasympathetic  hyperactivity 
and  inhibiting  secretions  reduces  greatly  the 
incidence  of  complicating  symptoms  such  as 
coughing,  sneezing,  and  laryngospasm.  Mor- 
phine gr.  1/6  to  1/4,  or  dilaudid  gr.  1/20, 
should  always  be  given  along  with  the  atro- 
pine from  thirty  minutes  to  one  hour  before 
operation.  Proper  premedication  will  invari- 
ably reduce  the  amount  of  the  anesthetic  re- 
quired. I always  give  sodium  pentobarbital 
(nembutal)  the  night  before  operation,  and 
in  nervous  patients  I do  not  hesitate  to  repeat 
the  barbiturate  in  the  morning  at  six,  before 
operation. 

Technique  of  Administration. — One  half 
gram  of  the  drug  is  dissolved  in  20  cc.  of 
sterile  distilled  water  (2.5  per  cent  solution) . 
For  the  usual  operation,  which  requires  less 
than  one  hour  for  completion,  twice  this 
amount  is  prepared.  Numerous  types  of  ap- 
paratus have  been  devised  to  facilitate  the 
administration  of  this  solution.  I have  never 
used  anything  except  a 20  cc.  syringe  and  a 
good  No.  22  gauge  needle.  After  the  patient 
is  placed  upon  the  table,  the  arm  to  be  used 
for  injection  is  brought  out  at  right  angles 
to  the  table  and  attached  to  the  arm  rest.  The 
total  dosage  is  determined  strictly  by  the  pa- 
tient’s reaction  to  the  drug.  Children,  the 
aged,  debilitated  and  toxic  patients  usually 
require  much  less  in  proportion  to  the  body 
weight  than  do  young  robust  adults.  My  tech- 
nique consists  in  a preliminary  test  dose  of 
1 to  2 cc.  to  determine  the  relative  tolerance 
which  the  patient  has  for  the  drug  and  also 
to  prevent  any  danger  of  giving  too  large  a 
dose  on  induction.  This  induction  tolerance 
varies  greatly  with  each  patient.  I have  found 
that  as  little  as  2 cc.  has  produced  surgical 
anesthesia  in  some  patients.  After  the  pre- 
liminary injection  has  been  accomplished  the 
patient  is  asked  to  count  and  while  he  is 
counting  1 to  2 cc.  of  the  solution  is  injected 
at  intervals  until  the  patient  stops  counting 
and  is  unconscious.  Oxygen  is  started.  The 


presence  of  surgical  anesthesia  is  elicited  by 
the  lack  of  response  to  painful  stimuli.  When 
the  patient  does  not  respond  to  the  towel 
clips,  he  is  usally  ready  for  operation.  Fur- 
ther small  doses  of  1 cc.  are  injected  when 
the  anesthesia  becomes  too  light. 

Overdosage  results  in  imperceptible  respi- 
rations and  later  cessation  of  respirations 
accompanied  by  cyanosis.  Treatment  consists 
in  stopping  administration  of  the  drug,  estab- 
lishing an  airway  and  performing  artificial 
respiration.  Oxygen-carbon  dioxide  should  be 
administered  and  stimulants  like  coramine  or 
metrazol  injected. 

Advantages.  1.  It  is  easy  to  administer 
and  agreeable  to  the  patient.  None  of  our  pa- 
tients have  ever  complained  of  any  unpleas- 
ant reactions  from  this  drug. 

2.  It  is  as  safe  as  other  general  anesthet- 
ics. It  closely  approaches  the  action  of  a 
volatile  anesthetic.  One  has  control  over  the 
depth  of  the  anesthetic  as  complete  and  sat- 
isfactory as  with  anesthetics  administered 
through  inhalation. 

3.  The  awakening  is  usually  calm.  Nausea 
is  rare,  and  postoperative  shock  is  less  than 
that  following  inhalation  and  spinal  anes- 
thesia. 

4.  In  my  opinion  it  is  the  best  anesthetic 
for  poor  surgical  risks,  and  for  patients  in 
accident  cases  who  are  in  shock. 

5.  Good  relaxation  is  obtained  in  lower 
abdominal  work.  In  cases  of  ruptured  ap- 
pendicitis, it  is  the  best  anesthetic  available. 

6.  The  patients  usually  react  quickly. 
Many  times  consciousness  has  returned  with- 
in fifteen  minutes  after  the  operation  is 
completed.  This  saves  valuable  time  for  the 
hospital  personnel,  which  in  these  times  is 
an  important  consideration. 

7.  A drug  or  agent  that  will  produce  anes- 
thesia simulating  physiological  sleep  without 
interference  with  the  normal  function  of  any 
of  the  vital  organs  of  the  body  or  production 
of  any  deleterious  effect  on  these  organs 
should  be  considered  an  ideal  anesthetic.  Pen- 
tothal sodium  accompanied  by  oxygen  more 
nearly  approaches  this  ideal  than  any  other 
type  of  anesthesia. 

SUMMARY  AND  CONCLUSIONS 

We  started  using  pentothal  at  the  Elling- 
ton Memorial  Hospital,  Atlanta,  Texas,  in 
1938.  At  first  we  used  it  only  for  reductions 
of  simple  fractures,  dislocations  and  other 
short  procedures.  Gradually  we  began  to  use 
it  for  dilatation  and  curettage,  appendecto- 
mies, amputations  and  herniotomies.  During 
the  past  year,  excluding  general  tonsillec- 
tomies for  which  we  still  use  ether,  over  95 
per  cent  of  our  general  anesthetics  have  con- 
sisted of  pentothal  sodium  and  oxygen.  It  is 
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not  my  intention  to  convey  the  impression 
that  this  is  a harmless  drug  and  one  that  any 
nurse  or  intern  can  administer.  Only  a 
trained  anesthetist  who  is  familiar  with  the 
drug  should  use  it,  and  oxygen  must  always 
be  available. 
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NAUSEA  AND  VOMITING  OF 
PREGNANCY 
EDWARD  N.  SMITH,  M.  D. 

OKLAHOMA  CITY,  OKLAHOMA 

Nausea  and  vomiting  in  pregnancy  is  so 
common  that  its  importance  is  often  over- 
looked, and  the  patient  is  left  to  suffer  un- 
necessarily through  a disease  which  is . dis- 
tressing and  disabling.  It  is  significant  that 
only  a few  articles  appear  each  year  which 
deal  with  this  problem,  yet  the  complaint  is 
still  one  of  the  most  troublesome  affecting 
early  pregnancy.  Surely,  it  must  be  worth 
while  to  discuss  and  treat  a disease  that  will 
ultimately  affect  at  least  one-sixth  of  all  the 
people  in  the  United  States,  In  America,  50 
per  cent  of  pregnant  women  are  victims  of 
this  malady. 

In  order  to  secure  more  babies,  the  dic- 
tators in  Europe  have  enforced  a strict  sup- 
pression of  all  articles  on  contraception. 
This  being  a democracy,  we  have  simply  set 
the  clocks  ahead,  and  retired  one  hour  earlier 
on  “war  time.”  While  both  of  these  methods 
doubtless  work,  a much  more  artful  and  di- 
rect way  to  bolster  this  country’s  birth  rate 
would  be  to  publicize  the  news  that  a cure 
had  been  found  for  “morning  sickness.” 
What  physician  has  not  heard  many  women, 
speaking  in  sincerity,  exclaim : “I  don’t  mind 
the  inconvenience  of  pregnancy,  and  I’m  not 
afraid  of  labor.  I love  babies,  but  I just 
don’t  think  I could  stand  that  first  three 
months  again !” 

Allow  me  to  emphasize  that  much  can  be 
done  for  the  “first  three  months.” 

This  malady  has  been  legendary  for  cen- 
turies, and  the  proposed  cures  have  been  le- 
gion. In  fact,  its  very  history  may  play  a 
part  in  its  etiology,  somewhat  like  the  oral 
transmission  of  menstrual  cramps  from 
mother  to  daughter.  About  one-half  of  the 
pregnant  women  have  nausea,  and  one-half 
do  not.  Since  the  odds  are  the  same,  we 
would  do  well  to  emphasize  the  latter  group. 
There  certainly  is  a strong  underlying  emo- 
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tional  factor,  which,  incidentally,  makes  the 
scientific  evaluation  of  our  so-called  “cures” 
a very  difficult  task  indeed,  yet  there  is  also 
no  doubt,  a definite  physical  illness  which 
begs  for  treatment.  If  the  physician  will 
actually  treat  the  disease  rather  than  to 
“wait  out”  the  end  of  the  malady,  or  to  use 
placebos,  such  a course  will  pay  heavy  divi- 
dends. This  illness  can  be  cured  or  greatly 
ameliorated. 

Most  writers  now  view  the  cause  as 
“toxic,”  meaning  perhaps  that  they  believe 
there  is  a concrete  rather  than  an  abstract 
pathologic  condition.  Few  writers,  however, 
seem  to  agree  on  what  the  “toxic  factor” 
may  be.  Stander  aptly  says  that  although 
the  basis  of  the  complaint  is  probably  a tox- 
emia, the  patient  is  usually  able  to  cope  with 
this  toxemia,  once  the  accompanying  neu- 
rotic or  emotional  factor  is  brought  under 
control.  This  succinct  statement  explains 
the  seemingly  miraculous  cures  which  are 
reported,  from  the  seemingly  endless  va- 
rieties of  treatment — some  of  them  bizarre, 
to  say  the  least,  such  as  the  rectal  instillation 
of  urine. 

Since  the  emotional  factors  play  such  an 
extremely  villainous  role,  they  should  be  re- 
viewed. They  have  been  placed  in  three 
classes.  The  first  group  includes  the  mis- 
mated,  misunderstood  wife.  Her  romantic 
reverses  are  matched  or  exceeded  by  her 
peristaltic  reverses  in  early  pregnancy. 

The  second  group  includes  the  maladjusted 
or  neurotic  female  who  takes  perverse  de- 
light in  making  herself  and  her  loved  ones 
suffer. 

The  third  and  largest  group  merely  evinces 
a normal  reaction  to  the  pregnancy  just  as 
they  would  to  any  other  sudden,  forced,  or 
far-reaching  change  in  their  accustomed  plan 
of  life. 

One  of  Texas’  fair  daughters  expressed  a 
tuneful  truism  in  the  song,  “My  Heart  Be- 
longs to  Daddy.”  All  too  often,  this  “father 
and  daughter”  worship  is  still  present  after 
marriage,  and  the  new  young  wife  has  in  her 
subconscious  mind,  a background  of  unful- 
filled plans  and  desires.  She  may  have 
dreamed  of  fame  in  a profession  or  career. 
Often  she  is  still  emotionally  close  to  her 
childhood.  Subconsciously  she  believes  that 
she  could  retreat  to  her  haven  of  maiden- 
hood if  the  marriage  proved  to  be  distasteful. 

Imagine,  then,  the  shock  of  pregnancy. 
Her  bridges  back  are  now  burned,  and  mar- 
riage, which  was  to  have  perpetuated  her 
dream  world,  has  instead  forced  her  to  ad- 
mit consciously  the  full  womanhood  that  she 
subconsciously  denies.  Her  heart  belongs  to 
daddy,  but  her  uterus  belongs  to  her  husband, 
and  it  is  no  wonder  that  her  mind  makes  a 
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distorted  effort  to  emit  the  intruder.  Wise 
indeed  is  the  physician  who  gently  leads  his 
patient  past  the  emotional  whirlpools  of 
pregnancy.  Punitive  measures,  and  harsh 
brutal  therapy  may  succeed,  but  there  are 
more  direct  and  gentler  measures,  equally 
successful,  and  much  more  in  keeping  with 
our  art.  At  this  time  the  physician  has  a 
golden  opportunity  to  weld  the  bonds  of 
friendship  and  understanding  which  is  the 
profession’s  staunchest  bulwark  against 
socialization. 

The  more  recent  and  modern  theories  of 
the  cause  of  nausea  in  pregnancy  have  been 
grouped  arbitrarily,  for  convenience  and 
clarity  only. 

An  early  idea  is  that  of  placental  elabora- 
tion of  toxins,  held  by  Shumann^^  and  John- 
son.® Shumann  believes  this  to  be  from  the 
syncytial  cells  of  the  trophoblast,  while  John- 
son notes  that  a close  history  often  reveals 
other  evidence  of  allergic  sensitivity.  Schu- 
mann emphasizes  that  nausea  and  vomiting 
are  prominent  features  of  other  placental 
diseases,  such  as  chorio-epithelioma  or  hyda- 
tid mole.  American,  British,  and  German 
writers  have  found  abnormally  high  levels 
of  gonadogens  in  the  urine  and  blood  stream 
of  hyperemesis  patients.  Legrand  demon- 
strated that  in  a normal  pregnancy  the  gona- 
dotropic hormone  is  absorbed  by  the  ma- 
ternal blood  proteins,  but  in  hyperemesis 
patients  there  was  a large  amount  in  excess 
of  this,  free  in  the  blood  stream.  Anselmino 
and  Hoffman®  think  this  excess  is  from  the 
placenta,  while  Schoeneck^®  notes  that  in  gen- 
eral, the  degree  of  nausea  and  vomiting 
closely  parallels  the  strength  of  the  Ascheim- 
Zondek  test.  This  is  especially  true  between 
the  sixth  and  thirteenth  weeks,  correspond- 
ing to  the  most  troublesome  clinical  symp- 
toms. He  also  notes  that  if  this  be  cause  and 
effect,  a cure  might  come  from  the  adminis- 
tration of  large  quantities  of  estrogens.  This 
theme  has  been  brilliantly  elaborated  by 
Karnaky,  in  his  work  with  estrogens  in  the 
problem  of  abortions  and  premature  labor. 

Discussing  more  or  less  general  systemic 
reactions,  we  may  note  that  (a)  McGowan, 
Baker  and  associates'^  believe  pregnancy 
causes  a duodenal  spasm,  and  when  this  is 
intense,  vomiting  occurs.  They  “cured”  a 
large  percentage  of  their  patients  with 
glyceryl  trinitrate,  (b)  Sussman^'  advocates 
parathyroid,  with  calcium,  (c)  Falls  believes 
there  is  a transient  hyperthyroidism,  and 
uses  Lugol’s  solution.  (d)  Hawkinson® 
“cured”  his  patients  by  administering  estro- 
gens, while  Schute  was  more  careful.  He 
tested  each  patient  for  the  estrogenic  titer, 
and  to  those  with  a high  titer,  he  gave  anti- 
estrogens (testosterone),  while  to  those  with 


a low  titer  he  gave  estrogenic  substances. 
In  both  groups,  he  effected  “cures”  in  about 
75  per  cent,  benefited  an  additional  15  per 
cent,  and  the  remainder  were  unaffected, 
(e)  Vitamin  “E”  is  now  recognized  as  anti- 
estrogenic, and  the  “cures”  it  has  effected 
may  fall  in  the  above  grouping. 

The  adreno-cortical  theory  was  advanced 
by  Kempi®  in  1933.  He  noted  the  similarity 
between  nausea  and  vomiting  of  pregnancy 
and  the  symptoms  of  adreno-cortical  disease. 
He  felt  that  the  signs  in  pregnancy  were  due 
to  a failure  of  the  gland  to  keep  up  to  the 
demands  that  pregnancy  made  upon  it  and 
noted ; 

1.  The  maternal  adrenal  cortex  hyper- 
trophies during  pregnancy. 

2.  The  first  signs  of  adreno-cortical  in- 
sufficiency in  experimental  animals  are 
nausea  and  vomiting. 

3.  In  Addison’s  disease,  regardless  of  sex, 
the  first  signs  are  nausea  and  morning  sick- 
ness. 

4.  The  postmortem  changes  in  hypereme- 
sis, adrenalectomized  dogs,  and  Addison’s 
disease,  are  the  same. 

Kurzrok,  too,  calls  attention  to  the  simi- 
larity in  .symptoms  between  Addison’s  dis- 
ease, and  hyperemesis,  while  Westmann^® 
uses  large  quantities  of  salt  to  effect  his 
cures.  Many  other  writers  have  endorsed 
the  use  of  adrenal  cortex,  including  Freeman, 
Melick,  and  McCluskey  and  Kotz  and  Kauf- 
man, and  Bandstrup.® 

The  use  of  vitamins  quite  naturally  was 
tried  in  this  ancient  illness.  Physicians  have 
long  noted  the  euphoria  that  accompanied 
concentrated  antianemic  treatment  with  par- 
enteral and  oral  liver,  and  since  polyneuritis 
is  a frequent  symptom  of  hyperemesis,  it 
was  rational  to  try  liver  and  its  fractions  in 
the  treatment  of  hyperemesis.  As  in  almost 
every  other  form  of  plausible  therapy,  the 
results  are  striking  in  the  majority  of  cases, 
encouraging  in  a smaller  group,  and  dis- 
appointing in  that  small  minority  who  die 
in  spite  of  treatment.  This  last  group,  be 
it  noted,  is  definitely  smaller  in  cases  treated 
with  adequate  vitamin  therapy. 

Watts^®  pointed  out  that  in  nausea  and 
vomiting  of  pregnancy  there  is : 

1.  Poor  food  intake,  with  lowered  vitamin 
intake. 

2.  A rise  in  metabolic  rate,  demanding 
more  vitamins. 

3.  A relatively  greater  carbohydrate  in- 
take, demanding  more  vitamins. 

4.  Gastric  and  intestinal  hypofunction, 
with  decreased  absorption  of  vitamins,  and 

5.  Pregnancy  itself  demands  more  vita- 
mins. 
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He  notes  further  that  the  nausea  and  vom- 
iting may  be  relieved,  and  the  patient  may 
still  die  of  avitaminosis. 

Many  writers  besides  Watts  have  enthusi- 
astically endorsed  the  use  of  vitamins.  The 
findings  of  most  of  them  favor  Bi  (thiamine 
hydrochloride),  but  others  used  the  entire 
complex  or  various  combinations  of  its  fac- 
tors. At  the  present  time  there  are  twelve 
known  separate  factors  of  the  “B  complex,” 
and  it  is  entirely  likely  that  one  or  several 
remain  to  be  postulated  and  discovered. 

Willis  and  others^®  working  at  Baylor  Uni- 
versity, have  published  a preliminary  report 
on  the  use  of  Be  (pyridoxine  hydrochloride), 
which  ties  in  rather  closely  with  the  pub- 
lished work  of  Schwartzman^^  and  with  more 
recent  work  in  the  treatment  of  hypochromic 
anemia,  and  myasthenia  gravis.  The  sopor, 
languor,  and  depression  characteristic  of 
many  early  pregnancies  may  find  prompt 
response  to  this  agent. 

The  German  writers,  notably  Ley,  have 
lauded  the  use  of  vitamin  C in  the  treatment 
of  nausea  and  vomiting  of  pregnancy,  as  well 
as  habitual  abortion  and  sterility.  There  is 
a growing  feeling  that  both  vitamin  C,  and 
the  B complex  are  necessary  for  proper  func- 
tioning of  the  ovary,  or  perhaps  even  for 
maturation  of  the  ovum. 

Bernstein^  combined  Bi  with  adrenal  cor- 
tex, and  secured  the  usual  favorable  result, 
even  when  “all  other  forms  of  therapy  had 
failed.”  It  was  promptly  pointed  out,  how- 
ever, that  adrenal  cortex  itself  contains  large 
amounts  of  vitamin  C,  so  that  adrenal  cortex 
therapy  is  after  all,  mixed  therapy. 

In  1916,  Dr.  J.  C.  Hirst  of  Philadelphia, 
noted  a close  parallel  between  the  appearance 
and  duration  of  the  disease,  and  certain 
changes  in  the  corpus  luteum  of  pregnancy. 
These  changes  included  enlargement,  evi- 
dence of  secretory  activity,  and  at  autopsy, 
the  presence  of  cystic  cavities  in  the  corpora 
lutea.  Thinking  the  disease  might  be  due  to 
decreased  or  abnormal  corpus  luteum  secre- 
tion, he  administered  what  we  now  know  was 
crude  corpus  luteum  extract.  While  effect- 
ing spectacular  cures  in  some  cases,  he  failed 
in  others. 

Finch®  in  1938  noted  that  a large  percent- 
age of  sufferers  from  vomiting  in  pregnancy 
showed  a typical  allergic  skin  reaction  to 
an  extract  of  natural  corpus  luteum,  the  re- 
action closely  paralleling  the  degree  of  symp- 
toms. Furthermore,  he  found  that  all  except 
the  neurotic  types  could  be  relieved  of  their 
vomiting  by  desensitization,  with  graduated 
doses  of  natural  corpus  luteum  extract. 
Attention  is  called  to  two  of  Finch’s  findings : 

1.  When  “overtreated,”  his  patients 
promply  got  worse  instead  of  better  (like 


some  of  Hirst’s),  as  does  any  allergic  pa- 
tient undergoing  too  rapid  desensitization. 

2.  The  skin  reaction  and  the  therapy  are 
both  void  unless  an  extract  of  the  natural 
corpus  luteum  is  used.  Synthetic  progester- 
one is  not  the  agent  responsible,  and  while 
efforts  are  now  being  made  to  identify  the 
second  hormone  in  a “natural”  corpus  lu- 
teum, present-day  commercial  preparations 
of  corpus  luteum  are  entirely,  or  largely, 
synthetic,  and  will  not  duplicate  Finch’s  re- 
sults. 

In  addition,  Walther  found  that  a 4 per 
cent  solution  of  monochloride  of  histamine 
afforded  spectacular  relief.  This  drug  pre- 
sumably decreased  the  allergic  response. 

Several  writers  have  noted  that  stilbestrol, 
even  in  virgins,  may  cause  nausea  and  vomit- 
ing, pigmentation  of  the  breasts,  enlarge- 
ment of  the  uterus,  and  Hegar’s  and  Chad- 
wick’s signs.  Finch  has  likewise  noted  a skin 
reaction  present  in  these  cases,  and  by  this 
simple  method  can  predict  in  a degree  past 
all  coincidence  which  patient  will  vomit  when 
given  stilbestrol,  and  which  patient  will 
vomit  when  pregnant. 

A recent  article  by  Gillman  and  Stein'^ 
gives  excellent  anatomical  support  to  the 
theory  that  the  corpus  luteum  structure  may 
be  the  guilty  culprit.  There  is  now  abundant 
and  concrete  evidence  to  show  that  the  cor- 
pus luteum  of  pregnancy  is  cytologically  and 
chemically  different  from  the  corpus  luteum 
of  menstruation.  Furthermore,  physical 
changes  occur  in  the  corpus  luteum  gravi- 
darum closely  corresponding  to  the  time  of 
appearance,  climax,  and  regression  of  vom- 
iting symptoms.  I recommend  this  article 
highly. 

The  pathologic  changes  involved  can  be 
briefly  described  as  those  caused  by  starva- 
tion, plus  avitaminosis.  Serious  clinical 
signs  include  drowsiness,  dullness,  confusion, 
loss  of  memory,  and  misty  vision.  Later, 
there  may  be  loquacity,  and  such  eye  signs 
as  squint,  diplopia,  and  retinal  hemorrhages. 
These  clinical  signs  are  now  recognized  as 
being  due  to  vascular  and  tissue  changes  in 
a certain  area  of  the  brain  which  includes 
the  corpora  mammillaria,  floor  of  the  third 
ventricle,  and  aqueduct.  This  pathologic  con- 
dition is  known  as  Wernecke’s  syndrome^-  ® 
and  the  encephalopathy  is  now  recognized  as 
being  due  to  avitaminosis.  This  is  the  patho- 
logic lesion  found  so  often  at  autopsy  follow- 
ing adrenal  insufficiency  or  Addison’s  dis- 
ease. No  effort  is  made  to  give  a complete 
resume  of  all  the  many  “cures,”  but  the  fore- 
going may  represent  some  of  the  more  recent 
and  more  logical  efforts  to  relieve  this 
malady. 

Since  nearly  all  published  reports  claim 
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spectacular  cures  in  the  majority,  with 
marked  improvement  in  the  minority,  one 
must  admit  that  we  have  a confused  picture. 
A few  writers,  however,  state  that  in  spite 
of  all  therapy,  certain  patients  could  not  be 
saved.  With  this  hodge-podge  of  theory  and 
therapy,  could  one  calibrate  and  classify  the 
findings? 

We  may  begin  by  noting  that  nearly  all 
the  newer  forms  of  therapy  are  aimed  at  an 
endocrine  readjustment,  whether  by  common 
table  salt,  Lugol’s  solution,  estrogens,  anti- 
estrogens, gonadogens,  adrenal  cortex,  or 
corpus  luteum.  If  the  glands  themselves  are 
not  suspect,  many  others  imply  an  allergic 
response  to  their  products,  while  the  last 
group  bases  therapy  on  the  theory  of  avita- 
minosis. Most  of  these  writers  believe  in  a 
B complex  lack,  although  certain  investi- 
gators impugn  the  vitamin  C lack. 

Can  any  further  consolidation  be  made  ? 

It  has  already  been  noted  that  adrenal 
cortex  is  also  vitamin  C therapy,  and  we 
know  further  that  a close  relationship  exists 
between  pregnancy  and  avitaminosis  B,  preg- 
nancy and  adrenal  cortex  insufficiency,  and 
between  avitaminosis  B and  adrenal  lack. 
These  all,  then,  may  have  a common  denomi- 
nator. 

In  addition,  Spitzer’^®  notes  the  close  syner- 
gism between  vitamin  B (especially  Bi)  and 
insulin,  and  between  vitamin  B and  the 
adrenals.  He  quotes  the  following  cycle: 
Pregnancy — Increased  need  of  Vitamin  B — 
Hypovitaminosis — Hyperemesis — Disturbed 
Adrenal  Cortex — Increased  need  of  Vitamin 
B — More  vomiting — et  cetera. 

Even  more  timely  and  germane  is  the  work 
of  Siddall.^^  He  notes  that  in  Bi  avitamin- 
osis, or  beri-beri,  the  symptoms  are  produced 
by  the  pituitary  gland,  and  include  disturbed 
carbohydrate  metabolism,  edema,  low  blood 
pressure,  atrophy  of  the  ovaries,  nausea  and 
vomiting,  and  atony  of  the  bowel.  This  last 
is  one  of  pregnancy’s  common,  early,  and 
troublesome  complaints.  To  this  picture  in 
the  non-pregnant,  there  is  added  a compen- 
satory mechanism  in  the  pregnant  individual, 
consisting  of  attempted  hyperfunction  of  the 
pituitary  gland.  This  results  in  various  and 
varying  combinations  of  the,  above  symp- 
toms, plus  an  increase  in  the  gonadogens,  and 
it  is  easy  to  see  how  the  same  disease  could 
show  varied  facets  or  even  paradoxical  find- 
ings. Siddall’s  work  has  done  much  to  clar- 
ify the  whole  picture,  and  as  a second  perti- 
nent thought  he  suggests  that  vitamin  Bi 
may  be  as  necessary  to  the  proper  function 
of  the  pituitary  as  is  iodine  to  the  thyroid. 

Because  it  is  hidden  deeply  in  the  cranium, 
we  are  apt  to  overlook  the  profound  changes 
which  occur  in  the  pituitary  gland  in  preg- 


nancy. That  the  pituitary,  particularly  its 
anterior  portion,  is  under  a terrific  strain 
has  been  proved  at  autopsy  by  the  marked 
changes  found  in  early  pregnancy  and  more 
especially  by  the  published  reports  of  ne- 
crosis of  this  organ.  Reekie  has  recently 
summarized  these  cases  of  pituitary  necrosis, 
adding  one  case  of  his  own. 

Treatment  of  nausea  and  vomiting  in  preg- 
nancy is  well  worth  while  even  though  its 
exact  cause  still  eludes  us.  In  spite  of  the 
seemingly  irreconcilable  factors,  we  are 
slowly  but  surely  emerging  from  the  fog. 

Many  excellent  articles  are  available, 
which  will  adequately  guide  the  hospital  care 
of  the  neglected  or  serious  case.  All  hospital 
cases  started  as  “office  cases,”  however,  and 
many  of  these  could  have  been  avoided  by 
thorough  and  intelligent  treatment. 

A brief  outline  of  treatment  might  well 
include  the  following: 

1.  A complete  history  taken  by  the  phy- 
sician himself,  with  questions  phrased  to 
elicit  any  lurking  fears  or  emotional  factors. 

2.  A thorough  physical  examination  with 
special  attention  to  the  possibility  of  anemia, 
latent  pyelitis  and  cystitis,  abscessed  teeth, 
and  vaginal  or  cervical  infection,  including 
trichomoniasis. 

3.  Ten  units  of  liver  extract  given  deep 
intramuscularly  daily  for  three  days,  then 
once  per  week;  100  mg.  of  thiamin  chloride 
and  50  mg.  of  pyridoxine  hydrochloride,  in- 
travenously. The  intravenous  medication  is 
repeated  as  may  be  necessary,  and  the  patient 
is  told  to  return  when  the  first  signs  of 
nausea  reappear. 
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ABSTRACT  OF  DISCUSSION 

Dr.  J.  Alston  Clapp,  Jr.,  Houston:  Nausea  and 
vomiting  of  pregnancy  presents  a problem  to  the 
obstetrician  that  is  often  difficult  of  solution,  for  its 
etiology  is  still  probably  far  from  being  understood 
and  heretofore  was  obscured  in  a state  of  uncertainty 
and  confusion.  This  circumstance  seems  more  ob- 
vious in  the  light  of  the  multiplicity  of  remedies  that 
have  been  suggested  for  their  treatment;  this  seems 
to  indicate  a true  measure  of  our  ignorance  of  the 
disease. 

Ordinarily  nausea  and  vomiting  are  classified  as 
one  of  the  early  toxemias  of  pregnancy.  To  me  this 
inference  seems  wholly  unsatisfactory,  for  it  con- 
notes that  a poison  is  the  creator  of  the  condition. 
Moreover,  none  of  our  endocrine  theories  or  prac- 
tices to  date  have  fully  withstood  the  test  of  experi- 
ence and  time  in  our  perspective  of  this  condition. 
Avitaminosis  has  been  assigned  by  some  as  a factor 
in  their  causation.  The  results  obtained  with  vita- 
min therapy  have  been  most  encouraging  in  some 
instances,  and  would  seem  to  corroborate  the  verity 
of  such  an  assumption;  however,  it  is  entirely  possi- 
ble and  probable  that  avitaminosis  is  merely  a by- 
product, so  to  speak,  of  a more  profound  and  basic 
etiological  agent. 

There  are  several  distinct  types  of  nausea  and 
vomiting,  or  hyperemesis,  recognized  in  the  gravid 
patient.  More  commonly  we  find  the  psychoneurotic 
and  toxemic  types.  The  former  may  resemble  the 
latter  when  starvation  and  dehydration  have  ap- 
peared, and  usually  the  two  are  inseparable,  one  or 
the  other  preponderating  in  degree.  Another  type 
that  is  observed  not  infrequently  may  be  called  the 
hyperthyroid  type  for  want  of  a better  description. 
In  this  instance  the  basal  metabolic  rate  is  grossly 
accelerated,  frequently  as  high  as  plus  140  per  cent. 
There  is  a loss  of  weight,  a fine  tremor  of  the  hands 
and  fingers  is  present,  there  is  a tachycardia  pres- 
ent, and  the  thyroid  gland  is  palpably  enlarged.  A 
relatively  rare  type  is  that  associated  with  diseases 
of  the  uterus  and  adnexa  in  which  the  symptoms  are 
a reflex  manifestation  of  an  abnormality  of  the  geni- 
talia. The  least  often  thought  of  and  less  often 
treated  type  is  the  nausea  and  vomiting  produced  by 
gastro-intestinal  disease,  gall  bladder  disease,  or  dis- 
eases of  the  central  nervous  system  whose  presence 
is  coincident  with  a pregnancy. 

Our  treatment  is  largely  characterized  even  now 
by  empiricism,  for  recent  theories  of  pathogenesis 
of  this  condition  are  not  convincing;  however,  it  may 
be  stated  that  we  attempt  to  consider  treatment  from 
two  perspectives,  that  of  prophylaxis  and  that  of 
active  therapy. 

Nausea  and  vomiting  of  pregnancy,  the  general 
lay  opinion  notwithstanding,  is  observed  in  only  30 
per  cent  of  pregnancies  in  my  experience.  In  my 
care  of  a patient  I endeavor  to  apprize  her  of  this 
fact,  feeling,  too,  that  reassurance  and  encourage- 
ment of  the  patient  is  a primary  necessity,  as  well 
as  divorcing  her  as  far  as  possible  from  relatives  of 
a too  sympathetic  fiber.  The  psychogenic  element 


is  frequently  elusive  and  cannot  be  definitely  proved; 
however,  as  others  have  suggested,  I have  observed 
the  curious  fact  that  in  eleemosynary  practice  ex- 
cessive vomiting  is  less  frequent  than  in  the  intelli- 
gentsia. No  “rule  of  thumb”  is  applicable  to  the 
treatment  of  the  emotional  peregrinations  of  a preg- 
nant woman,  but  proper  sedation  and  emphatic  at- 
tention to  her  diet  will  alleviate  morning  sickness. 
Our  experience  with  hyperemesis  is  diminishing,  for 
prenatal  care  is  forestalling  vomiting  and  protecting 
women  from  a visitation  of  avitaminosis  and  inani- 
tion. The  fact  that  all  cases  of  hyperemesis  traverse 
the  milder  stages  of  nausea  and  vomiting  initially, 
emphasizes  the  necessity  of  preventing  a patient 
from  progressing  to  an  extreme  state  through  lack 
of  proper  care. 

The  active  treatment  suggested  by  Dr.  Smith  is 
fundamental,  and  accomplishes  gratifying  results 
when  actively  administered.  Regardless  of  the  in- 
dividual preference  of  the  physician  in  the  treatment 
of  nausea  and  vomiting  of  pregnancy,  fluids  and 
glucose  should  retain  a significant  place  in  his  regime 
as  valuable  adjuvants. 

Hyperemisis  gravidarum  is  a disease  that  should 
never  result  fatally,  unless  the  patient  is  fatally 
damaged  when  first  seen.  Careful  evaluation  of  the 
response  a patient  exhibits  to  treatment  is  of  pri- 
mary importance.  As  Dr.  Smith  suggests,  therapeu- 
tic abortion  is  rarely  necessary,  but  we  should  not 
procrastinate  in  its  performance  where  it  seems  ad- 
visable. Too  often  it  is  a means  we  seek  too  late. 

Dr.  Smith  has  presented  a most  interesting  essay. 
To  me  it  has  been  a source  of  great  illumination 
through  the  manner  in  which  he  has  correlated  the 
various  theories  bearing  upon  the  etiology  of  this 
condition.  May  we  hope  the  common  denominator 
he  has  suggested  will  bring  order  out  of  chaos,  and 
allow  us  to  emerge  from  the  state  of  confusion  and 
indecision  that  confronts  us  when  we  consider  the 
perplexities  of  nausea  and  vomiting  in  pregnancy. 


MISCELLANEOUS 


COMING  MEETINGS  AND  CLINICS 

state  Medical  Association  of  Texas.  Dr.  C.  S.  Venable,  San 
Antonio,  President ; Dr.  Holman  Taylor,  1404  W.  El  Paso  St„ 
Fort  Worth,  Secretary. 

American  Medical  Association.  Dr.  James  E.  Paullin,  Atlanta, 
Georgia,  President;  Dr.  Olin  West,  535  North  Dearborn  Street, 
Chicago,  Secretary, 

Southern  Medical  Association,  Cincinnati,  Ohio,  November  16-18, 
1943.  Dr.  Harvey  F.  Garrison,  Jackson,  Mississippi,  President: 
C.  P.  Loranz,  Empire  Building,  Birmingham,  Alabama,  Sec- 
retary-Manager. 

Southwest  Allergy  Forum.  Dr.  W.  H.  Browning,  Shreveport, 
La.,  President ; Dr.  Alan  Cazort,  702  Donaghey  Building,  Little 
Rock,  Arkansas,  Secretary. 

Texas  Ophthalmological  and  Otolaryngological  Society.  Dr. 
F.  H.  Rosebrough,  San  Antonio,  President ; Dr,  M.  K.  McCul- 
lough, Dallas,  Secretary. 

Texas  Radiological  Society,  Major  G.  D.  Carlson,  M.  C.,  U.  S. 
Army,  Fort  Sam  Houston,  President : Dr.  Herman  Klapproth, 
Sherman,  Secretary. 

Texas  Club  of  Internists.  Dr.  O.  B.  Kiel,  Wichita  Falls,  Presi- 
dent ; Dr.  M.  B.  Whitten,  Medical  Arts  Building,  Dallas,  Sec- 
retary. 

Texas  Association  of  Obstetricians  and  Gynecologists,  Houston, 
November.  Dr.  T.  F.  Bunkley,  Temple,  President : Dr.  Julius 
Mclver,  1314  Medical  Arts  Building,  Dallas,  Secretary. 

Texas  Pediatric  Society.  Dr.  Frank  H.  Lancaster,  Houston, 
President : Dr.  John  Ashby,  Dallas,  Secretary. 

Texas  Neuropsychiatric  Association.  Dr.  Titus  Harris,  Galves- 
ton, President : Dr.  Fred  Rogers,  Dallas,  Secretary. 

Texas  Railway  and  Traumatic  Surgical  Association.  Dr.  W.  B. 
Beeves,  Greenville,  President : Dr.  Ross  Trigg,  First  National 
Bank  Building,  Fort  Worth,  Secretary. 

Texas  Society  of  Pathologists,  Dallas,  January  30,  1944-  Dr.  J. 
L.  Goforth,  Dallas,  President : Dr.  John  J.  Andujar,  1300  W. 
Cannon  Ave.,  Fort  Worth,  Secretary. 

Texas  State  Heart  Association.  Dr.  Marvin  L.  Graves,  Houston, 
President : Dr.  Walter  B.  Whiting,  Wichita  Falls,  Secretary. 

Texas  Dermatological  Society.  Dr.  Lewis  Pipkin,  San  Antonio 
President:  Dr.  Duncan  O.  Poth,  1230  Nix  Professional  Build 
ing,  San  Antonio,  Secretary. 
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Texas  Surgical  Society,  Houston,  April,  1944.  Dr.  Q.  B.  Lee, 
Wichita  Falls,  President;  Dr.  Walter  Stuck,  1426  Nix  Pro- 
fessional Building,  San  Antonio,  Secretary. 

Texas  Association  of  Medical  Anesthetists.  Dr.  E.  D.  Embree, 
Houston,  President;  Dr.  R.  A.  Miller,  1416  Nix  Professional 
Building,  San  Antonio,  Secretary. 

Texas  Society  of  Gastro-enterologists  and  Proctologists.  Dr. 
James  J.  Gorman,  El  Paso,  President;  Dr.  George  M.  Under- 
wood, 4105  Live  Oak  Street,  Dallas,  Secretary. 

Texas  Mental  Hygiene  Association,  Dallas.  Dr.  Eugene  L.  Aten, 
Dallas,  President ; Miss  Lucille  Allen,  Highland  Park  High 
School,  Dallas,  Secretary. 

Texas  Orthopedic  Society.  Dr.  E.  A.  Cayo,  San  Antonio,  Presi- 
dent ; Dr.  Edward  Smith,  Houston,  Secretary. 

Texas  Tuberculosis  Association.  Dr.  Mclver  Furman,  Corpus 
Christi,  President ; Miss  Pansy  Nichols,  Austin,  Executive 
Secretary. 

Texas  Public  Health  Association.  Dr.  George  A.  Gray,  Sweet- 
water, President ; Mr.  Alan  C.  Love,  City  Hall,  Waco,  Secretary. 

Texas  Chapter  American  College  of  Chest  Physicians.  Dr. 
Alvis  E.  Greer.  Houston,  President ; Dr.  Charles  J.  Koerth, 
San  Antonio,  Secretary. 

Texas  Hospital  Association,  Dallas,  February  23-24,  1944.  A.  C. 
Seawell,  City-County  Hospital,  Fort  Worth,  President ; Miss 
Madelyne  Sturdavant,  Methodist  Hospital,  Dallas,  Secretary. 

Third,  Panhandle,  District  Medical  Society.  Dr.  D.  D.  Cross, 
Lubbock,  President ; Dr.  Ben  Blackwell,  Fisk  Building,  Ama- 
rillo, Secretary. 

Fourth  District  Medical  Society.  Dr.  F.  T.  Mclntire,  San  An- 
gelo, President ; Dr.  R.  R.  Lovelady,  Santa  Anna,  Secretary. 

Fifth  and  Sixth,  Southwest  District  Society.  Dr.  W.  E.  Whig- 
ham,  McAllen,  President ; Dr.  C.  W.  Tennison,  San  Antonio. 
Secretary. 

Seventh,  Austin  District.  Dr.  Joe  Gilbert,  Austin,  President; 
Dr.  Albert  Terry,  Austin,  Secretary. 

Eighth,  Ninth  and  Tenth  Districts  Medical  Society,  Houston, 
December  1.  Dr.  J.  T.  Tadlock,  Dayton,  President ; Dr. 
George  W.  Waldron,  Medical  Arts  Building,  Houston,  Secretary. 

Eleventh  District  Society,  Tyler,  November  18.  Dr.  C.  E.  Willing- 
ham, Tyler,  President ; Dr.  F.  E.  Felder,  Palestine,  Secretary. 

Twelfth,  Central  Texas,  District  Society.  Dr.  C.  G.  Swift,  Cam- 
eron, President ; Dr.  H.  B.  Anderson,  Temple.  Secretary. 

Thirteenth,  Northwestern,  District  Society.  Dr.  J.  D.  Hall,  Wich- 
ita Falls,  President ; Dr.  B.  B.  Griffin,  Graham,  Secretary. 

Fourteenth  District  Society.  Dr.  S.  D.  Whitten,  Greenville. 
President ; Dr.  R.  S.  Usry,  1835  Garrett,  Dallas,  Secretary. 

Fifteenth,  Northeast.  District  Society.  Dr.  Joe  D.  Nichols,  At- 
lanta, President;  Dr.  Henry  H.  Niehuss,  Gladewater,  Secretary. 


^-CORRECTION 

The  name  of  Dr.  Grover  C.  Fox  of  Childress  was 
published  as  a Texas  physician  in  military  service 
from  Childress-Collingsworth-Hall  Counties,  on  page 
356  of  the  October,  1943,  number  of  the  Journal. 
This  announcement  was  in  error.  Dr.  Grover  C.  Fox 
of  Childress  is  not  in  military  service.  His  son. 
Dr.  Jack  Francis  Fox,  is  in  military  service  but  has 
never  practiced  in  Childress,  Texas. 


SPEAKERS  BUREAU 

There  is  published  herewith  a list  of  speakers  who 
have  been  selected  by  the  Councilors  of  the  fifteen 
Councilor  Districts  of  the  Association,  to  be  used  by 
county  medical  societies  for  addresses  before  either 
medical  societies  or  lay  groups  of  men  and/or  women, 
on  the  subject  of  socialized  medicine.  A more  com- 
plete discussion  of  the  campaign  against  socialized 
medicine  in  general  and  the  Wagner-Murray-Dingell 
bill  pending  in  Congress,  in  particular,  appears  in 
an  editorial  in  this  number  of  the  Journal  entitled, 
“Speakers  Bureau  Formed  to  Combat  Socialized 
Medicine,”  page  367.  Members  are  urged  to  read 
the  full  discussion  referred  to.  The  list  of  speakers, 
by  Councilor  Districts,  follows: 

First  District 

Dr.  Jim  Camp,  Pecos. 

Dr.  Orville  Egbert,  First  National  Bank  Building, 
El  Paso. 

Dr.  J.  J.  Gorman,  First  National  Bank  Building, 
El  Paso. 

Dr.  R.  B.  Homan,  Jr.,  First  National  Bank  Build- 
ing, El  Paso. 


Dr.  W.  R.  Jamieson,  109  N.  Oregon,  El  Paso. 

Dr.  J.  Mott  Rawlings,  Roberts-Banner  Building, 
El  Paso. 

Dr.  R.  A.  Roberts,  Pecos. 

Dr.  Leslie  Smith,  First  National  Bank  Building, 
El  Paso. 

Dr.  George  Turner,  First  National  Bank  Building, 
El  Paso. 

Dr.  W.  E.  Vandevere,  First  National  Bank  Build- 
ing, El  Paso. 

Dr.  Joel  Wright,  Alpine. 

Second  District 

Dr.  Thomas  J.  Barb,  Roby. 

Dr.  Chester  U.  Callan,  Rotan. 

Dr.  E.  V.  Headlee,  Odessa. 

Dr.  J.  E.  Hogan,  Big  Spring. 

Dr.  Bruce  H.  Johnson,  Loraine. 

Dr.  L.  W.  Leggett,  Midland. 

Dr.  Harry  A.  Logsdon,  Colorado. 

Dr.  P.  W.  Malone,  Big  Spring. 

Dr.  P.  C.  Nichols,  Spur. 

Dr.  N.  H.  Price,  Lamesa. 

Dr.  E.  H.  Prohl,  Tahoka. 

Dr.  L.  D.  Richards,  Seminole. 

Dr.  C.  A.  Rosebrough,  Sweetwater. 

Dr.  H.  E.  Rosser,  Snyder. 

Dr.  J.  R.  Turner,  Brownfield. 

Dr.  Murray  Wood,  Andrews. 

Third  District 

Dr.  J.  J.  Crume,  916  Fisk  Building,  Amarillo. 

Dr.  Sam  J.  Dunn,  1302  Main  St.,  Lubbock. 

Dr.  Nan  L.  Gilkerson,  Fisk  Building,  Amarillo. 

Dr.  Julius  T.  Krueger,  1301  Broadway,  Lubbock. 
Dr.  J.  R.  Lemmon,  211  Fisk  Building,  Amarillo. 
Dr.  Frank  B.  Malone,  2609  19th  St.,  Lubbock. 

Dr.  Jason  H.  Robberson,  301  Polk  St.,  Amarillo. 

Dr.  Allen  T.  Stewart,  1502  Main  St.,  Lubbock. 

Fourth  District 

Dr.  H.  B.  Allen,  Brownwood. 

Dr.  V.  E.  Schulze,  San  Angelo. 

Dr.  Ben  M.  Shelton,  Brownwood. 

Dr.  R.  E.  Windham,  San  Angelo. 

Fifth  District 

Dr.  H.  M.  Bush,  1629  Nix  Professional  Building, 
San  Antonio. 

Dr.  T.  M.  Dorbandt,  205  Camden  St.,  San  Antonio. 
Dr.  F.  N.  Haggard,  1105  Medical  Arts  Building, 
San  Antonio. 

Dr.  L.  B.  Jackson,  1025  Medical  Arts  Building, 
San  Antonio. 

Dr.  C.  J.  Koerth,  W.  0.  W.  Hospital,  San  Antonio. 
Dr.  Conn  L.  Milburn,  505  N.  St.  Mary’s,  San  An- 
tonio. 

Dr.  W.  B.  Russ,  205  Camden  St.,  San  Antonio. 

Dr.  S.  E.  Thompson,  Kerrville. 

Dr.  C.  S.  Venable,  1424  Nix  Professional  Building, 
San  Antonio. 

Sixth  District 

Dr.  H.  M.  Austin,  Laredo. 

Dr.  Glenn  Bartlett,  Falfurrias. 

Dr.  J.  B.  Bull,  Aransas  Pass. 

Dr.  C.  M.  Cash,  San  Benito. 

Dr.  C.  F.  Crain,  612  Medical  Professional  Building, 
Corpus  Christi. 

Dr.  J.  W.  Edgerton,  1611  5th,  Corpus  Christi. 

Dr.  Mclver  Furman,  319  Furman  Building,  Corpus 
Christi. 

Dr.  M.  R.  Lawler,  Mercedes. 

Dr.  0.  E.  Marler,  Medical-Dental  Building,  Corpus 
Christi. 

Dr.  C.  J.  Martin,  Rio  Grande  City. 

Dr.  C.  E.  McNeil,  Beeville. 

Dr.  S.  E.  Osborn,  McAllen. 

Dr.  E.  B.  Richey,  Mathis. 

Dr.  T.  H.  Stanley,  Mirando  City. 
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Dr.  C.  M.  Sublett,  Kingsville. 

Dr.  J.  G.  Webb,  Mercedes. 

Dr.  J.  W.  Webb,  Donna. 

Dr.  C.  D.  Williams,  Three  Rivers. 

Dr.  M.  L.  Williams,  RobstoAvn. 

Dr.  B.  M.  Works,  Brownsville. 

Dr.  George  W.  Wyche,  Alice. 

Dr.  C.  P.  Leager,  Nixon  Building,  Corpus  Christi. 

Seventh  District 

Dr.  E.  K.  Doak,  Taylor. 

Dr.  L.  L.  Edwards,  San  Marcos. 

Dr.  T.  J.  McElhenney,  1402  Nueces  St.,  Austin. 
Dr.  R.  B.  Morrison,  Norwood  Building,  Austin. 

Dr.  Z.  T.  Scott,  700  Brazos  St.,  Austin. 

Dr.  J.  C.  Thomas,  Norwood  Building,  Austin. 

Dr.  G.  F.  Thornhill,  Norwood  Building,  Austin. 

Eighth  District 
Dr.  Vernon  A.  Black,  Wharton. 

Dr.  Harry  H.  Brown,  Jr.,  Yoakum. 

Dr.'R.  G.  Johnson,  Newgulf. 

Dr.  Harvey  Ringer,  Hallettsville. 

Dr.  J.  W.  Simons,  Newgulf. 

Ninth  District 

Dr.  E.  W.  Bertner,  Second  National  Bank  Build- 
ing, Houston. 

Dr.  C.  C.  Cody,  1304  Walker  Ave.,  Houston. 

Dr.  S.  D.  Coleman,  Navasota. 

Dr.  W.  A.  Coole,  102  Portland  St.,  Houston. 

Dr.  E.  L.  Goar,  Medical  Arts  Building,  Houston. 
Dr.  C.  C.  Green,  1209  Rosalie,  Houston. 

Dr.  A.  E.  Greer,  3717  Main  St.,  Houston. 

Dr.  Ruth  Hartgraves,  Medical  Arts  Building, 
Houston. 

Dr.  M.  D.  Levy,  Medical  Arts  Building,  Houston. 
Dr.  H.  A.  Petersen,  Medical  Arts  Building,  Hous- 
ton. 

Dr.  Lucile  Robey,  Medical  Arts  Building,  Houston. 
Dr.  E.  A.  Schwab,  Sealy  Hospital,  Galveston. 

Dr.  C.  T.  Stone,  2201  Ave.  D.,  Galveston. 

Dr.  Judson  L.  Taylor,  931  Niels  Esperson  Build- 
ing, Houston. 

Dr.  J.  M.  Trible,  901  Medical  Arts  Building,  Hous- 
ton. 

Dr.  B.  T.  Vanzant,  Medical  Arts  Building,  Hous- 
ton. 

Dr.  Dick  P.  Wall,  324  21st  St.,  Galveston. 

Tenth  District 
Dr.  W.  W.  Anderson,  Kountze. 

Dr.  W.  D.  Brown,  2262  North  St.,  Beaumont. 

Dr.  A.  L.  Delaney,  Liberty. 

Dr.  Lynn  Hilbun,  Henderson. 

Dr.  Lynn  C.  Hooker,  Carthage. 

Dr.  F.  W.  Lawson,  Orange. 

Dr.  J.  J.  McGrath,  Jasper. 

Dr.  A.  R.  Shearer,  Mont  Belvieu. 

Dr.  F.  Henry  Tucker,  Nacogdoches. 

Dr.  W.  H.  Warren,  Center. 

Eleventh  District 
Dr.  F.  E.  Felder,  Palestine. 

Dr.  T.  M.  Jarmon,  Tyler. 

Dr.  C.  C.  McDonald,  Tyler. 

Twelfth  District 
Dr.  H.  B.  Anderson,  Temple. 

Dr.  K.  H.  Aynesworth,  Waco. 

Dr.  G.  V.  Brindley,  Temple. 

Dr.  N.  D.  Buie,  Marlin. 

Dr.  H.  F.  Connally,  Waco. 

Dr.  W.  L.  Crosthwait,  Waco. 

Dr.  H.  R.  Dudgeon,  Waco. 

Dr.  T.  G.  Glass,  Marlin. 

Dr.  0.  F.  Gober,  Temple. 

Dr.  R.  J.  Hanks,  Waco. 

Dr.  R.  K.  Harlan,  Temple. 


Dr.  C.  G.  Swift,  Cameron. 

Dr.  L.  F.  Talley,  Temple. 

Dr.  J.  C.  Terrell,  Stephenville. 

Dr.  R.  S.  Wood,  Waco. 

Thirteenth  District 

Dr.  John  J.  Andujar,  Medical  Arts  Building,  Fort 
Worth. 

Dr.  Frank  Beall,  1212  W.  Lancaster,  Foi't  Worth. 
Dr.  J.  H.  Caton,  Eastland. 

Dr.  John  M;  Furman,  Medical  Arts  Building,  Fort 
Worth. 

Dr.  H.  E.  Griffin,  Graham. 

Dr.  W.  G.  Harrison,  517  Hamilton  Building,  Wich- 
ita Falls. 

Dr.  Will  S.  Horn,  2217  Winton  Terrace  West,  Fort 
Worth. 

Dr.  F.  E.  Hudson,  Stamford. 

Dr.  0.  B.  Kiel,  W.  F.  Clinic-Hospital,  Wichita 
Falls. 

Dr.  0.  T.  Kimbrough,  417  Hamilton  Building, 
Wichita  Falls. 

Dr.  J.  H.  McLean,  Medical  Arts  Building,  Fort 
Worth. 

Dr.  J.  F.  McVeigh,  306  W.  Broadway,  Fort  Worth. 
Dr.  W.  V.  Ramsey,  Medical  Arts  Building,  Abilene. 
Dr.  Frank  Schoonover,  608  S.  Adams,  Fort  Worth. 
Dr.  Erie  D.  Sellers,  Abilene. 

Dr.  C.  B.  Williams,  Mineral  Wells. 

Fourteenth  District 

Dr.  Talma  W.  Buford,  Minter  via  Pattonville. 

Dr.  H.  F.  Carman,  1125  Medical  Arts  Building, 
Dallas. 

Dr.  E.  H.  Cary,  4712  Lakeside  Drive,  Dallas. 

Dr.  J.  S.  Cooper,  Greenville. 

Dr.  J.  C.  Erwin,  Jr.,  McKinney. 

Dr.  W.  A.  Lee,  Denison. 

Dr.  R.  L.  Lewis,  Paris. 

Dr.  0.  H.  Marchman,  5328  Live  Oak  St.,  Dallas. 
Dr.  Chas.  L.  Martin,  3501  Gaston  Ave.,  Dallas. 

Dr.  Elliott  Mendenhall,  Medical  Arts  Building, 
Dallas. 

Dr.  Owen  R.  O’Neal,  Paris. 

Dr.  A.  L.  Ridings,  Sherman. 

Dr.  Curtice  Rosser,  710  Medical  Arts  Building, 
1 

Dr.  M.  0.  Rouse,  1107  Medical  Arts  Building, 
Dallas. 

Dr.  Frank  Selecman,  Medical  Arts  Building,  Dal- 
las. 

Dr.  Davis  Spangler,  Medical  Arts  Building,  Dallas. 
Dr.  W.  C.  Tenery,  Waxahachie. 

Dr.  G.  M.  Underwood,  Box  28,  Dallas. 

Dr.  S.  H.  Watson,  Waxahachie. 

Dr.  W.  S.  Wysong,  McKinney. 

Dr.  John  Young,  4005  St.  Andrews,  Dallas. 

Fifteenth  District 
Dr.  T.  R.  Bassett,  Mt.  Pleasant,  Texas. 

Dr.  William  Hibbitts,  Texarkana. 

Dr.  V.  R.  Hurt,  Longview. 

Dr.  Frank  S.  Littlejohn,  Marshall. 

Dr.  Joe  D.  Nichols,  Atlanta. 

Dr.  Nowlin  Watson,  Clarksville. 


LIVING  TWINS  IN  CASE  OF  DOUBLE  UTERUS 
Although  more  than  100  cases  of  women  having 
two  wombs  and  several  instances  of  pregnancies  in- 
volving one  or  both  of  such  wombs  have  been  re- 
ported in  medical  literature.  Major  Alexander  Braze, 
Medical  Corps,  Army  of  the  United  States,  reports  in 
The  Journal  of  the  American  Medical  Association 
for  October  23  what  is  believed  to  be  the  first  in- 
stance of  a successful  termination  of  simultaneous 
pregnancies  of  double  wombs  with  living  infants. 
In  the  case  reported  by  him,  one  baby  was  a boy  and 
the  other  a girl.  The  twins  were  normal  and  were 
living  at  the  time  the  report  was  made. 
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DYSENTERIES  AND  DIARRHEAL  DISEASES 
For  many  years  dysentery  and  diarrheal  diseases 
have  been  the  leading  causes  of  infant  mortality  in 
Texas.  In  the  accompanying  table  (Table  1)  the 
number  of  deaths  at  various  ages  from  dysentery, 
diarrhea  and  enteritis  for  a five-year  period  are 
show^n.  It  will  be  noted  that  there  were  more  deaths 
in  1938  and  1939  than  there 
were  reported  cases.  Since 
that  time,  physicians  and 
health  officers  have  become 
more  active  in  reporting  com- 
municable diseases,  which 
permits  better  statistical 
studies.  There  is  need  for 
more  improvement  along 
these  lines,  and  it  is  hoped 
that  all  communicable  dis- 
eases will  be  reported  imme- 
diately to  the  proper  authori- 
ties. Health  officers  and  phy- 
sicians are  requested  to  coop- 
erate. Only  through  combined 
efforts  can  effective  meas- 
ures be  studied  and  directed. 


Diarrheal  diseases  occur  chiefly  during  the  warm 
weather,  although  an  increasing  number  of  cases  are 
reported  during  the  winter  months.  Table  2 gives  the 
number  of  cases  reported  by  months  for  one  year, 
1942-1943.  There  were  9,631  cases  reported  during  the 
first  nine  months  in  1943.  Probably  due  to  congestion 
of  people  and  relaxation  of  sanitary  control  meas- 
ures, more  cases  were  found  in  the  counties  which  had 
considerable  war  program  activities.  The  number  of 
cases  reported  from  each  county  is  shown  on  the  ac- 
companying map.  It  is,  of  course,  not  plausible  that 
any  counties  were  free  of  the  infection,  especially 
when  some  of  the  neighboring  counties  reported  a 
large  number.  One  would  hardly  suppose  that  cases 
were  unrecognized.  Failure  to  report  cases  was 
probably  the  reason  for  the  large  number  of  counties 
showing  no  infection.  Physicians  and  health  of- 
ficers should  cooperate  in  matters  that  deal  with 
public  health. 

The  infectious  diarrheal  diseases  are  preventable. 
Using  the  block  plan  of  the  Civilian  Defense  organi- 
zation, insanitary  conditions  in  towns  can  quickly 
be  located.  Through  a program  of  education,  fam- 


Table 1. — Number  of  deaths  from  dysentery,  diar- 
rhea and  enteritis  occurring  in  Texas 
from  1938  to  19^2,  inclusive 


DEATHS 

1938 

1939 

1940 

1941 

1942 

Dysentery,  All  Ages 

Diarrhea  & Enteritis 

..  360 

412 

646 

339 

347 

All  Ages  

.1,931 

2,129 

2,366 

1,308 

1,680 

Dysentery,  Under  1 year... 

. 173 

231 

345 

171 

198 

Dysentery,  At  1 year 

. 60 

63 

120 

38 

46 

Dysentery,  At  2 years 

. 13 

8 

28 

7 

9 

Dysentery,  At  3 years 

4 

9 

7 

3 

2 

Dysentery,  At  4 years 

Diarrhea  & Enteritis 

6 

2 

7 

3 

4 

Under  1 year 

Diarrhea  & Enteritis 

-1,283 

1,430 

1,598 

902 

1,012 

At  1 year 

Diarrhea  & Enteritis 

- 267 

317 

356 

160 

183 

At  2 years - 

Diarrhea  & Enteritis 

. 50 

50 

65 

24 

46 

At  3 years 

Diarrhea  & Enteritis 

..  21 

27 

24 

72 

19 

Ot  4 years 

. 12 

14 

15 

7 

9 

Dysentery  Cases  Reported 

. 937 

1,685 

3,320 

3,539 

6,333 

Number  of  dysentery  cases 
reported  by  counties  to  the 
Texas  State  Department 
of  Health  for  the  first 
nine  months  of  1943. 


ilies  can  materially  help  the  health  officer  in  com- 
bating the  disease.  Already  extended  studies  have 
been  made  in  our  State,  but  there  is  still  much  to  be 
done  by  maintaining  proper  sewage  disposal,  fly 
control,  safe  milk  and  water  supplies,  adequate 
sterilization  of  dishes  and  glassware,  and  isolation 
of  cases.  Many  gastro-intestinal  upsets  and  food 
poisonings  are  due  to  violation  of  hygienic  measures. 
Laboratory  studies  should  be  used  to  determine  the 
source  of  the  infection,  and  specimens  should  be  sub- 


Table  2. — Cases  of  Bacillary  and  Amebic  Dysentery  Reported  to  the  Texas  State  Health  Department,  by 

Months  in  One  Year,  1942-1943. 


Oct. 

Nov.  Dec. 

Jan.  Feb. 

Mar. 

Apr. 

May 

June 

July 

Aug. 

Sept. 

Dysentery 

Bacillary ... 

609 

476 

261 

448 

688 

823 

514 

904 

999 

2237 

1419 

723 

Dysentery 

Amebic 

70 

14 

10 

14 

22 

69 

51 

75 

208 

214 

123 

100 

679  490  261  462  710  892  565  979  1207  2451  1542  823 

Total— 11,061 


TOTAL 


1943 
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mitted  during  the  early  stages  of  the  infection.  The 
dysentery  organism  found  in  infectious  material  have 
been  chiefly  Flexner,  Newcastle  and  Duval  Sonne. 
Shiga  organisms  have  not  been  isolated  in  this  State. 
The  Salmonella  organisms  found  responsible  for 
infections  have  been  typhimurium,  newport  and 
oranienburg. 

It  is  urged  that  communicable  diseases  be  re- 
ported promptly  and  that  all  avenues  for  spread  of 
infections  be  safeguarded.  Cooperative  effort  be- 
tween physicians,  health  officers  and  the  general 
public  will  markedly  assist  in  preventing  the  spread 
of  disease. 


LEAVE  ’EM 
WHERE  THEY  LIE 


THE  ABDOMEN  is  the  largest  cavity  in  the 
body,  which  lies  between  the  chest  and  pelvis;  it  is 
protected  in  the  back  by  the  backbone  and  short  thick 
muscles  and  in  front  by  long  thin  muscles. 

The  lining  of  this  cavity  is  a thin  membrane  called 
the  peritoneum  which  is  like  a sac  and  contains  all 


ABDOMINAL  INJURIES 
Commonly  Called  “Hurt  Internally” — Lay 
’Em  Flat — Leave  ’Em  Alone — 

Treat  Shock. 


the  organs  of 
the  body  ex- 
cept the  lungs 
and  heart, 
which  are  in 
the  chest. 

The  stomach 
and  intestines 
are  free  in  this 
cavity  so  that 
even  a terrific 
blow  on  the 
abdomen, 
which  is  cush- 
ioned by  the 
muscles,  very, 
very  rarely 
may  injure 
them,  so  that 
is  not  your 
worry. 

But  the  liver, 
spleen,  pan- 
creas (sweetbread)  and  kidneys  are  fixed  to  the  back 
wall  of  this  cavity  so  cannot  slide  away  from  the 
impact  as  the  stomach  and  intestines  can  and  may, 
as  result,  be  broken  or  torn. 

When  this  happens  to  any  one  of  these  solid  organs, 
SHOCK  is  the  first  thing,  which  is  followed  and  com- 
plicated by  hemorrhage  (bleeding)  internally. 

How  should  you  know? 

The  pain  is  bad  and  the  abdominal  muscles  are 
held  tight.  To  touch  the  abdomen  hurts  particularly 
over  the  organs  injured  and  to  move  causes  pain. 

If  a kidney  is  torn  the  pain  will  be  in  the  back, 
which  will  be  tender.  If  he  urinates,  there  will  be 
blood  in  the  urine. 

The  bladder  is  normally  protected  behind  the  front 
bones  of  the  pelvis  but,  if  very  full  at  the  time  of 
accident,  may  be  ruptured. 

When  this  occurs  the  pain  is  very  great  in  the 
lower  part  of  the  abdomen  which  is  rigid  and  the 
urine  contains  blood  as  result  of  ruptured  bladder; 
there  is  less  to  fear  from  internal  hemorrhage,  but 
SHOCK  is  greater. 

So  what  to  do  ? See  next  issue. 

KEEP  ’EM  FLAT— LEAVE  ’EM  LIE— DON’T 
HURRY!  KEEP  ’EM  WARM. 

(Prepared  by  the  Fracture  Committee,  Texas  State  Medical 
Association  ; sponsored  by  Texas  State  Highway  Department  and 
Texas  Public  Safety  Commission.) 
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pared for  lending  to  members  of  the  Association.  Re- 
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articles) . 
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Dr.  A.  W.  Harris,  Dallas — (2  journals). 

Medical  Library,  Station  Hospital,  S.  A.  A.  C.  C., 
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Lt.  Col.  Robert  C.  West,  Camp  Swift  — Rocky 
Mountain  Spotted  Fever  (14  articles). 

Capt.  A.  D.  Roberts,  San  Antonio — Burns,  therapy 
(6  articles). 

Lt.  Harold  A.  Orlove,  Sheppard  Field — Cerebro- 
spinal Fluid,  proteins  (8  articles). 

Capt.  Alexander  E.  Pearce,  Hereford — (1  jour- 
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Dr.  J.  A.  Heymann,  Wichita  Falls — Thrombophle- 
bitis (16  articles). 

Dr.  W.  W.  Coulter,  Jr.,  Kerrville — Fluorescence 
(4  articles). 

Dr.  R.  C.  Bellamy,  Daisetta — Peptic  Ulcer  (18  ar- 
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Dr.  A.  G.  Barsh,  Lubbock — Lungs,  cancer  (17  ar- 
ticles) ; Tumors,  melanoma  (13  articles). 
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ticles) . 

Lt.  Col.  Richard  A.  Dathe,  Camp  Maxey — Sulfa- 
nilamides  (22  articles). 

Capt.  J.  D.  Hayes,  Waco — (3  journals). 

Capt.  John  H.  Murdock,  Sheppard  Field — Cold, 
effects  (11  articles). 

Capt.  W.  J.  Graber,  Fort  Jackson,  S.  C. — Water, 
metabolism  (15  articles). 

Dr.  R.  D.  Holt,  Sr.,  Cranfills  Gap — Psoriasis,  ther- 
apy (12  articles);  Skin,  diseases  (1  article). 

Dr.  M.  E.  Jacobson,  Amarillo — Hip,  surgery  (8  ar- 
ticles) . 

Mrs.  Will  A.  Perkins,  Greenville — Military  Medi- 
I A. 

Dr.  F.  R.  Coilard,  Wichita  Falls— Mz«sic  (6  ar- 
ticles) . 

Dr.  J.  W.  Gooch,  Shamrock — Psychiatry  and  Psy- 
chology (9  articles). 

Dr.  Dave  Kaminsky,  Houston — Retinitis,  pigmen- 
tosa (8  articles). 

Major  B.  E.  Park,  Camp  Maxey — Explosions  (10 
articles ) . 

Dr.  J.  C.  Terrell,  Stephenville — Medicine,  social- 
ized (8  articles). 
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FIRST  3 CASES  OF  PINTA  IN  U.  S. 

The  first  three  cases  ever  reported  in  continental 
United  States  of  pinta,  a nonvenereal  type  of  spiro- 
chetosis (infection  with  a spirochete)  limited  almost 
exclusively  to  the  dark  races,  are  the  subject  of  a 
report  by  E.  P.  Lieberthal,  M.  D.,  Chicago,  in  The 
Journal  of  the  American  Medical  Association  for 
November  6.  There  is  no  reason,  however,  the  author 
says,  why  the  disease  should  be  limited  to  any  coun- 
try or  even  to  the  tropics.  In  all  probability  there 
are  in  the  southern  part  of  the  United  States  per- 
sons with  pinta  which  has  been  diagnosed  as  some 
other  type  of  skin  disease.  The  three  patients  he 
reports  were  born  respectively  in  Canada,  Louisiana 
and  Alabama. 

There  are  three  stages  of  the  disease — in  the  late 
stage  the  complications  include  high  blood  pressure 
and  lesions  of  the  heart  and  blood  vessels.  An  at- 
tack confers  immunity  and  no  case  has  been  re- 
ported in  which  pinta  was  of  venereal  origin.  Treat- 
ment is  similar  to  that  of  syphilis — by  arsenical 
preparations. 


EFFECT  OF  THE  WAR  ON  SUPPLIES 
OF  DRUGS 

There  is  published  herewith  a concise  discussion 
of  the  availability  of  a number  of  medicinal  agents 
commonly  employed  by  physicians,  which  informa- 
tion has  been  furnished  by  the  War  Production 
Board.  Physicians  are  urged  to  read  the  following 
discussion  carefully  in  order  that  they  may  cooper- 
ate to  the  greatest  extent  possible  in  the  use  of 
substitute  remedial  agents,  where  necessary,  to  com- 
pensate for  the  absence  or  shortage  of  drugs  caused 
by  the  war.  The  release  from  the  War  Production 
Board  follows: 

Most  of  the  drugs  which  earlier  in  the  war  were 
in  short  supply,  now  are  obtainable  in  adequate  quan- 
tities for  military  and  civilian  use,  although  con- 
servation is  required,  the  War  Production  Board  has 
announced  in  a review  of  the  drug  situation  by  the 
WPB  chemicals  division. 

The  War  Production  Board  anticipates  scarcities 
and  forestalls  them.  New  sources  of  materials  are 
sought  at  home  and  abroad.  Where  military  de- 
mands have  been  great,  new  facilities  have  been 
constructed.  Production  of  strategic  and  highly 
essential  drugs  is  being  increased  many  times. 

It  was  necessary,  however,  to  place  a number  of 
drugs  under  “limitation”  or  “conservation”  orders. 


These  restrict  the  affected  drugs  to  specific  uses 
considered  most  important  by  medical  authorities. 
In  some  instances  a limitation  is  placed  upon  the 
amount  of  raw  material  that  can  be  used  in  a given 
period  in  the  production  of  a drug. 

The  American  pharmaceutical  industry  today  is 
required  to  supply  huge  quantities  of  drugs  and 
medicinal  products,  not  only  to  our  own  armed 
forces  and  civilian  population,  but  for  maintenance 
of  the  effective  war  power  of  all  other  of  the  United 
Nations.  Foreign  requests  are  studied  on  the  basis 
of  available  materials  and  production  facilities  in 
order  that  maximum  aid  may  be  given  without 
jeopardizing  the  supply  for  domestic  requirements. 

With  the  fall  of  Java  the  United  Nations  lost  95 
per  cent  of  the  then  available  supply  of  quinine  and 
cinchona  bark.  Quinine  has  been  under  control  of 
Order  M-131  of  the  War  Production  Board.  Its  use 
other  than  as  an  antimalarial  is  forbidden,  with  the 
exception  that  it  is  made  available  to  patients  with 
myotonia  congenita  (Thomsen’s  disease). 

The  minor  alkaloids  from  cinchona  bark,  cincho- 
nine and  cinchonidine,  are  similarly  restricted  to 
antimalarial  use  by  Order  M-131-A.  Under  the 
same  order  quinidine  is  permitted  for  the  treatment 
of  certain  cardiac  conditions  in  addition  to  anti- 
malarial use. 

Although  the  supply  of  quinine  and  the  other  de- 
rived cinchona  alkaloids  is  being  conserved  for  the 
use  of  the  armed  forces,  new  sources  of  the  raw 
material,  cinchona  bark,  are  being  rapidly  developed 
in  South  America.  Adequate  therapeutic  agents  are 
available  to  American  physicians  for  use  in  the 
treatment  of  malaria.  These  are  “totaquine”  and 
“quinacrine.”  These  drugs  are  recognized  by  the 
United  States  Pharmacopoeia,  Xllth  Revision. 

Totaquine  is  a product  representing  a mixture  of 
crystallizable  alkaloids  extracted  from  cinchona 
bark.  It  contains  besides  quinine,  the  alkaloids  cin- 
chonidine, quinidine  and  cinchonine.  Recent  investi- 
gations indicate  that  quinine  has  been  chosen  some- 
what arbitrarily  in  the  past  as  the  major  anti- 
malarial alkaloid  and  that  quininidine  and  cinchoni- 
dine are  approximately  as  effective,  while  cinchoni- 
dine is  also  known  to  have  antimalarial  activity. 

Totaquine  is  used  in  approximately  the  same  dos- 
age as  quinine,  is  non-toxic  and  is  considered  prac- 
tically equally  effective.  Totaquine,  therefore,  is  a 
safe,  efficient  antimalarial  and,  by  producing  it,  the 
maximum  antimalarial  value  is  obtained  from  South 
American  cinchona  bark. 

The  synthetic  antimalarial  agent  quanicrine,  fa- 
miliar to  the  professions  under  the  trade  name 
“Atabrine,”  is  available  in  increasing  quantities. 
Authoritative  medical  opinion  supports  the  use  of 
this  chemical  agent,  but  it  should  be  used  only  under 
medical  supervision. 

Agar. — The  supply  of  agar  prior  to  the  outbreak 
of  the  war  came  chiefly  from  Japan.  Domestic 
production  from  Western  Hemisphere  gelidium  (a 
type  of  seaweed)  has  been  materially  increased. 
Under  Order  M-96  all  of  the  available  stocks  in  the 
country  are  limited  solely  for  use  in  bacteriologic 
media.  The  total  production  is  required  for  this  one 
specified  use. 

Physicians  desiring  to  prescribe  a substitute  prod- 
uct for  intestinal  bulk  may  find  psyllium  seed,  husks, 
or  karaya  gum,  will  be  satisfactory,  and  for  other 
purposes  chondrous  (Irish  moss)  will  give  satisfac- 
tory results. 

Tannic  Acid. — The  supplies  of  nutgall  in  the  coun- 
try are  conserved  under  War  Production  Board 
orders  for  use  primarily  in  the  manufacture  of  tan- 
nic acid  U.  S.  P.  Use  of  the  latter  is  restricted  to 
burn  preparations,  prescription  work,  and  as  a re- 
agent chemical. 

Bismuth  Salts. — The  War  Production  Board  has 
found  it  necessary  to  control  the  supply  of  metallic 
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tismuth  under  Order  M-276,  and  bismuth  salts  under 
Order  M-295.  Because  of  curtailed  supplies,  phy- 
sicians are  requested  to  economize  where  possible  in 
the  use  of  salts  such  as  bismuth  subnitrate  and  bis- 
muth subcarbonate  and  combinations  containing 
bismuth  salts.  It  has  been  suggested  that  equally 
effective  therapeutic  results  may  be  obtained  by  the 
use  of  such  less  critical  material  as  magnesium 
trisilicate.  However,  bismuth  for  antisyphilitic 
therapy  is  unrestricted. 

Phenol  and  Salicylates. — Phenol,  or  carbolic  acid, 
is  a critical  war  material  and  is  controlled  by  Order 
M-27.  Requests,  under  the  order  for  phenol,  for 
U.  S.  P.  crystal  or  liquefied  phenol  have  been 
granted  in  full.  The  small  quantities  used  as  phenol 
by  physicians  and  pharmacists  will  not  be  curtailed. 
The  amount  of  phenol  for  manufacture  of  the  salicy- 
lates has  also  been  reduced.  A reduction  in  the  pro- 
duction of  aspirin,  phenyl  salicylate,  sodium  salicy- 
late, methyl  salicylate,  and  other  related  compounds 
has  occurred.  Phenolphthalein  is  a product  of  this 
class.  These  restrictions  have  been  in  effect  for 
over  a year  and  supplies  have  been  adequate.  As 
production  increases,  it  may  be  possible  to  allocate 
additional  phenol  for  salicylate  manufacture.  It  is 
recommended  that  physicians  conserve  their  use  of 
these  materials  where  possible. 

Cresol. — The  cresols  are  “in  short  supply.”  The 
military  demand  for  nonpharmaceutical  products 
derived  from  cresol  is  so  great  that  little  of  the  raw 
material  is  being  made  available  for  normal  civilian 
uses.  “Compound  solution  of  cresol”  is  not  longer 
available,  and  physicians  should  resort  to  other 
germicidal  compounds  for  general  disinfectant  and 
other  similar  purposes. 

Penicillin. — The  new  chemotherapeutic  agent  de- 
rived from  mycologic  mold  sources,  penicillin,  is 
proving  to  be  a definite  contribution  to  modern 
therapy.  Increasing  quantities  will  be  made  avail- 
able by  the  pharmaceutical  industry.  Because  of  its 
effectiveness  in  certain  diseases  common  to  wartime 
activities,  particularly  in  the  treatment  of  refrac- 
tory wound  infections,  its  use  by  the  Army  and  the 
Navy  becomes  of  primary  importance.  Limited  pro- 
duction capacity  makes  it  unlikely  that  any  of  this 
material  will  be  distributed  for  general  civilian  use 
for  some  time.  Under  the  control  of  the  War  Pro- 
duction Board,  and  of  the  Office  of  Scientific  Re- 
search and  Development,  with  the  cooperation  of  the 
National  Research  Council,  the  production  and  dis- 
tribution of  this  material  for  clinical  and  therapeutic 
use  is  being  carefully  channelled. 

Very  limited  quantities  of  penicillin  for  use  in 
eivilian  clinical  investigation  are  being  allocated  to 
the  Office  of  Scientific  Research  and  Development. 
Dr.  Chester  S.  Keefer  of  the  Evans  Memorial  Hos- 
pital, Boston,  Massachusetts,  is  chairman  of  the 
committee  on  chemotherapy  of  the  National  Research 
Council  and  the  program  of  clinical  investigation  is 
being  carried  on  by  groups  collaborating  with  Dr. 
Keefer.  Physicians  urgently  needing  penicillin 
should  contact  Dr.  Keefer,  giving  full  medical  and 
bacteriological  details  of  the  case. 

Physicians  will  appreciate  that  the  first  and  fore- 
most need  for  this  material  is  for  direct  use  with 
our  armed  forces,  and  that  general  administration 
to  civilians  must  await  further  increased  production. 
The  process  of  manufacture  and  expansion  of  fa- 
cilities are  difficult  and  time-consuming  steps.  The 
War  Production  Board  is  granting  assistance  to  pro- 
ducers in  order  to  facilitate  and  expedite  increased 
production  of  penicillin. 

Alcohol,  Sugar  and  Glycerin. — The  three  basic 
materials  widely  employed  in  numerous  pharma- 
ceutical products,  alcohol,  sugar  and  glycerin,  repre- 
sent critical  commodities.  The  supply  of  alcohol  has 
been  rigidly  curtailed  under  Order  M-30  to  facilitate 
expanded  production  of  smokeless  powder  and  syn- 


thetic rubber.  Glycerin  is  another  commodity  re- 
quired in  tremendous  quantity  for  the  production  of 
munitions  and  protective  coatings.  Already  a large 
proportion  of  the  products  which  formerly  contained 
glycerin  have  been  modified  to  include  alternate  ma- 
terials. Whenever  possible  physicians  should  em- 
ploy medicaments  in  tablet  or  capsule  form,  con- 
serving the  use  of  fluid  preparations  (elixirs,  syrup 
and  solutions)  containing  these  three  materials. 

Sulfonamides. — The  production  of  the  sulfonamide 
drugs  has  increased  tremendously  within  recent 
months.  Physicians  will  be  gratified  to  learn  that 
in  the  future  there  probably  will  be  no  critical  situa- 
tions in  regard  to  these  chemotherapeutic  agents. 

Supplies  for  the  Army,  Navy,  Lend-Lease,  for  ex- 
port and  civilian  distribution  are  adequate  to  meet 
essential  needs.  No  serious  curtailment  is  necessary, 
but  distribution  must  be  carefully  controlled.  Phy- 
sicians may  employ  them  in  any  reasonable  quantity. 

Vitamins. — The  demand  for  the  synthetic  and 
natural  vitamins  has  increased  manyfold  in  the  past 
year.  Most  of  the  vitamins  important  for  human 
nutrition,  thiamine  hydrochloride,  riboflavin,  nico- 
tinic acid  and  amide,  ascorbic  acid  and  vitamin  A, 
are  under  specific  control  of  the  War  Production 
Board.  While  the  requirements  for  the  armed  forces, 
and  for  the  enrichment  of  flour  and  bread  under 
the  national  nutrition  program  have  placed  an  un- 
expectedly heavy  demand  upon  production,  adequate 
supplies  are  being  provided  to  the  medical  profes- 
sion for  use  in  the  treatment  of  the  avitaminoses. 

The  use  of  the  synthetic  and  natural  vitamins  in 
prophylactic  administrations  can  be  continued  within 
reasonable  bounds.  The  supply  of  synthetic  vita- 
min D2  and  D3  is  ample  to  meet  all  requirements. 
The  production  of  the  lesser-known  vitamins  such  as 
pyrodoxine  hydrochloride  (vitamin  B6),  pantothenic 
acid  and  other  similar  compounds  employed  for  nu- 
tritional and  therapeutic  purposes  is  being  increased. 

Caffeine  and  Theobromine. — Due  to  the  lack  of 
shipping  space  for  the  importation  of  raw  materials 
from  which  they  are  derived,  caffeine  and  theobro- 
mine supplies  became  critical  and  have  been  subject 
for  several  months  to  a War  Production  Board  order. 
Under  this  control,  distribution  has  been  equalized 
with  the  result  that  both  items  have  been  and  will 
continue  to  be  available  in  ample  quantities  for 
medicinal  use. 

The  problem  of  venereal  disease  control  in  migra- 
tory industrial  populations,  as  well  as  in  the  armed 
forces,  has  produced  a considerable  increase  in  the 
requirement  for  the  arsenical  drugs.  While  sup- 
plies have  been  barely  sufficient  in  some  instances 
to  meet  all  demands  within  recent  months,  produc- 
tion has  been  further  expanded  so  that  adequate 
amounts  to  meet  all  needs  will  soon  be  available  to 
civilian  practitioners. 

Mercurials. — Mercury  is  a compound  required  in 
large  quantities  for  explosives.  The  supply  has  been 
curtailed  for  many  civilian  uses  under  Order  M-78. 
However,  sufficient  quantities  of  mercury  have  been 
made  available  for  medicinal  compounds.  Mercurial 
antiseptics  and  antivenereals  will  continue  to  be 
made  available.  Conservation  should  be  practiced  by 
physicians,  however,  in  their  use  of  this  critical  ma- 
terial by  employing  the  minimum  necessary  amount 
of  a compound  in  any  treatment. 

Silver  Salts. — It  is  anticipated  that  the  supply  of 
silver  salts  will  not  become  critical.  Increased  pro- 
duction insures  that  ample  stocks  are  being  made 
available  for  all  purposes,  and  the  medical  profes- 
sion may  feel  confident  of  ample  supplies  of  these 
compounds. 

Atropine  and  Belladonna. — Over  a year  and  a half 
ago  it  was  apparent  that  our  domestic  supply  of 
belladonna  would  be  inadequate  to  meet  the  require- 
ments for  this  important  drug,  previously  imported 
from  areas  in  Central  Europe.  The  plant  had  been 
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cultivated  on  only  a limited  scale  in  this  country 
prior  to  the  outbreak  of  the  war.  Timely  propaga- 
tion by  industry  and  a government-sponsored  project 
of  the  War  Production  Board,  Department  of  Agri- 
culture, and  the  Defense  Supplies  Corporation  last 
year  yielded  stocks  of  belladonna  adequate  to  meet 
all  requirements  and  to  provide  a considerable  stock- 
pile as  a reserve.  The  production  of  atropine  from 
this  material  and  from  other  sources  is  sufficient 
so  that  no  shortage  exists  today.  In  addition,  men- 
tion should  be  made  of  the  availability  of  synthetic 
antispasmodics. 

Cascara. — -Considerable  fear  has  been  felt  among 
physicians  that  the  natural  cathartic  agent,  cascara, 
might  be  in  short  supply,  due  to  greatly  increased 
demands  placed  upon  it  through  the  diminished  use 
of  chemical  laxatives.  However,  adequate  stocks  are 
available  from  domestic  sources  to  meet  demands, 
and  physicians  need  have  no  immediate  fear  on  sup- 
plies of  cascara. 

Containers. — A serious  problem  exists,  however,  in 
containers  and  packaging  materials.  The  supply  of 
metal,  plastic,  glass  and  paperboard  containers  is 
inadequate  to  meet  demands  induced  by  increased 
production  and  conversion.  In  general,  the  prescrib- 
ing and  use  of  the  largest  practical  size  container 
of  a drug,  without  incident  waste  of  the  medicament 
is  the  desirable  practice.  The  professions  can  assist 
in  the  alleviation  of  the  container  scarcity  by  careful 
use  and  reclamation  of  glass  and  metal  containers. 

GOOD  OUTLOOK 

A review  of  the  situation  reveals  that  in  only  a 
few  instances  curtailment  of  drug  and  medicinal 
supplies  has  been  necessary.  Most  of  the  drugs  which 
are  deemed  essential  to  civilian  and  military  practice 
of  medicine  and  pharmacy  are  being  made  available 
in  greatly  increased  quantities. 

Physicians  and  pharmacists  are  cooperating  with 
the  war  program  by  observing  restrictive  controls. 
When  commodities  have  been  placed  under  order  for 
certain  specific  uses  only,  physicians,  on  the  whole, 
are  recognizing  why  these  steps  have  been  taken  and 
employ  replacement  materials  for  the  proposed 
therapeutic  uses.  The  professions  have  contributed 
markedly  to  the  war  effort  by  employing,  whenever 
possible,  alternate  medicaments  in  order  that  stocks 
of  critical  drugs  may  be  conserved  for  strictly  essen- 
tial uses. 


WAGNER-MURRAY-DINGELL  BILL  THREAT- 
ENS AMERICAN  STANDARDS  OF 
MEDICAL  EDUCATION 
“Is  the  rate  of  progress  in  medical  education  in 
America  so  slow  and  the  stage  which  it  has  attained 
so  inferior  and  the  hope  of  further  progress  so 
hopeless  as  to  call  for  a revolution?”  The  Journal  of 
the  American  Medical  Association  for  October  23 
asks  in  the  second  of  three  editorials  on  the  Wagner- 
Murray-Dingell  Bill.  “Those  who  have  observed  this 
progress  and  present  attainments,”  The  Journal  con- 
tinues, “say  emphatically  ‘No.’  At  the  beginning  of 
this  century  the  American  Medical  Association  first 
collected  and  published  statistics  on  the  medical 
school  situation  in  this  country.  In  1904  it  created 
a permanent  Council  on  Medical  Education  and 
began  a series  of  annual  conferences.  In  1909,  at 
the  time  of  the  fifth  annual  conference,  only  17 
schools  required  two  or  more  years  of  college  work 
for  admission.  Many  medical  schools  were  private 
enterprises  depending  on  tuition  for  support.  A 
large  number  made  the  payment  of  such  tuition 
almost  the  only  standards  of  admission,  and  often 
of  graduation.  In  1906  there  were  162  medical  col- 
leges in  the  United  States,  many  of  them  little  more 
than  ‘diploma  mills.’ 


“The  Council  on  Medical  Education  and  Hospitals 
was  without  legal  power;  nor  was  it  connected  with 
any  political  or  governmental  agency.  It  achieved 
its  results  by  advising  and  cooperating  with  medical 
schools,  following  thorough,  impartial  examination 
of  curriculums,  equipment,  faculty  and  other  requi- 
sites or  essentials  for  teaching.  Yet  by  1943  the 
number  of  schools  had  been  reduced  to  76,  whose 
standards  of  admission  and  whose  quality  of  educa- 
tion were  such  as  to  place  them  among  the  foremost 
medical  educational  institutions  in  the  world.  This 
is  still  a larger  number  of  medical  schools  than 
exists  in  any  other  two  nations  combined;  they  are 
graduating  as  many  physicians  as  did  the  much 
larger  number  of  inferior  schools  existing  at  the 
beginning  of  the  century. 

“Medical  education  is  the  necessary  ingredient  for 
quality  in  medical  practice.  Only  through  improved 
medical  education  comes  the  possibility  of  better  and 
better  service  to  the  public,  carrying  with  it  reduc- 
tion in  morbidity  and  mortality  and  extension  of  the 
life  period. 

“There  has  been  progress  in  medical  education  in 
other  countries.  In  no  other  country,  however,  and 
certainly  in  none  with  compulsory  sickness  insurance, 
has  the  rate  of  advance  been  so  rapid  or  the  stand- 
ards reached  so  high  as  in  the  United  States.  At 
the  beginning  of  the  century  the  superiority  of 
European  medical  schools  caused  American  physi- 
cians to  flock  to  them  to  complete  their  education. 
Today  the  tide  has  been  reversed.  Physicians 
throughout  the  world  seek  American  medical  schools 
as  the  climax  of  their  educational  career.  This 
period  during  which  America  outstripped  the  for- 
mer world  leaders  in  medical  education  was  those 
years  in  which  the  physicians  of  the  lagging  nations 
were  being  forced  into  systems  of  compulsory  sick- 
ness insurance. 

“Compulsory  sickness  insurance  in  Germany  put 
‘panel  doctors,’  or  ‘kassenaerzte,’  in  a class  apart 
from  private  practitioners.  Even  the  advocates  of 
sickness  insurance  will  scarcely  claim  that  the  titles 
applied  to  insurance  physicians  carry  any  certifica- 
tion of  professional  superiority.  In  other  countries 
insurance  practitioners  do  not  have  opportunities 
or  inducements  such  as  have  led  to  extensive  post- 
graduate work  among  general  practitioners  in 
America. 

“The  Wagner-Murray-Dingell  Bill  in  section  1111 
proposes  an  entirely  new  method,  revolutionary  in 
almost  every  point,  for  the  support  and  control  of 
American  medical  education.  The  Surgeon  General 
of  the  United  States  Public  Health  Service  is  to 
make  ‘grants-in-aid’  to  such  institutions  as  he  thinks 
‘show  promise  of  making  valuable  contributions  to 
the  education  or  training  of  persons  useful  to  or 
needed  in  the  furnishing  of  medical,  hospital,  dis- 
ability, rehabilitation,  and  related  benefits  provided 
under  this  Act  or  to  human  knowledge  with  respect 
to  the  cause,  prevention,  mitigation,  or  methods  of 
diagnosis  and  treatment  of  disease  and  disability.’ 
Will  the  Surgeon  General,  whoever  he  may  be,  utilize 
the  voluntary  machinery  set  up  by  the  medical  pro- 
fession and  the  medical  schools  to  determine  which 
institutions  ‘show  promise?’  This  bill  would  de- 
stroy the  voluntary  organization  now  so  effectively 
performing  this  task. 

“Bureaucratic  control  of  medical  education  will 
inevitably  destroy  the  standards  of  excellence  that 
now  characterize  the  medical  schools  of  America. 
Such  a revolution  in  control  could  not  well  ■ avoid 
disrupting  the  methods  of  selecting  students  which 
is  essential  to  the  preservation  of  the  high  personal 
qualifications  and  ethical  integrity  of  the  medical 
profession.  Only  a miracle  could  avoid  temporary 
or  permanent  deterioration,  if  not  complete  de- 
struction, of  educational  standards.” 
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MEDICAL  AND  SURGICAL  RELIEF  COMMIT- 
TEE OF  AMERICA  APPEALS  FOR 
EMERGENCY  MEDICAL  KITS 

Of  the  610  emergency  medical  kits  donated  by  the 
Medical  and  Surgical  Relief  Committee  of  America 
to  the  small  craft  of  the  Coast  Guard  and  the  Navy, 
thirty-seven  were  earmarked  for  ships  built  or  sta- 
tioned in  Texas.  The  medical  kits  are  designed  for 
use  on  board  doctorless  Coast  Guard  patrol  boats 
and  rescue  ships,  Navy  subchasers,  destroyer  escorts 
and  mine  sweepers,  according  to  an  announcement 
from  committee  headquarters  in  New  York  City. 

The  37  sub-hunting  and  patrolling  vessels  that 
received  the  Committee’s  portable  medical  kit  in- 
cluded 20  patrol  boats  on  active  duty  from  the 
Eighth  Naval  District.  The  remaining  17  were 
ships  under  construction  in  Texas  shipyards;  6 
destroyer  escorts  at  the  Brown  Shipping  Company 
in  Houston;  5 sub-chasers  at  the  Rice  Brothers  Ship- 
ping Company  in  Rockport;  2 sub-chasers  at  the 
Gulf  Marine  Ways  in  Galveston;  and  5 mine  sweep- 
ers built  in  Orange. 

The  medical  kit  which  costs  $25  is  equipped  to 
give  immediate  treatment  to  casualties  until  the  ship 
can  reach  a base  hospital.  Detailed  instructions  are 
included  in  each  unit  to  insure  effective  use  of  its 
contents  by  the  non-medical  officers.  In  addition  to 
the  drugs,  bandages  and  instruments,  the  kit  carries 
a simple  fishing  rig,  dried  bait  and  signalling  mir- 
rors— vital  tools  when  a ship  may  be  stranded  or 
when  its  crew  must  resort  to  life  rafts. 

It  is  stated  that  80  more  patrol  boat  sets  are 
needed  by  the  Eighth  Naval  District,  which  covers 
the  Texas  coastal  areas,  and  to  meet  the  quota,  the 
Committee  appeals  to  every  Texan  to  support  the 
medical  aid  program. 

“Hundreds  of  appreciative  letters  in  the  Commit- 
tee files  testify  to  the  urgent  need  for  these  medical 
kits,”  advises  Mrs.  Huddlestion  Rogers,  chairman  of 
the  committee.  The  Commanding  Medical  Officer 
of  one  of  the  larger  Navy  vessels  writes:  “It  is  com- 
forting to  know  that  there  is  an  organization  like 
the  Medical  and  Surgical  Relief  Committee  whose 
desire  to  help  in  the  war  effort  has  undertaken  such 
a practical  and  vital  project.” 

Conducted  for  over  three  years  by  a nation-wide 
group  of  physicians  and  surgeons,  the  Medical  and 
Surgical  Relief  Committee  has  distributed  over 
$562,000  of  drugs,  vitamins,  instruments  and  other 
supplies  to  the  military,  maritime  and  civilian  forces 
of  the  United  Nations. 

Texas  doctors  who  are  members  of  the  Committee 
include:  Dr.  Judson  L.  Taylor,  Houston,  State  chair- 
man; Dr.  Jo  C.  Alexander,  Dr.  John  E.  Ashby,  Dr. 
Joseph  Wilbur  Bourland,  Dr.  George  T.  Caldwell, 
Dr.  William  Beall  Carrell,  Dr.  Edward  H.  Cary,  Dr. 
David  W.  Carter,  Jr.,  Dr.  Tom  H.  Cheavens,  Dr. 
Harry  Walton  Cochran,  Dr.  Charles  W.  Flynn,  Dr. 
Everett  C.  Fox,  Dr.  John  Lawrence  Goforth,  Dr. 
Ruth  Jackson,  Dr.  Amy  E.  Jones,  Dr.  Oscar  Milton 
Marchman,  Dr.  Robert  B.  McBride,  Dr.  James  T. 
Mills,  Dr.  Frank  Hawley  Newton,  Dr.  Samuel 
Shelburne. 


VISCOSE  TUBING  FOR  TRANSFUSIONS 
Because  the  cleansing  of  rubber  tubing  to  be  used 
for  intravenous  administration  of  blood  or  blood 
protein  is  difficult  and  incomplete  cleansing  is  be- 
lieved to  be  a major  cause  of  pyrogenic  or  fever  pro- 
ducing reactions,  a heavy  walled  Viscose  tubing 
(made  of  a synthetic  substance)  is  used  by  Henry 
Naftulin,  A.  M.  Wolf,  M.  D.,  and  S.  0.  Levinson, 
M.  D.,  Chicago,  they  report  in  The  Journal  of  the 
American  Medical  Association  for  October  9. 

They  say  that  “in  a total  of  1,137  blood  transfu- 
sions given  through  Viscose  tubing  the  incidence  of 


pyrogenic  reactions  was  0.64  per  cent.  This  is  a 
material  decrease  from  the  reaction  rate  encountered 
with  rubber  tubing.” 


NEWS 


Memorial  to  Ben  Wheeler  Physicians. — A memorial 
will  be  erected  in  the  Ben  Wheeler  community  in 
honor  of  physicians  now  deceased  who  formerly 
served  that  community,  according  to  the  Wills  Point 
Chronicle.  The  physicians  to  be  honored  are  the 
late  Doctors  R.  L.  Gray,  A.  J.  Castleberry  and  F.  L. 
Lee,  who  “traveled  through  snow,  ice  and  rain,  on 
foot,  horseback  and  buggies,  without  thought  for 
themselves,  to  administer  care  and  relief  to  the  sick 
and  suffering.”  Donations  are  being  collected  from 
persons  at  whose  births  these  physicians  officiated. 
Already  more  than  157  persons  have  responded.  Mr. 
W.  B.  Adrian,  proprietor  of  the  Adrian  Drug  Store, 
which  was  established  by  his  father  in  1893,  is  tak- 
ing the  lead  in  the  project. 

Health  Units  Combined. — Because  of  the  shortage 
of  physicians  and  trained  public  health  workers  as  a 
result  of  the  war,  it  has  been  necessary  to  combine 
the  work  of  the  Smith  and  Upshur  Counties  health 
units  into  one  unit.  Dr.  Henry  C.  Wilson,  director 
of  the  Smith  County  unit,  will  assume  the  direction 
of  the  dual  unit  and  divide  his  time  between  the 
two  counties,  informs  the  Gilmer  Mirror. 

Corpus  Christi  Physicians  to  Study  Kenny  Treat- 
ment.— Three  pediatricians  and  an  orthopedic  sur- 
geon of  Corpus  Christi  will  study  the  Sister  Kenny 
method  of  treating  poliomyelitis  in  the  Kenny  Insti- 
tute at  Minneapolis,  according  to  an  announcement 
by  Dr.  K.  J.  Kemp,  chairman  of  a selection  com- 
mittee, states  the  Corpus  Christi  Times.  Dr.  Kemp, 
orthopedic  surgeon,  and  Dr.  E.  A.  Danford,  pediatri- 
cian, will  go  to  Minneapolis  first,  and  after  their 
return.  Dr.  C.  P.  Jasperson  and  Dr.  George  T. 
O’Byrne,  pediatricians,  will  make  the  trip  the  next 
month. 

Tuberculosis  Clinic  for  Hill  County. — The  fourth 
annual  tuberculosis  clinic  will  be  held  in  Hill  County 
early  in  November,  in  response  to  the  invitation  of 
the  Hill  County  Medical  Society,  states  the  Hills- 
boro Mirror.  The  Texas  State  Department  of  Health 
will  again  send  its  mobile  x-ray  unit  to  the  county 
for  the  clinic.  The  clinic  will  serve  persons  who 
have  the  disease,  have  come  in  contact  with  it,  or 
who  are  recommended  for  examination  by  their  fam- 
ily physicians.  Preliminary  work  in  connection  with 
the  survey  will  include  writing  of  case  histories  at 
nine  county  schools  in  Hill  County. 

Baylor  University  Medical  School  News.— The 
executive  committee  of  the  Baylor  University  School 
of  Medicine  has  appointed  a committee  to  begin  the 
study  of  permanent  buildings  for  the  school  and  to 
select  an  architect  for  the  construction  after  the 
war,  according  to  the  Houston  Chronicle.  The  com- 
mittee will  study  architecture  and  construction  of 
buildings  of  other  medical  schools.  The  architecture 
of  the  Baylor  buildings  will  conform  to  what  is 
desired  by  the  Anderson  Foundation,  heavy  contrib- 
utor to  the  college,  it  was  said.  This  will  be  done 
so  that  other  buildings  planned  by  the  Foundation 
for  the  Cancer  Clinic  and  Medical  Center  will  match 
those  of  Baylor  University  College  of  Medicine. 

The  executive  committee  adopted  a resolution 
thanking  the  liaison  committee  representing  Hous- 
ton physicians  for  the  splendid  cooperation  given  the 
college  since  its  location  in  Houston.  Dr.  Marvin  L. 
Graves  of  Houston  is  chairman  of  the  liaison  com- 
mittee. 

The  City  Council  of  Houston  voted  recently  to 
amend  an  ordinance  governing  destruction  at  the 
city  pound,  so  that  the  Council  might  override  a re- 
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fusal  by  the  Humane  Board  to  make  available  con- 
demned stray  dogs  to  Baylor  University  College  of 
Medicine,  for  teaching  purposes.  Prior  to  the  action 
of  the  City  Council,  the  Humane  Board  had  voted 
five  to  three,  that  the  Council  deny  the  request  of 
the  medical  college.  In  requesting  the  animals. 
Dean  W.  H.  Moursund  promised  that  every  possible 
humane  precaution  would  be  taken,  and  representa- 
tives of  the  college  told  the  Humane  Board,  prior  to 
its  decision,  that  the  dogs  would  be  treated  just  as 
humanely  as  students  will  later  be  expected  to  treat 
patients. 

Mayor  Otis  Massey  reported  that  while  he  had  five 
or  six  letters  opposing  such  use  of  stray  dogs,  he  had 
ten  times  that  number  of  verbal  statements,  tele- 
phone calls  and  letters,  favoring  the  granting  of 
the  college  request. 

Southwestern  Medical  Foundation  Medical  School 
will  begin  its  second  trimester  September  27,  with  a 
faculty  of  twenty-two  full  time  professors,  in  addi- 
tion to  its  part  time  staff,  advises  the  Dallas  News. 

Classes  for  the  first  and  second  year  students  are 
held  in  the  newly  constructed  laboratory  back  of 
Parkland  Hospital,  the  first  of  the  temporary  units 
erected  for  the  medical  center,  and  the  third  and 
fourth  year  classes  meet  in  Parkland  Hospital.  Dr. 
Donald  Slaughter,  acting  dean,  reports  a total  en- 
rollment of  206  in  the  school. 

Dr.  J.  R.  Gill,  formerly  of  the  University  of  Ten- 
nessee School  of  Medicine,  has  been  named  assistant 
professor  of  pathology.  Dr.  Slaughter  announces. 

The  Fort  Worth  Eye,  Ear,  Nose  and  Throat  Society 
held  its  annual  two-day  clinical  meeting  October  15 
and  16,  with  Major  H.  H.  Harris  of  Camp  Walters, 
and  Dr.  T.  J.  Dimitry,  professor  of  ophthalmology 
in  the  medical  department  of  Louisiana  State  Uni- 
versity, as  guest  speakers. 

The  meeting  began  with  a buffet  luncheon  Oc- 
tober 15,  in  the  medical  hall  of  the  Medical  Arts 
Building.  At  the  conclusion  of  the  luncheon,  an  ear, 
nose  and  throat  clinic  was  conducted  by  Major 
Harris. 

Following  a dinner  at  the  Blackstone  Hotel  in  the 
evening,  papers  were  presented  by  Major  Harris 
and  Dr.  Dimitry.  In  the  afternoon  of  October  16, 
an  eye  clinic  was  conducted  in  the  medical  hall  of 
the  Medical  Arts  Building,  by  Dr.  Dimitry. 

A dinner  was  given  for  members,  their  wives  and 
guests,  the  evening  of  October  16,  at  the  Colonial 
Country  Club. 

Dr.  Rex  Howard  is  president  of  the  Society,  Dr. 
R.  H.  Gough,  secretary.  Dr.  A.  E.  Jackson  was  pro- 
gram chairman  for  the  meeting. — Fort  Worth  Star- 
Telegram. 

The  Texas  Club  of  Internists  Met  September  24 
and  25,  at  the  Baker  Hotel,  Dallas.  The  following 
scientific  program  was  presented  on  the  first  day  of 
the  meeting: 

Concentrated  Plasma : Action,  Uses  and  Study  of  Reactions — 
Dr.  Joseph  M.  Hill. 

Observations  of  a Flight  Surgeon  in  the  African  and  European 
Battle  Zones — Brig.  General  Eugen  G.  Reinartz,  U.  S.  A. 

Bullis  Fever — Colonel  J.  C.  Woodland,  M.  C. 

Bullis  Fever : Laboratory  Studies — Colonel  Harvey  R.  Livesay, 
M.  C. 

Experimental  and  Clinical  Uses  of  Intestinal  Intubation — Captain 
Louis  Zetzel,  M.  C. 

Electrolytes  and  Environment — Captain  David  M.  Kydd,  M.  C. 
Current  Problems  in  Diabetes  Mellitus — Lieutenant  Colonel  Alex- 
ander Marble,  M.  C. 

The  Treatment  of  Addison’s  Disease — Major  M.  P.  Starr,  M.  C. 
Psoas  Fibrositis  and  Myositis  in  the  Differential  Diagnosis  of 
Lower  Abdominal  Disease — Dr.  James  A.  Greene. 

A luncheon  was  held  at  the  Baker  Hotel  on  the 
first  day,  and  a dinner  in  the  evening  of  the  first 
day,  at  Brook  Hollow  Country  Club. 

The  program  on  the  second  day  consisted  of  clin- 
ical case  presentations  in  the  auditorium  of  Park- 
land Hospital  by  Drs.  Alfred  W.  Harris,  Alex  W. 
Terrell  and  Paul  M.  Thomas. 


Dr.  G.  Thorpe  Ray  presented  cases  of  poliomyelitis 
from  Parkland  Hospital,  and  Dr.  J.  G.  Young  pre- 
sented cases  of  poliomyelitis  from  the  Children’s 
Hospital. 

The  meeting  was  devoted  entirely  to  the  scientific 
program,  there  being  no  business  session.  Dr.  D.  W. 
Carter,  Jr.,  Dallas,  was  in  charge  of  the  program. 

Dr.  0.  B.  Kiel  of  Wichita  Falls  is  president,  and 
Dr.  M.  B.  Whitten,  Dallas,  is  secretary  of  the 
organization. 

The  Texas  Surgical  Society  held  its  fall  semi- 
annual meeting  October  4 and  5,  at  the  Baker  Hotel, 
Dallas,  with  120  members  present. 

The  following  scientific  program  was  presented 
during  the  two-day  meeting: 

Surgical  Conditions  of  the  Breast — Howard  O.  Smith,  M.  D.,  for- 
merly of  Marlin,  now  in  armed  services. 

The  Plateau  Test  in  Cancer  of  the  Breast — Dudley  Jackson,  M.  D., 
San  Antonio. 

The  Treatment  of  Gonorrhea — Col.  Walter  Bauer,  Chief  Medical 
Consultant,  Eight  Service  Command. 

Surgical  Anatomy  of  the  Colon  with  Particular  Reference  to  Its 
Blood  Supply — A.  O.  Singleton,  M.  D.,  Galveston. 

Three  Benign  Surgical  Lesions  of  the  Right  Colon — Curtis  Rosser, 
M.  D.,  Dallas. 

A Review  and  Revaluation  of  Surgery  of  the  Ptosed  Colon — K.  H. 
Aynesworth,  M.  D.,  Waco. 

Congenital  Malformations  of  the  Bile  Duct  System — Joe  Foster, 
M.  D.,  Houston. 

Evaluation  of  the  Surgically  Handicapped  Soldier  With  Particular 
References  to  Disabilities  Incurred  Prior  to  Induction — Lt.  Col. 
T.  L.  Waring,  Chief  of  Orthopedic  Surgery,  La  Garde  Hos- 
pital, New  Orleans,  La. 

The  Present  Status  of  Transurethral  Prostatectomy — Edward 
White,  M.  D.,  Dallas. 

Two  Cases  of  Mesenteric  Tumor — J.  G.  Bums,  M.  D.,  Cuero. 
Transpleural  Approach  to  Cardio-Esophageal  Lesions — Major 
Frank  Coleman,  Department  of  Chest  Surgery,  Brooke  General 
Hospital.  Fort  Sam  Houston,  Texas. 

The  Use  of  Non-Absorbable  Sulfasuxidine  in  Extensive  Burns — 
J.  W.  Goode,  San  Antonio. 

Inflammation  and  Suppuration — Col.  John  C.  Burch  and  Capt. 
Laurence  M.  Quill,  Department  of  General  Surgery,  Brooke 
General  Hospital,  Fort  Sam  Houston.  Texas. 

The  Stader  Splint  in  Military  Surgery — Capt.  Orlando  Koepsel, 
Chief  of  Surgical  Service,  Majors  Field,  Greenville,  Texas. 

Following  a luncheon  on  the  first  day  of  the 
meeting,  the  society  was  addressed  by  Dr.  C.  S. 
Venable  of  San  Antonio,  President  of  the  State 
Medical  Association,  on  the  subject,  “The  Approach 
of  Socialized  Medicine.”  Dr.  Venable  discussed  in 
particular  the  Wagner-Murray-Dingell  Bill  pending 
in  Congress  and  asserted  that  “if  this  bill  were 
enacted,  it  would  force  socialized  medicine  on  the 
American  people  and  make  the  Surgeon  General  of 
the  United  States  Public  Health  Service  a czar  with 
greater  powers  than  possessed  either  by  Hitler  or  any 
other  dictator.”  Dr.  Venable  expressed  the  opinion 
that  “passage  of  this  bill  would  not  only  abolish  pri- 
vate medical  practice,  but  it  would  be  a prelude  to 
centralized  control  over  all  possessions  and  industry 
in  the  United  States.”  He  pointed  out  that  “under 
its  provision  for  an  additional  Social  Security  tax, 
mandatory  upon  employees  and  employers  alike,  it 
would  add  five  billion  dollars  annually  to  the  total 
social  security  tax  bill,  bringing  the  sum  total  of 
social  security  tax  to  twelve  billion  dollars  per  year. 
From  this  total  revenue  $3,000,000,000  would  be  given 
each  year  to  the  Surgeon  General  of  the  Public 
Health  Service  to  operate  a system  of  socialized 
medicine.”  He  asserted  “that  the  Surgeon  General 
would  have  sole  responsibility  for  the  medical  care 
and  hospitalization  of  more  than  110,000,000  people 
in  this  nation.”  By  way  of  comparison.  Dr.  Venable 
pointed  out  that  “during  the  period  1924  to  1933,  the 
total  revenue  of  the  United  States  Government  from 
all  sources  was  $35,412,944,412,  an  average  of 
$3,541,294,441,  or  practically  the  same  amount  that 
the  Surgeon  General  would  have  for  one  purpose 
alone  each  year  under  the  socialized  medicine  fea- 
tures of  the  Wagner-Murray-Dingell  Bill.”  Dr. 
Venable  asserted  that  “State  medicine  or  politically 
controlled  medical  service  has  always  meant  and 
always  will  mean  for  the  mass  of  people,  medical 
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care  through  and  by  physicians  who  are  politically 
amenable  rather  than  those  with  superior  abilities 
and  skill.”  He  stated  that  “doctors  can  demand  a 
continuation  of  the  practice  of  medicine  under  the 
Christian  concept  of  the  sanctity  of  the  human  per- 
sonality, the  American  way,  with  continued  progress 
in  the  science  and  the  art  of  medicine,  or  they  can 
refuse  to  assume  their  responsibility.  The  result 
will  be  the  sacrifice  of  their  medical  heritage,  be- 
coming mere  pawns  of  politicians,  the  forfeiture  of 
self-respect  and  inevitable  deterioration.” 

Following  Dr.  Venable’s  address,  the  Texas  Sur- 
gical Society  directed  its  secretary  to  urge  Texas 
Congressmen  to  use  their  influence  in  combating  the 
Wagner-Murray-Dingell  Bill. 

During  a business  session.  Dr.  Asher  McComb  of 
San  Antonio,  and  Dr.  Jack  Furman  of  Fort  Worth, 
were  elected  to  membership. 

The  following  compose  the  new  officers  of  the 
society  for  the  ensuing  year:  Dr.  Q.  B.  Lee,  Wichita 
Falls,  president;  Dr.  B.  W.  Turner,  Houston,  first 
vice-president;  Dr.  Lee  Hudson,  Dallas,  second  vice- 
president;  Dr.  Walter  Stuck,  San  Antonio,  secre- 
tary; Dr.  Elbert  Dunlap,  Dallas,  treasurer;  Dr. 
G.  W.  N.  Eggers,  Galveston,  recorder;  Dr.  T.  H. 
Thomason,  Fort  Worth,  and  Dr.  C.  C.  Green,  Hous- 
ton, councilors. 

The  next  meeting  will  be  held  in  Houston  during 
the  first  week  in  April,  1944. 

Lectures  on  Tropical  Medicine. — At  the  invitation 
of  Pan  American  Sanitary  Bureau,  Dr.  Olympic  da 
Fonseca,  Jr.,  medical  director  for  Brazil  of  E.  R. 
Squibb  & Sons  Inter-American  Corporation,  is  on  an 
extensive  lecture  tour  of  the  United  States,  appear- 
ing before  faculty  and  students  of  medical  schools, 
discussing  tropical  medicine,  with  special  emphasis 
on  malaria,  African  sleeping  sickness,  amebic  dys- 
entery and  ringworm  infection.  Dr.  da  Fonseca  is 
a professor  at  the  National  School  of  Medicine  of 
the  University  of  Brazil.  He  has  attained  world- 
wide renown  as  a mycologist,  both  as  a teacher  and 
director  in  this  field  at  the  Institute  of  Manguinhos. 
He  is  the  author  of  the  textbook,  “Medical  Parasitol- 
ogy.” Dr.  da  Fonseca’s  schedule  included  an  address 
before  the  Baylor  University  College  of  Medicine, 
October  27,  and  the  University  of  Texas  School  of 
Medicine,  November  1. 

“Miracles  of  the  Battlefront”  is  a generic  title  of 
a series  of  advertisements  planned  and  prepared  by 
E.  R.  Squibb  and  Sons,  with  the  cooperation  of  the 
medical  services  of  the  Army  and  Navy  and  now 
appearing  in  the  Saturday  Evening  Post,  Good 
Housekeeping , Life  and  Hygeia,  under  the  sponsor- 
ship of  Squibb.  The  bravery  and  skill  of  the  med- 
ical services  of  the  Army,  Navy,  Coast  Guard  and 
Marines  and  the  miraculous  new  drugs  that  are  sav- 
ing the  lives,  rehabilitating  and  alleviating  pain  of 
men  wounded  in  action  are  extolled.  Surgeon  Gen- 
eral Kirk  of  the  Army  has  given  as  three  reasons  for 
the  many  lives  being  saved,  blood  plasma,  skillful 
surgery,  and  “sulfa”  drugs,  in  that  order.  Authentic 
action  photos  from  the  Army  and  Navy,  as  well  as 
posed  pictures  in  training  hospitals,  point  out  that 
ninety-seven  out  of  one  hundred  men  in  evacuation 
hospitals  during  the  North  African  campaign  did 
not  die;  that  it’s  thirty-seven  to  one,  based  on  pres- 
ent statistics,  that  men  wounded  in  Navy  action 
won’t  die,  and  that  men  wounded  in  action  often  are 
under  skilled  medical  care  within  ten  minutes  after 
they  are  injured. 

Annual  Schering  Award  Competition. — The  Scher- 
ing  Corporation  announced  its  third  nation-wide 
Schering  award  consisting  of  three  major  prizes  of  a 
total  value  of  $1,000,  which  will  be  awarded  to  under- 
graduate medical  students  who  submit  the  best  crit- 
ical dissertations  on  the  subject,  “Hormones  and 
Cancer.”  Judges  will  include  outstanding  American 


investigators  in  the  field  of  endocrinology,  medicine 
and  chemistry.  The  Schering  Award  was  established 
in  1941  for  the  purpose  of  encouraging  a wider  inter- 
est in  current  endocrinological  developments  among 
undergraduate  medical  students.  The  competition 
is  sponsored  and  administered  by  the  Association  of 
Internes  and  Medical  Students,  and  participation  is 
limited  to  undergraduate  medical  students  in  the 
United  States  and  Canada.  Manuscripts  must  be  sub- 
mitted not  later  than  January  14,  1944.  Communi- 
cations should  be  addressed  to  “The  Interne,”  7 East 
42nd  Street,  New  York  17,  N.  Y. 

University  of  Texas  Medical  School  News. — At  a 
recent  meeting  of  the  Board  of  Regents,  nine  new 
positions  were  created  in  the  University  of  Texas 
School  of  Medicine,  advises  the  Galveston  Tribune. 

Dr.  H.  H.  Sweets,  formerly  acting  director,  was 
appointed  director  of  the  John  Sealy  Clinical  Labora- 
tory. Dr.  N.  D.  Schofield  was  appointed  assistant 
professor  of  pathology.  Dr.  Robert  Irby  Wise,  for- 
mer director  of  the  Houston  city  health  laboratory, 
was  appointed  assistant  professor  of  bacteriology, 
and  Dr.  Hermann  Rahn,  formerly  of  the  University 
of  Rochester  Medical  School,  was  appointed  assistant 
professor  of  anatomy.  The  new  instructors  appointed 
are  Dr.  Edgar  Ezell  and  Dr.  J.  H.  Benton,  neuro- 
psychiatry; Dr.  E.  A.  Hoeflich,  anesthesia;  Dr.  Rob- 
ert H.  Rowland  and  Dr.  E.  Bravo  Fernandez,  surgery. 

Dr.  Herman  W.  Johnson  of  Houston  was  appointed 
instructor  in  obstetrics  without  salary,  and  Dr. 
George  Lee,  lecturer  in  gynecology  without  salary. 

Dr.  Chauncey  D.  Leake,  executive  vice-president 
and  dean,  was  granted  a leave  of  absence  to  attend 
special  sessions  for  naval  training  program  and  ad- 
ministrators in  New  York  City  and  Quantico,  Vir- 
ginia, and  meetings  of  the  Association  of  American 
Medical  Colleges  in  Cleveland,  Ohio. 

Dr.  L.  L.  Lumsden,  professor  of  epidemiology  in 
the  department  of  preventive  medicine  and  public 
health,  was  granted  leave  of  absence  from  October  1 
to  March  1 for  an  assignment  in  cooperation  with 
other  medical  schools  in  the  South  and  the  U.  S. 
Public  Health  Service. 

Dr.  Titus  Harris,  professor  of  neuropsychiatry, 
was  granted  leave  to  be  absent  from  time  to  time 
in  connection  with  his  appointment  as  confidential 
consultant  to  the  Secretary  of  War  on  psychiatric 
problems  in  the  Army. 

Dr.  D.  Bailey  Calvin,  associate  dean,  was  granted 
leave  of  absence  to  attend  the  meeting  of  Association 
of  American  Medical  Colleges  in  Cleveland. 

The  Board  of  Regents  created  a department  of 
electroencephalogy  in  the  John  Sealy  Hospital,  with 
Dr.  J.  R.  Ewalt  as  director. 

The  regents  also  accepted  gifts  of  funds  totaling 
more  than  $40,000  for  the  medical  branch. 

Dr.  Walter  Symington  Maclay  of  London,  England, 
internationally  known  psychiatrist,  was  scheduled 
for  a lecture  at  the  University  of  Texas  October  16, 
for  faculty  members  and  students.  Dr.  Maclay’s  sub- 
ject was  “War  Neurosis.”  Dr.  Maclay  is  superin- 
tendent of  Mill  Hill  Hospital  Emergency  in  London. 

Dr.  Chauncey  D.  Leake  asserts  that  the  state  leg- 
islature should  provide  funds  for  dormitories  for 
both  men  and  women  students  at  the  University  of 
Texas  School  of  Medicine,  informs  the  Galveston 
Tribune.  The  plight  of  women  students  who  occu- 
pied University  Hall,  damaged  in  the  recent  storm, 
has  been  reported  to  President  Homer  P.  Rainey 
and  the  board  of  regents.  Dr.  Leake  states  that 
the  women  students  are  at  present  without  ade- 
quate quarters.  University  Hall,  formerly  known 
as  Breckenridge  Hall,  was  given  by  Colonel  Breck- 
enridge  for  use  as  a dormitory  for  women  students 
but  no  funds  were  designated  for  its  maintenance 
and  upkeep.  Since  there  was  no  insurance  on  the 
building,  no  funds  have  been  available  for  the  re- 
pair of  the  storm  damage. 
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Dr.  E.  W.  Bertner,  Houston,  and  Dr.  Charles  Mar- 
tin, Dallas,  were  recently  appointed  representatives 
of  the  State  Medical  Association  of  Texas  by  Presi- 
dent Dr.  C.  S.  Venable,  to  the  First  Mexican  Con- 
gress on  Cancer,  and  the  Second  Medical  Week  of  the 
Occidente,  which  will  be  held  during  the  first  week 
of  November  at  Guadalajara,  Jalisco,  Mexico. 

The  appointment  was  made  at  the  request  of  Dr. 
Gabriel  Vazquez  Arroyo,  president  of  the  executive 
committee  of  that  organization. 

Col.  R.  E.  Scott,  M.  C.,  Army  of  the  United  States, 
formerly  director  of  a clinical  laboratory  in  San  An- 
tonio, was  scheduled  to  arrive  in  this  country  from 
foreign  service  for  a conference  and  inspection  tour 
of  military  posts,  following  which  he  will  report  to 
Second  Army  Headquarters  in  Memphis,  Tennessee, 
for  duties  with  the  medical  plans  and  training  sec- 
tion, advises  the  San  Antonio  Express.  Colonel 
Scott  was  commanding  officer  of  one  of  the  two 
hospital  units  which  accompanied  the  invasion  force 
when  they  landed  at  Casablanca.  From  Casablanca, 
Colonel  Scott’s  unit  was  moved  to  French  Morocco, 
where  he  was  located  until  April,  when  he  was 
sent  to  Tunisia.  There  his  hospital  was  established 
behind  the  famous  Hill  609.  After  the  fall  of  Bizerte 
and  Tunis,  his  hospital  was  set  upon  a hill  at 
Bizerte  to  serve  forces  planning  invasion  of  Sicily. 
His  unit  went  into  Sicily  with  the  Seventh  Army 
under  General  Patton.  Colonel  Scott  was  in  Palermo 
the  day  after  the  surrender  there,  and  then  received 
orders  to  report  to  the  Office  of  the  Surgeon  General 
in  Washington.  On  September  26,  he  spoke  in  New 
York  over  a two-way  broadcast  on  the  B.  B.  C.  net- 
work, in  which  four  American  and  four  British  med- 
ical officers  discussed,  “Medicine  in  Warfare.”  Col- 
onel Scott  has  received  decorations  and  awards  for 
merit  from  three  nations. 

Lt.  Comdr.  Grady  Mitchell,  U.  S.  N.,  formerly  of 
San  Angelo,  is  chief  of  medicine  in  a naval  hospital 
at  a South  Pacific  base,  advises  the  San  Angelo 
Standard.  The  unit  to  which  Dr.  Mitchell  is  at- 
tached celebrated  its  first  year  of  overseas  service 
on  July  4. 

Dr.  Joseph  Jasper  Swan,  formerly  of  Fort  Worth, 
was  recently  promoted  from  the  rank  of  captain  to 
major  in  the  Army  Medical  Corps,  advises  the  Fort 
Worth  Star-Telegram. 

Dr.  A.  J.  Beavers,  Jr.,  formerly  of  Fort  Worth,  has 
been  promoted  to  the  rank  of  lieutenant  colonel, 
states  the  Fort  Worth  Star-Telegram.  Colonel 
Beavers  is  serving  as  head  of  a hospital  staff  in  New 
Guinea.  He  was  awarded  the  Soldier’s  Medal  by 
General  MacArthur  last  November  for  rescuing  the 
crew  of  a burning  bomber.  He  went  overseas  in 
January,  1942. 

Dr.  Dick  P.  Wall  of  Galveston,  was  recently  ap- 
pointed medical  director  of  the  American  National 
Insurance  Company,  informs  the  Galveston  News. 
Dr.  Wall  will  continue  private  practice  in  addition 
to  his  duties  as  medical  director  of  the  insurance 
company. 

Dr.  W.  A.  Smith  of  Beaumont  received  accidental 
gunshot  wounds  in  the  chest,  throat  and  hands  from 
an  unidentified  hunter  while  on  a white  wing  hunt- 
ing trip  recently  in  Willacy  County,  informs  the 
B eaumont  Journal.  It  is  pleasing  to  state,  however, 
that  the  report  is  that  the  injuries  were  not  serious. 

Dr.  T.  E.  Ward  of  Houston,  was  recently  the  vic- 
am  of  a burglar  who  stole  a bag  containing  sur- 
gical instruments  and  other  equipment  from  his  car 
tvhile  he  was  performing  an  emergency  operation 
in  a Houston  hospital  between  the  hours  of  11  p.  m. 
and  3 a.  m.,  informs  the  Houston  Chronicle.  This  is 
the  second  such  experience  for  Dr.  Ward  who,  on 
May  15,  was  kidnaped  and  robbed  of  $150  cash, 
watch,  car  keys  and  narcotics  when  he  accompanied 
a man  seeking  his  services  on  a professional  call. 


That  man  has  since  been  sentenced  to  twenty-five 
years  in  the  penitentiary  for  the  robbery. 

Dr.  N.  E.  Greer  of  Lockney,  was  recently  appointed 
health  officer  of  Floyd  County,  states  the  Floydada 
Hesperian. 

Dr.  F.  T.  Mclntire  of  San  Angelo,  recently  attend- 
ed postgraduate  courses  in  endocrinology  in  Chicago, 
sponsored  by  the  American  College  of  Physicians. — 
San  Angelo  Standard  Times. 

Dr.  J.  R.  Turner  of  Brownfield,  recently  donated 
eight  scientific  publications  to  the  library  of  Texas 
Technological  College  at  Lubbock,  informs  the  Ran- 
ger Times.  The  collection  included  a file  of  the 
Texas  State  Journal  of  Medicine  from  1934  to 
date  and  journals  published  by  the  American  Med- 
ical Association. 

Dr.  and  Mrs.  S.  B.  Kirkpatrick  of  Thrall,  celebrat- 
ed their  seventieth  wedding  anniversary  recently. 
Dr.  Kirkpatrick  is  92  years  of  age.  He  continues 
an  active  interest  in  medical  affairs,  although  he 
has  had  to  retire  from  active  practice. 

Marriages 

Dr.  Lawrence  Rodney  Rodgers,  Amarillo,  was  mar- 
ried August  6,  to  Miss  Ivy  Lorna  Piper  of  Decherd, 
Tennessee. 
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Brown-Comanche-Mills-San  Saba  Counties  Society 
September  13,  1943 

(Reported  by  H.  L.  Locker,  Secretary) 

Socialized  Medicine ; Procurement  and  Assignment  Service  — 

Holman  Taylor,  Executive  Secretary,  State  Medical  Association, 

Fort  Worth. 

Experiences  in  the  Solomon  Islands— Major  L.  B.  Merriam,  Camp 

Bovfie. 

Brown-Comanche-Mills-San  Saba  Counties  Medi- 
cal Society  met  September  13,  at  Lake  Merrett  near 
Goldthwaite,  with  a large  attendance  of  members  of 
the  Society  and  their  wives  and  guests. 

Holman  Taylor  spoke  on  the  subject  of  socialized 
medicine,  with  particular  reference  to  the  Wagner- 
Murray-Dingell  Bill  pending  in  Congress  and  the 
effect  this  legislation  would  have  on  medical  prac- 
tice if  enacted  into  law.  He  outlined  the  program 
planned  to  combat  this  legislation,  inaugurated  at 
the  meeting  of  the  Executive  Council  of  the  Associa- 
tion, under  the  direction  of  the  President,  Dr.  C.  S. 
Venable.  Dr.  Taylor  read  in  full  a message  from 
President  Dr.  Venable,  urging  the  medical  profes- 
sion to  use  its  best  efforts  to  defeat  not  only  the 
Wagner-Murray-Dingell  Bill,  but  the  many  inroads 
that  are  being  made  into  private  practice  by  social- 
istic procedures  which,  if  not  stopped,  will  destroy 
the  finest  system  of  medical  care  in  the  world. 

Dr.  Taylor,  who  is  chairman  of  Procurement  and 
Assignment  for  Physicians  for  Texas,  then  dis- 
cussed the  operation  of  Procurement  and  Assign- 
ment Service,  particularly  in  Texas. 

Major  L.  B.  Merriam,  of  Camp  Bowie,  related  in- 
teresting personal  experiences  in  the  war  against 
the  Japs  in  the  Solomon  Islands. 

Camp  County  Society 
September  22,  1943 

(Reported  by  J.  K.  Bates,  Secretary) 

Camp  County  Medical  Society  was  host  to  members 
of  Upshur,  Titus,  Morris,  Cass  and  Marion  Counties 
Medical  Societies  in  a meeting  September  22,  at 
Ferndale.  After  a bountiful  supper,  served  at  the 
clubhouse,  R.  Y.  Lacy,  president  of  the  Camp  Coun- 
ty Medical  Society,  stated  the  purpose  of  the  meet- 
ing was  to  discuss  the  advisability  of  continuing  the 
Farm  Security  Administration  medical  care  program. 

Following  an  extended  discussion  it  was  unani- 
mously voted  to  discontinue  agreements  with  the 
Farm  Security  Administration,  by  each  county  rep- 
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resented,  after  the  expiration  of  the  present  con- 
tracts. 

Cherokee  County  Society 

September  28,  1943 

(Reported  by  T.  H.  Cobble,  Secretary) 

Cherokee  County  Medical  Society,  at  a regular 
meeting  September  28,  discussed  at  length  the  Wag- 
ner-Murray  bill,  S.  1161,  now  pending  in  the  Finance 
Committee  of  the  U.  S.  Senate.  Following  a dis- 
cussion, resolutions  were  adopted  protesting  the  pas- 
sage of  this  bill  to  be  sent  to  the  Texas  senators  and 
representatives,  urging  them  to  use  their  influence  to 
defeat  the  bill  in  the  Senate  and  the  companion  meas- 
ure in  the  House.  It  was  pointed  out  that  the  med- 
ical features  of  the  bill  constitute  the  most  damag- 
ing legislation  heretofore  offered  to  the  public 
health  of  the  people  of  the  United  States.  It  was 
further  pointed  out  that  if  the  people  of  the  country 
knew  the  full  import  of  this  measure,  it  would  be 
vigorously  opposed  by  them.  The  resolution  protest- 
ing the  passage  of  the  bill  was  signed  by  thirty-two 
members  of  the  Cherokee  County  Society. 

Childress-Collingsworth-Hall  Counties  Society 
September  15,  1943 

Diagnosis  and  Treatment  of  Hemorrhoids — Curtice  Rosser,  Dallas. 

Childress-Collingsworth-Hall  Counties  Medical  So- 
ciety met  jointly  with  the  Auxiliary  for  dinner  at  the 
Pullman  Cafe,  Wellington,  September  15.  After  the 
dinner,  members  of  the  Auxiliary  went  to  the  home  of 
Mrs.  E.  W.  Jones,  where  a business  session  of  the 
Auxiliary  was  held. 

Curtice  Rosser,  Dallas,  guest  speaker,  read  a paper 
on  the  diagnosis  and  treatment  of  hemorrhoids. 

Dallas  County  Society 
September  9,  1943 

(Reported  by  W.  W.  Fowler,  Secretary) 

Symposium  on  Water  and  Electrolyte  Balance : 

Derangements  in  Postoperative  State  and  Shock — Charles  Ash- 
worth, Dallas. 

Derangements  in  Cardiac  and  Renal  Disorders — Paul  J.  Thomas, 
Dallas. 

Application  in  Menier’s  Syndrome — Paul  M.  Levin,  Dallas. 

Dallas  County  Medical  Society  met  September  9, 
in  the  auditorium  of  the  Medical  Arts  Building, 
Dallas,  with  twenty-five  members  and  one  visitor 
present.  The  scientific  program  as  given  above  was 
carried  out. 

Paul  J.  Thomas  illustrated  his  paper  on  derange- 
ments in  cardiac  and  renal  disorders  with  a chart 
showing  the  blood  chemistry  findings  in  these  con- 
ditions. 

The  papers  were  discussed  by  John  G.  Young, 
A.  W.  Harris,  J.  E.  Robertson  and  A.  J.  Schwen- 
kenberg. 

Other  Proceedings.- — President  Davis  Spangler 
called  the  attention  of  the  Society  to  the  Wagner- 
Murray  bill  pending  in  Congress  and  urged  each 
member  to  do  what  he  could  to  defeat  the  bill. 

President  Spangler  also  called  attention  to  the  fact 
that  the  second  meeting  of  the  Society  in  November 
would  fall  on  Thanksgiving  Day.  It  was  voted  that 
the  meeting  scheduled  for  that  date  be  abancioned. 

New  Members. — Dorothy  B.  Wyvell  and  Julian  H. 
Morris  were  elected  to  membership. 

September  23,  1943 

Management  of  Acute  Gall  Bladder  Disease — G.  D.  Mahon,  Dallas. 
Surgical  Treatment  of  the  Appendiceal  Stump — John  V.  Goode, 

Dallas. 

The  Recognition  and  Treatment  of  Malignancy  of  the  Colon — 

Jack  G.  Kerr,  Dallas.  • 

The  Use  of  Sulfonamides  in  the  Treatment  of  Eye  Conditions — 

W.  W.  Fowler,  Dallas. 

Dallas  County  Medical  Society  met  September  23, 
in  the  Medical  Arts  Auditorium,  with  thirty-five 
members  and  three  visitors  present.  Davis  Spangler, 
president,  presided,  and  the  scientific  program  as 
given  above  was  carried  out. 


The  paper  of  G.  D.  Mahon  was  discussed  by  Sam 
Weaver. 

John  V.  Goode  illustrated  his  talk  on  surgical 
treatment  of  the  appendiceal  stump  with  blackboard 
drawings  showing  the  method  of  handling  the  stump 
after  the  appendix  is  removed.  Lantern  slides  illus- 
trating technical  procedures  were  also  exhibited. 
The  paper  was  discussed  by  Sam  Weaver,  Frank 
Selecman  and  G.  D.  Mahon. 

The  paper  of  Jack  G.  Kerr  was  discussed  by 
Curtice  Rosser,  Alvin  Baldwin  and  Davis  Spangler. 

The  paper  of  W.  W.  Fowler  was  discussed  by  G.  L. 
Jones. 

Resolutions  of  sympathy  were  adopted  on  the  death 
of  Dr.  C.  W.  Flynn  and  Dr.  George  K.  Wassell  of 
Dallas. 

On  motion,  the  secretary  was  authorized  to  pur- 
chase a blackboard  for  the  use  of  the  Society. 

Denton  County  Society 
October  7,  1943 

(Reported  by  Jack  Woodward,  Acting  Secretary) 
Hypothyroidism — C.  Frank  Brown,  Dallas. 

Denton  County  Medical  Society  met  October  7,  at 
the  office  of  Dr.  M.  L.  Hutcheson,  Denton. 

Houston  Terry,  director  of  the  Grayson  County 
Health  Unit  and  representing  the  State  Department 
of  Health,  proposed  that  Denton  County  organize 
a health  unit  under  the  sponsorship  of  the  city, 
county  and  state.  He  asked  the  endorsement  of  the 
Society  for  the  establishment  of  such  unit.  The  en- 
dorsement was  granted  by  action  of  the  Society. 

A discussion  was  had  with  regard  to  the  Wagner- 
Murray  bill,  S.  1161,  in  the  U.  S.  Senate,  and  the 
Society  voted  unanimous  opposition  to  the  measure 
and  inaugurated  steps  to  oppose  its  passage. 

Falls  County  Society 
October  1,  1943 

(Reported  by  J.  I.  Collier,  Secretary) 
Demonstration  of  Respirator. 

The  Cause  and  Transmission  of  Poliomyelitis — John  B.  Barnett, 

Marlin. 

The  Management  of  Infantile  Paralysis  Cases — N.  D.  Buie, 

Marlin. 

Shall  We  Adopt  State  Medicine?  A Discussion  of  Bills  Now 

Pending  in  Congress  on  the  Subject — H.  F.  Connally,  Presi- 
dent-Elect, State  Medical  Association,  Waco. 

Falls  County  Medical  Society  held  an  open  meet- 
ing October  1,  in  the  sun  parlor  of  the  Falls  Hotel, 
to  which  the  general  public  was  invited.  J.  H.  Bar- 
nett was  program  chairman.  The  meeting  was  at- 
tended by  a representative  audience  of  citizens  of 
Marlin,  and  a number  of  ambulatory  patients  from 
over  the  state  in  Marlin. 

A representative  of  Terrell  Supply  Company  dem- 
onstrated a respirator  recently  purchased  by  the 
Falls  County  committee  in  charge  of  funds  donated 
locally  for  the  care  and  treatment  of  children  crip- 
pled by  infantile  paralysis  and  other  diseases. 

Pamphlets  prepared  by  the  National  Physicians 
Committee  for  the  extension  of  medical  service  ex- 
plaining the  Wagner-Murray  bill  recently  introduced 
in  the  national  Congress  were  distributed  to  the 
audience. 

At  the  conclusion  of  the  meeting,  a short  business 
session  was  held  to  consider  again  the  establishment 
of  a local  health  unit  for  Marlin  and  Falls  Counties. 

Following  considerable  discussion,  pro  and  con, 
final  decision  on  the  matter  was  postponed  until 
the  next  regular  meeting. 

H.  P.  Curry  was  appointed  program  chairman  for 
the  November  meeting. 

Hidalgo-Starr  Counties  Society 
October  14,  1943 

(Reported  by  Alfred  S.  Osborn,  Secretary) 

Hidalgo-Starr  Counties  Medical  Society  held  its 
regular  meeting  October  14. 
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The  meeting  was  given  to  a discussion  of  the 
Wagner-Murray-Dingell  Bill  pending  in  Congress, 
the  discussion  being  led  by  J.  G.  Webb,  Mercedes, 
Councilor  of  the  Sixth  District. 

Dr.  Webb  stated  that  he  had  addressed  three  serv- 
ice clubs  in  Mercedes  on  the  subject  and  urged  mem- 
bers of  the  Society  to  do  likewise. 

President  H.  L.  Moore  appointed  each  member 
present  to  speak  before  his  respective  service  club 
on  the  subject.  The  members  responded  by  giving 
the  names  of  their  clubs  and  other  organizations 
before  which  they  could  discuss  the  legislation. 

It  was  voted  to  secure  a large  number  of  the 
pamphlets  prepared  by  the  National  Physicians  Com- 
mittee explaining  the  provisions  of  the  bill,  for  dis- 
tribution by  members  of  the  Society  to  members  of 
lay  organizations,  urging  them  to  write  to  their 
representatives  in  Congress  requesting  that  this 
legislation  be  defeated. 

Jefferson  County  Society 
September  13,  1943 

(Reported  by  Paul  T.  Petit,  Secretary) 

Cardiovascular  Emergencies — George  Herrmann,  Professor  of 
Medicine,  University  of  Texas  School  of  Medicine,  Galveston. 

Jefferson  County  Medical  Society  met  September 
13,  at  St.  Therese  Hospital,  Beaumont,  with  twenty- 
seven  members  present.  W.  A.  Smith,  president, 
presided.  No  surgical  cases  were  presented,  but 
W.  A.  Smith  again  called  attention  to  the  number 
of  cases  of  drug  irritation  being  seen  as  a result  of 
the  indiscriminate  use  of  sulfathiazole  ointment  in 
various  skin  conditions. 

Cardiovascular  Emergencies  (George  Herr- 
mann).— Classification  of  a cardiovascular  emer- 
gency may  be  made  in  accordance  with  the  symp- 
toms exhibited,  such  as  pain,  dyspnea,  palpitation, 
and  syncope.  In  considering  these  symptoms,  it 
must  be  determined  whether  or  not  they  are  cardiac 
in  origin.  Cardiac  emergencies,  in  the  early  stages, 
should  be  treated  carefully,  conservatively,  and 
symptomatically.  Characteristic  cardiac  pain  is 
substernal  in  origin,  vague  and  difficult  to  localize. 
The  patient  who  can  put  his  finger  on  the  exact 
point  of  pain  usually  does  not  have  cardiac  pain. 

The  pain  of  angina  pectoris  and  coronai’y  throm- 
bosis can  be  differentiated  by  quantity.  The  pain 
of  angina  pectoris  last  less  than  one-half  hour. 
Diagnosis  and  prognosis  in  cases  of  cardiac  infarc- 
tion depend  upon  the  clinical  picture,  an  elevated 
S.  T.  wave  in  leads  one  and  two  in  the  electrocardio- 
gram, the  temperature  curve,  sedimentation  rate  and 
leukocytosis.  When  dyspnea  is  present  it  is  indica- 
tive of  left  ventricular  failure. 

It  is  sometimes  very  difficult  to  differentiate  be- 
tween cardiac  and  bronchial  asthma.  In  those  cases 
in  which  the  diagnosis  is  not  positive,  aminophyllin 
may  be  given  intravenously  because  the  drug  is  effi- 
cacious in  both  conditions,  and  is  safe  if  the  con- 
dition is  cardiac  asthma. 

Heart  attacks  with  palpitation  are  usually  parox- 
ysmal or  ventricular  tachycardia.  Prophylactically 
potassium  iodide  is  of  great  benefit.  Quinidin  is 
specific  in  treatment.  In  some  instances  magnesium 
sulfate  solution,  in  doses  of  10  cc.  intravenously,  is 
helpful.  Paroxysmal  fibrillation  is  more  dangerous. 
In  these  cases  3 grains  of  quinidin  is  given  over  a 
period  of  three  hours. 

Heart  attacks  associated  with  syncope  indicate  a 
poor  cerebral  circulation.  Pulmonary  embolism  is 
a more  common  cause  of  syncope.  Syncope  is  occa- 
sionally present  in  cases  of  coronary  thrombosis. 
In  cases  in  which  the  blood  pressure  drops  below 
70  to  80,  tissue  damage  may  be  suffered  in  cases  of 
coronary  thrombosis. 

The  paper  was  discussed  by  J.  C.  Crager  and 
Taylor  Walker.  Dr.  Crager  asked  the  value  of  using 


plasma  to  combat  shock  in  cases  of  coronary  occlu- 
sion. 

Dr.  Walker  asked  regarding  the  efficacy  of  ad- 
renal cortex  extract  in  coronary  thrombosis. 

Dr.  Herrmann,  in  closing  the  discussion,  stated 
that  in  shock  accompanying  coronary  occlusion,  he 
used  only  conservative  treatment,  such  as  the  giving 
of  100  per  cent  oxygen  and  caffeine  sodium  benzoate 
and  coramine.  He  thought  that  coramine  was  a def- 
inite stimulus  to  respiration,  but  he  did  not  know 
whether  it  affected  the  circulation.  He  also  gives 
papaverine  intravenously  in  doses  up  to  one  grain. 
He  stated  that  he  had  had  no  experience  with  the 
use  of  adrenal  cortex  extract  in  cases  of  coronary 
thrombosis. 

Laurine  D.  Jack  was  elected  to  membership. 

Nueces  County  Society 
October  14,  1943 

(Reported  by  G.  Turner  Moller,  Secretary) 

Nueces  County  Medical  Society  met  October  12, 
in  the  clubrooms  of  the  Society,  Corpus  Christi, 
with  thirty  members  and  five  visitors  present. 

R.  S.  Lloyd  spoke  briefly  on  the  matter  of  report- 
ing of  communicable  diseases  in  Nueces  County. 

W.  F.  Scarlett  spoke  briefly  on  the  services  of- 
fered in  connection  with  the  new  venereal  disease 
control  program,  with  particular  reference  to  the 
new  venereal  disease  hospital  and  the  availability 
of  follow-up  nursing  services  to  insure  the  return 
of  delinquent  venereal  disease  patients  to  the  of- 
fices of  the  physicians. 

Chiefs  of  the  various  services  of  the  staff  of  the 
new  city-county  hospital,  which  will  be  composed  of 
members  6f  the  Nueces  County  Medical  Society,  were 
elected  for  the  coming  year,  as  follows;  Chief  of 
staff,  C.  P.  Yeager;  surgery,  George  W.  Edgerton; 
medicine,  Mclver  Furman;  obstetrics  and  gynecol- 
ogy, Otis  E.  Marler;  eye,  ear,  nose  and  throat,  C.  N. 
Meador;  pediatrics,  George  T.  O’Byrne;  genito- 
urinary, R.  V.  St.  John;  dermatology,  Charles  D. 
Stewart;  clinical  pathology,  John  F.  Pilcher;  roent- 
genology, C.  F.  Craine;  anesthesia,  Thomas  W.  Ed- 
wards; orthopedics,  K.  J.  Kemp. 

Wm.  L.  Rhodes  moved  that  the  hospital  commit- 
tee be  empowered  to  retain  one  or  more  attorneys  if 
necessary  to  assist  the  attorney  of  the  hospital 
board,  which  motion  was  carried. 

G.  W.  Edgerton  moved  that  the  chief  of  the  hos- 
pital staff  be  designated  city  physician,  and  that  the 
salary  incident  to  that  office  be  placed  in  the  treas- 
ury of  the  county  medical  society.  The  motion  lost. 

Palo  Pinto-Parker  Counties  Society 
September  14,  1943 

(Reported  by  J.  Edward  Johnson,  Secretary) 

A Case  of  Glaucoma — C.  B.  Williams,  Mineral  Wells. 

A Case  of  Coronary  Heart  Disease — E.  F.  Yeager,  Mineral  Wells. 
The  State  Medical  Association  Program  to  Combat  Socialized 
Medicine — R.  B.  Anderson,  Assistant  Secretary,  State  Medical 
Association,  Fort  Worth. 

The  Palo  Pinto-Parker  Counties  Medical  Society 
met  September  14,  at  the  Nazareth  Hospital,  Min- 
eral Wells,  with  C.  B.  Williams  presiding  in  the 
absence  of  the  president  and  vice-president. 

The  scientific  program  as  given  above  was  car- 
ried out. 

The  case  of  glaucoma  reported  by  C.  B.  Williams 
was  that  of  an  elderly  man  on  whom  operation  gave 
complete  relief  from  pain  and  disability,  permitting 
the  patient»to  resume  his  occupation.  Dr.  Williams 
commented  on  the  problem  presented  by  such  cases 
as  it  relates  to  the  social  and  economic  status  of  the 
patient  in  the  community.  Most  of  these  patients 
are  of  advanced  age,  are  often  without  adequate 
financial  support  and  unable  to  pay  for  needed 
services.  Their  lives  are  not  only  a discouragement 
to  themselves  and  others  of  this  age  group,  but  the 
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condition,  if  not  relieved  by  surgery,  becomes  un- 
bearable because  of  the  pain  and  consequent  loss 
of  rest.  In  lengthening  human  life,  we  sometimes 
add  new  miseries  that  do  not  come  to  those  who 
die  younger.  As  pointed  out  before,  this  is  an- 
other example  of  a new  problem  created  by  the  so- 
lution of  another. 

The  case  of  coronary  heart  disease  reported  by 
E.  F.  Yeager  was  that  of  a physician  whose  death 
occurred  recently  in  the  hospital.  The  patient  when 
first  seen  presented  typical  coronary  pain  on  exer- 
tion. The  condition  improved  following  rest,  al- 
though it  was  not  relieved.  Successive  attacks  oc- 
curred, with  two  or  three  hospital  admissions.  Con- 
gestive heart  failure  was  encountered  and  con- 
trolled by  rest  and  cautious  digitalization.  Later, 
the  pain  was  more  easily  aroused  by  exertion,  be- 
came more  difficult  to  relieve,  and  dyspnea  became 
more  troublesome.  Electrocardiographic  study  re- 
vealed the  presence  of  progressive  coronary  disease. 
The  patient  was  hospitalized  because  of  an  attack  of 
unusual  severity  followed  shortly  after  by  an  attack 
of  tachycardia  with  irregularities  and  syncope. 
Faint  heart  sounds  preceding  sudden  death  sug- 
gested the  onset  of  ventricular  tachycardia  and 
fibrillation. 

R.  B.  Anderson,  Fort  Worth,  discussed  the  Wag- 
ner-Murray-Dingell  bill  pending  in  Congress  and 
the  program  of  the  State  Medical  Association  to 
combat  the  passage  of  this  legislation  and  other 
forms  of  socialized  medicine  which  have  been  mak- 
ing inroads  for  the  past  several  years  in  Texas. 
The  Society  was  complimented  for  its  activity  in 
connection  with  this  program,  and  particularly  for 
the  splendid  editorial  comment  on  the  Wagner- 
Murray-Dingell  bill  appearing  recently  in  the  Min- 
eral Wells  Index,  which  pointed  out  clearly  to  the 
public  the  effect  this  bill  would  have  on  medical 
practice  if  enacted. 

Dr.  Anderson  also  announced  the  establishment  of 
a motion  picture  library  in  the  offices  of  the  State 
Medical  Association  and  its  availability  to  county 
medical  societies  for  programs  or  to  individual  phy- 
sicians for  showing  to  appropriate  groups. 

Secretary  Johnson  announced  individual  dona- 
tions to  the  National  Physicians  Committee  by 
members  of  the  Society,  as  follows:  W.  B.  Lasater, 
$5.00;  C.  B.  Williams,  $5.00;  Wm.  H.  Rohrer,  $5.00; 
J.  Edward  Johnson,  $5.00,  and  E.  F.  Yeager,  $5.00. 
J.  H.  McCracken  reported  that  he  had  also  made  a 
donation.  Dr.  Johnson  urged  that  others  sending  in 
donations  report  them  in  order  that  the  support 
given  this  work  may  be  recorded. 

Tarrant  County  Society 
September  21,  1943 

(Reported  by  X.  R.  Hyde,  Secretary) 

Staphylococcus  Septicemia  Treated  with  Penicillin  : Case  Report — 

John  M.  Church,  Fort  Worth. 

Tarrant  County  Medical  Society  met  September  21, 
with  thirty-four  members  and  five  visitors  present. 
The  scientific  program  as  given  above  was  carried 
out.  The  case  reported  by  Dr.  Church  was  dis- 
cussed by  E.  M.  Wier,  T.  C.  Terrell,  A.  L.  Roberts, 
R.  H.  Needham  and  Will  S.  Horn. 

New  Members. — E.  S.  Hudson,  T.  A.  Harkins,  Jr., 
and  Robert  L.  Sewell  were  elected  to  membership. 

John  J.  Andujar  moved  that  interns  applying  for 
membership  be  permitted  to  waive  their  appearance 
before  the  board  of  censors,  which  motion  was  car- 
ried. 

Harold  M.  Williams  announced  that  the  check-up 
on  the  poliomyelitis  situation  and  convalescent  pa- 
tients by  nurses  of  the  City  Health  Department 
would  be  continued. 

Secretary  X.  R.  Hyde  announced  that  the  revised 
copy  of  the  constitution  and  by-laws  of  the  Society 
had  been  approved  by  the  Board  of  Councilors  of 


the  State  Medical  Association  and  was  now  in  the 
hands  of  the  printer. 

Attendance  prizes,  desk  sets,  were  won  by  Carey 
Hiett  and  0.  R.  Grogan. 

October  5,  1943 

Results  Obtained  in  Three  Months’  Experience  with  the  Kenny 

Treatment  During  the  Recent  Poliomyelitis  Epidemic,  with 

Presentation  of  Patients — C.  F.  Clayton  and  “Kenny  Tech- 
nicians.” 

Tarrant  County  Medical  Society  met  October  5,  in 
the  Medical  Arts  Auditorium,  Fort  Worth,  with 
thirty-nine  members  and  seven  visitors  present. 

C.  F.  Clayton  compared  the  old  method  of  treat- 
ment of  poliomyelitis  with  the  Kenny  treatment. 
He  stated  that  the  Kenny  treatment  had  been  used  in 
Fort  Worth  since  1940,  and  that  this  method  of  treat- 
ment had  been  approved  by  the  American  Orthopedic 
Association.  Following  the  discussion  of  Dr.  Clay- 
ton, technicians  demonstrated  the  method  on  pa- 
tients ranging  from  4 to  18  years  of  age,  the  case 
histories  being  given  in  each  instance.  Dr.  Clayton 
reported  that  there  had  been  151  cases  of  poliomye- 
litis in  the  present  epidemic  of  which  number  74 
had  been  dismissed;  of  the  74  dismissed,  22  were 
symptom-free;  52  still  have  symptoms,  and  68  were 
still  under  active  treatment. 

A communication  from  the  State  Association  was 
read  regarding  the  Wagner-Murray-Dingell  bill, 
asking  that  the  Society  initiate  a program  which 
would  combat  this  legislation,  the  most  dangerous 
threat  of  socialized  medicine  that  had  yet  presented 
itself  in  this  country. 

Rex  Howard  moved  that  a committee  be  appointed 
to  devise  methods  of  disseminating  information  on 
the  Wagner-Murray-Dingell  bill,  which  motion 
carried. 

John  J.  Andujar  offered  an  amendment  to  the 
constitution  and  by-laws  to  the  effect  that  applicants 
for  intern  membership  should  be  required  to  fulfill 
qualifications  of  membership  with  the  exception 
that  they  be  exempted  from  paying  a pro  rata  part 
of  the  county  society’s  portion  of  annual  dues  and 
that  they  be  exempted  from  personal  appearance 
before  the  board  of  censors  at  the  discretion  of  the 
board;  a second  amendment  was  offered  to  provide 
for  one  meeting  of  the  Society  each  month  on  the 
first  Tuesday  rather  than  on  the  first  and  third 
Tuesdays  as  at  present. 

The  attendance  prize,  a desk  set,  was  won  by 
Andrew  W.  Dwyer  of  the  U.  S.  Public  Health 
Service  Hospital  staff. 

Wilbarger  County  Society 

October  6,  1943 

(Reported  by  W.  C.  Coleman,  Secretary) 

Wilbarger  County  Medical  Society  held  a called 
meeting,  October  6,  at  the  Liberty  Cafe,  Vernon. 

W.  C.  Coleman  moved  that  the  Society  not  renew 
its  contract  with  the  Farm  Security  Administration 
and  that  the  secretary  notify  that  agency  without 
delay. 

Open  discussion  was  had  on  the  Wagner-Murray- 
Dingell  bill.  Plans  were  made  for  discussing  this 
subject  before  civic  luncheon  clubs,  including  the 
Lions  and  Rotary  Clubs.  It  was  suggested  that 
pamphlets  prepared  by  the  National  Physicians  Com- 
mittee explaining  the  Wagner-Murray-Dingell  bill, 
be  mailed  to  leading  citizens  of  Wilbarger  County, 
and  plans  were  made  to  accomplish  that  purpose. 
Newspaper  publicity  calling  attention  to  the  dis- 
advantages of  socialized  medicine  to  the  public  and 
its  high  cost  to  taxpayers,  was  arranged  for,  includ- 
ing paid  advertising. 

The  secretary  was  instructed  to  write  U.  S. 
Senators  Tom  Connally  and  W.  Lee  O’Daniel  and 
Congressman  Ed  Gossett,  voicing  the  opposition  of 
the  membership  of  the  Society  to  the  Wagner-Mur- 
ray-Dingell bill. 
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An  assessment  was  made  of  $5  for  each  member 
of  the  Society  for  funds  to  be  forwarded  to  the 
National  Physicians  Committee  in  support  of  the 
efforts  of  that  group  to  combat  socialized  medicine. 

Each  member  of  the  Society  was  assessed  $2.25  to 
pay  for  a courtesy  advertisement  in  the  Victory 
Field  Annual. 


AUXILIARY  NOTES 


Officers  of  the  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas : President,  Mrs.  A.  B.  Pumphrey,  Fort  Worth ; 
President-Elect,  Mrs.  S.  E.  Thompson,  Kerrville ; First  Vice- 
President,  Mrs.  E.  W.  Coyle,  San  Antonio ; Second  Vice-Presi- 
dent. Mrs.  Henry  Harrison.  Bryan  : Third  Vice-President,  Mrs. 
E.  H.  Marek,  Yoakum ; Fourth  Vice-President,  Mrs.  Ramsay 
Moore.  Dallas : Recording  Secretary,  Mrs.  Mark  Latimer,  Hous- 
ton : Corresponding  Secretary,  Mrs.  W.  F.  Armstrong,  Fort 
Worth  : Publicity  Secretary,  Mrs.  T.  H.  Thomason,  Fort  Worth ; 
Treasurer,  Mrs.  W.  A.  Minsch,  Kerrville ; Parliamentarian,  Mrs. 
R.  B.  Homan,  Jr.,  El  Paso. 


AUXILIARY  NEWS 


El  Paso  County  Auxiliary  met  October  11,  at  the 
Woman’s  Club,  with  twenty -two  members  present. 
Surgical  dressings  were  made  for  the  Red  Cross. 

A business  session  was  held,  followed  by  a social 
hour. — Mrs.  Jacob  Rogde,  President. 

Dallas  County  Auxiliary  held  a morning  coffee 
October  6,  at  the  home  of  Mrs.  H.  Leslie  Moore, 
Dallas,  honoring  Mrs.  Guy  F.  Witt,  president,  and 
members  of  her  official  board,  including  Mrs.  C.  0. 
Patterson,  president-elect;  Mmes.  T.  W.  B5rwaters, 
F.  E.  Gessner  and  Warren  Massey,  vice-presidents; 
Mrs.  Harry  B.  Sowers,  recording  secretary;  Mrs. 
Homer  Powell,  corresponding  secretary;  Mrs.  Sydney 
Baird,  treasurer;  Mrs.  A.  P.  Cary,  parliamentarian; 
Mrs.  J.  D.  O’Brien,  publicity  chairman,  and  Mrs. 
U.  P.  Hackney,  historian. 

Mrs.  Elliott  Mendenhall,  immediate  past  president, 
and  Mrs.  S.  F.  Harrington  presided  at  the  coffee 
service.  Mrs.  Moore  and  Mrs.  Joseph  McCracken 
greeted  the  guests. 

An  executive  board  meeting  of  the  Dallas  County 
Auxiliary  was  held  October  5,  at  the  home  of  Mrs. 
Witt. — Mrs.  J.  D.  O’Brien. 

Jefferson  County  Auxiliary  resumed  its  activities 
following  the  recess  during  the  summer  months,  with 
a meeting  at  the  home  of  the  president,  Mrs.  H.  E. 
Alexander,  Beaumont,  October  6.  Special  invitations 
to  the  meeting  were  issued  to  the  wives  of  physicians 
recently  locating  in  Beaumont. 

The  Auxiliary  held  a business  session  in  the  morn- 
ing, followed  by  a coffee. 

A program  on  public  relations  and  health  educa- 
tion was  presented,  with  Mrs.  T.  A.  Tumbleson  as 
leader. 

Mrs.  C.  Haygood  Hendry  gave  a resume  of  the 
activities  of  the  Jefferson  County  Infantile  Paralysis 
Board.  Mrs.  Hendry  has  been  a member  of  the 
board  since  its  organization. 

Mrs.  Wynn  McMinn,  county  nurse,  described  meth- 
ods used  in  the  Kenny  hot  pack  treatment  of  cases 
of  infantile  paralysis. 

Miss  Frances  Wall,  daughter  of  Mrs.  S.  B.  Wall 
and  the  late  Dr.  Wall  of  Port  Arthur,  gave  piano 
numbers  as  the  program  feature. 

Hostesses  for  the  coffee  were:  Mesdames  H.  B. 
Williford,  Herbert  D.  Harlan,  L.  H.  Ledbetter,  E.  D. 
Mills  and  W.  H.  Brandau. 

Jefferson  County  Auxiliary  is  holding  a meeting 
every  other  month  for  the  duration  and  devoting 
one  day  each  month  to  Red  Cross  work. — Mrs.  E.  E. 
Suehs. 

Kerr-Kendall-Gillespie-Bandera  Counties  Auxiliary 
met  October  7,  at  the  home  of  Mrs.  S.  E.  Thompson, 
Kerrville,  for  the  first  meeting  of  the  fall.  Mes- 


dames S.  E.  Thompson,  J.  D.  Jackson,  A.  J.  Black, 
P.  J.  Domingues  and  H.  J.  Swayze,  all  of  Kerrville, 
and  Mrs.  C.  C.  Jones  of  Comfort,  were  hostesses. 

Dr.  S.  E.  Thompson,  guest  speaker,  discussed  the 
opportunity  for  service  of  the  Auxiliary  during  the 
war  period  and  after  the  war  has  passed.  Dr. 
Thompson  also  discussed  the  Wagner-Murray-Dingell 
Bill,  now  pending  in  the  Congress,  and  the  effects 
such  legislation  would  have  on  medical  practice  if 
enacted. 

Mrs.  Thompson,  president,  presided  during  a busi- 
ness session.  Twenty-one  members  answered  roll 
call  by  stating  the  number  of  hours  they  had  spent 
on  Red  Cross  work  during  the  past  summer.  The 
total  was  453  hours. 

The  treasurer  reported  a balance  of  $73.97,  in  the 
treasury. 

It  was  voted  to  discontinue  serving  lunch  at  the 
meetings  for  the  coming  year,  and  decided  that 
monthly  meetings  would  be  held.  Mrs.  Thompson 
introduced  guests  including  Mmes  A.  B.  Pumphrey, 
president;  Frank  Armstrong,  corresponding  secre- 
tary; H.  S.  Renshaw,  legislative  chairman,  and 
T.  H.  Thomason,  publicity  secretary,  all  officers  of 
the  State  Auxiliary  and  all  of  Fort  Worth;  Mrs.  H. 
Ramsey  Moore,  Dallas,  fourth  vice-president  of  the 
State  Auxiliary,  and  Mrs.  R.  H.  Crockett,  San  An- 
tonio, president  of  the  Bexar  County  Auxiliary. 

Mrs.  Pumphrey,  State  president,  outlined  the  work 
of  the  State  Auxiliary  for  the  coming  year,  stressing 
the  need  for  Auxiliary  members  taking  an  especially 
active  part  in  all  civic  enterprises  since  physicians 
have  less  time  and  opportunity  because  of  the  de- 
mands of  their  practice  on  account  of  the  depletion 
of  doctors  in  civilian  practice  caused  by  the  war. 

Mrs.  Pumphrey  urged  that  every  member  of  the 
Auxiliary  write  her  Congressman  for  a copy  of  the 
Wagner-Murray-Dingell  Bill,  and  study  it  thor- 
oughly. The  provisions  of  this  bill  and  its  implica- 
tions as  far  as  the  public  is  concerned,  should  then 
be  discussed  at  every  opportunity  with  the  nublic. 

The  Auxiliary  voted  to  sponsor  the  sale  of  Tuber- 
culosis Christmas  seals  in  Kerr  County. — Mrs.  J.  E. 
Gaines. 


BOOK  NOTES 

^A  Manual  of  Cardiology.  By  Thomas  J.  Dry, 
M.  A.,  M.  B.,  Ch.  B.,  M.  S.  in  Medicine.  Assis- 
tant Professor  of  Medicine,  University  of 
Minnesota  (Mayo  Foundation);  Consultant  in 
Section  of  Cardiology,  Mayo  Clinic.  310 
pages  wtih  80  illustrations.  Price,  $3.00. 
Philadelphia  and  London:  W.  B.  Saunders 
Company,  1943. 

The  purpose  of  this  manual  is  to  simplify  the  sub- 
ject of  cardiology  and  differentiate  many  disorders 
that  present  similar  disturbances  of  function  with 
similar  objective  findings. 

Several  illustrative  sketches  make  the  subject 
easier  to  group,  and  the  author  makes  free  use  of 
reproduction  of  roentgenograms  and  electrocardi- 
ograms to  illustrate  typical  cases.  One  chapter  on 
cardiac  murmurs  is  especially  well  presented  under 
the  following  headings:  definition;  mode  of  produc- 
tion of  signs;  associated  pathological  changes;  type 
of  murmur;  collateral  evidence,  and  comment. 

The  concept  of  predominant  ventricular  strain  and 
its  dynamics  as  emphasized  by  the  author  and  his 
associates  presents  the  various  steps  leading  to 
progressive  change  in  either  ventricle.  Everyone  who 
treats  heart  disease  will  appreciate  the  manner  in 
which  this  subject  is  presented. 

A short  chapter  on  cardiac  neurosis  might  have 
been  given  more  space,  especially  since  at  this  time 
and  as  an  aftermath  of  war,  the  numbers  of  those 

^Reviewed  by  Robert  M.  Barton,  M.  D.,  Dallas,  Texas. 
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with  functional  heart  complaints  will  be  so  frequently 
encountered. 

This  manual  can  be  studied  with  benefit  by  every- 
one interested  in  a clearer  understanding  of  heart 
disease. 

“Nutrition  and  Diet  in  Health  and  Disease.  By 
James  S.  McLester,  M.  D.,  Professor  of  Medi- 
cine, University  of  Alabama,  Birmingham, 
Alabama.  Fourth  edition,  revised.  849  pages. 
Price,  $8.00.  Philadelphia  and  London,  W.  B. 
Saunders  Company, . 1943. 

The  author  of  this  book  has  divided  the  book  into 
two  parts.  The  first  is  devoted  to  food  in  health, 
and  the  second  to  food  in  disease. 

In  the  first  part  he  very  clearly  exhibits  the  values 
of  food  by  discussing  the  utilization  of  foods  in  their 
various  forms.  He  then  goes  into  detail  as  to  the 
requirements.  This  is  followed  by  the  all  important 
protein  problem  and  up  to  date  importance  of  vita- 
mins. 

Each  mineral  and  individual  food,  as  well  as  water, 
is  discussed  as  to  various  values  and  importance, 
first  in  health,  and  then  in  disease. 

The  title  of  this  magnificent  book  adequately  de- 
scribes its  contents.  It  presents  a practical  survey 
of  the  whole  subject  without  delving  into  the  many 
theoretical  ideas  advocated  by  some  writers.  It  has 
culled  the  practical  and  salient  points  from  the  vast 
research  and  investigative  material  on  nutrition  and 
diet.  It  is  especially  well  written  and  reads  easily. 
Omitting  the  charts  and  special  data,  it  reads  as 
interestingly  as  many  a good  novel.  It  is  a practical, 
informative  and  helpful  book,  and  should  be  in  the 
hands  of  all  physicians  as  a reference  book. 

“A  Manual  of  Clinical  Therapeutics.  By  Windsor 
C.  Cutting,  M.  D.  Associate  Professor  of 
Therapeutics,  Stanford  University  School  of 
Medicine,  San  Francisco,  Calif.  609  pages. 
Price,  $4.00.  Philadelphia  and  London,  W.  B. 
Saunders  Company,  1943. 

This  excellent  guide  to  therapeutics  fills  a gap 
between  the  fields  of  biochemistry  and  pharmacology 
and  the  day  by  day  bedside  practice  of  medicine. 
It  is  at  the  same  time  an  aid  to  the  student  and  a 
guide  and  quick  reference  book  for  the  busy  physi- 
cian with  little  time  for  extensive  reading.  The 
arrangement  is  excellent  and  orderly,  each  chapter 
dealing  briefly  yet  adequately  with  the  subject  or 
disease  indicated.  The  brevity  of  the  fundamentals 
of  prescription  writing,  diet  management,  hospital 
and  nursing  care,  medical  emergencies,  and  so  forth, 
is  at  once  pleasing  and  extremely  helpful. 

Five  sections  are  devoted  to  bacterial  infections 
with  particular  reference  to  the  use  of  the  sulfa 
drugs,  and  all  specific  sera,  giving  indications  and 
contraindications  for  their  use  and  all  special  tests 
for  determining  sensitivity  and  toxicity.  The  chapter 
on  spirochetal  diseases,  though  crowded  into  twelve 
pages,  is  thoroughly  treated  and  all  necessary  thera- 
peutic measures  are  detailed.  Virus  diseases  are 
likewise  disposed  of  very  briefly  yet  adequately. 
Tropical  diseases  and  fevers  are  purposely  given 
more  space  because  of  the  anticipated  prevalence  of 
these  diseases  in  the  armed  forces  now  in  Africa, 
the  Orient  and  the  Pacific  Islands,  many  of  whom 
are  already  invalided  home  for  treatment  and  hos- 
pitalization. Specific  treatment  and  the  drugs  of 
choice  for  amebiasis,  balantidiasis,  giardiasis,  granu- 
loma inguinale,  kala  azar  (dumdum  fever)  and 
malaria  are  given  and  the  method  of  administration 
outlined  in  detail.  Prophylactic  measures  are  also 
included.  The  chapter  on  metazoa  (intestinal  para- 

^Reviewed  by  Evarts  V.  DePew,  M.  D.,  F.  A.  C.  P.,  San  An- 
tonio, Texas. 

“Reviewed  by  C.  Frank  Brown,  M.  D.,  F.  A.  C.  P.,  Associate 
Professor  of  Medicine,  Southwestern  Medical  Foundation,  Dallas. 
Texas. 


sites  and  worms)  is  filled  with  useful  information 
as  to  the  choice  of  drugs  and  the  method  of  admin- 
istering with  doses  for  all  age  groups  clearly  stated. 
In  most  cases  the  more  effective  drug  is  designated. 
The  chapters  on  nutritional  diseases  and  vitamin 
deficiencies  are  based  on  known  facts  and  the  uni- 
versal use  of  vitamins  as  a cure-all  for  aches,  pains 
and  blemishes  is  passed  without  mention.  Such 
definite  deficiencies  as  pellagra,  scurvy,  rickets,  and 
hemorrhagic  states  due  to  “K”  deficiency  are  thor- 
oughly discussed  and  treatment  outlined. 

The  more  important  endocrine  disturbances,  Ad- 
dison’s disease,  hypogonadism,  cryptorchidism,  ad- 
renogenital syndrome,  female  sex  organs,  the  meno- 
pause, hypoglycemic  states,  diabetes,  and  so  forth, 
are  briefly  and  thoroughly  considered  with  proper  in- 
dications for  treatment  with  endocrine  products, 
dietary  measures  and  insulin. 

In  the  remainder  of  this  book  diseases  are  consid- 
ered on  the  anatomical  basis  and  grouped  according- 
ly. The  chapter  on  circulatory  diseases,  diseases  of 
blood  forming  organs  and  the  anemias,  and  diseases 
of  the  peripheral  nerves  are  of  especial  practical 
value. 

The  chapter,  “Special  Procedures,”  briefly  and 
concisely  outlines  the  technique  for  the  most  fre- 
quently used  methods  of  administering  treatment; 
hypodermic,  intramuscular  and  intravenous  injec- 
tions; paracentesis  abdominal,  pericardial,  spinal  and 
cisternal.  An  amazing  amount  of  helpful  informa- 
tion is  crowded  into  a few  pages. 

The  chapter  on  poisoning  is  more  complete  than 
usually  found  in  a book  of  this  type  and  includes 
treatment  of  the  common  poisons  as  well  as  the  re- 
lief of  symptoms  produced  by  many  commonly  used 
drugs  not  poisonous  in  therapeutic  doses.  The  final 
chapter  includes  accepted  diet  outlines  for  all  pur- 
poses and  should  be  very  valuable  to  the  physician 
not  having  the  help  of  a dietitian. 

The  author  has  done  an  excellent  job  of  digest- 
ing and  arranging  in  a usable  manner  all  the  needed 
information  for  accurate  and  scientific  therapy.  The 
work  is  really  a digest  of  many  medical  texts,  jour- 
nals and  papers  which  are  cited  throughout  the  book. 
This  book  will  fill  a long  existing  need  for  a guide  in 
therapy  and  should  be  in  the  library  of  every  gen- 
eral practitioner  of  medicine. 

*Your  Arthritis:  What  You  Can  Do  About  It.  By 
Alfred  E.  Phelps,  M.  D.  With  an  introduction 
by  R.  Garfield  Synder,  M.  D.  Illustrations  by 
James  MacDonald.  Cloth,  192  pages.  Price, 
$2.00.  New  York:  William  Morrow  and  Com- 
pany, 1943. 

This  book  comprises  186  pages  of  the  kind  of  in- 
formation any  rheumatologist  would  be  glad  for  all 
his  arthritic  patients  to  become  familiar  with  early 
jn  the  course  of  treatment.  It  contains  information 
which  every  arthritic  should  have,  but  which  takes 
much  time  and  patience  for  the  doctor  to  tell  each 
individual  patient.  As  in  so  many  other  chronic  dis- 
eases, the  victim  of  arthritis  must  have  at  least  a 
fundamental  knowledge  of  the  nature  of  his  condi- 
tion in  order  that  he  may  cooperate  fully  and  ob- 
tain maximum  results  from  his  treatments.  The 
book  is  written  in  non-technical  language  without 
being  too  simplified;  the  few  medical  terms  used  are 
adequately  explained.  The  subject  is  presented  in 
the  mood  of  optimism  without  mitigating  the  cruel 
and  tragic  consequences  of  the  ravages  of  the  dis- 
ease as  exhibited  by  the  very  small  percentage  of 
patients  who  suffer  from  chronic  arthritis  at  its 
worst. 

There  are  short  comprehensive  chapters  on  the 
history  of  rheumatism,  incidence,  etiology,  usual 
course,  treatment,  and  prognosis.  The  anatomy  and 

^Reviewed  by  Mildred  V.  Hanna,  M.  D.,  Glen  Rose,  Texas. 
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physiology  of  joints  and  the  importance  of  body 
mechanics  are  briefly  discussed.  In  the  chapter  on 
treatment,  consideration  is  given  to  chrysotherapy, 
massive  doses  of  vitamin  D,  hyperthermia,  drugs, 
vaccines,  x-rays,  and  various  forms  of  physiotherapy. 
No  statement  is  made  as  to  relative  merit  because, 
more  than  in  any  other  disease,  each  case  of  arthri- 
tis must  be  individualized.  Diet  fads  are  discussed 
and  “debunked.”  The  one  form  of  treatment  that  is 
emphasized  above  all  others  is  Nature’s  own — rest. 


DEATHS 


Dr.  William  G.  Pullen,  of  Corrigan,  Texas,  died 
August  25,  1943,  of  cerebral  hemorrhage,  following 
an  extended  illness. 

Dr.  Pullen  was  born  April  1,  1868,  in  Chester, 
Texas.  His  academic  education  was  received  in  the 

schools  of  his 
community  and 
his  medical 
education  in 
the  Memphis 
Hospital  Medi- 
cal College, 
Memphis,  Ten- 
nessee, from 
which  he  was 
graduated  in 
April,  1902.  He 
began  the 
practice  of 
medicine  at 
Chester,  Tyler 
County,  later 
removing  to 
Corrigan, 
which  was  his 
home  for  the 
remainder  of 
his  profession- 
al life. 

He  had  been 
a member  of 
the  State  Med- 
ical Associa- 
tion and  Amer- 
ican Medical 
Association  for 
many  years,  through  the  Tyler  County  Medical  So- 
ciety while  living  at  Chester  and  through  the  Polk 
and  Polk-San  Jacinto  Counties  Medical  Society  after 
his  removal  to  Corrigan.  He  served  the  Polk  County 
Medical  Society  as  president  in  1931.  He  had  served 
the  town  of  Corrigan  as  health  officer.  In  addition 
to  his  practice  he  took  an  interest  in  the  civic  life  of 
his  community.  He  was  a member  of  the  Lions 
Club,  a director  of  the  Citizens  State  Bank,  and  had 
served  the  Union  Springs  Cemetery  Association  as 
president.  He  was  a member  of  the  Methodist 
Church,  which  institution  he  had  served  as  a stew- 
ard. Dr.  Pullen  was  highly  regarded  by  his  com- 
munity and  will  be  long  remembered  as  one  of  its 
most  valuable  pioneer  citizens. 

Dr.  Pullen  was  married  November  1,  1899,  to  Miss 
Emma  Benfield.  He  is  survived  by  his  wife;  four 
sons,  Ranson,  Jesse  and  Robbie  of  Corrigan,  and 
Albert  Pullen  of  Mexico  City;  and  two  daughters, 
Mrs.  Sybil  Rainey,  Corrigan,  and  Mrs.  Ola  Rainbolt, 
Kingsville;  and  three  brothers,  Tom,  John  and  Paty, 
of  Chester. 

Dr.  Robert  Lamar  Hammack  of  Kenedy,  Texas, 
died  June  28,  1943,  at  his  home,  following  a brief 
illness. 

Dr.  Hammack  was  born  April  6,  1867,  in  Colton, 
Alabama.  His  medical  education  was  obtained  in  the 
medical  department  of  the  University  of  Georgia, 


Atlanta,  Georgia,  from  which  he  was  graduated  in 
1898.  He  later  took  post-graduate  work  at  Tulane 
University,  New  Orleans,  after  which  he  practiced 
in  Georgia.  He  then  removed  to  Choate,  Texas,  and 
from  there  to  Kenedy,  where  he  remained  in  active 

practice  until 
his  death. 

Dr.  H a m - 
mack  had  been 
a member  con- 
tinuously  in 
good  standing 
for  many  years 
of  the  Karnes- 
Wilson  Coun- 
ties Medical 
Society,  State 
Medical  As- 
sociation and 
American  Med- 
ical Associa- 
tion. He  had 
served  as  coun- 
ty health  offi- 
cer of  Karnes 
County  for 
many  years, 
and  at  the  time 
of  his  death 
was  health 
officer  of  the 
city  of  Kenedy. 
He  had  also 
served  as  local 
surgeon  for 
the  Southern 
Pacific  Lines.  He  was  a charter  member  of  the 
Kenedy  Rotary  Club,  a thirty-second  degree  Mason, 
and  a life  member  of  the  Kenedy  Lodge  No.  774. 
Dr.  Hammack  was  a pioneer  practitioner  in  Karnes 
County.  He  was  widely  known  and  greatly  beloved 
by  all  who  knew  him. 

Dr.  Hammack  was  married  in  1907,  in  Tennessee, 
to  Mrs.  Laura  Hickle  Lee,  who  preceded  him  in  death 
December  1,  1928.  He  is  survived  by  a daughter, 
Mrs.  T.  H.  Stiff,  Kenedy;  one  son,  Pryor  L.  Ham- 
mack, Runge;  a brother,  Les  Hammack;  and  two 
sisters,  Mrs.  W.  M.  Carmichael  and  Mrs.  Coral  Con- 
way of  Atlanta,  Georgia. 

Dr.  G.  Van  Amber  Brown  of  McAllen,  Texas,  died 
suddenly  at  his  home,  September  19,  1943,  of  angina 
pectoris. 

Dr.  Brown  was  born  May  27,  1870,  at  Leamington, 
Ontario.  His  academic  education  was  received  in  the 
St.  Thomas  Collegiate  Institute,  Ontario,  and  his 
medical  education  was  obtained  in  the  Detroit  Col- 
lege of  Medicine,  Detroit,  Michigan,  from  which 
he  was  graduated  in  1894.  During  his  profes- 
sional life  he  had  taken  postgraduate  work  at  the 
Chicago  Polyclinic,  University  of  Michigan,  the  De- 
troit College  of  Medicine,  Johns  Hopkins  University, 
and  the  Chicago  School  of  Surgical  Technic.  In  addi- 
tion, he  had  attended  many  clinics  in  Canada  and  the 
United  States  and  had  studied  extensively  in 
European  clinics.  He  lived  and  practiced  at  McBain, 
Michigan,  from  1894  to  1903,  and  in  Detroit,  Michi- 
gan, from  1903  to  1931.  He  then  moved  to  Texas, 
first  living  and  practicing  at  Edinburg  for  three 
and  one-half  years,  and  then  removed  to  McAllen, 
which  was  his  home  for  the  remainder  of  his  life. 

Dr.  Brown  was  a member  continuously  in  good 
standing,  after  his  removal  to  Texas,  of  the  State 
Medical  Association,  first  through  the  Hidalgo  Coun- 
ty Medical  Society  and  later  through  the  Hidalgo- 
Starr  Counties  Medical  Society  after  the  organization 
of  the  latter.  While  living  in  Michigan  he  served 
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as  president  of  the  Highland  Park  Physicians  Club, 
and  was  a past  president  of  the  Wayne  County  Med- 
ical Society  and  of  the  Northern  Tri-State  Medical 
Society.  He  had  held  the  office  of  vice-president 
and  president  of  the  American  Association  of  Ob- 
stetricians, Gynecologists  and  Abdominal  Surgeons, 
and  served  for  three  years  as  a member  of  the  board 
of  governors  of  the  American  College  of  Surgeons. 
He  was  senior  surgeon  and  chief  of  staff  of  High- 
land Park  General  Hospital  while  living  in  Highland 
Park,  Michigan,  and  senior  gynecologist  to  St. 
Joseph’s  Mercy  Hospital  during  his  residency  in  De- 
troit. After  his  location  in  Texas  in  1931,  he  served 
as  director  and  surgeon  of  the  Ponton-Brown  Clinic- 
Hospital  at  Edinburg.  After  removing  to  McAllen 
he  was  surgeon  to  the  McAllen  Municipal  Hospital. 
He  served  the  Hidalgo-Starr  Counties  Medical  So- 
ciety as  president  in  1940,  and  his  administration 
was  marked  by  splendid  attendance  at  meetings  be- 
cause of  the  excellent  programs  presented.  Dr. 
Brown  was  a prolific  writer  and  the  author  of  a 
large  number  of  articles  in  medical  journals  of  this 
country.  At  the  time  of  his  death  he  was  serving 
as  chairman  of  the  Procurement  and  Assignment 
Committee  for  Hidalgo-Starr  Counties.  He  also  took 
an  active  interest  in  civic  affairs.  He  was  a former 
director  of  the  Chamber  of  Commerce  at  McAllen, 
a member  of  the  Rotary  Club,  and  chairman  of  the 
crippled  children’s  program  in  Hidalgo  County.  For 
many  years  he  had  served  as  an  official  in  Boy 
Scout  work.  He  was  a scholarly,  scientific  physician 
and  while  not  affiliated  with  the  church,  was  a stu- 
dent of  the  Bible  and  considered  an  authority  on 
classical  literature.  He  was  held  in  the  highest 
esteem  by  all  who  knew  him. 

Dr.  Brown  is  survived  by  his  wife.  He  is  also 
survived  by  three  daughters,  Miss  Helen  Brown,  Mrs. 
Jean  Karste  and  Mrs.  Jeiry  Allen,  of  Pasadena, 
California. 


Dr.  C.  W.  Davis  of  Waco,  Texas,  died  July  2,  1943, 
of  coronary  occlusion. 

Dr.  Davis  was  born  June  7,  1872  in  Alvarado, 
Texas,  the  son  of  Harrison  and  Molly  (Vinson) 

Davis.  His  ac- 
ademic educa- 
t i 0 n was  re- 
ceived in  the 
public  schools 
and  the  Van 
Austin  Col- 
lege. His  med- 
ical education 
was  obtained 
in  the  Tulane 
University 
School  of  Med- 
icine, New  Or- 
leans,  from 
which  he  was 
graduated  in 
1902.  He  lived 
and  practiced 
at  Godley, 
Texas,  until 
1913,  at  which 
time  he  moved 
to  Waco,  which 
was  his  home 
for  the  re- 
mainder  of  his 
professional 
life. 

Dr.  Davis 
was  a member 

of  the  State  Medical  Association  and  American  Med- 
ical Association  for  many  years,  through  the  John- 
son County  Medical  Society  while  living  at  Godley, 
and  through  the  McLennan  County  Medical  Society 
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after  his  removal  to  Waco.  Dr.  Davis  had  lived  a 
full  and  useful  life  and  was  held  in  high  esteem  by 
his  medical  confreres.  He  was  a member  of  the 
Baptist  Church. 

Dr.  Davis  is  survived  by  his  wife,  to  whom  he  was 
married  June  18,  1896.  He  is  also  survived  by  three 
daughters.  Miss  Alma  0.  Davis,  and  Miss  Isla  Annie 
Davis,  Waco,  and  Mrs.  Alwilda  Davis  Mickey,  Baton 
Rouge,  Louisiana;  and  one  son,  C.  W.  Davis,  now 
stationed  at  the  Waco  Army  Flying  School,  Waco. 
He  is  also  survived  by  six  brothers.  Reverend  E.  B. 
Davis,  Avoca,  Arkansas;  A.  J.  Davis,  Cleburne; 
Wright  Davis,  Jacksboro;  Conde  Davis,  Lockney; 
Harrison  Davis,  Jr.,  Post,  and  Dr.  L.  M.  Davis, 
Harlingen. 

Dr.  Charles  W.  Flynn  of  Dallas,  Texas,  died  August 
13,  1943,  at  his  home,  of  cerebral  hemorrhage. 

Dr.  Flynn  was  born  March  28,  1884,  on  the  Egypt 
Plantation,  Lakeland,  Louisiana,  the  son  of  Charles 

Watts  and 
Edith  (Den- 
ham) Flynn. 
His  academic 
education  was 
received  from 
private  tutors 
and  in  the  Lou- 
isiana  State 
University, 
from  which  he 
was  graduated 
in  19  0 5.  His 
medical  educa- 
tion was  re- 
ceived in  the 
University  of 
Pennsylvania, 
from  which  he 
was  graduated 
in  1911.  After 
serving  an  in- 
ternship in  the 
St.  Francis 
Hospital,  Pitts- 
burgh, he  lo- 
cated in  Dallas 
in  1912,  which 
was  his  home 
for  the  remain- 
der of  his  life. 

Dr.  Flynn  was  a member  continuously  in  good 
standing  of  the  Dallas  County  Medical  Society,  State 
Medical  Association  and  American  Medical  Associa- 
tion during  his  active  professional  life.  He  served 
the  State  Medical  Association  as  secretary  of  the 
Section  on  Surgery  in  1927.  For  many  years  he 
was  connected  with  Baylor  University  College  of 
Medicine  at  Dallas,  first  as  associate  professor  of 
surgery,  then  as  professor  of  operative  surgery,  and 
finally  professor  of  clinical  surgery  and  chief  sur- 
geon of  Baylor  University  Hospital,  which  latter 
positions  he  held  at  the  time  of  his  retirement  from 
practice  two  years  ago  because  of  a cerebral  hemor- 
rhage. At  the  time  of  his  death,  he  was  emeritus 
professor  of  surgery  of  Baylor  University  School  of 
Medicine,  Houston,  and  honorary  professor  of  sur- 
gery of  the  Southwestern  Medical  Foundation  medi- 
cal school,  Dallas.  He  was  a Fellow  of  the  Ameri- 
can College  of  Surgeons,  a member  of  the  South- 
ern Surgical  Association,  a former  president  of  the 
Texas  Surgical  Society,  and  a member  of  the  Dallas 
Southern  Clinical  Society.  During  his  active  career 
he  was  an  indefatigable  worker,  and  no  doubt  his 
devotion  to  teaching  in  addition  to  an  extensive  sur- 
gical practice,  contributed  to  his  disabling  illness  and 
death.  He  was  held  in  the  highest  regard  by  his 
medical  associates  and  considered  a surgeon  of  ex- 
ceptional ability. 
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He  was  a member  of  the  Sigma  Nu  academic  fra- 
ternity and  Phi  Rho  Sigma  medical  fraternity.  His 
hobby  during  his  active  life  was  golf.  He  was  a 
member  of  the  Brook  Hollow  Golf  Club,  a Mason, 
and  a member  of  the  Methodist  Church.  Unknown 
except  to  his  closest  associates,  was  the  fact  that  he 
had  been  of  material  assistance  to  many  students  in 
securing  both  academic  and  professional  educations. 

Dr.  Flynn  was  married  November  10,  1917,  to  Miss 
Mary  Watts  Knight,  of  Dallas.  He  is  survived  by 
his  wife;  one  son.  Ensign  Charles  W.  Flynn,  III,  sta- 
tioned at  the  Naval  Air  Station,  Alameda,  California; 
a sister,  Mrs.  Timothy  Corcoran,  Clinton,  Louisiana, 
and  a brother,  A.  D.  Flynn,  Baton  Rouge,  Louisiana. 

Dr.  Lawrence  E.  Clark  of  Ennis,  Texas,  died  Sep- 
tember 10,  1943,  at  his  home,  of  coronary  occlusion. 

Dr.  Clark  was  born  October  7,  1875,  at  Cotton  Gin, 
Freestone  County,  Texas,  the  son  of  Larry  and  Mary 

(Smith)  Clark. 
His  medical 
education  was 
obtained  in  the 
Missouri  Medi- 
cal College,  St. 
Louis,  Mis- 
souri, now  a 
part  of  Wash- 
ington Univer- 
sity, and  the 
medical  de- 
partment of 
the  University 
of  Nashville, 
now  Vanderbilt 
University, 
from  which 
latter  institu- 
tion he  was 
graduated  in 
1900.  During 
his  years  of 
practice  he  had 
taken  post- 
graduate work 
at  clinical  cen- 
ters in  New 
Orleans,  New 
York  and  Chi- 
cago. He  be- 
gan the  practice  of  medicine  at  Cotton  Gin,  Texas, 
in  1900,  remaining  there  until  1904,  when  he  removed 
to  Ennis.  He  had  been  in  active  practice  until  his 
death. 

Dr.  Clark  had  been  a member  continuously  of  the 
Ellis  County  Medical  Society,  State  Medical  Asso- 
ciation and  American  Medical  Association  since  1908. 
He  was  also  a member  of  the  North  Texas  District 
Medical  Society,  the  Southern  Medical  Association 
and  a Fellow  of  the  American  Medical  Association. 
He  had  served  the  city  of  Ennis  as  health  officer. 
He  had  rendered  valuable  service  as  an  examiner 
for  Selective  Service.  In  addition  to  an  extensive 
practice,  he  took  an  active  part  in  the  civic  and  re- 
ligious life  of  his  community.  He  had  served  several 
times  as  a trustee  of  the  Ennis  Independent  School 
District.  He  was  an  honorary  member  of  the  Ennis 
fire  department.  He  was  active  in  Masonry,  being 
a member  of  all  the  Masonic  bodies  in  Ennis  and  a 
member  of  the  Scottish  Rite  and  Hella  Temple  of 
Dallas.  He  was  also  a member  of  the  Knights  of 
Pythias  and  Woodmen  of  the  World.  He  was  a 
member  of  the  Methodist  Church,  which  institution 
he  had  served  for  many  years  as  a member  of  the 
board  of  stewards.  He  was  universally  beloved  by 
his  community  as  a family  physician  whose  advice 
was  sought  not  only  on  medical  matters  but  on  per- 
plexing problems  of  all  kinds.  He  will  be  greatly 
missed. 


Dr.  Clark  was  married  December  12,  1900,  to  Miss 
Mary  Belle  Olsson  of  Cotton  Gin,  Texas.  He  is  sur- 
vived by  his  wife;  two  sons,  Fred  H.  Clark  and  Dr. 
J.  Lawrence  Clark  of  Ennis;  and  four  brothers,  W.  F. 
Clark,  Dr.  J.  P.  Clark  and  Dr.  C.  P.  Clark,  all  of 
Ennis;  and  Wade  H.  Clark,  Fort  Worth. 

Dr.  Varney  Andrews  of  Floydada,  Texas,  died  Sep- 
tember 6,  1943,  in  a Plainview  hospital,  following  an 
extended  illness. 

Dr.  Andrews  was  born  July  9,  1864,  in  Grayson 
County,  Texas,  the  son  of  Dr.  and  Mrs.  R.  C.  An- 
drews. He  ob- 
tained his  aca- 
demic educa- 
tion in  schools 
of  Nashville, 
Tennessee,  and 
Texas  A.  & M. 
College  at 
Bryan,  from 
which  he  was 
graduated  in 
1884.  His  med- 
ical education 
was  received  in 
the  College  of 
Physicians  and 
Surgeons,  Bal- 
timore, Mary- 
land,  from 
which  he  re- 
ceived an  M.  D. 
degree  in  1890. 
He  began  the 
practice  of 
medicine  in 
Floydada, 
Texas,  in  1890. 
In  1895,  he 
removed  to 
Valley  View, 
where  he  re- 
mained until  1907,  at  which  time  he  returned  to 
Floydada,  where  he  was  in  practice  until  his  final 
illness. 

Dr.  Andrews  had  been  a member  for  many  years 
of  the  State  Medical  Association  through  the  Cooke 
County  Medical  Society  and  the  Hale-Floyd-Briscoe- 
Swisher  Counties  Medical  Society  while  living  at 
Valley  View  and  Floydada,  respectively.  He  served 
Floyd  County  as  health  officer  for  thirty  years.  Dur- 
ing the  first  World  War  he  served  as  an  examining 
physician  and  a member  of  the  draft  board.  He  had 
served  as  a member  of  the  school  board  fourteen 
years  and  as  president  of  the  Country  Club  of  Floyd- 
ada for  several  years.  He  was  particularly  inter- 
ested in  Masonry,  having  been  a member  for  more 
than  fifty  years.  He  was  a grand  patron  of  the 
Eastern  Star.  He  was  a Royal  Arch  Mason  and  a 
past  High  Priest.  He  had  also  served  as  Worshipful 
Master  of  his  Blue  Lodge.  Dr.  Andrews  was  great- 
ly beloved  by  the  community  which  he  had  served 
from  pioneer  dugout  days  until  his  final  illness.  He 
had  been  a member  of  the  Christian  Church  since 
boyhood,  and  took  an  active  interest  in  the  work  of 
that  institution.  He  was  held  in  the  highest  esteem 
by  all  who  knew  him. 

Dr.  Andrews  was  married  in  1892  to  Miss  Emma 
Josephine  Pickens.  To  this  union  were  born  one  son. 
Carter  C.  Andrews,  Pomona,  California,  and  two 
daughters,  Mrs.  Cleo  Goins,  Muleshoe,  Texas,  and 
Mrs.  Maurine  Delk,  Amarillo,  who  survive  him.  His 
first  wife  died  in  December,  1921. 

In  1925,  Dr.  Andrews  was  married  to  Mrs.  Fannie 
M.  Rush  of  Sherman,  who  survives  him.  He  is  also 
survived  by  a step-daughter,  Mrs.  Bess  Cantwell, 
Floydada,  and  a step-son,  Guy  L.  Rush,  Wyoming, 
Ohio;  and  a brother.  Max  Andrews,  Oklahoma  City. 
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Dr.  Robert  Broaddus  Homan  of  El  Paso,  Texas, 
died  September  6,  1943,  of  arteriosclerosis  and 
uremia. 

Dr.  Homan  was  bom  May  25,  1872,  in  Bryan, 
Texas,  the  son  of  W.  K.  Homan  and  Virginia  Broad- 
dus Homan, 
the  eldest  of 
twelve  chil- 
dren. His  aca- 
demic educa- 
tion was  re- 
ceived in  Add- 
Ran  College, 
now  Texas 
Christian 
University. 
His  medical 
education  was 
obtained  in  the 
medical  de- 
partment of 
the  University 
of  Texas,  from 
which  he  was 
graduated  May 
15,  1897.  He 
began  the  prac- 
tice of  medi- 
cine at  Colo- 
rado C ’ t y , 
where  h(  re- 
mained until 
1905.  He.  then 
moved  to  Dal- 
las, but  short- 
ly thereafter 
developed  pulmonary  tuberculosis  and  spent  the  fol- 
lowing year  in  Winyah  Sanatorium,  Asheville,  Ncu’th 
Carolina.  After  several  months  rest  in  that  insti- 
tution, his  condition  had  improved  to  the  extent  that 
he  served  as  house  physician  under  Dr.  Von  Ruck. 
In  1907,  Dr.  Homan  located  in  El  Paso,  Texas,  where 
he  was  in  active  practice  until  a few  months  prior 
to  his  death.  After  his  removal  to  El  Paso,  he  had 
limited  his  work  to  diseases  of  the  chest.  In  1910, 
he  established  the  Homan  Sanatorium,  of  which  he 
was  co-owner  and  which  he  operated  until  1936.  In 
1924,  he  erected  a modern  sanatorium  building  which, 
in  1937,  was  converted  into  a general  hospital,  now 
known  as  the  Southwestern  Hospital,  and  which  is 
now  operating  under  that  name.  Dr.  Homan  was 
co-owner  and  president  of  the  board  of  directors  of 
that  institution. 

Dr.  Homan  was  a member  continuously  during  his 
professional  life  of  the  State  Medical  Association  and 
American  Medical  Association  through  the  Mitchell 
County  Medical  Society,  while  practicing  in  Colorado, 
Texas,  and  through  the  El  Paso  County  Medical  So- 
ciety after  his  removal  to  that  city.  He  was  a past 
president  of  the  El  Paso  County  Medical  Society  and 
served  the  State  Medical  Association  as  Councilor 
of  the  First  District  from  1918  to  1925,  inclusive.  He 
was  also  a member  of  the  Southwestern  Medical  As- 
sociation, the  American  College  of  Chest  Physicians, 
and  the  National  Tuberculosis  Association.  He  had 
served  the  last  named  organization  as  a member  of 
its  board  of  directors.  He  had  also  served  as  a mem- 
ber of  the  board  of  managers  of  Southwestern  Medi- 
cine, the  official  journal  for  the  Southwestern 
Medical  Association,  and  also  as  associate  editor  of 
Diseases  of  the  Chest,  the  journal  of  the  American 
College  of  Chest  Physicians,  and  as  a member  of  the 
board  of  managers  of  the  El  Paso  City-County  Hos- 
pital. At  the  time  of  his  death  he  was  president  of 
the  board  of  directors  of  Homan  & Crimen,  Inc., 
operators  of  the  Southwestern  General  Hospital ; 
associate  medical  director  of  St.  Joseph’s  Sana- 
torium; a member  of  the  staff  of  Hotel  Dieu  Sisters 


Hospital;  a member  of  the  staff  of  the  Masonic  Hos- 
pital; a member  of  the  board  of  directors  of  the 
Texas  State  Tuberculosis  Association;  and  a member 
of  the  board  of  appeals.  Selective  Service,  for  the 
El  Paso  District.  Dr.  Homan  was  the  author  of 
numerous  articles  on  tuberculosis  and  diseases  of 
the  chest. 

In  addition  to  his  many  offices  in  medical  organi- 
zations, Dr.  Homan  took  an  active  part  in  the  civic, 
cultural  and  religious  life  of  El  Paso.  He  was  a 
charter  member  of  the  El  Paso  Rotary  Club  and  a 
past  director  of  the  El  Paso  Chamber  of  Commerce. 
At  the  time  of  his  death,  he  was  an  elder  in  the  First 
Christian  Church,  which  institution  he  served  for  a 
number  of  years  as  chairman  of  the  board.  Dr. 
Homan  was  genuinely  beloved  by  all  who  knew  him. 
His  reputation  in  his  elected  specialty  went  far  be- 
yond the  borders  of  Texas.  He  had  made  valuable 
scientific  contributions  to  present-day  methods  of 
treatment  of  tuberculosis. 

Dr.  Homan  was  married  January  14,  1903,  to  Miss 
Jennie  Alexander  of  Dallas.  He  is  survived  by  his 
wife,  a past  president  of  the  Woman’s  Auxiliary  to 
the  State  Medical  Association;  one  son.  Dr.  Robert 
B.  Homan,  Jr.,  who  had  been  associated  with  him 
since  1930,  and  a past  vice-president  of  the  State 
Medical  Association;  and  a daughter,  Mrs.  Clay 
Gwinn  of  Carlsbad,  New  Mexico.  He  is  also  sur- 
vived by  three  brothers.  Commander  Ralph  H.  Ho- 
man, who  was  associated  with  him  in  the  practice 
of  medicine  before  entering  the  armed  forces  and  a 
former  councilor  of  the  State  Medical  Association, 
who  is  now  on  foreign  duty  with  the  United  States 
Navy;  Dr.  C.  C.  Homan,  El  Paso,  a dentist,  and 
W.  V.  Homan,  El  Paso;  and  two  sisters,  Mrs.  W.  A. 
Smith  and  Mrs.  Grace  Beal,  both  of  El  Paso. 

Dr.  Warren  Finley  West  of  Waxahachie,  Texas, 
died  September  28,  1943,  in  a Dallas  hospital,  fol- 
lowing myocardial  failure. 

Dr.  West  was  born  November  14,  1856,  in  Ralls 
County,  Missouri,  the  son  of  Reverend  Erasmus  H. 

and  M a h a 1 a 
Elizabeth  (Fin- 
ley) West.  In 
1866,  he  came 
to  Texas  with 
his  parents, 
who  first  lived 
at  Waxa- 
hachie, and 
later  moved  to 
Birdville,  Tar- 
rant County,  in 
1870.  His  aca- 
demic educa- 
tion was  re- 
ceived in  the 
public  schools 
and  Waco  Uni- 
versity. His 
medical  educa- 
tion was  ob- 
tained in  the 
Jefferson  Med- 
ical College, 
Philadelphia, 
from  which  he 
was  graduated 
in  1886.  He  be- 
gan the  prac- 
tice of  medi- 
cine in  Green- 
ville, Texas,  later  removing  to  Lannius,  near  Bonham, 
where  he  was  in  practice  until  January,  1894.  He 
then  located  in  Waxahachie,  Texas,  where  he  was  in 
active  practice  for  forty-nine  years. 

Dr.  West  was  a member  of  the  Ellis  County  Medi- 
cal Society,  State  Medical  Association  and  American 
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Medical  Association  for  many  years.  He  was  elected 
an  honorary  member  of  the  State  Medical  Associa- 
tion in  1931,  which  membership  status  continued 
until  his  death.  He  served  the  State  Medical  Asso- 
ciation as  secretary  of  the  Section  on  Psychology 
and  Medical  Jurisprudence  in  1906.  He  had  also 
been  a member  of  the  North  Texas  District  Medical 
Society  and  the  Texas  Public  Health  Association. 
He  had  served  Ellis  County  as  health  officer  for  the 
past  twenty-eight  years,  and  held  this  office  at  the 
time  of  his  death.  He  had  been  a life-long  member 
of  the  Baptist  Church,  in  which  he  had  taken  an 
active  part.  He  was  held  in  the  highest  esteem  by 
all  who  knew  him. 

Dr.  West  was  married  to  Miss  Gertrude  Moss  of 
North  Carolina  in  1881.  Two  daughters  and  one  son 
were  born  to  this  union:  Mrs.  Frank  Lockert,  Dallas; 
Mrs.  Daisy  Cornell,  Atlantic  City,  New  Jersey,  and 
R.  W.  West,  Ferris,  all  of  whom  survive  him.  His 
wife  preceded  him  in  death  in  1894.  Dr.  West  was 
married  in  1898  to  Miss  Lillian  Moss,  a sister  of  his 
first  wife.  To  this  union  were  born  two  sons  and 
one  daughter,  Warren  H.  West,  Waxahachie,  and 
Mrs.  John  Hamilton,  Fort  Worth,  who  survive  him. 
One  son  and  his  second  wife  preceded  him  in  death. 

Dr.  Henry  AVinston  Harper  of  Austin,  Texas,  died 
August  28,  1943. 

Dr.  Harper  was  born  September  20,  1859,  in  Boon- 
ville,  Missouri,  the  son  of  James  and  Virginia 

( Crenshaw  ) 
Harper,  and  a 
lineal  descend- 
ant of  Alex- 
ander Spots- 
wood,  and  Pat- 
rick Henry, 
both  former 
governors  of 
Virginia.  His 
education  was 
begun  in 
Mound  City 
College,  Boon- 
ville,  Missouri. 
He  was  gradu- 
ated with  the 
degree  of 
pharmacy 
from  the  Phil- 
adelphia Col- 
lege of  Phar- 
macy in  1881. 
He  obtained 
the  degree  of 
doctor  of  medi- 
cine from  the 
University  of 
Virginia  in 
1892.  He  had 
pursued  grad- 
uate studies  at  the  University  of  Virginia  in  1894,  and 
in  London,  England;  Paris,  Prance,  and  Wiesbaden, 
Germany,  in  1897.  In  1914  he  received  the  honorary 
degree  of  LL.D.  from  Baylor  University. 

Dr.  Harper  began  his  career  as  a chemist  in  Fort 
Worth,  Texas,  as  a manufacturing  perfumer  in  1881, 
where  he  remained  until  1884.  He  then  served  for 
two  years  as  chemist  and  metallurgist  for  mining 
companies  in  Mexico,  returning  to  Fort  Worth, 
where  he  was  in  the  practice  of  chemistry  from  1886 
to  1890.  After  obtaining  his  degree  in  medicine  from 
the  University  of  Virginia,  he  served  for  a short 
period  as  assistant  resident  at  Rockbridge,  Alum 
Springs,  Virginia,  following  which  he  located  in  Fort 
Worth  in  1892  for  the  practice  of  medicine.  He  was 
a pioneer  specialist  in  ear,  nose  and  throat  diseases. 
In  1894,  he  accepted  the  position  of  adjunct  profes- 


sor of  chemistry  at  the  University  of  Texas,  Austin, 
where  he  directed  the  chemical  laboratories  until 
1897.  He  then  became  associate  professor  of  the 
department,  and  in  1903  was  appointed  full  profes- 
sor, which  position  he  held  for  the  remainder  of  his 
life,  being  on  modified  service  in  this  capacity  at  the 
University  at  the  time  of  his  final  illness.  He  had 
served  as  chairman  of  the  graduate  course  commit- 
tee and  graduate  council  of  the  University  since 

1900,  and  as  dean  of  the  graduate  school  from  1913, 
at  which  time  the  deanship  was  created,  to  Septem- 
ber, 1936,  when  he  became  dean  emeritus.  Alto- 
gether he  had  served  the  University  of  Texas  for 
more  than  fifty  years. 

After  obtaining  the  degree  of  doctor  of  medicine. 
Dr.  Harper  was  a member  continuously  of  the  State 
Medical  Association  and  American  Medical  Associa- 
tion. He  was  a charter  member  of  the  Travis  County 
Medical  Society.  He  was  elected  an  honorary  mem- 
ber of  the  State  Medical  Association  in  1929.  He 
was  a Fellow  of  the  American  Medical  Association; 
the  Chemical  Society,  London;  the  Association  for 
the  Advancement  of  Science;  the  Texas  Academy  of 
Science,  which  he  served  as  president  from  1900  to 

1901,  and  as  vice-president  from  1901  to  1902;  the 
Deutschen  Chemischen  Gesellschaft,  Berlin,  until 
diplomatic  relations  with  Germany  were  broken;  the 
American  Institute  of  Chemistry;  and  a member  of 
the  Society  of  Chemical  Industry,  London;  the  Amer- 
ican Chemical  Society;  the  5th,  7th  and  8th  Inter- 
national Congress  of  Applied  Chemistry;  and  a char- 
ter member  of  the  American  Association  University 
Professors,  American  Electro-Chemical  Society,  the 
Philosophical  Society  of  Texas,  the  National  Geo- 
graphic Society;  and  an  associate  member  of  the 
American  Museum  of  National  History;  Phi  Beta 
Kappa  Society;  Beta  Theta  Pi  fraternity,  and  Alpha 
Mu  Pi  Omega  medical  fraternity.  He  was  a member 
of  the  University,  Town  and  Gown,  and  Science  clubs. 

Dr.  Harper’s  achievements  in  the  field  of  chemis- 
try were  imposing  in  number  and  diversification. 
He  had  made  investigations  and  authoritative  re- 
ports on  mining  and  reduction  properties  in  various 
parts  of  the  United  States  and  Mexico;  analyses  of 
water  supplies  in  Texas,  waxes  in  candelilla  plants; 
bituminous  coal  distillations,  hydrolysis  of  sawdust; 
bromides  and  iodides  from  deep  wells  of  Texas; 
chemistry  of  the  pollen  of  the  mountain  cedar;  utili- 
zation of  barium  from  the  mineral  barite,  and  many 
others.  He  had  made  numerous  chemical  investiga- 
tion for  the  Legislature  of  Texas  and  in  medicolegal 
cases  before  the  courts  of  Texas.  In  1918,  he  was 
a member  of  the  committee  that  drafted  the  educa- 
tional plan  for  the  Students  Army  Training  Corps 
and  served  as  field  aid  to  Texas  directors  of  the 
committee  on  industrial  preparedness.  He  was  also 
a member  of  the  Naval  Consulting  Board,  Southern 
Division,  during  the  first  World  War. 

He  was  recognized  as  one  of  the  outstanding  chem- 
ists of  America  and  is  so  listed  in  Cattell’s  American 
Men  of  Science. 

Dr.  Harper  was  one  of  the  most  loved  members  of 
the  faculty  of  the  University  of  Texas.  All  ex- 
students who  were  fortunate  in  being  in  contact  with 
him,  will  cherish  his  memory  for  his  unfailing  cour- 
tesy and  helpfulness.  He  was  famous  for  his  red 
bow  neckties,  which  he  had  worn  for  years.  Theses 
of  graduate  students  were  always  bound  in  red  in 
deference  to  his  fondness  for  this  color. 

Dr.  Harper’s  contributions  to  science  in  Texas, 
both  in  investigations  and  reports,  brought  honor  to 
this  state  and  will  forever  memorialize  his  name. 

Dr.  Harper  is  survived  by  his  wife,  the  former 
Miss  Susan  West  of  Westland,  Louisa  County,  Vir- 
ginia, to  whom  he  was  married  July  9,  1895.  He  is 
also  survived  by  a son.  Dr.  Henry  Winston  Harper, 
Jr.,  of  Fort  Worth,  and  a daughter,  Mrs.  Virginia 
Pettway,  Austin. 
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DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  IN  TEXAS 


The  Children’s  Bureau  Obstetric  and  Pedi- 
atric Care  Program  for  Families  of  Enlisted 
Men  has  received  much  publicity  in  the  press 
of  the  United  States,  as  a result  of  releases 
from  that  Bureau,  which  point  out  in  each  in- 
stance that  Texas  is  one  of  the  few  states 
that  has  not  yet  put  the  program  into  effect, 
the  number  dwindling  until  only  North  Da- 
kota and  Louisiana  finally  enjoy  with  Texas 
the  dubious  distinction  implied.  Whether  or 
not  intentional  the  impression  has  been  con- 
veyed by  such  news  releases  that  the  objec- 
tion of  the  medical  profession  to  the  program 
has  been  the  reason  for  failure  to  put  the 
program  into  operation  in  this  State.  In  sup- 
port of  this  statement  the  State  Health  Of- 
ficer of  Texas  recently  received  the  following 
telegram  from  an  editor  of  a newspaper  in 
one  of  our  larger  Texas  cities : 

“Will  you  please  tell  me  for  publication  why  Texas 
has  not  accepted  Federal  Funds  to  aid  expectant 
Army  wives  as  44  other  states  are  reported  to  have 
done.  Eeported  here  that  protests  of  medical  and 
hospital  associations  are  caused.  If  so,  please  explain 
why  such  protests,  which  can  be  only  for  selfish, 
financial  reasons,  should  be  put  ahead  welfare  of 
soldiers’  wives.” 

We  wish  it  were  possible  to  quote  here  in 
full  the  reply  of  our  State  Health  Officer  to 
this  telegram  but  space  will  not  permit.  We 
shall  quote  two  paragraphs  and  then  refer 
briefly  to  a few  of  the  high  points  of  the  com- 
pletely clear  and  authoritative  statement  on 
the  subject  by  State  Health  Officer,  Dr. 
George  W.  Cox.  The  paragraphs  follow : 

“As  far  as  I know,  the  Texas  State  Medical  Asso- 
ciation and  the  Texas  Hospital  Association  have 
taken  no  action  or  made  no  protest  that  would  inter- 


fere with  or  hold  up  the  establishment  of  the  soldiers’ 
wives  program  in  this  state.  In  fact,  I have  been 
officially  informed  that  the  Texas  Hospital  Associa- 
tion has  taken  every  action  necessary  to  expedite  the 
program  in  Texas  hospitals.  The  only  action  of  the 
Texas  State  Medical  Association  of  which  I know 
concerning  this  program  was  a general  resolution  of 
the  Board  of  that  Association  to  the  effect  that  the 
Association  should  take  no  stand  in  medical  care  pro- 
grams but  should  leave  it  to  the  individual  physicians 
of  the  state  to  decide  whether  they  wish  to  accept 
any  offers  of  fees  tendered  them. 

“The  Texas  State  Board  of  Health  and  the  Texas 
State  Department  of  Health  have  taken  every  possi- 
ble step  to  put  the  Emergency  Maternity  and  Infant 
Care  program  in  effect  in  Texas.  The  actual  opera- 
tion of  the  program  has  been  held  up  because  of 
seeming  conflicts  between  the  directives  of  the 
United  States  Children’s  Bureau  governing  the  op- 
eration of  such  a program  and  the  Texas  state  law 
covering  the  way  the  financial  affairs  of  the  state 
shall  be  operated.  There  seems  to  be  a legal  con- 
flict between  the  limitations  that  the  Children’s  Bu- 
reau has  placed  on  the  eligibility  of  physicians  who 
may  be  paid  under  this  program  for  medical  services 
to  children  and  for  medical  services  to  expectant 
mothers,  other  than  obstetrical  services,  and  the 
Texas  law  requiring  the  State  Health  Department 
to  work  with  any  qualified  licensed  practitioner  of 
medicine.” 

Dr.  Cox  concludes  his  letter  with  the  defi- 
nite statement  that,  “There  have  been  no 
‘selfish  financial  reasons’  or  anything  else 
‘put  ahead  of  the  welfare  of  soldiers’  wives’ 
in  attempting  to  continue  the  program  that 
the  Texas  State  Department  of  Health  did 
start  almost  a year  ago.”  Dr.  Cox’s  reply 
points  out  that  in  December,  1942,  the  Texas 
State  Health  Department  did  set  up  a plan 
for  this  program,  which  was  approved  by  the 
Children’s  Bureau,  and  the  program  was  put 
into  operation,  which  fact  contradicts  a state- 
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merit  credited  to  Dr.  E.  F.  Daily  of  the  Chil- 
dren’s Bureau  in  a news  release  from  Wash- 
ington, November  27,  appearing  on  the  front 
page  of  the  Fort  Worth  Star-Telegram  of 
November  28,  that  the  plan  in  Texas  is  now 
about  ready  for  approval  and  “for  the  first 
time  (italics  ours),  wives  of  service  men  in 
Texas  will  be  entitled  to  the  financial  aid 
authorized  under  the  Maternity  Care  pro- 
gram.” Referring  again  to  Dr.  Cox’s  state- 
ment, the  program  first  put  into  effect  in 
Texas  in  1942,  fell  by  the  wayside  in  the  mid- 
dle of  February,  1943,  because  the  funds 
granted  by  Congress  had  become  exhausted. 

On  March  13,  1943,  Congress  passed  a De- 
ficiency Appropriation  for  this  program  for 
the  remainder  of  the  fiscal  year.  When  the 
Texas  State  Health  Department  applied  to 
the  Children’s  Bureau  for  funds  from  this 
Deficiency  Appropriation  to  continue  the 
program  in  Texas  that  had  been  approved 
by  that  Bureau,  the  State  Health  Depart- 
ment was  informed  that  regulations  had  been 
changed  and  the  Texas  plan,  previously  ap- 
proved, was  no  longer  acceptable. 

Since  that  date,  continued  efforts  have 
been  made  by  the  Texas  State  Department 
of  Health  to  set  up  a program  compatible 
with  the  statutory  regulations  under  which 
affairs  in  Texas  can  be  legally  conducted, 
that  would  meet  the  requirements  of  the 
Children’s  Bureau  at  the  same  time.  And, 
according  to  the  latest  press  release  from 
the  Bureau  above  referred  to,  a plan  may  be 
put  into  operation  carrying  out  the  program 
in  Texas  within  the  immediate  future. 

In  the  publicity  that  has  appeared  in 
newspapers,  from  releases  out  of  Washing- 
ton, the  impression  is  gained  that  the  medical 
profession  in  all  of  the  other  states  except 
the  dilatory  three  named — Texas,  Louisiana, 
and  North  Dakota — have  approved  the  pro- 
gram. The  writer  of  this  editorial  discussion 
had  the  privilege  of  attending  the  annual 
conference  of  secretaries  and  editors  of  state 
medical  associations  in  Chicago,  November 
19  and  20,  at  which  meeting  a comprehensive 
discussion  of  this  subject  was  given  by  Dr. 
L.  F.  Foster,  Secretary  of  the  Michigan  State 
Medical  Society.  It  is  presumed  that  this 
paper  will  be  published  in  an  early  number 
of  The  Journal  of  the  American  Medical  As- 
sociation, and  it  should  be  read  by  every  phy- 
sician who  has  access  to  it.  There  is  a great 
deal  more  to  the  matter  than  simply  a war 
measure  to  take  care  of  the  families  of  en- 
listed men. 

Dr.  Foster’s  paper  brought  out  the  fact 
that  while  the  program  is  in  operation  in 
nearly  all  of  the  states  it  certainly  is  far  from 
having  the  approval  of  the  medical  profes- 
sion in  these  states. 


For  instance,  the  Michigan  State  Medical 
Society,  through  its  Council,  has  taken  a defi- 
nite position  of  opposition  and  disapproval 
of  the  Children’s  Bureau  program  as  present- 
ly operated.  While  doing  so,  that  Council  also 
made  the  definite  statement  that  it  would 
approve  a plan  when  payment  is  made  direct 
to  the  wives  of  enlisted  men  instead  of  to 
physicians.  Its  opposition  to  the  program  is 
that  it  encourages  the  development  of  a poor 
quality  of  obstetric -pediatric  care;  estab- 
lishes precedent  for  further  extension  of  gov- 
ernment intrusion  into  the  private  practice 
of  medicine,  and  opens  the  door  to  govern- 
mental medical  service  for  all  without  eco- 
nomic distinction  or  determination  of  need. 

Because  of  the  crowded  program  and  the 
late  hour  there  was  limited  opportunity  for 
discussion  of  Dr.  Foster’s  splendid  paper  on 
this  highly  important  subject.  The  Texas 
representative  at  the  Conference  attempted, 
in  the  brief  period  of  time  allowed  for  dis- 
cussion, to  present  the  position  of  the  State 
Medical  Association  of  Texas  in  regard  to 
this  program.  It  was  stated,  first,  that  the 
medical  profession  of  Texas  has  not  officially 
approved  this  program.  Second,  it  has  not 
officially  disapproved  the  program.  Third, 
the  reason  the  program  is  not  in  effect  in 
Texas  are  legal  complications  which  have  to 
be  ironed  out  by  our  Texas  State  Department 
of  Health,  as  previously  referred  to  in  this  dis- 
cussion, before  it  can  be  put  into  effect ; that 
when  these  are  ironed  out  the  program  would 
no  doubt  be  put  into  effect  in  Texas.  Finally, 
the  exact  position  of  the  State  Medical  Asso- 
ciation of  Texas  with  regard  to  this  program 
and  all  other  programs  of  Federal  or  other 
agencies  pertaining  to  hospital  and  medical 
care,  that  are  recognized  as  inroads  of  so- 
cialized medicine,  was  given  by  quoting  in 
full  the  resolution  adopted  by  our  Council  on 
that  subject  at  a meeting  in  Fort  Worth,  July 
13,  as  follows: 

“Whereas,  The  medical  profession  as  an  organiza- 
tion is  solicited  and  urged  by  various  governmental 
agencies  to  enter  into  agreements  and  contracts 
sought  to  be  made  for  the  purpose  of  supplying  the 
hospital  and  medical  services  to  certain  specified 
groups  of  our  people,  and 

“Whereas,  We  feel  that  all  such  agreements  and 
contracts  sought  to  be  made  by  governmental  agen- 
cies with  the  medical  profession  as  an  established 
organization  would  ultimately  regiment  medical  serv- 
ices to  the  sick,  if  such  contracts  and  agreements 
were  agreed  to  and  entered  into  by  our  profession  as 
an  organization;  therefore, 

“Be  It  Resolved  by  the  Executive  Council  of  the 
State  Medical  Association  of  Texas,  in  called  meet- 
ing this  day  assembled, 

“First:  That  the  State  Medical  Association  of 
Texas,  its  component  societies,  committees,  bureaus, 
representatives  and  officers  be  advised  and  directed, 
as  such,  not  to  sign  or  agree  to  any  plan,  agreement, 
or  contract  sought  for  the  purpose  of  providing  hos- 
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pital  and  medical  care  for  any  designated  group  or 
groups. 

“Second:  That  any  physician  as  an  individual  is 
free  to  make  any  agreement  or  contract  with  any 
group,  agency,  or  organization  for  the  purpose  of 
rendering  his  medical  care  and  services  to  any  per- 
sons designated  and  agreed  upon.  All  fees  and  all 
terms  of  any  contracts  or  agreements  made  and  en- 
tered into  to  be  decided  and  fixed  by  the  physician 
as  an  individual  and  any  agency  or  any  authority 
which  may  be  a party  to  the  contract. 

“Third:  The  medical  profession  never  has,  does 
not  now  and  never  will  seek  to  escape  any  duties  or 
obligations.  We  yield  to  no  group  when  loyalty  and 
devotion  are  called  upon  to  protect  the  interest  and 
welfare  of  our  people.” 

Despite  the  length  of  this  discussion  it  is 
felt  to  be  of  sufficient  importance  that  the 
position  of  the  American  Medical  Association 
as  determined  by  the  House  of  Delegates 
meeting  at  Chicago,  June  7-10,  1943,  should 
be  cited  here.  That  body  adopted  the  fol- 
lowing report  of  the  reference  committee  to 
which  the  subject  had  been  referred  for 
study : 

“Your  reference  committee  recommends: 

“(a)  That  the  action  of  the  federal  government 
in  making  funds  available  for  maternity  and  infant 
care  for  the  wives  and  infants  of  enlisted  men  be 
approved,  and 

“(b)  That  the  adoption  be  urged  of  a plan  under 
which  the  federal  government  will  provide  for  the 
wives  of  enlisted  men  a stated  allotment  for  medi- 
cal, hospital,  maternity  and  infant  care,  similar  to 
the  allotments  already  provided  the  maintenance  of 
dependents,  leaving  the  actual  arrangements  with 
respect  to  fees  to  be  fixed  by  mutual  agreement  with 
the  wife  and  the  physician  of  her  choice.” 

We  should  like  to  refer  also  to  the  sage 
opinion  expressed  in  an  editorial  in  the  Au- 
gust 28,  1943,  Journal  of  the  American  Medi- 
cal Association.*  That  editorial  states  that, 
“The  wives  of  enlisted  men  who  need  ob- 
stetric service  should  certainly  be  able  to 
obtain  good  obstetric  service  and,  when  funds 
are  not  available,  to  receive  aid  for  that  pur- 
pose. This  applies  equally  to  the  pediatric 
care  necessary  for  the  children  of  enlisted 
men.  The  service  that  these  men  render  to 
the  nation  in  offering  their  lives  in  its  de- 
fense merits  the  most  that  the  nation  can 
give  them.  . . 

The  position  of  our  own  Association  is 
that  “We  yield  to  no  group  when  loyalty  and 
devotion  are  called  upon  to  protect  the  in- 
terest and  welfare  of  our  people” ; this,  in- 
essence,  means  that  Texas  doctors  will  most 
certainly  render  obstetric  and  pediatric  care 
to  the  wives  and  babies  of  enlisted  men  in 
this  state,  with  or  without  remuneration  as 
the  exigencies  of  the  case  demands. 

While  the  action  taken  by  our  Council  per- 
mits the  individual  physician  to  participate 
in  the  Children’s  Bureau  program  when  in 
operation  in  this  state,  if  he  chooses  to,  it 

*{Ed.)  J.  A.  M.  A.,  (August  28)  1943,  p.  1252. 


would  seem  that  our  position  needs  amplifi- 
cation, if  for  nothing  more  than  to  put  us 
in  a fairer  light  with  the  public.  We  should 
like  for  our  Council,  which  meets  in  San  An- 
tonio December  13,  to  consider  this  matter 
again  and  to  take  action  which  would  make 
it  clear  to  all  and  sundry  that  we  do  not  op- 
pose the  principle  of  financial  aid  to  the 
wives  and  infants  of  enlisted  men,  where 
such  aid  is  needed,  but  we  do  not  approve 
the  technique  of  payment  of  fees  to  physi- 
cians, as  in  the  Children’s  Bureau  program, 
which  is  contrary  to  the  principles  of  Amer- 
ican Medicine  in  introducing  a third  party 
between  the  doctor  and  his  patient.  That  is 
the  principle  to  which  we  should  object  in 
this  program,  because  no  matter  how  worthy 
its  motive  and  purpose,  as  it  is  being  carried 
out  the  program  is  socialized  medicine. 

The  Campaign  Against  the  Socialization  of 
Medicine  is  beginning  to  assume  proportions 
that  will  call  for  a change  of  name  to  a con- 
flict on  a larger  scale.  We  refer  here  only 
to  the  campaign  in  Texas,  although  we  know 
that  the  same  activities,  varying  in  form  and 
degree,  are  taking  place  throughout  the 
United  States. 

The  organization  designed  by  President 
Dr.  Venable  for  prosecuting  the  campaign  in 
this  State,  has  been  formed  and  a Speakers’ 
Bureau,  composed  of  approximately  200 
speakers,  selected  and  nominated  by  the  fif- 
teen Councilors  of  the  Association  for  the 
important  task  of  acquainting  the  public  with 
the  implications  and  harm  to  the  public  wel- 
fare in  the  Wagner-Murray-Dingell  bill  in 
Congress,  have  begun  to  function  as  planned. 
Members  who  failed  to  read  the  editorial 
discussion  in  the  November  number  of  the 
Journal,  describing  the  formation  of  the 
Speakers’  Bureau^  and  its  method  of  opera- 
tion, are  urged  to  do  so  at  once. 

Regardless  of  the  splendid  planning  of  the 
President  and  the  fine  execution  of  those 
plans  by  the  Councilors  of  the  Association, 
the  manner  in  which  county  medical  societies 
carry  out  their  part  of  the  program  will 
determine  its  success  or  failure.  The  state- 
ment of  President  Dr.  Venable,  early  in  this 
campaign,  that  this  effort  was  one  for  every 
member  of  the  Association  and  could  not  be 
successfully  accomplished  in  any  other  way, 
is  again  emphasized. 

We  are  quoting  herewith  a letter  just  re- 
ceived from  Dr.  H.  H.  Cartwright,  of  Breck- 
enridge,  giving  a report  of  a meeting  held 
in  that  city,  November  30,  as  an  example 
of  a society  carrying  out  its  part  in  the  pro- 

^Speakers’  Bureau  Formed  to  Combat  Socialized  Medicine  (Ed.)» 
Texas  State  J.  Med.,  November,  1943,  p.  367. 
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gram.  The  letter  is  not  quoted  for  the  pur- 
pose of  publicizing  an  expression  of  appre- 
ciation to  the  State  Secretary’s  office  for 
securing  a speaker,  or  for  lauding  the  fine 
service  rendered  by  the  speaker.  Dr.  Young. 
It  is  not  desired  that  the  State  Secretary’s 
office  be  called  on  to  make  such  arrange- 
ments. It  is  the  desire  of  the  President  that 
the  campaign  be  decentralized  and  that  the 
Councilors  be  responsible  for  the  prosecution 
of  the  program  in  their  respective  districts. 
County  medical  societies  are  urged  to  make 
their  own  schedules  for  addresses  before  lay 
groups  and  to  seek  engagements  with  the 
speakers  composing  the  Bureau,  which  list 
was  published  in  full  in  the  November 
Journal,  page  394,  and  with  corrections  in 
this  number,  page  441. 

The  letter  referred  to  above  follows : 

“First,  we,  Doctors  of  Stephens,  Shackelford, 
Throckmorton  Counties  Medical  Society,  wish  to 
thank  you  for  providing  such  a splendid  speaker  as 
Dr.  John  G.  Young  of  Dallas  for  our  Socialized 
Medicine  Meeting. 

“I  am  glad  to  report  that  we  had  a splendid  pro- 
gram at  the  Rotary,  Lions,  Medical  Society  Meeting, 
Tuesday  evening,  November  30th.  Dr.  John  G. 
Young  gave  a most  interesting  discussion  to  the 
group  present  on  the  subject  of  ‘The  Proposed  Social- 
ization of  Medicine.’  Dr.  Young,  in  a vigorous  and 
well  delivered  address,  described  the  progress  made 
by  the  medical  profession  in  the  past  fifty  years. 
He  then  presented  the  proposals  of  the  Senate  Wag- 
ner-Murray  Bill  No.  1161,  and  he  explained  the  many 
dangers  contained  in  the  medical  feature  of  the  bill. 
At  the  conclusion  of  the  meeting  practically  all  pres- 
ent wrote  out  cards  of  protest  on  this  bill  to  our 
two  Senators,  O’Daniel  and  Connally,  and  Represen- 
tative Sam  Russell.  One  hundred  and  five  (105) 
people  were  present.  A good  dinner  was  served. 
Two  violin  selections  were  rendered.  Dr.  Young 
then  addressed  the  audience.  His  address  consumed 
thirty  minutes.  We  then  had  talks  and  discussion. 

“The  questions  that  Dr.  J.  Edward  Johnson  (Coun- 
cilor of  the  Thirteenth  District)  suggested  that  we 
send  to  our  Representatives,  were  asked  by  various 
ones  present,  and  Dr.  Young  emphasized  answering 
these  seven  questions. 

“I  am  enclosing  clippings  taken  from  our  local 
paper  following  the  meeting.  I will  send  clippings 
to  you  and  to  Dr.  Venable.” 

There  have  been  many  similar  meetings 
of  the  type  described,  throughout  the  State. 
Medicine  is  enlisting  the  aid  of  the  public 
in  defeating  the  Wagner-Murray-Dingell  bill, 
which,  if  enacted,  would  destroy  the  finest 
system  of  medical  care  extant  in  the  world 
today  and  substitute  therefor  a bureaucratic, 
politically  dominated  system  far  more  expen- 
sive to  the  public  and,  needeless  to  say,  of 
greatly  inferior  quality. 

Is  your  county  medical  society  carrying  out 
its  part  in  this  program?  If  it  is  not  doing 
so,  it  is  your  responsibility  as  a member  of 
the  guild  of  American  Medicine,  whether  or 
not  you  hold  any  office,  to  see  that  it  does. 


The  Present  Position  of  Texas  in  the  Pro- 
curement and  Assignment  of  Physicians  Pro- 
gram, from  inquiries  received  in  the  State 
Chairman’s  office,  apparently  is  in  need  of 
clarification  for  the  benefit  not  only  of  the 
126  Procurement  and  Assignment  Advisory 
Committees  throughout  Texas,  but  for  the 
medical  profession  of  the  State  generally,  all 
of  whom  are  both  directly  and  indirectly  con- 
cerned. Therefore,  a brief  discussion  will  be 
given  here. 

Confusion  in  regard  to  the  needs  of  the 
Armed  Forces  for  medical  officers  at  this 
time,  and  especially  what  is  expected  of  Texas 
in  the  furnishing  of  additional  physicians  to 
meet  these  needs,  has  not  been  helped,  un- 
fortunately, by  publicity  given  this  subject 
in  The  Journal  of  the  American  Medical  As- 
sociation, in  an  article  prepared  by  the  Office 
of  War  Information.  We  refer  to  a statement 
made  in  that  article,  as  follows ; “States  from 
which  doctors  are  not  to  be  taken  are  Ala- 
bama, Arizona,  Delaware,  Georgia,  Idaho, 
Kentucky,  Louisiana,  Mississippi,  New  Mex- 
ico, North  Carolina,  South  Carolina,  Tennes- 
see, Texas,  West  Virginia  and  Wyoming.”^ 

Immediately  following  the  publication  of 
that  article,  the  office  of  the  State  Chairman 
of  Procurement  and  Assignment  for  Texas 
received  inquiries  from  local  Procurement 
and  Assignment  Advisory  Committees,  ask- 
ing if  any  more  physicians  should  be  declared 
available  for  military  service.  These  local 
committees  were  being  contacted  by  young 
physicians  who  had  been  declared  available, 
seeking  to  know  whether  they  should  apply 
for  commissions  as  they  had  been  asked  to  do 
by  the  State  Chairman  of  Procurement  and 
Assignment,  if  no  more  physicians  were  to 
be  taken  from  Texas. 

The  State  Chairman  immediately  commu- 
nicated with  the  Executive  Officer  of  Pro- 
curement and  Assignment  Service  at  Wash- 
ington, referring  to  the  article  quoted  above. 
To  make  this  discussion  as  brief  as  possible 
to  be  informative,  the  State  Chairman  has 
been  advised  by  the  Executive  Officer  of  Pro- 
curement and  Assignment  at  Washington 
that  while  Texas  has  met  its  quota  as  in- 
ferred in  the  article,  Procurement  and  As- 
signment is  not  operating  solely  on  state 
quotas.  The  Executive  Officer  of  Procure- 
ment and  Assignment  emphasizes  that  while 
the  Army  and  Navy  are  still  greatly  in  need 
of  physicians,  states  which  have  already  ful- 
filled their  quota  obligations  should  give 
more  consideration  to  the  remaining  physi- 
cians in  their  communities,  but  that  Texas 
undoubtedly  has  a few  more  physicians  who 
could  be  declared  “available”  without  work- 
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ing  a hardship  on  the  communities  from 
which  they  are  taken.  The  Executive  Offi- 
cer further  clarifies  the  statement  quoted 
from  the  article  released  by  the  Office  of 
War  Information  by  advising  that  it  meant 
that  no  active  recruiting  would  be  done  in 
those  states.  The  truth  of  the  matter  is  that 
although  Procurement  and  Assignment  has 
declared  thousands  of  doctors  “available  for 
military  service/’  these  doctors  have  not 
promptly  sought  commissions  when  they 
were  so  declared,  and  the  needs  of  the  Armed 
Forces  for  medical  officers  have  not  been 
met. 

Therefore,  Texas  has  been  asked  to  con- 
tinue to  declare  “available  for  military  serv- 
ice” physicians  who  are  in  the  suitable  age 
bracket,  and  professionally  and  ethically 
qualified,  who  can  be  spared  without  jeop- 
ardizing the  medical  care  of  the  civilian  pop- 
ulation, industry  or  public  health  in  the  areas 
where  they  are  practicing.  This  we  are  asked 
to  do  regardless  of  quota,  and  this  is  what 
is  being  done.  There  has  been  no  lag  in  Texas 
in  meeting  the  demands  of  the  Army  and 
Navy  for  medical  officers  at  any  time  since 
Pearl  Harbor,  and  doctors  are  still  being  de- 
clared available  at  their  own  request  and 
through  the  machinery  of  Procurement  and 
Assignment. 

A continuous  drive  to  secure  physicians 
for  the  Armed  Forces  is  being  carried  out 
throughout  the  United  States,  not  only  to 
secure  all  available  physicians  for  military 
services  with  the  Armed  Forces  not  previ- 
ously declared  available,  but  to  review  the 
physical  status  of  physicians  who  have  been 
previously  rejected  for  a commission  for 
what  are  referred  to  as  minor  physical  dis- 
qualifications. And  some  of  them  do  not  ap- 
pear to  be  so  minor. 

It  is  exceedingly  important,  therefore,  that 
the  126  Procurement  and  Assignment  Ad- 
visory Committees  in  Texas  realize  to  the 
fullest  their  complete  responsibility  for  de- 
termining whether  additional  physicians  can 
be  spared  from  their  respective  areas  for  the 
Armed  Forces.  Texas  not  only  will  do  its 
part  in  this  regard,  and  more  if  necessary  to 
win  the  war,  but  no  physician  should  be  re- 
ported available  for  military  service  to  the 
State  Chairman  of  Procurement  and  Assign- 
ment, when  he  seeks  such  information,  as  he 
is  constantly  required  to  do,  unless  that  phy- 
sician can  be  spared  without  jeopardizing  the 
needed  medical  care  of  the  civilian  popula- 
tion in  that  community.  The  State  Chairman 
cannot  function  as  is  expected  of  him  with- 
out the  advice  of  fearless,  unbiased,  thought- 
ful, hard-working  advisory  committees,  moti- 
vated by  the  deepest  patriotism  and  sense  of 


responsibility  of  their  offices  in  this  trying 
period.  And  we  are  pleased  to  state  that  by 
and  large  almost  without  exception  the  ad- 
visory committees  are  so  functioning. 

Additional  Films  Motion  Picture  Lending 
Library. — A complete  discussion  of  the  estab- 
lishment of  a Motion  Picture  Lending  Li- 
brary of  the  State  Medical  Association  in  the 
offices  of  the  Association  at  1404  W.  El  Paso 
Street,  Fort  Worth,  was  published  in  these 
columns  in  the  October,  1943,  number  of  the 
Journal,  pages  323  and  324,  to  which  mem- 
bers who  did  not  read  that  discussion,  are 
again  referred,  and  especially  members  of 
program  committees  of  county  medical  socie- 
ties. There  was  also  published  in  this  num- 
ber, beginning  on  page  353,  a description  of 
each  of  the  films  available  at  that  time  for 
loan. 

We  are  pleased  to  announce  that  the  fol- 
lowing films  have  been  added  to  the  Motion 
Picture  Lending  Library,  and  are  now  avail- 
able for  loan,  either  to  individual  members 
or  to  county  societies : 

Health  Is  a Victory.  Produced  by  Willard  Pic- 
tures, under  direction  of  Dr.  Walter  Clarke,  Execu- 
tive Director,  and  J.  L.  Stenek  of  the  American 
Social  Hygiene  Association.  16  mm.,  sound;  showing 
time,  10  to  12  minutes.  (Available  for  loan  through 
the  courtesy  of  American  Social  Hygiene  Associa- 
tion.) 

This  film  shows  briefly,  scientifically  and  accu- 
rately the  facts  about  the  campaign  against  gono- 
coccus infections.  It  is  suitable  for  mixed  audiences 
of  high  school  age  and  up.  It  is  a clear,  concise  and 
effective  presentation  with  voice  and  sound  through- 
out, and  a notable  cast. 

In  Defense  of  the  Nation.  Produced  by  the  Jam 
Handy  Organization,  supervised  by  Dr.  Walter 
Clarke,  Executive  Director  of  American  Social  Hy- 
giene Association,  Incorporated.  16  mm.,  sound; 
showing  time  10  to  12  minutes.  (Available  for  loan 
through  the  courtesy  of  the  American  Social  Hy- 
giene Association.) 

This  film  tells  about  some  old  problems  which 
confront  American  communities  today,  and  what  you 
and  your  community  can  do  to  help  meet  this  chal- 
lenge and  guard  American  welfare.  It  is  a timely, 
direct  and  effective  film,  suitable  for  lay  and  pro- 
fessional groups,  and  especially  for  community  lead- 
ers. A cast  of  40  professional  actors  and  a variety 
of  interesting  scenes  furnish  high  dramatic  effect. 
Ben  Brauer,  popular  N.  B.  C.  commentator,  provides 
a thrilling  narration  rising  to  a dramatic  climax. 

Plain  Facts.  Produced  by  the  American  Social 
Hygiene  Association  staff,  and  narrated  by  Dr. 
Walter  Clarke,  Executive  Director.  16  mm.,  sound; 
showing  time,  10  to  12  minutes.  (Available  for 
loan  through  the  courtesy  of  the  American  Social 
Hygiene  Association.) 

This  film  is  especially  useful  for  industrial  work- 
ers, and  is  suitable  for  any  group,  including  mixed 
audiences,  from  high-school  age  up.  Actual  cases 
from  the  Association’s  large  collection  of  clinical 
material  show  how  these  dangerous  diseases  cripple 
and  destroy  human  health,  while  other  scenes,  sup- 
plemented by  the  text,  illustrate  how  infection 
spreads,  how  the  diseases  may  be  diagnosed,  treated 
and  cured. 

Know  for  Sure.  16  mm.,  sound.  (Available  for 
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loan  through  the  courtesy  of  Texas  State  Depart- 
ment of  Health.)  A film  for  male  audiences  only, 
showing  how  syphilis  is  contracted,  methods  of  pre- 
vention, and  how  it  is  effectively  treated. 

A Report  to  the  People.  16  mm.,  sound;  showing 
time,  10  minutes.  (Available  for  loan  through  the 
courtesy  of  The  National  Foundation  for  Infantile 
Paralysis.) 

“A  Report  to  the  People”  dramatizes  the  high- 
lights of  the  fight  against  infantile  paralysis  in 
those  bleak  days  of  1916  and  since  the  establishment 
of  the  National  Foundation  in  1938.  It  is  a story  of 
science,  of  compassion,  and  of  progress. 

This  film  is  suitable  for  medical,  public  health  and 
civic  groups,  as  community  leaders. 

Sutures  Since  Lister.  16  mm.,  sound;  showing 
time,  approximately  35  minutes.  (Available  for  loan 
through  the  courtesy  of  Johnson  & Johnson.) 

This  is  an  interesting  and  instructive  sound  mo- 
tion picture  especially  suitable  for  nurses,  physicians 
and  hospital  administrators,  showing  the  develop- 
ment of  sutures  material  from  days  of  pioneer  sur- 
gery to  the  present  scientific  development. 

It  is  desired,  also,  to  express  appreciation 
here  to  the  following  additional  organizations 
and  concerns  that  have  loaned  these  films  to 
the  Library  on  a long  term  basis  to  be  re- 
loaned by  the  Library  as  discussed  in  the 
editorial  announcement  of  the  establishment 
of  the  Library  previously  referred  to : 

American  Social  Hygiene  Association,  Inc. 

Johnson  & Johnson. 

The  National  Foundation  for  Infantile 
Paralysis. 

Texas  State  Department  of  Health. 

Attention  should  also  be  called  to  the  fact 
that  a number  of  these  films  are  sound  and 
are  of  special  value  for  showing  to  lay 
groups.  We  are  advised  that  projectors  for 
the  showing  of  16  mm.  sound,  as  well  as 
silent,  films  are  available  in  nearly  every 
community,  which,  with  the  service  of  an 
operator,  can  be  borrowed  with  little  effort 
for  worth-while  health  educational  projects, 
and  it  is  to  be  hoped  that  full  advantage  will 
be  taken  of  the  service  offered. 

It  Is  Not  too  Early  to  Pay  1944  Dues.- — 

“The  prompt  payment  of  dues  for  1942  will  he 
appreciated  by  the  State  Secretary  and  the  Board 
of  Trustees.  There  are  more  reasons  why  such 
early  payment  of  dues  will  be  appreciated  this  year 
than  ever  before.’” 

If  the  statement  quoted  were  true  in  1941, 
and  we  would  be  the  last  to  question  the 
veracity  of  the  Editor,  who  is  also  State 
Secretary,  how  much  truer  it  is  at  the  present 
time.  More  than  one-third  of  our  usual 
membership  perhaps,  we  shall  not  attempt  to 
state  the  exact  number,  is  now  serving  as 
medical  officers  for  the  Armed  Forces  of  our 
country  gripped  in  a titanic,  global  war.  As 
a patriotic  gesture  of  appreciation  for  the 
sacrifices  these  members  are  making,  their 
fellow  members  remaining  at  home,  through 

^(Ed.)  Texas  State  J.  Med.,  December,  1941,  p.  515. 


action  of  the  House  of  Delegates  at  the  May, 
1943  meeting,  asked  the  Board  of  Trustees 
to  refund  the  1943  dues  of  all  members  serv- 
ing in  the  Armed  Forces.  The  Board  has  car- 
ried out  the  desire  of  the  House  of  Delegates 
in  every  instance  where  requests  have  been 
made  by  county  medical  societies  with  regard 
to  the  procedure,  that  the  dues  of  such  mem- 
bers be  returned.  That  was  the  only  require- 
ment of  the  Board,  and  it  was  a necessary  one. 

As  a result  of  the  action  described  above, 
coupled  with  heavier  than  usual  expense  re- 
sulting from  the  contribution  the  Association 
has  made  in  connection  with  Procurement 
and  Assignment  Service  to  further  the  war 
effort,  and  expense  incurred  in  connection 
with  the  campaign  to  combat  the  socializa- 
tion of  medicine,  the  need  for  prompt  pay- 
ment of  1944  dues  should  certainly  be  appar- 
ent and  not  require  emphasis. 

There  exists,  in  addition  to  the  factors 
named,  an  all  important  reason  why  dues 
should  be  paid  promptly  and  without  waiting 
for  billing  or  prompting  by  county  society 
secretaries — saving  of  the  effort  and  the  time 
of  that  most  important  and,  many  times, 
most  abused  official.  It  should  not  be  for- 
gotten that  county  society  secretaries  by  and 
large  serve  without  fee  or  reward,  or  even 
hope  of  reward! 

The  least  that  any  member  of  the  Asso- 
ciation can  do  to  show  his  appreciation  of 
the  services  of  his  overworked  county  society 
secretary,  especially  at  this  time,  and  of  the 
organization  of  medicine  in  general  and  his 
own  county  unit  in  particular,  upon  which  his 
future  scientific  development  so  completely 
depends,  is  to  pay  county  society  dues 
promptly  when  they  are  due.  And  to  repeat 
the  title  of  this  editorial  discussion,  it  is  not 
too  early  to  pay  1944  dues,  which  become 
due  January  1. 

State  Medical  annual  dues  are  $9.00.  Add 
to  that  any  amount  your  society  assesses  its 
members  for  local  annual  dues  and  mail  or 
give  your  county  society  secretary  a check. 
He  will  appreciate  it,  and  you  will  feel  better 
for  having  done  it.  Do  it  now. 


1944  ANNUAL  SESSION  OF  THE  A.  M.  A. 

The  annual  session  of  the  American  Medical  Asso- 
ciation in  1944,  which  had  been  scheduled  to  be  held 
in  St.  Louis,  has  been  changed  by  the  Board  of  Trus- 
tees of  the  Association  so  that  it  will  now  be  held  in 
Chicago  June  12  to  16,  The  Journal  of  the  Associa- 
tion announces  in  its  November  6 issue.  The  change, 
according  to  the  announcement,  was  necessary  be- 
cause of  information  received  that  it  would  not  be 
possible  for  St.  Louis  to  provide  adequate  hotel  ac- 
commodations. 

The  meetings  of  the  House  of  Delegates  of  the 
Association  will  be  held  at  the  Palmer  House  and  the 
Scientific  Exhibit  will  be  installed  in  that  hotel.  The 
Technical  Exhibit  will  be  housed  at  the  Stevens  Hotel. 
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CLINICAL  ASPECTS  OF  ARTERIAL 
HYPERTENSION 
WILL  S.  HORN,  M.  D. 

• FORT  WORTH.  TEXAS 

High  blood  pressure  is  the  reaction  of  a 
normal  mechanism  that  is  out  of  order.  The 
fundamental  basis  of  this  disorder  state  in 
the  cardiovascular  system  is  increased  re- 
sistance to  the  delivery  of  blood  in  the  prox- 
imal capillaries  where  the  optimal  pressure 
is  30  to  40  mm.  of  mercury.  The  location  of 
the  point  or  points  of  this  resistance  may  be 
anywhere  from  the  aorta  to  the  terminal 
arterioles.  The  principles  involved  are  those 
of  physical  laws  governing  the  flow  of  liquids 
through  tubes. 

The  measurement  of  this  resistance  in  the 
healthy  individual  under  standard  conditions 
is  referred  to  as  normal  blood  pressure.  The 
determination  of  systolic  and  diastolic  levels 
and  the  fixing  of  their  normal  values  has 
been  a matter  of  controversy  for  the  past 
half  century.  Time  was  when  100  plus  one’s 
age  was  taken  as  the  normal.  Later  150/90 
and  for  the  past  decade  140/90  was  the  ac- 
ceptable upper  limit  of  such  normal  values. 
Based  on  the  studies  of  several  observers  the 
consensus  now  is  that  the  adult  normal  sys- 
tolic range  is  between  90  and  120  mm.  of 
mercury  and  the  diastolic  between  60  and  80 
mm.  of  mercury.®’  There  are  those  who 
still  maintain  that  acceptable  normal  blood 
pressure  levels  rise  with  age,  but  Robinson 
and  Brucer^®  conclude  that  “normal  blood 
pressure  does  not  rise  with  age”  and  that  all 
elevations  above  120/80  occur  only  as  a man- 
ifestation of  the  hypertensive  state.  They 
conclude  further  that  “persons  with  blood 
pressure  persistently  over  120  mm.  of  mer- 
cury systolic  and  80  mm.  diastolic  have  a 
higher  mortality  rate  than  those  with  blood 
pressures  under  120  mm.  systolic  and  80  mm. 
diastolic.”  Not  only  so  but  “the  mortality 
rate  increases  progressively  with  an  increase 
in  systolic  or  diastolic  blood  pressure.”  Other 
clinicians  including  Allen,i  Hines, ^nd  Page® 
have  made  similar  observations  and  arrived 
at  the  same  general  conclusions. 

CONSIDERATION  OF  PRESSURES  BETWEEN 
120/80  AND  140/90 

Blood  pressure  levels  are  physiologically 
labile  and  subject  to  diurnal  variations  which 
are  highest  in  the  afternoon  and  lowest  in 
the  early  morning  hours,  giving  a pattern 
similar  to  that  of  body  temperatures.  These 
are  still  further  influenced  by  digestion,  pos- 
ture, exercise,  emotional  states,  environ- 

From  the  Medical  Department,  Harris  Clinic,  Fort  Worth, 
Texas. 

Read  before  the  Tarrant  County  Medical  Society,  State  Medical 
Association  of  Texas,  Fort  Worth,  May  11,  1943. 


mental  and  thermal  variations.  It  has  been 
shown  that  normal  blood  pressures  rise  10 
mm.  of  mercury  systolic  and  5 mm.  diastolic 
just  after  a normal  meal  or  on  taking  the 
recumbent  posture.®  If  the  recumbent  pos- 
ture is  taken  just  after  a meal  these  increases 
are  doubled.  Muscular  effort  may  give  ele- 
vations of  50  mm.  systolic  and  10  mm.  dias- 
tolic. From  these  physiological  peaks,  pres- 
sures return  to  normal  after  brief  periods  of 
rest.  As  measured  by  the  cold  pressor  test 
Hines®  concluded  that  increases  up  to  20  mm. 
systolic  and  10  mm.  diastolic  constitute  nor- 
mal reactions.  Further  increases  indicate  a 
hypertensive  reaction  and  most  of  such  in- 
dividuals develop  clinical  hypertension  in  the 
course  of  a few  years.  The  breath  holding 
test  is  another  application  of  the  same  prin- 
ciple and  the  nervous  tension  of  patients  un- 
der the  excitement  and  anxiety  of  their  first 
examination  in  a doctor’s  office  may  be  taken 
as  an  emotional  pressor  test  of  similar  sig- 
nificance. 

For  these  reasons  blood  pressure  readings 
up  to  140  to  150  mm.  systolic  and  85  to  90 
mm.  diastolic  should  be  carefully  evaluated. 
If  the  pressure  subsides  promptly  to  normal 
levels  after  a brief  rest  these  reactions  may 
be  accepted  as  physiological,  but  consistent 
and  repeatedly  recurring  excursions  of  one’s 
blood  pressure  into  the  so-called  high  normal 
zone  must  be  looked  upon  as  evidence  of  a 
hyperactive  regulating  mechanism  and  the 
precursor  of  sustained  hypertension.  From 
such  individuals  is  recruited  the  great  army 
of  essential  hypertensives  who  should  early 
learn  the  ways  of  life  neutralizing  to  hyper- 
active influences. 

It  is  obvious  that  any  arbitrarily  desig- 
nated top  limit  of  normal  blood  pressure 
must  also  be  accepted  as  the  lower  limit  of 
arterial  hypertension.  On  the  contrary  if 
normal  blood  pressures  are  observed  at  times 
to  rise  above  the  accepted  maximal  normal 
levels  we  should  recognize  a buffer  zone  be- 
tween 120  and  140  systolic  and  between  80 
and  90  diastolic  in  which  we  may  find  many 
normals  but  which  also  will  include  a large 
group  of  prehypertensives.  In  a study  of 
1522  patients  showing  original  pressures  of 
140/85  or  above,  Hines^  found  at  the  end  of 
20  years  that  82.5  per  cent  had  developed 
clinical  hypertension,  whereas  in  the  group 
showing  pressures  below  140/85  only  3.8  per 
cent  developed  hypertension,  and  that  if  the 
pressure  levels  were  below  110/70  none  de- 
veloped hypertension.  With  respect  to  dias- 
tolic pressure  alone  he  found  that  of  those 
who  had  between  75  and  79  mm.  at  the  orig- 
inal examination  only  4.3  per  cent  developed 
hypertension ; while  if  it  was  between  85  and 
89  mm.  the  incidence  of  hypertension  rose  to 
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57.3  per  cent;  and  where  it  was  between  96 
and  100  mm.,  hypertension  occurred  in  86 
per  cent  of  the  individuals  over  a period  of 
20  years.  Parallel  figures  were  obtained  in 
a study  of  systolic  pressures  alone. 

THE  MECHANISM  OF  HYPERTENSION 

The  mechanism  by  which  blood  pressure  is 
elevated  is  known  to  be  constriction  of  the 
arterioles  throughout  the  body.  In  the  early 
stages  this  is  due  to  spasm  while  the  arteri- 
oles are  yet  capable  of  relaxation  so  that  dur- 
ing sleep  or  under  the  influence  of  sedation 
the  pressure  drops  to  more  or  less  normal 
levels.  As  time  goes  on  under  the  stress  of 
hyperactive  stimuli  the  arterioles  lose  their 
power  of  relaxation,  their  walls  become  thick- 
ened and  their  lumina  permanently  nar- 
rowed. With  this  progressive  narrowing  the 
blood  pressure  must  increase  according  to 
the  law  of  the  flow  of  liquids  so  as  to  deliver 
blood  into  the  systemic  cell  capillary  bed 
and/or  the  brain  vital  centers  and/or  the 
cells  of  the  renal  tubules  at  optimal  physio- 
logical volume  and  pressure. 

In  the  natural  progress  of  hypertension 
one  unit  or  another  of  the  cardiovascular  sys- 
tem may  break.  The  triad  of  important  or- 
gans primarily  affected  is  the  heart,  the  kid- 
neys and  the  brain.  One  patient  may  show 
outstanding  cardiac  symptoms  and  progress 
to  congestive  failure;  another  presents  pre- 
dominant uremic  symptoms,  and  in  still  an- 
other cerebral  symptoms  are  paramount  with 
various  combinations  of  headache,  vertigo, 
insomnia,  nervousness,  somatic  sensations  of 
paresthesia,  pain  and  weakness  and  finally 
cerebral  hemorrhage  or  other  types  of  hy- 
pertensive arteriosclerotic  encephalopathies. 
Once  the  diagnosis  of  essential  hypertension 
is  made  one  is  helpless  to  prevent  its  pro- 
gression. Furthermore  the  occurrence  of 
cardiac  and  renal  breaks  and  cerebral  insults 
should  not  be  looked  upon  as  accidents  but 
rather  as  expected  events  in  the  course  of 
hypertensive  vascular  disease.  By  no  known 
treatment  can  cure  be  achieved.  Our  mission 
is  to  retard  progress  toward  the  inevitable. 

Just  as  we  recognize  the  existence  of  a 
cardiac  reserve  so  must  we  also  acknowledge 
the  existence  of  a vascular  reserve.  Elas- 
ticity decreases  as  the  arterial  tree  hardens 
and  narrows,  particularly  in  the  arteriolar 
bed.  While  the  blood  pressure  rises  the  vas- 
cular reserve  progressively  diminishes.  Fi- 
nally the  vascular  reserve  is  depleted  and  the 
stage  of  sustained  hypertension  supervenes. 
Progressive  diminution  of  blood  flow  through 
vital  organs  leads  to  varied  and  often  bizarre 
terminal  symptoms,  depending  upon  which 
organ  is  hardest  hit.  Luminal  obliteration 
with  multiple  retinal,  renal,  myocardial  and 


cerebral  hemorrhages  due  to  necrotizing  ar- 
teriolar sclerosis  completes  the  picture  in  the 
phase  of  so-called  malignant  hypertension. 

BLOOD  PRESSURE  TYPES 
In  evaluating  the  hypertensive  patient  it  is 
important  to  note  the  different  types  of  pres- 
sure. Simple  arteriosclerosis  with  loss  of 
elasticity  in  the  arterial  tree  gives  an  ele- 
vated systolic  with  a normal  or  low  diastolic 
reading  resulting  in  a relatively  high  pulse 
pressure.  The  same  type  of  pressure  is  ob- 
served in  aortic  stenosis  and  thyrotoxicosis. 
Differentiation  of  these  conditions  should  be 
relatively  easy.  If  the  diastolic  pressure  is 
elevated  along  with  systolic  elevation  it  in- 
dicates interference  with  kidney  function,  in- 
cluding pyelonephritis  and  obstructive  lesions 
at  the  bladder  neck.  On  the  contrary  be- 
cause of  constriction  in  the  afferent  glo- 
merular arterioles  the  most  marked  diastolic 
elevations  are  observed  in  essential  hyper- 
tension where  actual  renal  damage  may  be 
minimal  and  the  kidney  function  relatively 
little  impaired.  Elevated  diastolic  pressures 
with  normal  or  low  systolic  pressures  and 
therefore  very  low  pulse  pressures  denote 
high  grade  myocardial  insufficiency — a most 
difficult  group  to  treat. 

PREVALENCE  OF  HYPERTENSION 
Cardiovascular  renal  disease  is  now  re- 
sponsible for  four  times  as  many  deaths  in 
the  United  States  as  cancer,  and  of  these  at 
least  three-fourths  are  due  to  hypertension. 
Of  all  deaths  in  people  past  the  age  of  50  in 
the  United  States,  one-fourth  is  due  to  hyper- 
tension. Only  recently  Master^^  reported  41 
per  cent  of  the  male  population  and  51  per 
cent  of  the  female  population  40  years  of  age 
and  over  to  have  blood  pressures  in  excess 
of  150  systolic  and  90  diastolic.  At  age  60 
these  figures  rise  to  60  per  cent  of  the  males 
and  70  per  cent  of  the  females,  and  at  age  70 
to  66  per  cent  of  the  males  and  74  per  cent 
of  the  females.  With  increasing  concentra- 
tion of  the  population  in  the  upper  age  group 
it  becomes  impressively  more  important  that 
effective  prophylactic  measures  be  taken 
among  pre-hypertensives  in  the  early  decades 
of  life. 

HEREDITY  AND  HYPERTENSION 
Heredity  plays  an  important  role  in  essen- 
tial hypertension.  Occult  or  subclinical  hy- 
pertension has  been  shown  by  Hines^  to  be 
present  in  18  per  cent  of  children  of  school 
age.  This  parallels  closely  the  ratio  of  clin- 
ical hypertension  in  adults  and  speaks  for 
the  existence  of  hereditary  influences  in  the 
development  of  hypertension.  He  noted  a 
family  history  of  hypertensive  cardiovascular 
disease  five  times  as  frequently  among  in- 
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dividuals  who  have  hypertension  or  who  are 
hyper-reactors  as  among  individuals  who  re- 
act normally  to  the  cold  pressor  test.  Aymen® 
found  hypertension  in  only  3 per  cent  of  per- 
sons from  families  in  which  both  parents  had 
normal  blood  pressures  but  the  incidence  rose 
to  28  per  cent  where  one  parent  was  hyper- 
tensive and  to  45  per  cent  where  both  par- 
ents had  hypertension.  Allen^  states  that 
almost  95  per  cent  of  patients  with  hyper- 
tension have  a family  history  indicating 
cardiovascular  renal  disease.  Hypertension 
apparently  increases  in  severity  in  the  proc- 
ess of  hereditary  transmission.  It  has  been 
observed  that  third  generation  members  of 
hypertensive  families  manifest  or  die  of  clin- 
ical hypertension  at  earlier  ages  than  those 
of  the  second  generation  and  these  in  turn 
earlier  than  those  of  the  first.  This  parallels 
the  observation  that  a given  strain  of  bac- 
teria increases  progressively  in  virulence  on 
passage  through  a series  of  animals. 

SECONDARY  HYPERTENSION 
Hypertension  of  known  cause  comprises  a 
group  of  less  than  15  per  cent  of  the  total 
and  yet  Page^'^  lists  26  renal,  11  endocrine, 
8 cardiovascular  and  4 cerebral — altogether 
47 — morbid  states  that  produce  or  are  asso- 
ciated with  hypertension.  In  pathological 
conditions  causing  elevated  intracranial  pres- 
sure the  blood  pressure  rises  because  blood 
(oxygen)  must  be  delivered  to  vital  centers 
through  arterioles  narrowed  by  compression. 
The  syndrome  of  hyperthyroidism  is  easily 
recognized,  but  hypertension  associated  with 
adrenal  gland  tumors  and  pituitary  disorders 
present  baffling  diagnostic  problems.  Al- 
though for  years  it  has  been  observed  that 
women  in  or  past  the  menopause  consistently 
run  higher  blood  pressures  than  men  of  cor- 
responding ages,  the  influence  of  menopause 
and  ovarian  failure  on  hypertensive  states 
has  been  questioned.  Whether  the  menopause 
state  may  be  a factor  in  the  production  of 
essential  hypertension  may  be  open  to  ques- 
tion but  unquestionably  it  does  furnish  a 
potent  hyperactive  influence.  In  women  who 
already  may  have  been  pre-hypertensive  the 
nervous  tension  incident  to  the  menopause, 
therefore,  must  be  a factor  in  the  progression 
of  their  hypertension.  Overlapping  of  the 
associated  nervous  reactions  makes  it  diffi- 
cult to  know  which  symptoms  are  due  to  the 
one  and  which  to  the  other,  but  nevertheless 
any  treatment  that  minimizes  the  vasomotor 
instability  of  the  menopause  state  should  fa- 
vorably influence  the  hypertension. 

HEADACHES  IN  HYPERTENSION 
Headaches  in  hypertension  occur  usually 
during  or  following  periods  of  fatigue  or 
emotional  stress.  The  night  or  early  morn- 


ing headache,  however,  is  postural  and  is 
more  readily  explained  by  an  increase  of  in- 
tracranial venous  pressure,  and  the  develop- 
ment of  cerebral  edema  incident  to  prolonged 
recumbency,  since  they  occur  as  a rule  from 
four  to  six  hours  after  retiring  and  tend  to 
disappear  rather  promptly  on  assuming  the 
upright  posture.  Many  such  headaches  are 
perpetuated  with  recurring  regularity  by  the 
indiscriminate  indulgence  of  tobacco  and  caf- 
feine beverages  such  as  cola,  tea,  and  coffee 
throughout  the  day. 

THE  HEART  IN  HYPERTENSION 

The  heart  may  seldom  be  a factor  in  the 
production  of  hypertension  but  it  always  is 
directly  affected  by  the  hypertensive  state. 
Willius^^  states  that  “hypertensive  heart  dis- 
ease is  one  of  the  most  common  cardiopathies 
and  the  most  frequent  cause  of  congestive 
heart  failure.”  To  overcome  the  added  re- 
sistance created  in  the  brain  or  the  kidneys 
or  the  systemic  arteriolar  bed  by  increase 
of  vascular  tone  the  force  of  the  heartbeat 
must  proportionately  increase  to  maintain 
adequate  blood  flow  beyond  the  constriction 
levels.  Augmented  cardiac  effort  leads  to 
physiological  hypertrophy  of  the  myocardium 
which  develops  ahead  of  or  along  with  cell 
hypertrophy  in  the  arterial  tree.  If  the 
coronary  circulation  remains  relatively  un- 
impaired beyond  the  effects  of  hypertension 
itself  the  heart  muscle  is  able  to  carry  on  to 
a remarkable  degree,  with  good  cardiac  re- 
serve, well  into  the  late  stages  of  hyperten- 
sion, when  the  hypertrophy  will  have  devel- 
oped beyond  the  capacity  of  the  coronary 
vessels  to  allow  adequate  flow  of  circulating 
medium.  Cardiac  symptoms  finally  super- 
vene most  often  in  the  less  severe  groups  of 
essential  hypertension  because  the  heart  is 
subjected  to  the  strain  of  high  blood  pressure 
for  much  longer  periods.-^  It  is  in  this  group, 
too,  that  coronary  artery  thrombosis  most 
frequently  occurs.  On  the  other  hand  if  myo- 
cardial impairment  antedates  or  develops 
early  in  hypertension  from  rheumatic  fever 
or  other  sources  of  toxemia  or  because  of 
coronary  artery  sclerosis  or  atheromatous 
changes  the  anginal  syndrome,  nocturnal 
starts,  or  dyspnea  and  dependent  edema  may 
early  signal  an  impending  congestive  failure. 
In  malignant  hypertension  the  heart  muscle 
may  fail  rapidly  and  unexpectedly  as  a result 
of  progressive  nectrotizing  arteriolar  scle- 
rosis. Evaluation  of  the  heart  by  electro- 
cardiogram, circulation  time  studies,  venous 
pressure  and  other  functional  tests  should  be 
made  routinely’in  cases  of  hypertension. 

The  elevated  blood  pressure  of  congestive 
heart  failure  probably  rises  as  a result  of 
anoxemia  and  increased  venous  pressure.® 
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Adequate  digitalization  and  relief  of  the  car- 
diac overload  by  diuresis  and  restricted  fluid 
intake  often  effectively  lower  such  pressures. 
Coarctation  of  the  aorta  produces  hyperten- 
sion in  the  head  and  upper  extremities  only 
with  collateral  circulation  changes  in  the 
chest.  Arteriosclerosis  without  involvement 
of  the  smaller  terminal  radicals  causes  only 
moderate  or  no  rise  of  systolic  blood  pressure 
and  normal  or  lowered  diastolic  pressure 
with  increase  of  the  pulse  pressure.  On  the 
contrary,  atherosis  and  arteriosclerosis  com- 
monly are  associated  with  elevated  blood 
pressures.  The  difficulty  is  to  determine 
whether  or  not  other  factors  such  as  kidney 
involvement,  bladder  neck  obstruction  or  hy- 
pertensive vascular  disease  may  co-exist. 
Furthermore  extreme  calcareous  Monckeberg 
type  of  arteriosclerosis  occurs  with  normal 
or  low  blood  pressures. 

THE  KIDNEY  IN  HYPERTENSION 

In  the  clinical  evaluation  of  hypertension 
urological  studies  and  renal  function  tests 
should  uniformly  be  made.  The  concentra- 
tion test  probably  is  the  earliest  of  the  more 
common  laboratory  procedures  to  show  signs 
of  renal  crippling.®  A kidney  that  cannot 
concentrate  to  a specific  gravity  of  1.026  is 
damaged  and  the  degree  of  damage  increases 
as  the  power  of  concentration  decreases. 
Fixation  of  specific  gravities  within  narrow 
limits  under  1.012  indicates  high  grade  renal 
crippling.  Other  functional  studies  to  be 
used  are  the  phenolsulphonpthalein,  the  urea 
clearance  and  the  sulphate  clearance  tests. 
Excretory  urography  and  translumbar  renal 
arteriography  are  justified  in  an  increasing 
number  of  selected  cases  as  methods  of  fur- 
ther evaluating  the  kidney  in  hypertensive 
states. 

In  eclampsia  and  acute  nephritis  with 
edema  where  pressures  are  only  moderately 
elevated  the  edema  alone  may  precipitate 
convulsive  seizures.  On  assuming  the  recum- 
bent posture,  ambulatory  edematous  patients 
may  promptly  register  blood  pressure  in- 
creases, develop  edema  of  the  brain  and  go 
into  convulsions.  These  unpleasant  occur- 
rences may  be  avoided  by  effective  ambula- 
tory treatment  of  such  edematous  patients 
or  by  keeping  their  heads  elevated  when  they 
are  put  to  bed.  The  source  of  toxemia  in 
eclampsia  probably  is  placental  but  those 
who  contend  that  it  is  of  renal  origin  are 
supported  by  the  fact  that  about  two-thirds 
of  the  patients  who  previously  had  normal 
blood  pressure  develop  a sustained  chronic 
post  toxemic  hypertension.  Cold  pressor  test 
studies  of  pregnant  women  with  especial  ref- 
erence to  the  eclamptic  and  pre-eclamptic 


groups  is  suggested  as  a worth  while  study 
problem. 

Vascular  affections'  and  parenchymatous 
diseases  of  the  kidney  notoriously  have  been 
associated  with  elevated  blood  pressure.  So 
likewise  are  obstructive  lesions  between  the 
kidney  and  'the  terminal  urethra.  Hines  and 
Lander,^®  however,  in  a study  of  264  patients 
suffering  from  various  urologic  conditions 
over  an  average  period  of  fifteen  years 
showed  them  to  have  an  incidence  of  hyper- 
tension little  different  to  that  of  the  control 
group  who  had  no  urologic  diseases.  They 
question  the  importance  of  renal  disease  per 
se  as  producing  hypertension  and  caution 
against  assigning  any  renal  or  urologic  lesion 
as  a causative  factor  in  the  patient’s  hyper- 
tension. MosenthaF®  likewise  concludes  that 
hypertension  occurs  in  individuals  with  uro- 
logic lesions  in  about  the  same  ratio  as  it  does 
in  the  population  as  a whole.  Shrader,  Young 
and  Page^o  conclude  that,-  “The  retrograde 
pyelograms  of  patients  with  essential  hyper- 
tension do  not  differ  significantly  from  those 
of  normotensives ; and  the  incidence  of  uro- 
graphic  abnormalities  in  an  unselected  group 
of  hypertensives  appears  to  be  no  greater 
than  in  normotensives.”  Castleman  and 
Smithwick^  in  a study  of  renal  biopsies  from 
100  hypertensive  patients  report  28  per  cent 
showing  none  or  insignificant  vascular  dis- 
ease and  an  additional  25  per  cent  only  mild 
changes,  and  Weiss^^  concludes  that  “the 
greatest  caution  is  necessary  to  determine 
what  is  causal  and  what  is  an  accidental  find- 
ing in  the'  urinary  tract  of  persons  suffering 
from  hypertension.”  These  clinical  observa- 
tions place  the  kidney  in  a so-far-unclarified 
position  urologically  with  respect  to  hyper- 
tension. 

ESSENTIAL  HYPERTENSION 

The  kidney  may  be  both  the  cause  and  the 
victim  of  hypertension.  From  the  time  of 
Bright  the  kidney  was  considered  the  main 
factor  in  producing  high  blood  pressure  till 
early  in  the  twentieth  century  when  Allbutt, 
Janeway,  Fahr  and  others  began  to  recog- 
nize a large  group  of  unknown  etiology  which 
came  to  be  known  as  essential  hypertension. 
These  comprise  85  to  90  per  cent  of  all  clin- 
ical hypertension  patients  and  are  more  of- 
ficially referred  to  now  as  hypertensive  vas- 
cular disease.  Whether  a patient  may  have 
chronic  glomerulonephritis  with  hyperten- 
sion or  essential  hypertension  with  renal  in- 
volvement has  been  a frequent  controversy 
in  the  age  old  riddle  as  to  which  came  first, 
the  egg  or  the  chicken.  This  differentiation 
is  not  always  essential  clinically  but  it  is  im- 
portant for  us  to  recognize  that  organic 
changes  do  occur  in  the  arterioles  of  the  kid- 
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ney  as  a result  of  hypertension®  and  that 
these  arteriolar  changes  ultimately  lead  to 
tubular  degeneration  and  glomerular  destruc- 
tion. In  its  early  stages  the  kidneys  are  nor- 
mal but  progressive  constriction  of  the  af- 
ferent glomerular  arterioles  increases  the 
intra-glomerular  pressure  and  at  the  same 
time  interferes  with  essential  circulation  to 
the  renal  tubules.  This  results  in  increased 
glomerular  filtration  and  reduced  reabsorp- 
tion of  water  by  the  tubules  so  that  the  first 
evidence  of  renal  damage  in  essential  hyper- 
tension is  reduced  power  of  concentration.® 
Microscopic  hematuria  may  antedate  albu- 
minuria, which  usually  is  a late  manifesta- 
tion or  may  occur  only  slightly  and  some 
times  not  at  all. 

The  cause  of  this  arteriolar  constriction, 
both  general  and  renal,  is  still  a moot  ques- 
tion. There  is  much  evidence  to  favor  the 
hypothesis  that  hyperactivity  of  the  sympa- 
thetic nervous  system  is  the  primary  cause. 
Frustrated  emotional  patterns  are  definitely 
more  disturbing  to  hypertensive  individuals 
than  actual  hard  work  or  labor.  Their  sus- 
ceptibility as  a group  to  the  detrimental  ef- 
fects of  the  stress  and  strain  of  modern  liv- 
ing, the  drive  of  industry  and  the  urge  of 
ambition,  daily  decision  problems  and  emo- 
tional conflicts  is  well  known,  though  we 
must  admit  these  may  be  as  much  the  result 
as  the  cause  of  the  hypertensive  state.  Like- 
wise, the  beneficial  effects  of  extensive 
splanchnic  sympathectomy  on  some  hyper- 
tensives lends  support  to  this  viewpoint,®  but 
here  again  the  evidence  is  not  complete. 

A second  hypothesis  is  that  of  a chemical 
substance  (or  substances)  circulating  in  the 
blood  which  produces  arteriolar  constriction. 
A third  viewpoint  combining  these  two  hy- 
potheses is  that  of  a hyperactive  sympathetic 
mechanism  that  initiates  constriction  of  the 
renal  arterioles,  which  in  turn  causes  the 
liberation  of  a pressor  substance  from  the 
kidneys  and  that  this  circulating  in  the  blood 
produces  systemic  arteriolar  constriction  and 
hypertension.®  Such  a substance  has  not 
been  definitely  demonstrated  in  hypertension 
in  man  but  it  has  been  shown  to  reproduce 
experimentally  in  dogs  a type  of  hypertension 
identical  with  essential  hypertension  in  man. 
GoldblatF®  produced  hypertension  experi- 
mentally in  dogs  by  partial  constriction  of 
one  or  both  renal  arteries.  Page®  accom- 
plished it  by  snugly  applying  silk  and  cello- 
phane envelopes  to  the  kidney  capsule,  which 
produced  a sclerosing  perinephritis. 

The  manner  in  which  this  disturbed  flow 
of  blood  through  the  kidney  operates  is 
thought  to  be  by  the  liberation  of  “rennin,” 
a protein  present  in  the  cortex  of  normal  kid- 


neys. Rennin  is  acted  upon  by  a second  sub- 
stance, “rennin  activator,”  to  form  the  pri- 
mary pressor  substance  “angiotonin.”  It  is 
now  believed  that  still  another  chemical, 
“angiotonin  inhibitor,”  an  antipressor  sub- 
stance in  normal  blood  and  kidney  substance, 
has  a tendency  to  neutralize  the  effects  of 
“angiotonin.”  So  the  picture  becomes  more 
and  more  complicated  but  after  more  than  a 
quarter  of  a century  the  kidney  again  takes 
the  spotlight  in  the  search  to  find  the  cause 
for  essential  hypertension.  Herein  too  may 
lie  the  hope  for  a plan  of  successful  treat- 
ment. 

These  studies  too  are  the  basis  of  the  ob- 
servation that  unilateral  renal  disease  may 
cause  hypertension  of  the  essential  type 
which  disappears  on  removal  of  the  diseased 
kidney  providing  the  remaining  kidney  is 
normal.  While  such  findings  do  occur,  Allen® 
states  that  unilateral  renal  disease  as  a cause 
of  hypertension  occurs  in  probably  less  than 
once  in  300  cases.  The  search  for  these  and 
other  unusual  types  of  hypertension  should 
continue,  but  it  should  not  change  our  pres- 
ent clinical  approach  to  the  diagnosis  and 
treatment  of  essential  hypertension. 

The  severity  of  hypertension  varies  and  its 
progression  in  one  individual  may  be  slow 
and  he  may  live  to  a ripe  old  age  while  in 
another  it  is  rapid  and  he  may  die  relatively 
young.  Keith  and  Wagener^^  recognized  four 
degrees  of  severity  and  based  their  clinical 
groupings  and  prognostic  evaluations  largely 
on  changes  in  the  retinae  as  reflecting  the 
condition  in  the  brain,  the  kidneys  and  other 
vital  organs.  In  Group  1 the  retinal  ar- 
terioles show  minimal  narrowing  or  sclerosis, 
in  Group  2 there  is  more  marked  angiospastic 
and  sclerotic  arteriolar  changes  but  no  re- 
tinitis, in  Group  3 high  grade  arteriosclerotic 
changes  with  retinitis  is  found  but  no  edema 
of  the  disk,  and  in  Group  4 there  are  ad- 
vanced organic  vascular  changes  with  diffuse 
retinitis  and  edema  of  the  disk.  The  hyper- 
tension is  mildest  in  patients  of  Group  1 and 
the  most  severe  and  rapidly  progressive  in 
those  of  Group  4.  These  two  extremes  are 
commonly  referred  to  as  benign  and  malig- 
nant hypertension.  These  varying  degrees  of 
severity  or  virulence  are  due  to  at  least  three 
apparent  factors:  (1)  the  personality  and 
the  nervous  reaction  to  environmental  ex- 
ternal stimuli,  (2)  the  degree  or  sensitivity 
of  the  inherited  hyper-reactor  mechanism, 
and  (3)  the  rate  of  liberation  and  concen- 
tration of  toxic  pressor  substances  in  the 
blood.  These  undeterminable  variables  to- 
gether with  the  many  possible  secondary  fac- 
tors make  the  hypertensive  patient  an  indi- 
vidual problem.  He  is  a daily  challenge,  and 
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regimentation  of  diagnostic,  prognostic  and 
managemental  methods  is  not  practical. 

SUMMARY 

1. _  Normal  blood  pressure  standards  are 
evaluated. 

2.  Our  present  knowledge  of  the  mechan- 
ism of  hypertension  is  reviewed. 

3.  The  prevalence  of  hypertension  in  the 
United  States  is  increasing.  Hereditary 
transmission  of  hypertensive  reactions  ap- 
pearing in  subsequent  generations  seem  to 
increase  in  severity  as  does  the  virulence  of 
a pathogenic  bacterium  on  passage  through 
a series  of  animals. 

4.  Essential  hypertension  constituting  at 
least  85  per  cent  of  patients  with  high  blood 
pressure  is  discussed  in  relation  to  the  heart 
and  the  kidneys.  The  clinical  application  of 
a possible  renal  pressor  substance  is  briefly 
reviewed. 

5.  Clinical  hypertension  may  be  detected 
early  in  life  but  so  far  there  is  no  known 
remedy  to  prevent  its  progression  and  the 
vascular  accidents  which  it  may  bring  to  the 
kidneys,  the  heart  and  the  brain. 

REFERENCES 

1.  Allen,  E.  V. : Polycythemia  and  Hypertension,  J.  Iowa  M. 
Soc.  28:41-45  (Feb.)  1938. 

2.  Allen,  E.  V. : Medical  Aspects  of  Arterial  Hypertension, 
Bull.  New  York  Acad.  Med.  17:174-186  (March)  1941. 

3.  Allen,  E.  V.,  and  Adson,  A.  F. : The  Treatment  of  Hyper- 
tension, Medical  versus  Surgical,  Ann.  Int.  Med.  14:288-307 
(Aug.)  1940. 

4.  Ayman,  D. : An  Evaluation  of  Therapeutic  Results  in  Essen- 
tial Hypertension,  J.  A.  M.  A.  95:246-249  (July  26)  1930. 

6.  Ayman,  D. : The  Hereditary  Aspect  of  Arteriolar  (Essen- 
tial) Hypertension  ; three  generations  of  a family.  New  England 
J.  Med.  209:194-197  (July  27)  1933. 

6.  Ayman,  D. : Heredity  in  Arteriolar  (Essential)  Hyperten- 
sion ; Clinical  Study  of  the  Blood  Pressure  of  1,524  Members  of 
277  Families,  Arch.  Int.  Med.  53:792-802  (May)  1934. 

7.  Castleman,  B.,  and  Smithwick,  R.  W. : The  Relation  of 
Vascular  Disease  to  the  Hypertensive  State  Based  on  a Study  of 
Renal  Biopsies  from  One  Hundred  Hypertensive  Patients,  J.  A. 
M.  A.  121:1256-1261  (April  17)  1943. 

8.  Corcoran,  A.  C.,  and  Page,  I.  H. : Arterial  Hypertension, 
J.  A.  M.  A.  116:690-694  (Feb.  22)  1941. 

9.  Doles,  H.  M. : Physiologic  Factors  Affecting  Blood  Pressure, 
South.  M.  J.  33:858-863  (Aug.)  1940. 

10.  Goldblatt,  H. : The  Pathogenesis  of  Experimental  Hyper- 
tension due  to  Renal  Ischemia,  Ann.  Int.  Med.  11:69-103  (July) 
1937. 

11.  Hines,  E.  A. : The  Hereditary  Factor  in  Essential  Hyper- 
tension, Ann.  Int.  Med.  11:593-601  (Oct.)  1937. 

12.  Hines,  E.  A. : Range  of  Normal  Blood  ^Pressure  and  Subse- 
quent Development  of  Hypertension,  J.  A.  M.  A.  115:271-274 
(July  27)  1940. 

13.  Hines,  E.  A.,  and  Lander,  H.  M. : Factors  Contributing  to 
the  Development  of  Hypertension  in  Patients  Suffering  from 
Renal  Disease,  J.  A.  M.  A.  116:1050-1052  (March  15)  1941. 

14.  Keith,  N.  M. ; Wagener,  H.  P.,  and  Baker,  N.  W. : Some 
Different  Types  of  Essential  Hypertension ; their  Course  and 
Prognosis,  Am.  J.  M.  Sc.  197 :332-343  (March)  1939. 

16.  Master,  A.  M. ; Marks,  H.  H.,  and  Dack,  S. : Hypertension 
in  People  over  Forty,  J.  A.  M.  A.  121:1251-1256  (April  17)  1943. 

16.  Mosenthal,  H.  O. : Relation  of  Kidney  to  Blood  Pressure, 
New  York  State  J.  Med.  41:953-957  (May  1)  1941. 

17.  Page,  I.  H. : Classification  of  Hypertension,  J.  Indiana 
M.  A.  32:652  (Oct.)  1939. 

18.  Robinson,  S.  C.,  and  Brucer,  M. : Body  Build  and  Hyper- 
tension, Arch.  Int.  Med.  66:393-417  (Aug.)  1940. 

19.  Robinson,  E.  C.,  and  Brucer,  M. : Range  of  Normal  Blood 
Pressure ; Statistical  and  Clinical  Study  of  11,383  Persons,  Arch. 
Int.  Med.  64:409-444  (Sept.)  1939. 

20.  Shrader,  J.  C. ; Young,  J.  M.,  and  Page,  I.  H. : Pyelograms 
in  Patients  with  Essential  and  Malignant  Hypertension,  Am. 
J.  M.  Sc.  205:505-514  (April)  1943. 

21.  Weiss,  S. : Arterial  Hypertension,  New  England  J.  Med. 
223:939-945  (Dec.  5)  1940. 

22.  Willius,  F.  A. : Hypertensive  Heart  Disease,  Mississippi 
Doctor,  20:249-253  (Nov.)  1942. 


MENTAL  HYGIENE 

R.  L.  HALL,  M.  D. 

RUSK,  TEXAS 

Probably  one  of  the  highest  compliments 
that  can  be  given  to  a man  is  to  say  he  has 
good  common  sense. 

We  all  recognize  to  some  degree  the  eter- 
nal conflicts  between  our  emotions  and  our 
intelligence.  They  are  associated  with  cer- 
tain periods  of  life.  To  say  the  least  of  it, 
whatever  we  are  is  determined  by  our  nerv- 
ous system.  We  can  view  the  brain  as  a col- 
ony of  highly  organized  living  cells  con- 
trolling practically  everything  that  we  do 
and  yet  dependent  upon  the  quality  of  the 
body  juices  for  its  safety,  and  readily  af- 
fected by  the  secretions  of  various  glands  by 
toxins  of  various  origin,  by  temperature  and 
a host  of  other  conditions.  It  may  be  a dis- 
turbing picture  to  think  of  our  brains  as 
immersed  in  fluids,  the  character  of  which 
largely  controls  its  activities,  but  such  is  the 
case.  Consciousness,  will  and  personality 
defy  accurate  understanding.  They  are  a 
part  of  that  fog  of  mystery  and  mysticism 
which  permeates  every  human.  We  do,  of 
course,  know  a great  deal  about  ourselves 
and  about  others,  but  when  we  think  of  the 
mental  health  of  our  people,  we  are  im- 
pressed by  the  variability  in  human  material 
and  by  the  accidental  happenings  which  may 
determine  the  birth,  growth  and  value  of  any 
single  individual. 

A noble  personality  residing  in  a superb 
physical  body  may  be  completely  changed  by 
an  attack  of  meningitis,  by  the  use  of  drugs, 
by  the  gradual  effect  of  some  disease  upon 
the  blood  vessels  of  the  brain  or  kidneys,  or 
by  the  overactivity  or  the  underactivity  of  va- 
rious glands.  A sudden  accident  may  trans- 
fer us  in  a moment  from  stable  self  control 
to  tottering  and  failing  mentality. 

We  have  to  view  ourselves  and  our  neigh- 
bors as  possible  mental  cases  at  some  future 
date.  As  I have  indicated,  the  incidents  of 
disease  or  of  accident  may  be  determining 
factors,  but  the  war  demonstrated  the  un- 
masking effect  of  emotional  overstrain. 

Heredity  is  a persistent  factor  which  can- 
not be  lost  sight  of  in  mental  health.  There 
is  little  that  can  be  done  about  heredity  after 
life  has  once  started.  There  is  so  much  that 
we  might  do  if  intelligence,  rather  than  emo- 
tions controlled  the  quality  of  the  oncoming 
race. 

The  blending  of  the  various  diverse  ele- 
ments that  make  up  the  population  of  the 
United  States  is  producing  millions  of  indi- 
viduals with  certain  definite  traits.  It  is 

Read  before  the  Eleventh  District  Medical  Society,  State  Medi- 
cal Association  of  Texas,  Jacksonville,  April  21,  1943. 


1943 


MENTAL  HYGIENE— HALL 


427 


evident  that  this  continent  is  an  admirable 
place  for  us.  There  are  but  few  difficulties 
in  our  environment  that  cannot  be  overcome 
by  the  application  of  science  in  the  fields  of 
public  health  and  community  and  industrial 
organization.  We  seem  likely  to  go  forward 
as  a people  for  many  centuries  in  so  far  as 
the  physical  possibilities  are  concerned.  The 
great  question  as  we  look  ahead  is:  “What 
kind  of  people  are  we  to  be  from  the  stand- 
point of  the  mind  and  of  behavior?” 

Democracy  demands  at  least  a majority  of 
self-maintaining,  competent  citizens  with 
orderly,  co-operative  habits  and  with  bal- 
anced, temperate  minds.  Disaster  awaits 
any  people  with  too  high  a percentage  of  the 
insane,  the  mental  defective  or  the  emotion- 
ally unstable.  In  sanity  lies  safety. 

At  the  present  time  much  of  our  care  of 
those  who  deviate  too  far  from  the  normal 
is  that  of  simple  capture  and  control.  When 
once  they  have  been  confined  in  an  institu- 
tion for  such  people,  we  try  to  classify  them 
as  mental  cases,  treat  them  as  well  as  we 
can.  We  then  live  in  hope  they  will  soon 
reappear  as  normal  people. 

That  we  have  done  but  little  in  the  way 
of  prevention  is  evident.  It  seems  to  me 
that  with  the  increasing  interest  in  one  an- 
other, we  are  in  a position  where  we  must 
look  to  the  safety  of  our  future;  certainly 
we  do  not  want  to  think  of  a period  when  a 
considerable  minority  of  our  population  will 
be  either  living  in  institutions  or  entering 
or  leaving  them.  We  now  talk  in  terms  of 
millions  in  connection  with  mental  diseases. 
At  the  same  time  there  are  changes  in  our 
attitude  and  information  that  are  hopeful. 
We  are  beginning  to  think  of  mental  and 
physical  diseases  in  common  terms.  We  have 
less  prejudice  toward  the  insane,  although 
certainly  enough  of  it  still  exists. 

The  diseases  in  which  the  brain  is  involved 
are  similar  to  those  in  which  other  parts  of 
the  body  are  involved.  Recognition  of  the 
fact  that  mental  disorder  is  simply  another 
form  of  sickness  would  be  of  inestimable  im- 
portance. 

What  can  we  do  to  strengthen  the  mental 
health  of  the  nation?  In  the  first  place,  we 
must  have  trained  men  and  women  who  know 
as  much  as  can  be  known  about  psychiatry, 
and  we  must  have  every  physician  trained 
so  that  he  will  have  an  adequate  conception 
of  the  various  mental  states.  The  profession 
of  medicine  has  been  so  engrossed  in  its  mar- 
velous successes  in  the  application  of  biology, 
physics  and  chemistry  to  the  protection  and 
treatment  of  the  physical  side  that  it  has 
paid  little  attention  to  psychiatry  and  to  the 
mental  side  of  people.  Certain  experts  have 
developed  more  or  less  by  chance,  but  delib- 


erate preparation  of  the  medical  profession 
in  psychiatry  has  been  in  this  country  for 
the  most  part,  and  in  others  as  well,  of  a 
distinctly  inferior  character.  This  trouble- 
some, mysterious  and  difficult  domain  of 
health  must  be  studied  and  restudied.  As  we 
conquer  infectious  diseases,  as  we  prolong 
life,  the  necessity  increases  for  us  as  physi- 
cians to  assist  in  the  living  out  of  life  under 
what  we  call  modern  conditions.  If  we 
could  detect  at  an  early  age  those  who  are 
apt  to  fall  by  the  way  from  a mental  stand- 
point, it  may  be  that  we  could  devise  meth- 
ods of  proper  training,  adequate  sleep  and 
repose  that  would  save  the  individual  and 
protect  society.  At  any  rate,  with  proper 
care  and  instruction  much  could  be  done  to 
promote  happiness  and  to  avoid  those  strains 
which  bring  out  mental  weakness. 

There  is  a striking  difference  in  the  indi- 
vidual tolerance  and  durability  of  the  central 
nervous  system.  For  thousands  of  years 
physical  vigor  and  bodily  strength  have  been 
about  all  that  were  necessary  in  simple  life 
or  in  the  chase  or  in  war.  But  in  the  past 
few  centuries  we  have  called  more  and  more 
on  the  mind.  The  invention  of  artificial 
lighting,  the  discovery  of  eyeglasses,  the  de- 
veloping of  printing,  the  birth  and  growth 
of  science  have  all  contributed  to  changes 
in  our  environment  more  rapidly  than  could 
be  met  by  our  whole  population. 

That  a nation’s  strength  depends  upon  its 
mental  health  is  obvious.  That  we  are  going 
along  with  a lot  of  absurd  and  foolish  meth- 
ods of  handling  our  mental  cases  and  our 
criminals  is  also  obvious.  Punishment  still 
seems  to  be  the  basis  of  much  that  we  do 
for  those  who  interfere  with  our  established 
social  ideas  or  customs.  Early  detection  is 
fundamental  in  this  field.  Our  youth  must 
be  better  understood  and  better  handled. 
We  have  yet  to  work  out  the  method  for 
such  detection.  We  must  have  trained  men 
and  a trained  medical  profession.  So  far  as 
insanity  is  concerned,  the  public  is  largely 
still  in  the  dark  ages  and  the  medical  pro- 
fession is  in  the  twilight  zone. 

There  has  been  much  discussion  of  what 
is  called  “state  medicine.”  In  the  care  of  the 
insane,  we  have  had  well  established  “state 
medicine”  for  many  years.  I think  that  we 
will  all  agree  that  public  handling  of  the  in- 
sane is  necessary,  but  that  our  present 
method  can  be  greatly  improved.  The  pres- 
ent cost  of  segregated  care  of  the  insane  is 
enormous  and  it  is  evidently  growing.  While 
this  is  a most  difficult  medical  problem,  un- 
fortunately much  of  it  is  handled  through 
the  police  and  the  courts.  To  have  the  po- 
liceman instead  of  the  doctor  to  contact  the 
mildly  insane  cases  in  the  early  stages  is  de- 
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plorable.  It  is  even  worse  when  the  first 
confinement  of  such  patients  is  in  a jail 
rather  than  in  a hospital  bed.  There  should 
be  united  efforts  to  care  for  mental  cases 
along  the  very  best  hospital  and  medical 
lines.  There  should  be  as  complete  a release 
as  possible  from  the  meshes  of  the  law.  The 
prevention  of  mental  disorders  can  never  be 
brought  about  by  putting  chlorine  in  the 
water  of  a city  to  prevent  typhoid  fever  or 
other  contagious  diseases.  The  means  of 
prevention  are  much  more  intricate  and  dif- 
ficult but  just  as  important. 

Prevention  of  mental  conditions  goes  back 
to  industrial  organization,  city  planning,  the 
handling  of  the  schools,  the  standard  of  liv- 
ing, the  sanctity  of  the  home  and  a hundred 
other  of  our  social  mechanisms.  The  mental 
health  of  a nation  depends  upon  the  brain 
fiber  of  its  people.  If  we  were  handling 
such  a question  for  animals,  we  would  try 
to  master  it  by  controlled  breeding.  Just 
how  bitter  our  lessons  will  have  to  be  before 
we  learn  to  meet  human  conditions  in  this 
way,  no  one  can  say. 

In  summary,  I would  say  that  the  mental 
health  of  a people  is  its  greatest  asset. 
Mental  hygiene  is  a vital  part  of  preventive 
medicine. 

Medical  students  and  physicians  need  more 
adequate  training  in  psychiatry. 

More  of  the  research  energy  of  the  medical 
profession  should  be  diverted  into  the  diffi- 
cult field  of  psychology  and  psychiatry. 

Education  of  the  public  so  that  they  will 
view  mental  diseases  as  they  do  other  dis- 
eases is  important. 

The  handling  and  care  of  the  mentally  ill 
should  be  along  medical  rather  than  legal 
lines. 


HAZARDS  OF  ANILINE  DERIVATIVES 

Because  the  drug  aniline  is  known  to  be  poisonous, 
as  are  its  derivatives,  Allan  D.  Bass,  M.  D.;  L.  H. 
Frost,  M.  D.,  and  William  T.  Salter,  M.  D.,  New 
Haven,  Conn.,  advise  in  The  Journal  of  the  Ameri- 
can Medical  Association  for  November  20  that  “The 
hazard  of  such  intoxication  of  human  beings  might 
be  mitigated  if  special  care  was  taken  that  . . . sub- 
stances are  named  as  aniline  derivatives.  At  least 
a cautionary  label  should  be  applied  to  warn  indus- 
trial safety  committees  of  the  danger.” 

They  say  that  to  the  best  of  their  knowledge  it 
had  not  been  shown  that  2-anilinoethanol,  an  aniline 
derivative  which  they  say  has  been  improperly 
named  “phenyl  ethanolamine,”  causes  cyanosis.  They 
tell  of  two  men  in  a commercial  plant  who  developed 
cyanosis  while  using  this  compound  under  the  name 
“phenyl  ethanolamine.” 

“Because  this  problem  of  toxicity  is  likely  to  arise 
repeatedly  as  new  industrial  uses  are  found  for  the 
many  related  chemical  substances  which  will  be  avail- 
able,” the  three  physicians  explain,  “this  example  has 
been  cited.” 


THE  MEDICAL  WITNESS 

PEYTON  R.  DENMAN,  M.  D.,  F.  A.  C.  S. 

HOUSTON,  TEXAS 

The  appalling  number  of  accidents  in 
modern  life  makes  the  subject  of  injury  as 
important  as  that  of  any  pandemic  scourge. 
No  one  can  fail  to  be  struck  by  their  increas- 
ing frequency  and  tragic  consequences. 

No  less  than  250,000  persons  were  acci- 
dently killed  in  the  United  States  in  1941. 
There  are  approximately  1,650,000  total 
disabilities  each  year  resulting  from  acci- 
dents and  approximately  6,000,000  injuries 
that  are  not  fatal  but  involve  some  disabil- 
ity. The  automobile  is  responsible  for  this 
great  increase.  Between  60  and  70  per  cent 
of  all  industrial  automobile,  bus  and  motor- 
cycle accidents  are  litigated.  Regardless  of 
our  desire  to  avoid,  and  objection  to,  court 
procedure  the  medical  profession  has  an  im- 
portant responsibility  in  the  administration 
of  justice.  A vast  majority  of  cases  today, 
both  in  the  civil  and  criminal  courts,  involve 
questions  the  decision  of  which  depends  on 
medical  testimony.  It  is  essential,  therefore, 
if  justice  is  to  be  done,  that  the  medical  pro- 
fession prepare  for  this  special  field;  then, 
the  testimony  could  be  made  available. 
Human  life  and  justice  may  depend  upon  the 
accuracy  and  honesty  of  medical  testimony 
in  the  courtroom  quite  as  much  as  upon  the 
accuracy  of  medical  diagnosis  or  surgical 
skill  in  the  hospital. 

A physician  is  subject  to  subpoena,  as  is 
any  other  witness.  If  he  fails  to  respond, 
he  may  be  arrested  and  brought  into  court, 
and  fined  or  even  imprisoned  for  contempt. 
Manifestly,  therefore,  a physician  cannot 
afford  to  ignore  a subpoena.  He  has  the 
right  to  expect,  however,  that  his  time  will 
not  be  unnecessarily  wasted  and,  by  proper 
cooperation  with  the  attorney,  this  can  gen- 
erally be  arranged. 

Medical  testimony  is  of  two  kinds — ^fact 
testimony  and  opinion  or  expert  testimony. 
In  Texas  a physician  can  be  compelled  to  give 
fact  and  opinion  or  expert  testimony.  He 
can  also  be  forced  to  reveal  so-called  privi- 
leged communications. 

A physician  who  is  called  as  a witness, 
whether  as  an  expert  or  otherwise,  should 
not  forget  that  he  is  still  a physician  and  not 
an  advocate.  The  court  and  jury  are  entitled 
to  his  honest  opinion  and  no  lawyer  or  claim 
adjuster  has  any  right  to  ask  or  expect  any- 
thing else,  nor  to  interfere  with  consultations 
with  other  physicians  connected  with  the 
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case.  A physician  should  not  permit  any  one 
to  interfere  with  his  full  and  complete  inves- 
tigation of  every  case,  including  consulta- 
tion. In  a case  of  accident,  the  history  that 
is  elicited  by  most  physicians  is  much  too 
casual  and  often  too  inadequate;  the  same 
may  be  said  of  the  records  kept  by  physi- 
cians. It  must  be  realized  that  the  history 
and  record,  including  progress  notes,  labora- 
tory data  and  operative  findings  in  cases  of 
accident  are  always  likely  to  become  part  of 
legal  evidence,  and  for  this  reason  have  great 
importance.  If  more  than  one  history  has 
been  given  at  different  times,  the  physician 
must  find  out  if  they  correspond  in  all  essen- 
tial details.  If  there  are  discrepancies,  they 
should  be  noted.  Some  uncertainties  in  the 
history  may  be  due  to  faulty  memory ; on  the 
other  hand,  a very  smooth  narration  may  be 
the  result  of  “coaching.” 

The  courts  have  held  that  a physician  is 
entitled  to  a just  fee  for  a complete  diagno'^ 
tic  examination.  No  physician  should  make 
any  statement  in  court  to  which  he  would 
not  be  willing  to  subscribe  in  a meeting  of 
his  medical  associates.  The  practice  of  ac- 
cepting contingent  fees  for  medicolegal  ex- 
aminations and  medical  testimony  is  not  to 
be  countenanced  under  any  circumstances. 

Whenever  it  is  possible,  the  physician, 
when  testifying,  should  avoid  technical 
terms.  The  purpose  of  his  testimony  is  to 
inform  the  court  and  jury — not  to  impress 
them.  A physician  or  surgeon  in  attendance 
upon  a patient  who  has  sustained  an  injury 
resulting  from  an  accident  is  charged  with 
a dual  duty:  (1)  to  make  a correct  diagnosis 
and  institute  proper  treatment;  (2)  to  be 
prepared  to  give  testimony  and  render  an 
opinion  (a)  as  to  the  casual  connection  be- 
tween the  accident  and  the  patient’s  mental 
and  physical  condition,  and  (b)  as  to  the 
extent,  degree  and  duration  of  the  disability 
resulting  from  the  injury. 

Competent  medicolegal  experts  are  needed 
in  this  country.  Provision  should  be  made 
in  universities  and  colleges  in  order  that 
candidates  may  be  adequately  educated  and 
trained  through  graduate  instruction  and 
certified  as  capable  medicolegal  experts.  A 
persistent,  persuasive  program  of  public 
education  should  be  conducted.  Similar  ef- 
forts will  be  required  to  cause  members  of 
the  medical  and  legal  professions  to  recog- 
nize that  there  is  a respectable  career  for  one 
who  fits  himself  to  serve  as  a medicolegal 
expert.  Then,  too,  political  opposition  will 
have  to  be  overcome  because  a community’s 
medicolegal  expert  must  not  be  made  a po- 
litical officer  and  the  appointment  be  the 
spoils  of  politicians. 


The  situation  is  not  very  much  different 
from  the  one  that  existed  twenty-five  years 
ago  in  regard  to  health  officers.  Twenty-five 
years  ago  few  perceived  the  tremendous  good 
that  would  come  to  a community  if  its  health 
welfare  and  health  needs  were  placed  under 
the  supervision  and  administration  of  a 
trained  doctor  of  public  health.  At  that 
time  there  were  only  a very  few  competent 
health  officers  and  no  doctors  of  public 
health.  Few  physicians  considered  public 
health  work  as  a life  career.  Universities 
and  colleges  provided  no  graduate  courses 
leading  to  a degree  of  doctor  of  public  health. 
Preventive  medicine  received  only  superficial 
consideration. 

Eventually  a small  group  of  farseeing  doc- 
tors and  educators  initiated  a public  health 
program.  Their  early  efforts  were  met  by 
public  and  professional  indifference.  Con- 
vinced that  a need  existed,  they  persisted  in 
their  campaign  of  public  and  professional 
education.  In  time  one  university  announced 
a graduate  course  leading  to  a degree  of 
doctor  of  public  health.  Applicants  for  the 
course  were  few  in  number;  however,  per- 
sistency was  eventually  rewarded.  Public 
support  and  demand  came  to  the  rescue. 
Today  there  are  a goodly  number  of  univer- 
sities and  colleges  offering  graduate  courses 
in  public  health  administration.  Doctors  of 
public  health  are  directing  the  health  wel- 
fare programs  of  states,  counties,  and  cities. 
The  entire  system  of  public  health  super- 
vision today  became  established — an  admir- 
able service  to  human  welfare  resulting  from 
the  vision,  the  pioneer  work,  and  the  per- 
sistency of  some  men  of  twenty-five  years 
ago.  All  mankind  benefited  and  communal 
life  was  enriched. 

The  same  conditions  exist  today  in  rela- 
tion to  coroners,  medical  examiners,  expert 
witnesses,  and  medicolegal  experts.  Few 
perceive  their  need  or  the  benefits  that  would 
accrue  to  the  public  if  their  expert  services 
were  made  available  to  society;  hence,  the 
necessity  for  a persistent  campaign  to  bring 
about  the  institution  of  this  system,  an  edu- 
cational program  for  the  public  and  the  pro- 
fessions, provision  for  educational  oppor- 
tunities and  the  inducement  of  medical  men 
to  embrace  these  opportunities;  legislation 
to  confer  authority  and  to  fix  duties,  and 
finally,  replacement  of  incompetents  with 
trained  experts  just  as  the  health  officer  of 
yester-years  was  replaced  by  the  trained 
doctor  of  public  health. 

Such  should  be  our  purpose.  Toward 
those  ends  we  should  direct  our  efforts. 

5208  Caroline  Street. 
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A REVIEW  AND  REVALUATION  OF  THE 
SURGERY  OF  THE  PTOSED  COLON 
K.  H.  AYNESWORTH,  M.  D. 

WACO,  TEXAS 

The  surgical  treatment  of  the  ptosed  colon 
has  been  the  subject  of  considerable  contro- 
versy among  many  competent  surgeons.  The 
reason  for  this  is  that  those  who  have  advo- 
cated surgical  procedures  for  this  condition 
have  been  either  enthusiasts  or  have  failed 
to  demonstrate  the  pathological  process  suf- 
ficiently to  convince  those  who  are  not  advo- 
cates of  surgical  procedures  that  there  is, 
first,  such  a pathological  condition  and,  sec- 
ond, that  it  can  be  diagnosed  and,  third,  that 
there  is  a surgical  treatment  which  will  re- 
lieve those  patients  suffering  from  that  dis- 
ease. There  is,  also,  another  complicating 
situation  which  has  confused  many  surgeons : 
the  ptosed  colon,  especially  the  right  colon, 
is  in  a region  of  the  greatest  occurrence  of 
surgical  diseases  in  the  abdomen,  both  acute 
and  chronic.  Many  of  these  diseases  are  so 
easily  diagnosed,  especially  in  the  acute  and 
emergency  stages,  that  the  chronic  stages 
are  overlooked  or  ignored  as  either  a causa- 
tive factor  or  as  a direct  complication  of  the 
existing,  acute  pathological  manifestations. 

In  the  right  abdomen,  there  are  four  dis- 
tinct, acute  and  chronic  surgical  conditions 
which  are  frequently  met  with  in  surgical 
practice : appendicitis,  cholecystitis,  duodenal 
and  gastric  ulcers  and  pathological  conditions 
of  the  right  kidney.  Any  of  these  may  be  and 
frequently  are  chronic  conditions  presenting 
a most  confusing  history.  It  is  in  this  region 
that  the  ptosed  colon  manifests  its  morbid 
pathology.  As  the  pathological  conditions 
which  the  ptosed  colon  produces  are  essen- 
tially chronic  in  nature  and  based  upon  per- 
verted physiology,  rather  than  active  pa- 
thology, it  is  quite  understandable  that  the 
diagnostician  would  attribute  the  symptoms, 
especially  in  acute  exacerbations,  to  some 
more  readily  explained  and  usually  observed 
conditions.  Then,  too,  the  organs  situated 
in  this  region  are  so  frequently  the  site  of 
acute  pathologic  lesions  that  the  real  disease 
is  undiagnosed. 

USUAL  MANIFESTATIONS  OF  THE  PTOSED  COLON 

These  should  be  given  in  the  usual  order 
of  their  occurrence.  They  are  here  presented 
as  observed  in  my  practice : 

1.  The  appendix  type, 

2.  The  right  kidney  type, 

3.  The  gallbladder  type, 

4.  The  gastroduodenal  type. 

The  symptoms  of  each  of  these  forms  are 
emphasized  in  the  special  organ  or  organs 
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involved.  If  the  chronic  drag  is  felt  in  the 
cecum  and  the  appendix  region,  the  symp- 
toms will  imitate  the  so-called  “chronic  ap- 
pendix,” whatever  that  may  mean ; if  the  drag 
is  on  the  right  kidney,  the  symptoms  will 
simulate  those  of  pyelitis,  stone  in  the  kidney 
or  ureter  and,  often,  symptoms  of  hydro- 
nephrosis; if  the  drag  is  on  the  gallbladder 
region,  the  symptoms  will  be  those  of  chronic 
gallbladder  disease;  if  the  drag  is  on  the 
duodenum  and  the  pylorus,  the  symptoms  will 
suggest  pathology  in  this  region.  There  are 
chronic  conditions  which  may  simulate  dis- 
ease in  the  other  regions  of  the  abdomen,  but 
these  will  not  be  discussed. 

EMBRYOLOGY 

The  embryology  of  this  pathological-phys- 
iological condition  is  the  basis  of  all  of  the 
symptoms  exhibited  by  these  patients.  In  the 
rotation  of  the  colon  from  its  mid-abdominal 
position  early  in  fetal  life  to  its  final  adult 
position,  there  are  many  failures  to  complete 
the  cycle.  It  is  in  these  that  the  origin  of 
the  symptoms,  which  appear  in  adult  life, 
may  be  found.  In  the  normal  adult,  the  fix- 
ation of  the  colon  follows  a rather  loose  pro- 
cedure which  is  necessary  for  normal  func- 
tioning; but  when  these  local  fixations  are 
so  wide  from  the  normal,  perverted  physi- 
ology eventually  produces  evidences  of  mal- 
function, expressed  in  recognizable  discom- 
fort. If  continued,  especially  if  the  patient 
is  subject  to  any  disease  which  weakens  his 
resistance,  the  symptoms  become  more  no- 
ticeable until  they  develop  into  a definite 
symptom  complex. 

It  should  be  further  stated  that  the  under- 
lying pathology  of  the  appendix  type  is 
caused  by  the  constant  pull  of  the  elongated 
colon  mesentery,  all  of  which  is  artificial,  or 
better  expressed  embryonic,  permitting  the 
constantly  impacted  cecum  to  lie  within  the 
pelvis  in  ail  instances;  this  condition,  even- 
tually becomes  pathological  in  that  it  is  a 
deterrent  to  complete  emptying  of  this  por- 
tion of  the  large  bowel.  These  patients  are 
constipated  and  generally  neurotic,  and  are 
the  victims  of  every  advertized  nostrum.  The 
laxative  habit  with  them  becomes  chronic 
with  all  actual  and  psychologic  evils  accom- 
panying such  a condition.  Then,  too,  pain  of 
a dragging,  pulling  type  sets  in,  associated 
with  local  tenderness,  distention  of  the  cecum 
and  ascending  colon.  These  organs,  including 
the  appendix,  usually  become  edematous  and 
soggy  from  constant  impaction.  These  pa- 
tients seek  relief  and  the  examiner  often 
diagnoses  chronic  appendicitis ; or,  if  the  pa- 
tient is  in  an  acute  exacerbation  of  the  dis- 
ease, the  diagnosis  of  mild,  acute  appendicitis 
is  made  and  an  operation  is  advised.  This 
surgical  procedure  relieves  the  patient  for  a 
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few  weeks  or  months,  then  the  symptoms 
return.  This  has  been  my  experience  many 
times.  If  the  ptosed  cecum  and  ascending 
colon  had  been  fixed,  the  results  would  not 
have  been  disappointing.  It  is  my  rule  when 
operating  for  acute  appendicitis,  if  the  con- 
dition permits,  to  repair  the  elongated  colon 
mesentery. 

The  kidney  type  is  somewhat  different 
from  the  others,  inasmuch  as  it  produces  its 
effect  largely  by  dragging  on  the  kidney  and 
causing  a dislocation  of  the  ureter,  thus  pro- 
ducing a bending  or  a kink,  followed  by  uri- 
nary stasis  and  infection.  This  is  expressed 
as  a dull  aching  in  the  right  loin,  and  if  the 
process  continues,  an  acute  or  chronic  pyel- 
itis may  arise.  There  is  constant  discomfort 
in  the  region  of  the  kidney,  which  is  often 
relieved  by  the  dorsal  position  as  is  the  ap- 
pendix type,  except  in  the  extreme  cases  in 
which  the  cecum  does  not  arise  out  of  the 
pelvis. 

The  gallbladder  type  is  similar  to  the 
others  as  it  is  accompanied  by  a low  grade 
discomfort  in  the  region  of  the  liver  and  gall- 
bladder; but  there  are  always  the  associated 
symptoms  of  digestive  disturbances,  which 
are  chronic  and  often  recurrent,  simulating 
genuine  infection.  They  are  never  acute. 
Associated  with  this  form  are  the  symptoms 
of  duodenal  obstruction  and  gastric  indiges- 
tion. This  condition  is  the  result  of  chronic 
drag  by  congenital  bands  between  the  trans- 
verse colon  and  the  gallbladder  and  the  duo- 
denum and  pylorus.  This  has  been  demon- 
strated many  times  at  operation  even  when 
the  symptoms  are  not  manifest  before  the 
operation  for  some  other  condition.  It  is  a 
postulate  of  physiology  that  the  contents  of 
the  colon  are  not  in  a continuous  movement, 
but  are  thrust  along  in  masses  at  prolonged 
intervals.  When  the  patient  is  in  the  dorsal 
position  all  of  these  congenital  bands  are  re- 
laxed and  do  not  produce  obstruction  or 
hinder  the  normal  advance  of  the  contents. 
Every  surgeon  has  observed  widely  dilated 
duodeni  by  x-ray  and  operative  examinations, 
which  were  not  causing  any  symptoms.  The 
most  frequent  pathological  condition  causing 
duodenal  dilatation  is  the  obstruction  of  the 
third  section  by  compression  of  the  superior 
epigastric  artery  due  to  massive  downward 
drag  on  the  mesentery  of  the  small  intestines, 
which  is  often  the  accompaniment  of  right 
coloptosis.  It  is  not  necessary  to  go  further 
into  the  discussion  of  the  subject  of  coloptosis 
at  this  time. 

CASE  REPORTS  AND  CONCLUSIONS 

A statistical  study  of  my  personal  cases 
convinces  me  that  the  pathological-physio- 
logical disease  due  to  coloptosis  is  an  entity. 
It  is  largely  due  to  perverted  physiology 


caused  by  well  defined  and  easily  recognized 
embryological  defects  carried  over  from 
intra-uterine  life.  Since  it  is  embryological 
in  origin,  it  is  not  subject  to  the  ordinary, 
acute  infections  and,  therefore,  does  not  pre- 
sent pathological  tissues  in  the  organs  in- 
volved. It  may  be  associated  with  any  acute 
infection  of  the  organs  affected,  but  it  is  not 
the  exciting  factor.  From  its  nature,  the 
patients  who  present  these  defects  are  often 
the  victims  of  the  various  neuroses  in  many 
forms.  Another  feature  of  these  patients, 
which  is  remarkable,  is  that  they  display 
other  embryological  defects  in  their  anatomi- 
cal system:  they  are  usually  weak  muscled, 
neurotic  and  unstable  mentally ; they  are  sub- 
ject to  flat  foot,  saggy  abdomens,  uterine 
displacements,  suffer  from  arthritis  and,  fi- 
nally, the  harelip  and  cleft  palate  patients  are 
often  subject  to  ptosed  colon.  It  should  be 
stated  that  there  are  many  patients  with 
badly  ptosed  colons  who  never  suffer  from  its 
perverted  physiology  and  are  healthy  and 
robust  in  every  way.  It  is  explained  by  say- 
ing that  they  have  overcome  its  defects,  but 
they  fail  to  do  so  if  ill  health  from  some 
other  cause  supervenes. 

There  is  presented  herewith  data  on  48 
cases  of  patients  who  have  been  operated  as 
long  as  five  years.  Not  all  have  had  close 
follow-up  records,  but  most  of  them  have. 
No  cases  are  included  in  this  report  in  which 
operation  was  done  for  associated  diseases 
and  this  operation  performed  incidentally. 
A careful  study  of  every  patient  was  made, 
including  x-ray  examination.  The  data  fol- 
low: 

Total  number  of  patients  operated  on  for  colop- 


tosis during  the  last  twenty-five  years 84 

Total  number  in  Providence  Hospital 48 

Total  number  of  appendix  type 32 

Total  number  of  right  kidney  type 9 

Total  number  of  gall  bladder  type 5 

Total  number  of  the  gastroduodenal  type 2 


The  preceding  tabulation  does  not  include 
any  patients  operated  on  in  other  hospitals. 
Accurate  records  of  the  others  have  been 
fairly  well  kept,  but  the  follow-up  histories 
have  not  been  secured  in  many  instances. 
The  results  have  been  satisfactory  in  all  that 
I have  been  able  to  hear  from.  Of  the  entire 
number,  there  were  7 patients  who  have  not 
had  relief  of  the  symptoms.  It  is  interesting 
to  study  this  type  of  patient.  All  were  very 
neurotic  and  had  built  up  a psychosis  pre- 
vious to  operation.  They  continued  to  com- 
plain very  much  as  they  had  done  before  the 
operation.  The  interesting  factor  is  that 
they  all  were  women  beyond  middle  age,  had 
borne  several  children  and  were  in  poor  fi- 
nancial circumstances ; in  addition,  they  had, 
also,  uterine  displacements,  three  had  been 
operated  on  for  this  condition  and  two  had 
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had  operations  for  non-inflammatory  dis- 
eases. 

All  the  male  patients  were  younger  or  of 
middle  age,  usually  employed  in  strenuous 
occupations,  such  as  truck  drivers  or  day 
laborers.  Every  one  of  these  has  been  almost 
completely  relieved  of  their  symptoms  which, 
strange  to  say,  had  been  diagnosed  as  acute 
appendicitis.  Of  the  entire  number  of  48  pa- 
tionts,  22  had  had  either  an  appendectomy 
or  gallbladder  operation;  7 had  been  treated 
for  chronic  pyelitis,  and  all  of  the  others  had 
been  treated  for  chronic,  gastric  disturb- 
ances. All  of  the  patients  were  invalids  of  a 
definite  type. 

The  above  report,  while  rather  sketchy  and 
brief,  gives  a history  of  a certain  type  of 
patients  who  are  frequently  allowed  to  be- 
come chronic  invalids,  especially  the  neurotic 
ones.  Unless  they  are  given  serious  atten- 
tion after  any  operative  procedure  or  pro- 
longed medical  treatment,  they  become  hope- 
less neuropsychopathics  and  travel  from  one 
physician’s  office  to  another  to  be  given  the 
latest  and  most  advertised  remedies. 

There  was  no  mortality  in  the  series  here- 
with reported. 

BILATERAL  OOPHORECTOMY  IN 

PREGNANCY 

BERNARD  FARFEL,  M.  D. 

HOUSTON,  TEXAS 

The  earliest  case  report  of  bilateral  oopho- 
rectomy in  pregnancy  is  apparently  that  of 
Young,^  who  reports  a case  in  a pregnancy 
of  probably  thirty-five,  possibly  forty-five 
days.  Seegar  and  Delfs^  report  a case  study 
of  pregnandiol  excretion  after  removal  of  the 
second  ovary  on  the  sixty-third  day  of  preg- 
nancy. 

The  patient  whose  history  follows  was  a 
primipara,  gravida  3,  who  had  a bilateral 
oophorectomy  performed  between  the  six- 
tieth and  seventieth  day  of  pregnancy.  Pro- 
gestin therapy  was  employed  in  this  case. 

CASE  REPORT 

Mrs.  D.  M.,  a white  woman,  age  22,  was  first  seen 
on  January  10,  1941,  because  of  vaginal  bleeding  of 
nineteen  days  duration.  Abdominal  palpation  gave 
the  impression  of  a small  mass  in  the  left  lower  quad- 
rant. A left  ovarian  cyst  was  suspected,  with  pos- 
sible spontaneous  abortion  of  an  early  pregnancy. 
An  Ascheim-Zondek  test  was  positive.  Bleeding 
ceased  spontaneously  four  days  later,  and  the  patient 
recovered  completely.  The  preceding  menstrual  his- 
tory was  one  of  onset  at  the  age  of  13,  with  a fre- 
quency varying  from  one  to  three  months,  and  dura- 
tion of  flow  from  three  to  six  days. 

Following  this  experience,  the  patient  again  at- 
tempted to  become  pregnant  and  was  receiving  vita- 
min E therapy.  Intervening  physical  examinations 
and  basal  metabolic  rate  failed  to  reveal  any  addi- 
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tional  pathologic  condition  except  a right  ovarian 
cyst. 

In  September  1941,  the  patient  again  had  what  is 
believed  to  be  a spontaneous  abortion. 

She  was  next  seen  on  January  27,  1942,  when  she 
was  seized  with  an  attack  of  excruciating  pain  in 
the  right  lower  quadrant,  and  vomiting.  The  diag- 
noses of  torsion  of  an  ovarian  cyst,  tubal  pregnancy, 
or  acute  appendicitis  were  considered.  She  was 
operated  on  by  Dr.  John  Roberts  Phillips,  and  tor- 
sion of  a right  ovarian  cyst  found.  Both  ovaries 
were  large  and  cystic.  The  uterus  was  enlarged  to 
the  size  of  about  an  eight  weeks  pregnancy.  Bilat- 
eral oophorectomy  was  performed.  A normal  ap- 
pendix was  also  removed. 

Pathological  examination  of  the  ovaries  showed 
each  to  be  about  6 by  5 by  3.5  cm.  The  ovaries  were 
cystic,  and  filled  with  oily,  pale  yellow  putty-like 
material  containing  many  long  black  hairs.  Nodules 
of  tissue  resembling  skin  formed  part  of  the  cyst 
lining.  One  ovary  contained  a large  yellow  body. 
Some  areas  of  the  walls  had  a cartilaginous  consist- 
ency, and  one  small  area  apparently  contained  cal- 
cium. Areas  beneath  the  skin  contained  fatty  tissue. 
A few  small  clear  fluid  cysts  were  also  present  within 
the  wall. 

Microscopic  sections  showed  the  wall  of  the  cysts 
lined  with  stratified  squamous  epithelium  and  corium 
containing  many  large  sebaceous  glands  and  hair 
follicles.  The  epithelium  was  well  differentiated, 
showing  considerable  sloughing  of  the  stratum  cor- 
neum  and  an  intact  basement  layer.  Fat  was  pres- 
ent beneath  the  corium.  Section  through  one  ovary 
showed  a large,  well  formed  corpus  luteum,  and  the 
ovarian  cortex  contained  primordial  follicles. 

The  pathological  diagnosis  was  as  follows:  (1)  bi- 
lateral dermoid  cysts  of  the  ovary;  (2)  corpus  luteum 
of  pregnancy. 

Immediately  following  operation,  5 mg.  of  pro- 
gestin was  given  intramuscularly,  and  continued  as 
a daily  injection  for  the  duration  of  the  pregnancy. 
During  the  postoperative  period,  morphine  was  used 
sparingly  lest  uterine  contractions  be  increased. 
From  the  eleventh  through  the  thirteenth  day,  the 
patient  stained  sufficiently  to  require  a sanitary 
napkin.  This  ceased,  and  the  patient  was  kept  in 
bed  for  a period  of  several  weeks  thereafter. 

The  pregnancy  proceeded  without  significant  event 
until  July  13,  1942,  when  it  was  noted  that  the  blood 
pressure  had  risen  to  138/90.  A previous  reading 
June  29,  1942,  had  been  114/70.  The  fetus  was  a 
breech  presentation.  Apparently  the  child  was 
small.  The  bony  pelvis  was  of  a borderline  size. 
X-ray  examination  confirmed  these  findings  and 
suggested  that  the  fetus  was  maturing. 

Consideration  was  given  to  the  blood  pressure, 
increased  mortality  of  a breech  presentation,  x-ray 
findings,  and  the  additional  fact  that  this  was  the 
only  chance  for  this  patient  to  have  a child.  Accord- 
ingly, on  July  15,  1943,  cesarean  section  was  per- 
formed by  Dr.  Maurice  Meynier,  and  a normal 
female  child,  weighing  5 pounds  6 ounces  was  de- 
livered. The  postoperative  course  was  uneventful. 
The  breasts  became  engorged  on  the  fifth  day,  but 
nursing  was  discouraged  and  the  swelling  subsided 
rapidly. 

COMMENT 

This  case  presents  certain  interesting 
aspects.  Bilateral  oophorectomy  was  per- 
formed after  two  months  pregnancy,  with 
removal  of  a large  and  apparently  normal 
corpus  luteum.  Progestin  therapy  in  pre- 
sumably adequate  dosage  was  instituted.  An 
incipient  spontaneous  abortion  eleven  days 
after  operation  was  possibly  thwarted.  It 
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may  be  that  later  the  placenta  took  over  the 
function  of  progestin  production,  but  therapy 
was  continued  to  doubly  insure  an  adequate 
supply.  No  toxic  effects  due  to  continued 
administration  were  observed. 

Several  theoretical  questions  present  them- 
selves. If  estrin  sensitizes  the  uterus  to  the 
effect  of  pituitary  to  cause  it  to  contract,  and, 
if  progestin  is  antagonistic  to  this  action, 
would  it  not  seem  that  removal  of  the  second 
ovary,  if  the  first  ovary  removed  contained 
a corpus  luteum,  would  increase  the  chances 
of  continuation  of  the  pregnancy  ? The  ques- 
tion is  based  on  the  assumption  that  the  re- 
maining ovary  would  be  an  additional  source 
of  estrin.  Certainly  this  must  remain  purely 
a theoretical  consideration  and  is  not  ad- 
vanced as  a therapeutic  suggestion.  Was 
this  removal  of  the  estrin  stimulation  as  ef- 
fective in  this  case  as  the  use  of  progestin? 
Or  is  there  a hitherto  unidentified  factor 
which  is  influenced  by  these  antagonists,  but 
is  finally  responsible  for  the  maintenance  of 
pregnancy. 

One  could  also  theorize  as  to  the  possible 
causes  of  the  spontaneous  abortions  which 
preceded  this  pregnancy ; but  I believe  no  con- 
crete conclusions  can  be  drawn  therefrom. 
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THE  SURGICAL  MANAGEMENT  OF 
CHOLECYSTITIS 

JOSEPH  D.  BECTON,  M.  D. 

GREENVILLE,  TEXAS 

This  subject  shall  be  dealt  with  under  two 
headings : acute  cholecystitis  and  chronic 
cholecystitis. 

ACUTE  CHOLECYSTITIS 

There  are  two  schools  of  thought  regard- 
ing the  treatment  of  acute  cholecystitis.  The 
first  and  oldest  employs  expectant  treatment 
except  in  cases  of  a severe  suppurative  proc- 
ess or  when  symptoms  persist  after  medical 
therapy.  The  theory  is  that  an  acutely  in- 
flamed gallbladder  seldom  perforates,  and  if 
perforation  does  occur  the.  danger  to  life  is 
not  very  great.  Lahey  states  he  has  never 
seen  an  acute  perforation  of  the  gallbladder 
which  was  not  walled  off.  Clymer  feels  that 
there  is  no  comparison  between  the  treat- 
ment of  the  acutely  inflamed  gallbladder  and 
acute  appendicitis.  He  avers : 

“The  appendix  is  an  atropic  structure  while  the 
gallbladder  enaerges  as  a continuous  tissue  growth 
to  the  adult  stage.  The  appendix  is  a low  lying 
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structure  contrasted  to  the  gallbladder  situated  high 
in  the  abdomen,  in  close  proximity  to  the  liver,  closely 
allied  to  the  common  duct,  surrounded  by  a number 
of  vital  organs  and  sharing  in  the  higher  mortality 
of  upper  abdominal  surgery  due  to  pulmonary  com- 
plications. The  appendix  has  no  known  physiologic 
function;  the  gallbladder  definitely  has.  In  inflam- 
mation, the  appendix  is  infected  by  a number  of 
virulent  organisms  whereas  the  gallbladder  under- 
goes in  most  instances  a circulatory  change  due  to 
obstruction  of  venous  return,  and  organisms  are  not 
often  cultured  even  in  cases  of  empyema.  The  gall- 
bladder stroma  is  marked  by  a rich  vascular  anasto- 
mosis and  the  lymphatic  supply  of  the  gallbladder 
and  the  liver  are  very  closely  interrelated.” 

Branch  and  Zollinger,  who  feel  that  only 
when  cholecystitis  is  complicated  by  peritoni- 
tis should  operation  be  done,  reviewed  235 
case^.  There  were  34  treated  by  immediate 
operation  with  a mortality  of  20.5  per  cent. 
In  195  cases  the  operation  was  delayed,  and 
there  was  a mortality  of  only  8.7  per  cent. 
Federov,  Behrend  and  Hartel  are  also  men- 
tioned by  Strelinger  as  favoring  conservative 
treatment. 

The  proponents  of  immediate  operation 
feel  that  acute  gallbladder  inflammation  of- 
ten leads  to  complications  that  endanger  the 
life  of  the  patient.  Heuer  reports  gangrene 
and  perforation  as  occurring  in  approximate- 
ly 20  per  cent  of  all  cases  of  acute  cholecysti- 
tis in  which  operations  were  not  done.  He 
thinks  that  operation  in  the  acute  stage  is 
distinctly  less  dangerous  than  the  complica- 
tions. He  reports  a series  of  153  cases  of 
acute  cholecystitis  in  which  operation  was 
done  in  the  acute  stage.  He  says;  “In  this 
series,  the  total  mortality  is  3.2  per  cent;  but 
when  analyzed  from  the  viewpoint  of  the  ex- 
tent of  the  disease,  the  mortality  in  137  cases 
in  which  cholecystectomy  was  performed  be- 
fore perforation  had  occurred  is  2.1  per  cent; 
the  mortality  in  16  cases  subjected  to  opera- 
tion after  perforation  had  occurred  is  12.5 
per  cent.” 

Cholecystectomy  was  formerly  considered 
a more  dangerous  operation  in  the  acute 
stage  than  cholecystostomy.  However,  Sten- 
ike  reported  200  operations  performed  in 
the  acute  stage  with  15  deaths  among  159 
cholecystectomies,  a mortality  of  9.4  per  cent. 
Of  41  patients  who  had  cholecystostomy  8 
died,  a mortality  of  19.5  per  cent. 

Coughlin,  Heuer,  Lipchutz,  Judd  and  Phil- 
ips and  Stone  and  Owings  are  mentioned  by 
Strelinger  as  preferring  cholecystectomy  for 
acute  gallbladder  inflammation.  He  says 
further : 

“Theoretically  early  operation  for  acute  cholecys- 
titis is  as  desirable  as  it  is  for  acute  appendicitis. 
But  there  is  a practical  difficulty.  Many  surgeons 
are  capable  of  removing  an  acutely  inflamed  ap- 
pendix; fewer  are  competent  to  remove  an  acutely 
inflamed  gallbladder.  Clinically  it  would  seem  that 
early  operation  would  diminish  the  mortality  from 
acute  cholecystitis;  but  due  to  lack  of  experience 
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among  many  surgeons,  the  procedure  may  actually 
promote  a higher  death  rate.” 

My  own  practice  is  to  hospitalize  the  acute 
cases ; if  the  temperature,  pulse  rate  and 
leukocyte  count  continue  to  rise  after  six  to 
twelve  hours  then  immediate  operation  is 
done;  otherwise  I wait  two  to  seven  days, 
then  operate,  after  the  acute  symptoms  and 
edema  of  the  gallbladder  and  surrounding 
structure  have  subsided. 

Cholecystectomy  is  definitely  the  operation 
of  choice,  though  there  are  times  when  it 
may  be  advisable  to  drain  the  gallbladder 
with  the  idea  of  removing  it  at  a later  date. 
However,  in  most  instances  primary  cholecys- 
tectomy can  be  performed  without  greatly 
increasing  the  risk. 

CHRONIC  CHOLECYSTITIS 

Diagnosis. — One  should  consider  well  the 
type  of  discomfort  complained  of  by  the  pa- 
tient before  making  a diagnosis  or  giving  a 
prognosis.  Patients  with  mild  symptoms, 
primarily  dyspepsia,  will  obtain  as  low  as  60 
per  cent  relief,  even  though  definite  evidence 
of  cholecystitis  is  proven,  according  to  Gra- 
ham, Mackay  and  Lehman.  Cole  states : 

“Severe  pain  in  the  right  upper  quadrant  radiating 
to  the  back  is  much  more  diagnostic  of  the  presence 
of  active  gallbladder  disease  than  such  symptoms  as 
dyspepsia.  In  this  group  having  severe  pain,  relief 
following  cholecystectomy  will  approach  100  per  cent. 
During  acute  attacks  of  pain,  nausea  and  vomiting 
commonly  occur.  However  if  nausea  and  vomiting 
persist  after  the  pain  has  disappeared,  or  is  accom- 
panied by  a relatively  slight  amount  of  pain,  a sus- 
picion should  be  aroused  that  gallbladder  disease  is 
not  the  cause  of  the  patient’s  complaints.” 

Cole  points  out  that  one  must  rule  out  car- 
cinoma of  the  colon,  colitis,  arthritis  and  in- 
testinal allergy. 

Cholecystography. — Regardless  of  how 
typical  the  symptoms  of  gallbladder  disease 
may  be,  one  is  seldom  justified  in  omitting 
a cholecystogram.  The  absence  of  a gallblad- 
der shadow  is  positive  evidence  of  cholecys- 
titis if  one  is  certain  that  the  dye  was  not 
vomited  and  the  dose  adequate.  Visible  cho- 
lesterol stones  will  be  brought  out  only  if  the 
dye  can  be  concentrated  in  the  gallbladder. 
It  is  Hodges’  opinion  that  non-visualization 
is  associated  with  cholecystitis  in  80  per  cent 
of  patients;  whereas  if  the  gallbladder  visu- 
alizes only  faintly  after  dye  administration 
one  can  recognize  biliary  calculi  in  94  per 
cent  of  cases.  There  is  a divergence  of  opin- 
ion regarding  the  value  of  the  finding  when 
the  gallbladder  concentrates  the  dye  but  fails 
to  empty  after  a fat  meal.  Foss  feels  that 
no  significance  should  be  attached  to  it.  How- 
ever, Cole  says  in  many  instances  it  is  strong- 
ly indicative  of  the  presence  of  gallbladder 
disease,  which  will  be  eliminated  by  cholecys- 
tectomy. Kirklin  of  the  Mayo  Clinic,  states 


that  the  ingestion  of  milk  and  cream  has  the 
effect  of  partially  emptying  the  gallbladder  if 
that  organ  is  functioning,  and  is  an  essential 
part  of  the  examination. 

Treatment. — The  present  conception  of 
chronic  cholecystic  disease  is  that  the  seat  of 
the  trouble  lies  in  the  wall  of  the  diseased 
gallbladder.  The  only  way,  then,  in  which  to 
eradicate  the  primary  cause  is  to  remove  the 
diseased  organ.  However,  in  certain  cases 
drainage  may  be  preferable.  Christopher 
cites  these  conditions  as  follows: 

“1.  The  presence  of  local  technical  difficulties, 
such  as  obesity;  which  make  it  impossible  to  identify 
important  structures. 

“2.  If  the  general  condition  of  the  patient  is  such 
that  cholecystectomy  would  be  hazardous. 

“3.  In  some  acute  conditions  of  the  gallbladder 
and  liver. 

“4.  In  the  presence  of  obstructive  lesions  of  the 
common  bile  duct  when  relief  from  jaundice  is  the 
paramount  issue. 

“5.  When  the  character  of  the  obstruction  of  the 
common  bile  duct  is  such  that  cholecystogastrostomy 
may  need  be  performed  later.” 

In  a personal  series  of  30  cases  in  which 
operation  was  done  there  was  a total  mor- 
tality of  6.5  per  cent.  Twelve  cases  were 
treated  by  immediate  operation  with  one 
death,  a mortality  of  8.3  per  cent.  In  18 
cases  the  operation  was  delayed,  and  there 
was  a mortality  of  5.5  per  cent.  There  were 
11  cholecystostomies  in  the  series,  with  a 
mortality  of  9.9  per  cent,  and  19  cholecys- 
tectomies with  mortality  of  5.2  per  cent. 

SUMMARY 

Acute  Cholecystitis, 

1.  The  trend  is  toward  earlier  operation. 

2.  Cholecystectomy  is  definitely  the  opera- 
tion of  choice. 

3.  Cholecystostomy  should  be  used  only  in 
case  of  technical  difficulties;  or  when  neces- 
sary for  drainage  purposes. 

Chronic  Cholecystitis, 

1.  Colicky  pain  which  radiates  to  the  right 
shoulder  is  a criterion  for  surgery,  and  in 
such  cases  relief  approximates  100  per  cent. 

2.  Operations  to  relieve  symptoms  of  flat- 
ulence often  fail  of  desired  results. 

3.  With  cholecystography,  non-visualiza- 
tion is  associated  with  cholecystitis  in  80  per 
cent  of  patients ; if  the  gallbladder  visualizes, 
calculi  can  be  seen  in  94  per  cent  of  the  cases. 

4.  Cholecystectomy  is  the  operation  of 
choice;  it  removes  the  source  of  infection 
which  is  the  wall  of  the  gallbladder. 

A personal  series  of  30  cases  in  which  op- 
eration was  done  is  reported,  with  a mortal- 
ity of  6.6  per  cent. 
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ABSTRACT  OF  DISCUSSION 

Dr.  G.  D.  Mahon,  Dallas:  In  discussing  a paper  of 
this  kind  there  are  several  points  that  I should  like 
to  emphasize.  I quite  agree  with  the  general  opinion 
of  the  author.  The  points  that  I wish  to  stress  are 
as  follows: 

1.  Cholecystitis  that  is  not  improving  at  the  end 
of  twenty-four  hours  is  likely  to  be  surgical,  and 
such  a case  should  not  be  given  more  than  twelve 
hours  more  to  see  if  it  will  improve  before  surgery 
becomes  imperative. 

2.  In  cases  in  which  the  abdomen  is  opened  for 
an  acutely  inflamed  gallbladder  if  the  inflammation 
has  not  caused  the  tissues  to  be  so  glued  together 
that  the  landmarks  are  not  plain,  then  a cholecystec- 
tomy is  preferable.  It  should  be  done  in  such  a man- 
ner that  the  gallbladder  is  not  pulled  out  of  the  liver 
notch,  thereby  making  easy  the  formation  of  more 
adhesions.  '\^ere  the  inflammation  is  widespread, 
making  the  recognition  of  the  structures  difficult, 
cholecystostomy  is  a very  valuable  operation. 

3.  On  many  occasions  I have  found  that  a gall- 
bladder was  a lot  easier  to  remove  if  it  was  drained 
first  and  then  removed  later.  In  these  cases  I think 
drainage  should  be  through  a stab  wound  so  as  not 

'^to  weaken  the  main  part  of  the  wound. 

Since  the  sulfa  drugs  are  available  I think  they 
should  be  used  liberally  in  doses  of  from  5 to  7 Gm. 
and  even  10  Gm. 

4.  The  closure  of  these  wounds  is  indeed  impor- 
tant, and  I have  long  used  through  and  through  silk 
sutures,  or  their  equivalent,  in  making  part  of  the 
closure.  Then  I close  the  peritoneum  with  catgut, 
and  then  the  fascia  with  figure-of-eight  silk  sutures. 

I have  enjoyed  this  paper  very  much  indeed,  and 
I appreciate  being  asked  to  discuss  it. 


SMALLPOX  VACCINATION  AND 
REVACCINATION 

In  answer  to  a question  as  to  whether  it  is  possi- 
ble to  get  smallpox  after  being  vaccinated,  Hygeia, 
The  Health  Magazine,  says  in  its  November  issue 
that  “It  is  possible  to  get  smallpox  after  being  vac- 
cinated but  this  happens  seldom.  Usually,  those  who 
get  smallpox  after  being  vaccinated  are  those  who 
have  been  exposed  to  smallpox  and  then  get  vacci- 
nated as  a hope  of  avoiding  the  disease.  Such  vac- 
cinations are  often  too  late,  especially  since  vaccina- 
tion may  be  delayed  for  several  days  after  exposure. 

“Other  instances  are  those  in  which  smallpox  oc- 
curs many  years  after  the  vaccination.  It  is  not 
wise  to  wait  until  one  has  been  exposed  to  smallpox 
to  be  vaccinated.  Neither  is  it  wise  to  let  too  much 
time  elapse  between  vaccinations.  . . .” 


BILATERAL  PLASTIC  OPERATIONS 
FOR  CONGENITAL  HYDRO- 
NEPHROSIS 

CASE  REPORT 
R.  S.  MALLARD,  M.  D. 

FORT  WORTH,  TEXAS 

Due  to  the  fact  that  bilateral  plastic  opera- 
tions on  the  kidneys  are  unusual,  it  is  thought 
that  the  following  case  is  interesting  and 
worth  while  to  report. 

Mrs.  C.  A.  B.,  age  28,  St.  Joseph’s  Hospital,  Fort 
Worth,  Texas,  was  referred  to  me  by  Dr.  Jarrell 
Bennett.  She  was  admitted  to  the  hospital  October 
22,  1940,  complaining  of  severe  pain  in  the  left 
costo-vertebral  angle  and  high  fever. 

Present  Illness. — The  patient  was  about  six  months 
pregnant  and  began  to  have  pain  and  fever  a few 
days  before  I saw  her.  She  was  very  tender  on  pal- 
pation, but  no  mass  was  felt.  The  urine  contained 
many  pus  cells  and  B.  coli.  She  was  given  the  usual 
urinary  antiseptics,  but  the  temperature  continued 
elevated  and  the  pain  grew  progressively  worse.  A 
ureteral  catheter  was  placed  in  the  left  kidney  for 
several  days.  When  the  catheter  was  inserted,  483 
cc.  of  urine  was  evacuated.  The  fever  and  pain 
promptly  subsided,  but  as  soon  as  the  catheter  was 
removed  the  pain  and  fever  returned.  This  was  re- 
peated several  times  until  the  patient’s  condition  was 
critical. 

At  this  time  Dr.  J arrell  Bennett  and  I decided  that 
it  was  for  the  best  interest  of  the  patient  to  induce 
labor  and  empty  the  uterus.  She  delivered  a six 
months  fetus  uneventfully,  but  contrary  to  what  we 
expected  and  to  the  usual  course  of  events,  began  to 
have  a recurrence  of  pain  and  high  fever. 

Again  a ureteral  catheter  was  inserted  into  the 
left  kidney,  which  gave  her  immediate  relief.  A few 
days  later  a pyelogram  was  attempted;  none  of  the 
skiodan  passed  the  ureteropelvic  junction.  A nest  of 
small  stones  were  visualized  at  this  time  in  the  lower 
pole  of  the  right  kidney.  It  was  decided  that  a left 
pyelostomy  should  be  done,  and  this  was  done  De- 
cember 17,  1940.  She  had  no  undue  amount  of  post- 
operative trouble  in  spite  of  her  severe  toxic  condi- 
tion. On  January  1,  1941,  the  following  note  was 
made  on  the  chart:  “Patient  is  having  severe  pain 
in  the  right  kidney  region— fever  100  to  101  F. 
Could  not  pass  a uretal  catheter  to  the  right  kid- 
ney.” The  next  day  a nephrostomy  was  done  on 
that  side.  Thick  yellow  pus  was  evacuated  from 
the  pelvis  of  the  kidney.  All  the  stones  seen  in  the 
x-ray  plate,  as  mentioned  above,  drained  out  through 
the  nephrostomy  tube  a few  days  later.  After  some 
stormy  days  the  patient  recovered  from  these  two 
operations  satisfactorily  and  was  sent  home  January 
25,  1941,  with  a drainage  tube  in  each  kidney.  Pyelo- 
gram made  at  this  time  through  the  drainage  tubes 
showed  a large  hydronephrosis  in  each  kidney  (Fig. 
la).  On  March  26,  1941,  a phenolphthalein  test 
was  made  through  the  pyelostomy  and  nephrostomy 
tubes  with  the  following  result:  right  kidney — first 
fifteen  minutes,  5 per  cent;  next  forty-five  minutes, 
5 per  cent,  with  the  total  excretion  at  the  end  of 
one  hour,  10  per  cent;  left  kidney — first  fifteen  min- 
utes, 17  per  cent;  next  forty-five  minutes,  5 per  cent, 
with  total  excretion  at  the  end  of  one  hour,  22  per 
cent. 

A twenty-four  hour  specimen  of  urine  showed: 
left  kidney,  amount  940  cc. ; specific  gravity,  1.006; 
urea  567  mg.  per  100  cc. ; right  kidney,  amount  900 
cc. ; specific  gravity  1.0()8;  urea  746  mg.  per  100 
cc.  The  total  amount  of  urea  excreted  in  a twenty- 
four  hour  specimen  from  the  left  kidney  was  11  Gm. 
and  from  the  right  kidney  3.4  Gm. 
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Fig.  la.  Pyelograms  through  the  nephrostomy  and  pyelostomy  tubes  of  the  right  and  left  kidneys,  respectively,  preopera- 
tively.  Note  the  large  pyonephrosis  and  the  failure  of  the  opaque  medium  to  descend  into  the  ureters,  indicating  an  obstruction 
near  the  kidneys. 

h.  Intravenous  pyelogram  made  about  the  same  time  the  retrograde  pyelograms  were  made.  The  exposure  was  made  about 
thirty  minutes  after  the  injection  of  the  diodrast.  Previous  exposures  failed  to  make  a satisfactory  pyelogram.  Note  the  failure 
of  the  opaque  medium  to  fill  the  ureters,  which  indicates  that  there  is  some  residual  urine  still  in  both  kidneys. 

c.  Retrograde  pyelograms  of  both  kidneys  about  one  year  after  the  plastic  operation  on  the  left  kidney  and  one  and  a half 
years  after  the  operation  on  the  right  kidney.  Note  the  shrinkage  in  the  size  of  the  calices  and  pelves  of  both  kidneys. 


The  patient  continued  to  gain  weight  and  strength 
and  was  able  to  do  a large  part  of  her  house  work. 
Her  color  was  good ; she  had  4,050,000  red  blood  cells 
and  80  per  cent  hemoglobin.  The  urine  continued 
to  contain  a great  number  of  pus  cells  and  B.  coli, 
but  she  was  afebrile.  On  April  22,  1943,  I decided 
it  was  an  opportune  time  to  attempt  to  correct  the 
obstruction,  which  was  probably  at  the  uretero-pelvic 
junction  because  none  of  the  skiodan  was  seen  below 
this  level  as  shown  in  any  of  the  x-ray  films  on 
either  side.  The  exact  nature  of  the  obstruction 
could  not  be  determined  preoperatively.  I decided 
to  do  a plastic  operation  on  the  right  kidney,  which 
had  the  poorest  function  and  the  greatest  amount  of 
pathologic  change.  Dr.  J.  Robert  Rinker  was  kind 
enough  to  assist  me  in  the  two  following  operations. 

Plastic  Operation  on  Right  Kidney. — The  scar  of 
the  previous  operation  was  resected,  and  the  kidney 
was  mobilized  with  a great  deal  of  difficulty  because 
of  adhesions.  In  freeing  the  kidney  it  was  completely 
decapsulated.  The  pelvis  and  ureter  were  exposed. 


The  ureter  was  found  coming  off  the  pelvis  at  a high 
level  and  plastered  to  it  by  adhesions  for  a distance 
of  about  one  inch.  These  adhesions  were  released  to 
the  uretero-pelvic  junction  where  the  lumen  of  the 
ureter  was  very  narrow.  A wedge-shaped  portion 
of  the  pelvis  was  removed  from  its  most  dependent 
portion  and  the  ureter  was  slit  downward  for  a dis- 
tance of  about  one-half  inch.  The  ureteral  and  pel- 
vic walls  were  sewed  to  the  opposite  and  correspond- 
ing walls  of  the  pelvis,  as  shown  in  figure  2 h and  c. 
A No.  20  F.  Malicott  catheter  was  placed  in  the  kid- 
ney through  the  nephrostomy  incision  and  a No.  12  F. 
soft  rubber  catheter  was  placed  in  the  ureter  and 
brought  out  through  the  nephrostomy  incision.  A 
large  drainage  tube  was  left  in  the  kidney  fossa  and 
a No.  12  catheter  was  placed  in  the  ureter  as  a splint. 
The  kidney  was  placed  in  the  best  possible  position 
to  prevent  kinking  or  angulation  of  the  upper  end 
of  the  ureter.  The  incision  was  closed  in  the  usual 
manner. 

The  patient  had  a fairly  easy  convalescence.  The 


Fig.  2.  Schematic  drawings  illustrating  technical  plastic  procedure. 

a.  Illustrating  the  pathologic  condition  present  and  the  lines  of  the  resection  of  a portion  of  the  pelvis  and  ureter  of  the 
right  kidney. 

h.  Illustrating  the  method  of  approximation  and  suturing  of  the  cut  edges  of  the  pelvis  and  ureter  of  the  right  kidney, 
c.  Illustrating  the  appearance  of  the  right  kidney  after  the  completion  of  the  plastic  operation. 
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ureteral  catheter  splint  was  removed  on  the  seventh 
postoperative  day.  The  idea  of  leaving  the  nephro- 
stomy tube  in  place  for  a long  period  was  to  permit 
the  infection  to  subside  and  for  the  kidney  to  recover 
as  much  function  as  possible  before  permitting  the 
nephrostomy  sinus  to  heal.  The  size  of  the  nephros- 
tomy tube  was  gradually  reduced  in  size  to  a No.  8 
F.  before  the  sinus  was  permitted  to  close.  This  small 
sinus  closed  within  twenty-four  hours,  thus  saving 
the  patient  the  discomfort  of  a large  amount  of 
urinary  drainage  which  happens  by  removing  a large 
size  nephrostomy  tube.  Before  the  tube  was  removed 
a phenolphthalein  test  revealed  the  following:  right 
kidney,  first  thirty  minutes,  7.5  per  cent;  second 
thirty  minutes,  trace,  with  total  excretion  in  one  hour 
of  7.5  per  cent;  left  kidney,  first  thirty  minutes,  40 
per  cent;  second  thirty  minutes  11  per  cent,  with  the 
total  excretion  51  per  cent  in  one  hour.  A No.  8 
ureteral  catheter  was  passed  occasionally  to  insure 
the  patency  of  the  ureter. 

Due  to  the  fact  that  the  heat  of  summer  had  ar- 


gradually  reduced  in  size  to  a No.  8 F.,  and  the  tract 
closed  promptly  when  the  tube  was  removed.  A No.  1 
ureteral  catheter  was  passed  to  the  kidney  soon  after- 
wards with  ease. 

Since  that  time  the  patient  has  remained  in  fair 
health  and  is  able  to  do  her  housework.  She  has 
regained  her  former  weight  and  looks  remarkably 
well,  although  she  has  occasional  pain  in  both  kid- 
neys. She  has  occasional  fever  of  99  to  99.6  F.  and 
continues  to  have  a bacilluria  and  a few  pus  cells 
in  the  urine. 

An  intravenous  pyelogram  showed  a fair  output 
of  the  diodrast,  but  there  is  evidence  of  some  re- 
tention in  both  kidneys,  as  shown  in  figure  16.  After 
thirty  minutes  the  contrast  medium  had  not  reached 
the  bladder.  A retrograde  pyelogram  (Fig.  Ic) 
shows  a marked  reduction  in  size  of  the  pelvis  and 
calices  of  both  kidneys.  On  June  4,  1943,  a total 
phenolphthalein  test  showed  the  following:  first  fif- 
teen minutes  17.5  per  cent;  second  fifteen  minutes 


Pig.  3.  Schematic  drawings  illustrating  technical  procedure  in  plastic  operations  on  the  kidney. 

a.  Illustrating  the  incisions  of  the  pelvis  and  ureter,  the  method  of  suturing,  and  approximation  of  their  cut  edges,  of  the 
left  kidney. 

b.  Illustrating  the  appearance  of  the  left  kidney  at  the  completion  of  the  plastic  operation. 


rived,  the  patient  wanted  to  postpone  the  plastic 
operation  on  the  other  kidney  until  cooler  weather. 
During  this  time  the  pyelostomy  tube  was  clamped 
off  several  times  to  test  the  residual  urine  in  that 
kidney,  which  was  usually  about  7 or  8 ounces.  Her 
general  condition  improved  markedly,  although  the 
urine  continued  to  contain  large  amounts  of  pus  and 
B.  coli.  The  general  condition  of  the  patient  con- 
tinued to  be  good  with  the  exception  of  fever  from 
99  to  100  F.  when  the  nephrostomy  tube  was  clamped 
off  too  long. 

On  November  27,  1941,  the  plastic  operation  was 
performed  on  the  left  kidney  similar  to  the  opera- 
tion done  on  the  right  with  the  exception  that  none 
of  the  kidney  pelvis  was  resected.  We  decided  that 
the  ureter  could  be  sutured  to  the  most  dependent 
portion  of  the  pelvis  and  get  good  drainage  without 
resecting  a portion  of  it.  Again  a No.  12  F.  soft 
rubber  catheter  was  left  in  the  ureter  to  act  as 
a splint,  which  was  removed  on  the  fourteenth  post- 
operative day.  The  patient  had  an  uneventful  re- 
covery from  the  operation  and  was  dismissed  from 
the  hospital  on  the  seventeenth  postoperative  day. 

The  nephrostomy  tube  was  left  in  place  about  three 
weeks  longer  to  permit  the  kidney  to  heal  and  regain 
its  maximum  function.  The  nephrostomy  tube  was 


18.5  per  cent;  second  thirty  mintes  17.5  per  cent, 
with  the  total  for  one  hour  of  53.5  per  cent. 

Comment. — Although  we  have  not  been 
able  to  restore  this  patient’s  kidneys  to  any- 
think  like  perfectly  functioning  capacity  and 
have  not  been  able  to  eradicate  the  infection 
in  them,  we  have  made  her  life  more  tolera- 
ble and  comfortable  than  with  permanent 
bilateral  nephrostomies. 

This  type  of  case  has  a tendency  to  de- 
velop postoperative  strictures  at  the  site  of 
the  uretero-pelvic  junction ; however,  on  June 
18,  1943,  No.  8 ureteral  catheters  passed 
easily  to  both  kidney  pelves  in  this  case. 

There  are  many  reports  in  the  literature 
of  plastic  operations  on  the  kidneys.  The 
first  interest  in  this  type  of  surgery  was 
aroused  by  Albarran,^’^  Trendelenburg^^  ^nd 
Fenger,^  which  was  in  the  latter  part  of  the 
last  century.  The  enthusiasm  in  plastic  sur- 
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gery  of  the  kidney  died  out  and  very  little  of 
it  was  practiced  until  about  thirty  years  later 
when  a wave  of  enthusiasm  was  again 
started  by  Von  Lichtenberg,^®  Walters, and 
others.  Since  1930,^  numerous  reports  of  suc- 
cessful cases  have  appeared  in  the  literature. 
Walters^^  reported  the  case  of  one  patient 
well  seven  years  after  bilateral  resection  of 
the  kidney  pelves  for  bilateral  hydronephro- 
sis. Sargent®  reports  one  patient  well  ten 
years  after  bilateral  anastomosis  of  the  ure- 
ter to  the  dependent  portion  of  the  pelvis  for 
bilateral  hydronephrosis. 

Failures  in  these  operations  are  about  20 
per  cent,  according  to  Moore.’^  Walters^^  re- 
ports 21  per  cent  failures.  There  is  some  ques- 
tion about  the  role  infection  plays  in  the  suc- 
cess or  failure  of  the  operation.  Ormand® 
asserts  that  infection  as  an  obstacle  has  been 
over-emphasized.  He  also  states  that  section 
of  the  ureter  and  interruption  of  the  nerve 
and  blood  supply  seem  to  be  of  little  conse- 
quence. 

I believe  it  is  better  to  avoid  section  of 
the  ureter  when  possible,  in  order  that  the 
viability  of  the  ureter  may  be  better  pre- 
served. A variety  of  operative  technics  for 
the  various  types  of  pathologic  changes  found 
in  the  kidney  is  well  reviewed  and  illustrated 
by  Gibson,'^  who  added  two  of  his  own.  For 
a stricture  at  the  uretero-pelvic  junction  with 
a low  implantation  of  the  ureter  (which  he 
calls  a No.  1 type  of  obstruction)  he  per- 
forms a “double  Fenger”  operation.  This  is 
done  by  making  a longitudinal  incision  in  the 
ureter  at  the  site  of  the  stricture  on  opposite 
sides  of  the  ureter  and  suturing  them  trans- 
versely. For  the  high  insertion  of  the  ureter 
(which  he  calls  the  No.  2 type  of  obstruc- 
tion) he  incises  the  ureter  longitudinally  and 
inserts  two  ureteral  catheters  or  a small 
nephrostomy  tube  to  act  as  a splint  without 
suturing  the  opening  in  the  ureter. 

Most  all  the  authorities  mention  the  fact 
that  the  type  of  operation  performed  has  to 
be  determined  by  the  condition  at  operation. 
The  success  of  the  operations  depends  on  the 
experience  and  the  fundamental  knowledge 
of  plastic  surgery  possessed  by  the  operator. 
The  theme  of  all  writers  on  the  subject  is 
that  more  plastic  operations  should  be  at- 
tempted and  less  nephrectomies  performed, 
in  properly  selected  cases.  The  selection  of 
a case  depends  on  the  circumstances  and 
condition  of  the  kidney,  which  is  well  stated 
by  Moore'^.  He  expresses  his  views  concern- 
ing the  procedure  indicated,  as  follows : 

1.  Conservative  plastic  surgery  should  be 
performed  in  the  presence  of — 

a.  Solitary  or  bilateral  kidney  involve- 
ment. 


b.  When  one  good  kidney  is  present 
and  the  involved  kidney  seems  worth 
saving. 

c.  In  the  cases  of  children,  young 
adults,  and  in  the  childbearing  pe- 
riod. 

2.  Nephrectomy  should  be  performed  af- 
ter the  age  of  60. 

3.  The  desirable  procedure  in  the  middle 
years  depends  on  the  experience  of  the  sur- 
geon and  the  financial  condition  of  the 
patient. 

4.  The  Fenger  operation  is  not  recom- 
mended, but  any  of  the  other  recognized  pro- 
cedures are  recommended. 

CONCLUSION 

Plastic  surgery  is  undoubtedly  indicated  in 
certain  selected  cases  of  hydro-  and  pyone- 
phrosis. It  will  save  many  kidneys  that 
would  otherwise  have  to  be  removed.  Many 
urologists  are  becoming  more  conservative  in 
treating  these  cases. 
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SULFONAMIDES  CONTROL  DYSENTERY 

Additional  evidence  of  the  value  of  the  sulfona- 
mides in  the  control  of  bacillary  dysentery  is  pre- 
sented in  The  Journal  of  the  American  Medical  Asso- 
ciation for  November  6 by  Henry  M.  Eisenoff,  M.  D., 
and  Hyman  Goldstein,  M.  D.,  New  York.  As  they 
point  out,  bacillary  dysentery  continues  to  be  a prob- 
lem in  crowded  institutions,  army  camps  and  or- 
phanages. Their  report  concerns  an  outbreak  of 
Sonne  dysentery  involving  50  children  in  an  or- 
phanage with  a total  census  of  145.  Bacteriologic 
survey  disclosed  83  children  with  positive  stool  cul- 
tures. 

Administration  of  sulfathiazole,  sulfadiazine,  sul- 
faguanidine  and  succinylsulfathiazole  for  an  average 
of  four  days  cleared  90  per  cent  of  the  children  with 
positive  stools.  The  remaining  10  per  cent  were 
cleared  with  one  or  two  additional  courses  of  treat- 
ment. 
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SUMMARY  OF  RESULTS  OBTAINED  IN 
FIFTY-FIVE  CATARACT  OPERA- 
TIONS PERFORMED  IN  1942 
W.  E.  VANDEVERE,  M.  D. 

EL  PASO,  TEXAS 

Under  normal  conditions  the  human 
crystalline  lens  is  a transparent  colorless 
body,  biconvex  in  shape,  measuring  5 mm.  in 
thickness  and  9 mm.  in  diameter  in  the 
adult,  suspended  in  the  anterior  portion  of 
the  eyeball  by  the  suspensory  ligaments  be- 
tween the  aqueous  and  vitreous  chambers. 
The  function  of  the  lens  is  to  focus  rays  of 
light  to  a perfect  image  on  the  retina. 

When  an  opacity  occurs  in  the  lens  or  its 
capsule  the  result  is  a cataract.  There  may 
be  few  or  many  opacities,  and  the  pathologic 
process  is  spoken  of  as  immature  or  intumes- 
cent,  mature  or  hypermature,  depending  on 
the  stage  of  development.  Cataracts  may 
be  congenital,  traumatic,  senile  or  due  to 
disease. 

As  to  symptoms,  there  is  no  pain  unless  a 
secondary  glaucoma  develops  from  the  swell- 
ing of  the  lens.  There  is  a gradual  diminu- 
tion of  vision.  Often  the  patient  becomes 
less  hyperopic  or  more  myopic,  and  it  is  in 
these  cases  that  individuals  are  so  often  proud 
of  their  so-called  “second  sight.”  They  are 
able  to  read  or  sew  without  the  aid  of  the 
glasses  they  have  worn  for  years,  because  the 
amount  of  their  myopia  equals  the  amount  of 
their  presbyopia.  They  are  seldom  disturbed 
by  their  diminished  vision  for  distant  objects, 
although  this  is  usually  much  less  acute  than 
formerly. 

It  is  surprising  how  few  people  know  what 
a cataract  really  is  and  that  the  disturbance 
lies  in  the  lens  located  in  the  eye  back  of  the 
pupil.  Many  think  that  a pterygium  is  a 
cataract,  although  some  go  as  far  as  to  dis- 
tinguish between  an  external  and  an  inter- 
nal cataract. 

The  senile  cataract  is  the  most  common 
type.  Some  persons  seem  to  inherit  the  ten- 
dency to  cataract.  There  seems  to  be  a ten- 
dency for  cataracts  among  the  Mexican  peo- 
ple and,  for  that  matter,  for  all  of  the  people 
in  this  Southwestern  area.  Possibly  the 
bright  light  and  increased  infra-red  rays  of 
this  section  has  something  to  do  with  it,  be- 
cause cataracts  are  quite  common  in  other 
areas  of  the  globe  with  similar  climate  such 
as  Egypt  and  India. 

The  only  treatment  for  cataract  is  extrac- 
tion, and  this  should  be  done  when  the  visual 
failure  has  progressed  to  a stage  where  the 
patient  can  no  longer  read  or  sew  or  see  well 
enough  to  go  about  and  attend  to  his  work. 

Read  before  the  El  Paso  County  Medical  Society,  El  Paso, 
February  8,  1943. 


Now  that  cataracts  are  generally  removed 
intact  in  the  capsule  after  the  age  of  50,  they 
can  be  successfully  removed  at  any  stage  of 
maturity  and  no  one  should  be  allowed  to 
remain  in  semi-blindness  for  any  extended 
period  of  time  waiting  for  a cataract  to 
mature. 

Almost  every  known  drug  has  been  tried 
for  cataract,  without  success.  Recently,  The 
Journal  of  the  American  Medical  Association 
gave  the  following  answer  to  a query  as  to 
whether  any  medical  treatment  is  of  value 
in  incipient  cataract: 

“About  every  five  yeafs,  the  ophthalmic  world 
is  thrilled  by  the  announcement  of  a new  medical 
cure  for  senile  cataract.  This  has  been  going  on  for 
at  least  200  years.  Boric  acid  and  glycerine,  dionin, 
subconjunctival  injections  of  mercuric  cyanide, 
radium,  antigen  injections  of  lens  proteins,  mixed 
endocrine  glands,  sodium  iodide  in  all  possible  com- 
binations, and  so  on,  have  all  had  a trial.  Not  one 
of  them  has  been  scientifically  established  as  of  value 
and  more  cataracts  are  being  operated  on  than  ever 
before.” 

However,  whenever  a patient  has  a cata- 
ract, a thorough  physical  examination  should 
be  made  to  determine  if  there  is  some  gen- 
eral condition  present,  the  correction  of 
which  might  delay  the  development  of  the 
cataract. 

Occasionally  we  are  greeted  with  the  start- 
ling headlines  in  the  paper  that  someone  has 
suddenly  had  their  vision  restored  to  them 
by  a miracle  after  having  been  blind  for 
years.  There  is  great  rejoicing  and  perhaps 
a shrine  is  built  at  the  spot.  What  has  really 
happened  is  that  the  cataract  has  become 
hypermature  or  overripe  and  the  suspensory 
ligament  fiber  atrophic.  A sudden  jolt,  or  jar, 
or  perhaps  for  no  reason  at  all  and  the  sus- 
pensory fibers  give  way  and  the  lens  or  cata- 
ract falls  back  in  the  eye,  leaving  a clear 
pupil.  The  unhappy  part  of  this  so-called 
miracle,  and  about  which  we  never  read,  is 
that  the  lens  in  its  new  position  acts  as  a 
foreign  body  and  invariably  produces  a con- 
dition of  secondary  glaucoma  from  which 
the  eye  is  lost  in  from  one  to  three  years. 

The  history  of  cataract  extends  back  at 
least  3,000  years.  Susruta  of  India,  1,000 
years  B.  C.,  described  in  detail  the  different 
varieties  of  cataract  and  the  technique  of 
treatment  by  depressing  it  back  into  the  vit- 
reous. His  teachings  were  forgotten,  and 
many  strange  theories  were  advanced  as  to 
what  caused  a cataract.  The  name  itself 
was  derived  from  the  idea  that  the  condition 
was  due  to  a pouring  down  of  an  opacity  in 
front  of  the  crystalline  lens. 

Throughout  the  Middle  Ages  the  operation 
of  depression,  or  couching,  was  the  only  one 
practiced.  Often  loss  of  the  eye  would 
result  from  infection  due  to  the  use  of  non- 
sterile  instruments,  while  those  that  escaped 
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loss  by  infection  were  lost  within  a short 
time  due  to  secondary  glaucoma.  In  1745, 
Davel,  a Frenchman,  was  the  first  to  dare  the 
surgical  removal  of  a cataract.  There  have 
been  many  improvements  in  the  technique 
of  removing  a cataract,  so  that  now  we  feel 
that  one  blind  from  cataract  has  an  80  to  90 
per  cent  chance  of  regaining  vision  sufficient 
to  carry  on  his  usual  vocation,  and  we  expect 
at  least  95  per  cent  of  patients  to  obtain  a 
definite  improvement  of  vision. 

A careful  study  and  trial  of  various  tech- 
niques in  present  day  cataract  surgery  has 
led  me  to  adopt  the  following  routine.  A care- 
ful history  is  taken  of  systemic  and  previous 
ocular  conditions.  The  eye  and  its  adnexa 
are  examined.  A serologic  test,  urinalysis, 
blood  pressure  and  condition  of  teeth  is 
noted. 

The  patient  enters  the  hospital  the  night 
before,  and  on  the  morning  of  the  operation, 
is  given  3 grains  sodium  amytal  an  hour 
before  being  taken  to  the  operating  room. 
Two  per  cent  pontocaine  is  dropped  in  the 
eye,  and  the  lids  are  paralyzed  by  injections 
of  2 per  cent  novocain.  This  is  followed  by 
a ■ retrobulbar  injection  of  novocain,  which 
makes  the  operation  absolutely  painless.  A 
suture  is  placed  through  the  skin  of  the 
upper  lid  near  the  margin,  which  after  com- 
pletion of  the  operation,  is  held  by  adhesive 
to  the  lower  cheek,  thus  securing  closure  of 
the  eye.  The  corneal  incision  is  made  and 
enlarged  as  necessary  with  scissors.  A su- 
ture is  placed  on  each  side  corresponding  to 
11  and  1 on  the  face  of  the  clock,  which  can 
be  tied  immediately  after  delivery  of  the 
cataract.  Iridectomy  is  performed  and  the 
capsule  of  the  lens  is  grasped  with  an  Arruga 
forceps.  The  lens  is  gently  rocked  back  and 
forth  until  the  zonule  fibers  are  broken  when 
it  can  be  delivered  from  the  eye.  The  sutures 
are  tied,  and  the  iris  pillars  are  stroked  into 
proper  position.  Atropine  and  merthiolate 
ointments  are  applied,  the  lids  closed,  and 
both  eyes  bandaged.  For  protection  an 
aluminum  shield  is  placed  over  the  eye  oper- 
ated on,  and  the  patient  is  required  to  lie 
quietly  on  his  back  for  two  hours,  after 
which  he  is  allowed  to  turn  to  the  side  of  the 
unoperated  eye.  The  patient  is  not  allowed 
to  raise  his  head  until  the  second  day.  The 
bandage  is  removed  from  the  unoperated 
eye  after  twenty-four  hours,  and  the  dress- 
ing is  changed  on  the  operated  eye  after 
forty-eight  hours.  He  is  permitted  to  sit  in 
a chair  on  the  fourth  postoperative  day  and 
go  home  on  the  sixth  or  seventh  day.  Glasses 
are  fitted  five  or  six  weeks  after  operation. 
Most  patients  wear  bifocals  satisfactorily. 

During  1942,  55  operations  for  cataract 
were  performed;  6 at  St.  Anne’s  Clinic,  and 


49  at  the  Southwestern  General  Hospital, 
El  Paso.  Of  this  number,  25  were  Ameri- 
cans and  30  Mexicans,  27  males  and  28  fe- 
males. The  ages  ranged  from  2 to  87  years. 
Age  is  no  barrier  to  operation.  I once  oper- 
ated for  cataract  on  a baby  1 year  old,  and 
at  another  time,  on  a patient  100  years  old, 
and  recently  on  a patient  97  years  of  age. 
Each  stood  the  operation  well  and  the  results 
were  excellent. 

One  very  interesting  case  last  year  was 
that  of  a Mexican  man,  age  70,  who  had  a 
cataract  removed  in  capsule  without  inci- 
dent. About  two  weeks  later  he  developed  a 
detachment  of  the  retina.  Examination  with 
the  ophthalmoscope  did  not  reveal  a retinal 
tear,  but  the  detachment  was  rather  exten- 
sive, involving  the  temporal  half  of  the  ret- 
ina which  floated  past  the  mid  line  cutting 
off  practically  all  vision.  At  operation,  local 
anesthesia  was  used,  and  the  sclera  was 
bared  of  conjunctiva  and  Tenon’s  capsule 
over  the  area  of  the  detachment.  The  La 
Carrere  electrode  was  applied  at  3 mm.  inter- 
vals over  this  area,  and  several  punctures 
were  made  through  the  entire  thickness  of  the 
sclera  to  drain  the  sub-retinal  fluid.  Both 
eyes  were  kept  bandaged  for  two  weeks,  and 
for  six  more  weeks  pin  hole  goggles  were 
worn.  Despite  the  fact  that  this  man  was  70 
years  of  age,  he  obtained  a perfect  re-attach- 
ment of  the  retina  and  20/20  vision. 

Five  of  the  cataract  operations  performed 
in  1942  were  discission  operations  on  chil- 
dren, where  the  capsule  of  the  lens  was  cut 
through  and  the  lens  allowed  to  absorb. 
In  the  other  50  operations,  intracapsular 
extraction  or  delivery  of  the  lens  in  the  cap- 
sule was  attempted,  but  the  capsule  broke  in 
3 cases  and  the  lens  was  delivered  in  the  usual 
manner.  Extraction  in  the  capsule  is  desir- 
able because  it  gives  a clear  pupil  with  fewer 
complications. 

A small  amount  of  vitreous  was  lost  in  6 
cases  but  there  was  little  or  no  impairment 
of  vision  because  of  this  accident.  There 
was  one  prolapse  of  the  iris,  and  three  seri- 
ous complications.  One  was  a massive  ret- 
inal hemorrhage  occurring  on  the  fourth 
postoperative  day,  and  two  were  postopera- 
tive glaucomas. 

As  for  the  visual  results  obtained — the  6 
discission  operations  cannot  be  estimated 
because  one  was  for  cosmetic  effect  only,  in 
an  eye  with  a detached  retina  of  long  stand- 
ing. Two  were  in  children  who  were  too 
young  to  estimate  the  vision  obtained,  al- 
though the  pupils  are  clear,  and  in  2 other 
patients  the  pupils  are  not  entirely  clear  and 
will  probably  require  another  operation. 

Of  the  50  cases  in  which  the  usual  lens 
removal  operation  was  done,  3 patients  ob- 
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tained  no  visual  improvement,  18  obtained 
20/20  vision,  12  obtained  20/25  vision,  and 
10  from  20/30  to  20/50  vision;  7 obtained 
vision  between  20/50  and  20/100.  This  was 
a definite  improvement  over  their  preopera- 
tive vision,  although  not  enough  to  carry  on 
an  occupation. 

In  other  words  40  out  of  the  50,  or  80  per 
cent,  obtained  useful  vision  sufficient  to  carry 
on  an  occupation,  and  47,  or  94  per  cent, 
were  improved.  This  compares  favorably 
with  results  obtained  in  larger  centers. 

1001  First  National  Bank  Building. 
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COMING  MEETINGS  AND  CLINICS 

State  Medical  Association  of  Texas.  Dr.  C.  S.  Venable,  San 
Antonio,  President;  Dr.  Holman  Taylor,  1404  W.  El  Paso  St., 
Fort  Worth,  Secretary. 

American  Medical  Association,  Chicago,  June  12-16,  1944.  Dr. 
James  E.  Paullin,  Atlanta.  Georgia,  President ; Dr.  Olin  West, 
535  North  Dearborn  Street,  Chicago,  Secretary. 

Southern  Medical  Association.  Dr.  Harvey  F.  Garrison,  Jackson, 
Mississippi,  President ; C.  P.  Loranz,  Empire  Building,  Birming- 
ham, Alabama,  Secretary-Manager. 

Southwest  Allergy  Forum.  Dr.  W.  H.  Browning,  Shreveport, 
La.,  President;  Dr.  Alan  Cazort,  702  Donaghey  Building,  Little 
Rock,  Arkansas,  Secretary. 

Texas  Ophthalmological  and  Otolaryngological  Society.  Dr. 
F.  H.  Rosebrough,  San  Antonio,  President ; Dr.  M.  K.  McCul- 
lough, Dallas,  Secretary. 

Texas  Radiological  Society,  Major  G.  D.  Carlson,  M.  C.,  U.  S. 
Army,  Fort  Sam  Houston,  President ; Dr.  Herman  Klapproth, 
Sherman,  Secretary. 

Texas  Club  of  Internists.  Dr.  O.  B.  Kiel,  Wichita  Falls,  Presi- 
dent ; Dr.  M.  B.  Whitten,  Medical  Arts  Building,  Dallas,  Sec- 
retary. 

Texas  Association  of  Obstetricians  and  Gynecologists,  Dallas, 
October,  1944.  Dr.  Milton  A.  Davison,  Marlin,  President ; Dr. 
Julius  Mclver,  1314  Medical  Arts  Building,  Dallas,  Secretary. 

Texas  Pediatric  Society.  Dr.  Frank  H.  Lancaster,  Houston, 
President;  Dr.  John  Ashby,  Dallas,  Secretary. 

Texas  Neuropsychiatric  Association.  Dr.  Titus  Harris,  Galves- 
ton, President ; Dr.  Fred  Rogers,  Dallas,  Secretary. 

Texas  Railway  and  Traumatic  Surgical  Association.  Dr.  W.  B. 
Reeves,  Greenville,  President;  Dr.  Ross  Trigg,  First  National 
Bank  Building,  Fort  Worth,  Secretary. 

Texas  Society  of  Pathologists,  Dallas,  January  30,  1944.  Dr.  J. 
L.  Goforth,  Dallas,  President ; Dr.  John  J.  Andujar,  1300  W. 
Cannon  Ave.,  Fort  Worth,  Secretary. 

Texas  State  Heart  Association.  Dr.  Marvin  L.  Graves,  Houston, 
President;  Dr.  Walter  B.  Whiting,  Wichita  Falls,  Secretary. 

Texas  Dermatological  Society.  Dr.  Lewis  Pipkin,  San  Antonia 
President ; Dr.  Duncan  O.  Poth,  1230  Nix  Professional  Build- 
ing, San  Antonio.  Secretary. 

Texas  Surgical  Society,  Houston,  April,  1944.  Dr.  Q.  B.  Lee, 
Wichita  Palls,  President;  Dr.  Walter  Stuck,  1426  Nix  Pro- 
fessional Building,  San  Antonio,  Secretary. 

Texas  Association  of  Medical  Anesthetists.  Dr.  E.  D.  Embree, 
Houston,  President ; Dr.  R.  A.  Miller,  1415  Nix  Professional 
Building,  San  Antonio,  Secretary. 

Texas  Society  of  Gastro-enterologists  and  Proctologists.  Dr. 
James  J.  Gorman,  El  Paso,  President;  Dr.  George  M.  Under- 
wood, 4105  Live  Oak  Street.  Dallas,  Secretary.  * 

Texas  Mental  Hygiene  Association,  Dallas.  Dr.  Eugene  L.  Aten, 
Dallas,  President : Miss  Lucille  Allen,  Highland  Park  High 
School,  Dallas,  Secretary. 

Texas  Orthopedic  Society.  Dr.  E.  A.  Cayo,  San  Antonio.  Presi- 
dent ; Dr.  Edward  Smith,  Houston,  Secretary. 

Texas  Tuberculosis  Association.  Dr.  Mclver  Furman,  Corpus 
Christi,  President ; Miss  Pansy  Nichols,  Austin,  Executive 
Secretary. 

Texas  Public  Health  Association.  Dr.  George  A.  Gray,  Sweet- 
water, President;  Mr.  Alan  C.  Love,  City  Hall,  Waco,  Secretary. 

Texas  Chapter  American  College  of  Chest  Physicians.  Dr. 
Alvis  E.  Greer.  Houston,  President ; Dr.  Charles  J.  Koerth, 
San  Antonio,  Secretary. 

Texas  Hospital  Association,  Dallas.  February  23-24,  1944.  A.  C. 
Seawell,  City-County  Hospital,  Fort  Worth.  President;  Miss 
Madelyne  Sturdavant.  Methodist  Hospital,  Dallas,  Secretary. 


Third,  Panhandle,  District  Medical  Society.  Dr.  D.  D.  Cross, 
Lubbock,  President;  Dr.  Ben  Blackwell,  Fisk  Building,  Ama- 
rillo. Secretary. 

Fourth  District  Medical  Society.  Dr.  F.  T.  Mclntire,  San  An- 
gelo. President ; Dr.  R.  R.  Lovelady,  Santa  Anna,  Secretary. 

Fifth  and  Sixth,  Southwest  District  Society.  Dr.  W.  E.  Whig- 
ham,  McAllen,  President ; Dr.  C.  W.  Tennison,  San  Antonio, 
Secretary. 

Seventh,  Austin  District.  Dr.  Joe  Gilbert,  Austin,  President ; 
Dr.  Albert  Terry,  Austin,  Secretary. 

Eighth.  Ninth  and  Tenth  Districts  Medical  Society,  Houston, 
December  1.  Dr.  J.  T.  Tadlock,  Dayton.  President ; Dr. 
George  W.  Waldron.  Medical  Arts  Building.  Houston,  Secretary. 

Eleventh  District  Society,  Tyler,  November  18.  Dr.  C.  E.  Willing- 
ham, Tyler,  President;  Dr.  F.  E.  Felder,  Palestine.  Secretary. 

TweKth,  Central  Texas,  District  Society.  Dr.  C.  G.  Swift.  Cam- 
eron, President ; Dr.  H.  B.  Anderson,  Temple,  Secretary. 

Thirteenth,  Northwestern,  District  Society.  Dr.  B.  B.  Griffin, 
Graham,  President;  Dr.  Erie  D.  Sellers,  Abilene,  Secretary. 

Fourteenth  District  Society.  Dr.  S.  D.  Whitten,  Greenville, 
President ; Dr.  R.  S.  Usry,  1836  Garrett,  Dallas,  Secretary. 

Fifteenth,  Northeast,  District  Society.  Dr.  Joe  D.  Nichols,  At- 
lanta, President;  Dr.  Henry  H.  Niehuss,  Gladewater,  Secretary. 


CHANGES  IN  SPEAKERS’  BUREAU 

In  the  November,  1943,  number  of  the  Journal, 
there  was  published  a complete  list  of  the  names  of 
the  speakers  in  the  fifteen  Councilor  Districts  of  the 
Association,  as  selected  by  the  Councilors,  to  be  used 
by  county  medical  societies  for  addresses  before 
either  medical  societies  or  lay  groups  of  men  and/or 
women,  on  the  subject  of  socialized  medicine.* 

In  this  same  number  of  the  Journal,  an  editorial 
discussion  was  published  describing  the  formation  of 
the  Speakers’  Bureau  and  its  method  of  operation, 
page  367. 

Since  the  publication  of  the  list  referred  to,  the 
following  speakers  have  been  compelled  to  decline  be- 
cause of  reasons  beyond  their  control: 

First  District — Dr.  R.  B.  Homan,  Jr.,  First  Na- 
tional Bank  Building,  El  Paso. 

Sixth  District — Dr.  Otis  E.  Marler,  Medical-Dental 
Professional  Building,  Corpus  Christi;  and  Dr.  Ed- 
ward B.  Richey,  Mathis. 

Fifteenth  District — Dr.  Frank  S.  Littlejohn,  Mar- 
shall. 

The  following  speakers  have  been  added  to  the 
Bureau  since  the  publication  of  the  list  in  the  No- 
vember number  of  the  Journal. 

Fifth  District — Dr.  B.  E,_  Pickett,  Carrizo  Springs. 

Sixth  District — Dr.  Charles  G.  Morgan,  Dental- 
Professional  Building,  Corpus  Christi. 

Ninth  District — Dr.  C.  O.  Sansing,  805  Medical 
Arts  Building,  Houston. 

Twelfth  District — Dr.  J.  Wilson  David,  Corsicana, 
and  Dr.  J.  C.  Terrell,  Stephenville. 

Through  error,  the  name  of  Dr.  J.  M.  Travis,  Jack- 
sonville, was  not  listed  as  a speaker  for  the  Eleventh 
District.  Dr.  Travis  was  nominated  by  the  Councilor 
of  that  District,  and  his  name  should  have  appeared 
in  the  list  published  in  the  November  Journal. 

County  societies  that  have  not  made  arrangements 
for  the  use  of  speakers  before  lay  groups  in  their 
respective  jurisdictions,  are  referred  again  to  the 
editorial  discussion  on  this  subject  in  the  November 
number  of  the  Journal,  page  367,  and  to  the  list  of 
speakers  comprising  the  Speakers’  Bureau  of  the 
State  Medical  Association,  who  are  available  for 
such  purposes,  published  in  the  same  number  of  the 
Journal,  beginning  on  page  394. 


CORRECTION  SPEAKERS  BUREAU 
The  name  of  Dr.  J.  M.  Travis  of  Jacksonville  was 
inadvertently  omitted  from  the  list  of  speakers  in 
the  Eleventh  Councilor  District,  who  will  function 
in  the  campaign  to  combat  socialized  medicine,  which 
list  was  published  under  the  heading  “Speakers 
Bureau,”  beginning  on  page  394,  of  the  November, 
1943,  number  of  the  Journal. 

♦Texas  State  J.  Med.,  November,  1943,  p.  394. 
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A page  from  the  Physician’s  diary:  “Nowhere  is 
war  tension  more  evident  than  in  the  hospital  and 
the  doctor’s  office — overworked  doctors  with  chronic 
fatigue  deeply  etched  upon  their  faces;  nurses  and 
supervisors  wearing  their  feelings  on  their  sleeves 
and  close  to  tears  most  of  the  time. 

“It  seems  to  me  that  much  of  this  nerve  tension 
can  be  alleviated  by  properly  starting  the  day’s  work. 
The  first  hour  is  the  rudder  of  the  day.  How  we  act 
when  we  rise  in  the  morning  largely  determines  the 
character  of  our  day.  Those  fateful  sixty  minutes 
shape  the  course  our  diurnal  voyage  shall  take, 
whether  with  silken  sails  under  sunny  skies  to  pleas- 
ant ports  of  call,  or  wallowing  dismasted  in  an  emo- 
tional gale. 

“If  we  meet  the  morning  with  a smile  on  our  face 
and  sunshine  in  our  heart;  if  we  joke  and  laugh  with 
our  fellow  practitioners  and  the  hospital  and  office 
personnel;  if  we  inject  a little  springiness  in  our 
movements  and  rejoice  that  we’re  still  alive,  our 
voyage  that  day  will  surely  be  a pleasant  one. 

“On  the  contrary,  if  we  rouse  up  with  a deep  sigh; 
if  we  grumble  and  groan  and  whimper  and  scowl; 
if  we  mutter  and  moan  and  almost  shed  tears  of 
self-pity  in  the  doctor’s  dressing  room;  if  we  drag 
our  complaining,  unwilling  frame  through  the  rou- 
tine of  dressing,  eating,  and  getting  under  way — a 
tempestuous  voyage  between  sunrise  and  sunset  is 
almost  inevitable. 

“Each  day  must  be  regarded  as  a fresh  start,  a 
new  beginning,  every  rising  sun  smiles  on  a day 
gleaming  with  possibilities.  Professor  Tyndall,  the 
English  scientist,  once  confessed  that  the  finest  in- 
spiration he  ever  received  came  from  an  old  man- 
servant. Every  morning  this  old  man  would  knock 
on  his  master’s  door  and  say:  ‘Arise,  sir;  it  is  near 
seven  o’clock,  and  you  have  a great  work  to  do  today.’ 

“Rain  or  shine,  come  what  may,  resolve  that  for 
at  least  this  one  day  you  will  find  contentment  in 
the  path  you  must  ti'ead!” 

It’s  the  Truth! 

“The  doctor’s  entire  lifetime,”  says  Dr.  L.  C.  Powell 
of  Beaumont,  “is  spent  in  doing  good  and  in  being 
done — good  and  often!” 

* * * 

Arbitrary- 

Why  are  my  -patients  cross  to  me. 

Harass  my  life  and  make  me  blue? 

Pm  always  nice  to  all  of  them 
Who  do  the  things  I want  them  to! 

It  Seldom  Happens,  Though 

“The  greatest  pleasure  I know,”  announces  Dr. 
Orville  Egbert  of  El  Paso,  “is  to  make  a most  astute 
diagnosis  by  stealth  and  to  have  it  found  out  by  ac- 
cident!” 

* 5jc 

Could  Be! 

“A  proselyte,”  insists  the  very  young  student 
nurse,  “is  a lady  of  the  streets.” 


Oh,  Doctor! 

When  Doc  falls  sick,  there  first  comes  speculation. 
But  soon  the  family  learns,  ’tis  dread  and  consterna- 
tion. 

For  they  with  zeal,  start  in  with  much  affection 
To  have  his  wants  and  cares  their  only  predilection. 
But  Doc  he  yells,  his  voice  is  most  unglorious. 

He  calls  all  day  in  tones  that  are  uproarious. 

“My  room  is  cold,  my  head  is  hot. 

My  feet  and  hands  have  gone  to  pot; 

I cramp,  I twinge,  I ache  with  pain, 

I know  I’m  quickly  going  lame; 

Bring  me  some  soup,  a cup  of  tea. 

Take  it  away,  it’s  not  for  me. 

Fix  up  my  bed,  it’s  made  of  rock. 

And  move  away  that  damned  old  clock! 

I know  that  I will  pass  away — 

I’ve  only  had  ten  docs  today. 

They  merely  talk  and  jab  my  chest. 

And  tell  me  I must  only  rest.” 

He  groans  and  moans,  “Oh  me,  oh  my. 

Bring  me  more  docs  or  I will  die.” 

His  voice  with  vituperative  slang. 

Makes  all  the  chairs  and  tables  bang. 

The  cook  is  fired,  for  daily  by  the  hour, 

She  rattles  tins  to  drown  his  wordy  shower. 

The  family  zeal,  it  ebbs  and  dies  away. 

For  ravings  of  the  doc’s  keep  up  from  day 
to  day. 

And  ma,  too  tired,  too  tired  to  kick, 

First  learns  of  life  when  Doc  is  sick. 

When  Doc  is  sick,  she  first  does  learn 
That  things  have  made  a nasty  turn. 

That  ruptions  in  the  east  and  west 
Are  only  murmurs  to  be  blessed. 

That  sleet  and  winds  and  falling  snow 
Are  merely  sports  that  come,  and  go; 

That  passion,  violence,  storms,  and  fits 
Are  spicy  joys  and  loving  bits, 

That  all  these  things  cause  little  kick 
Compared  to  Doc,  when  he  is  sick! 

— Dr.  William  Lapat,  Houston. 

* * * 

Medical  Emergencies  That  Even  Gas  Rationing 
Cannot  Prevent 

At  sixty  miles  drove  Tommy  Sharp;  there  came  a 
train — he  plays  a harp. 

At  fifty  miles  drove  Allie  Pidd ; he  thought  he 
wouldn’t  skid,  but  did. 

At  ninety  miles  drove  Eddie  Shawn;  the  motor  stop- 
ped, but  he  went  on. 

Reposes  here  one  Adolf  Lutie;  he  turned  his  head  to 
watch  a cutie. 

And  Booger  Red  is  parked  in  this’n;  he  didn’t  stop 
or  look  or  listen! 

* * * 

Such  Is  Fame 

“The  trouble,”  observes  Dr.  J.  W.  Foy  of  Seymour, 
“old  patients  have  in  remembering  your  name  after 
ten  years  of  practice,  takes  away  much  of  the  pleas- 
ure you  should  get  out  of  meeting  them,  now  that 
you’re  such  a professional  success!” 

“Purely  Functional” 

The  doctor’s  life’s  a busy  one. 

However  well  he  serves — - 
I think  that  half  his  business  comes 
From  treating  patient’s  nerves! 

^ ^ 

Remuneration 

Young  Bride:  “Now,  dear,  what’ll  I get  if  I cook  a 
dinner  like  this  for  you  every  day  this  year?” 
Young  Doctor  (glumly)  : “My  life  insurance!” 

^ ❖ 

Be  seein’  you  at  the  medical  meetin’. 
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TUBERCULOSIS  IN  TEXAS 

Many  of  the  environmental  conditions  known  to  be 
associated  with  tuberculosis  mortality  and  morbidity 
are  aggravated  during  a period  of  national  peril.  In 
the  previous  World  War,  tuberculosis  moderately  in- 
creased in  all  countries.  In  addition,  the  majority  of 
tuberculosis  victims  are  found  in  the  age  groups 
which  furnish  the  greater  part  of  the  fighting  men 
and  industrial  workers.  The  long  range  aspects  of 
the  tuberculosis  problem  may  be  greatly  influenced 
by  the  course  of  the  disease  and  by  the  measures 
taken  during  the  war  period.  Already  certain  fac- 
tors are  operating  which  will  have  a profitable  effect 
on  the  future  of  tuberculosis  and  its  control.  Chest 
x-ray  studies  of  many  people  are  being  taken  now 
by  Induction  Stations  and  in  mass  surveys  of  war 
industries.  Through  these  efforts  many  cases  of  tu- 
berculosis, primarily  in  the  minimal  stages,  are  dis- 
covered and  brought  to  the  attention  of  health  offi- 
cials. As  a result,  two  facts  stand  out  clearly:  The 
case  load  of  known  tuberculosis  will  be  at  least 
doubled  in  a short  period  of  time.  In  addition,  it  will 
contain  proportionately  a greater  number  of  minimal 
cases  than  before.  Radical  procedures  for  tubercu- 
losis control  are  indicated.  A study  of  the  more 
recent  record  of  tuberculosis  mortality  and  mor- 
bidity in  Texas  is  definitely  in  line. 

During  the  years  of  1941  and  1942  there  were  more 
cases  of  tuberculosis  reported  than  deaths.  This  is 
the  first  time  in  the  history  of  the  state  that  there 
have  been  more  cases  reported  than  deaths.  There 
probably  has  been  no  real  improvement  in  the  re- 
porting of  the  cases  by  local  physicians.  The  in- 
crease is  primarily  the  result  of  the  examination  of 
inductees  for  military  services  at  the  various  induc- 
tion stations. 

The  number  of  deaths  from  tuberculosis  during 
1942  numbered  3,370.  This  is  the  lowest  number  of 
deaths  that  have  occurred  in  the  past  two  decades 
in  any  one  year.  Although  the  Texas  rate  now  is 
the  lowest  it  has  been  in  history,  it  still  does  not 
compare  with  the  general  rate  for  the  entire  United 
States.  Texas  continues  to  remain  much  higher  than 
the  general  average.  In  order  to  reach  the  roots  of 
the  tuberculosis  problem,  specific  studies  must  be 
made  involving  age,  sex,  race  and  geographical  dis- 
tribution of  the  deaths.  Only  the  other  states  along 
the  international  border  and  the  Rio  Grande  share 
the  same  racial  problems  as  Texas.  The  opening  of 
the  vast  agricultural  lands  of  West  and  South  Texas 
in  the  early  twenties  has  lead  to  extensive  shifts  in 
the  percentages  of  the  racial  population.  In  the 
study  of  deaths  for  1941  the  tuberculosis  rates  per 
hundred -thousand  population  were  30  for  Anglo- 
Americans,  215  for  Latin -Americans  and  90  for 
Negroes.  Thus,  for  comparable  numbers  of  popu- 
lation, for  each  Anglo-American  death,  there  are  7 
Latin-American  and  3 Negro  deaths.  These  figures 
focus  our  attention  upon  the  fact  that  tuberculosis 
in  Texas  is  definitely  a racial  problem  and  we  should 
direct  our  control  efforts  to  these  more  fertile  fields. 
These  three  racial  groups  are  unevenly  distributed 
throughout  the  state  and  geographically.  The  Negro 
race  is  principally  confined  to  East  Texas.  The 
Latin-American  population  is  concentrated  mainly  in 
the  southern  and  western  portions  of  the  state.  The 
Anglo-American  population  is  fairly  evenly  distrib- 
uted and  shows  only  slight  predominance  in  rates 


where  the  other  racial  groups  have  unusually  high 
incidence. 

In  the  study  of  age  specific  groups  it  is  noted  that 
although  tuberculosis  is  the  sixth  leading  cause  of 
death  in  this  state,  it  is  the  leading  cause  in  the  age 
groups  from  21  to  45.  It  is  obvious  that  the  majority 
of  our  military  personnel  and  industrial  workers  fall 
within  this  age  group  and  examination  at  this  time 
brings  to  light  many  of  the  unrecognized  cases  in 
the  early  stages  of  the  disease.  After  45  years  of 
age  there  is  a general  decline  in  the  racial  and  spe- 
cific age  group  until  the  elderly  brackets  are  reached. 
The  tuberculosis  death  rate  among  the  aged  is  un- 
usually high.  In  formulating  case-finding  proce- 
dures, this  should  be  kept  in  mind  and  diligent  search 
should  be  made  of  those  people  composing  our  popu- 
lation in  their  advancing  years.  Because  of  their 
years  many  of  these  individuals  lead  a more  or  less 
restricted  life,  confined  to  the  household,  and  if  they 
should  be  infectious  there  is  greater  opportunity  for 
spreading  the  disease.  It  is  true  that  in  elderly  peo- 
ple tuberculosis  frequently  masquerades  under  vari- 
ous diseases  as  asthma,  chronic  bronchitis,  and  in- 
fluenza, and  when  carefully  studied  many  hidden 
foci  of  tuberculosis  are  brought  to  light. 

Texas  has  never  had  enough  beds  to  hospitalize 
the  known  cases  of  tuberculosis.  As  a matter  of 
fact,  each  year  there  are  more  deaths  than  there  are 
available  hospital  beds.  During  1940,  75  per  cent 
of  the  tuberculosis  deaths  occurred  outside  any  in- 
stitution. This  means  that  these  fatal  cases  oc- 
curred in  the  homes.  Almost  all  of  the  fatal  cases 
may  be  considered  to  be  in  a highly  infectious  state. 
The  home  care  required  of  terminal  tuberculosis  is 
greater  than  at  any  time  in  the  course  of  the  disease 
and  the  opportunity  for  infection  of  the  contacts  is 
without  parallel. 

In  planning  a tuberculosis  control  program  these 
important  factors  of  racial  aspects,  specific  age 
groups,  and  geographic  location  of  the  disease  should 
be  essential  angles  of  attack  for  case-finding  proce- 
dures. To  fail  to  take  advantage  of  the  enormous 
case-finding  facilities  afforded  through  the  examina- 
tion of  our  population  for  military  service  and  in- 
dustrial work  must  be  considered  unpardonable  neg- 
ligence on  the  part  of  the  populace.  The  solution  of 
the  tuberculosis  problem  of  Texas  necessitates  the 
unrestrained  cooperation  of  all,  and  to  maintain  the 
safety  of  its  health  involves  the  interest  of  each  citi- 
zen of  the  state. 


LIBRARY  NOTES 


The  package  library  consists  of  collections  of  reprints 
and  other  periodical  material  on  various  subjects,  pre- 
pared for  lending  to  members  of  the  Association.  Re- 
quests for  packages  should  be  addressed  “Library,  State 
Medical  Association  of  Texas,  1404  W.  El  Paso  Street, 
Fort  Worth,  Texas.”  Twenty-five  cents  in  stamps  should 
be  enclosed  with  the  request  to  cover  postage  and  part 
of  the  expense  of  collecting  the  material.  Only  one  pack- 
age may  be  borrowed  at  a time,  and  packages  are  al- 
lowed to  remain  in  the  hands  of  the  borrower  for  14  days. 


Package  Service 

Packages  were  mailed  from  the  Library  of  the 
State  Medical  Association  to  the  following  during 
November: 

Comdr.  Tate  Miller,  New  Orleans,  La. — Penicillin 
(6  articles). 

Dr.  R.  L.  Vineyard,  Amarillo — Sterility  (14  ar- 
ticles). 

Dr.  J.  E.  Harrell,  Throckmorton — Heart,  diseases 
(8  articles). 

Capt.  J.  S.  Bagwell,  Randolph  Field — Headache 
(14  articles). 

Dr.  Heinrich  Lamm,  La  Feria — (2  articles). 
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Dr.  John  R.  Sessums,  San  Angelo — Skin,  diseases 
(12  articles). 

Southwestern  Medical  Foundation,  Library,  Dallas 
— (4  articles). 

Capt.  John  H.  Murdock,  Sheppard  Field — Urine, 
steroids  (11  articles). 

Dr.  Margaret  Alexander,  Taylor — (5  journals). 

Capt.  Richard  J.  Chodoff,  Camp  Maxey — Wounds, 
therapy  (8  articles). 

Carrell-Girard  Clinic,  Dallas — Ribs,  abnormalities 
(8  articles). 

Lt.  Richard  L.  Green,  Temple — (1  journal). 

Dr.  Ray  Black,  Huntsville — Filariasis  (11  ar- 
ticles) . 

Capt.  David  A.  Nathan,  Camp  Maxey — (1  jour- 
nal) . 

Lt.  Col.  Franklin  K.  Dornak,  Camp  Howze — In- 
testines, diverticula  (20  articles). 

Dr.  H.  L.  Wilder,  Pampa — Leprosy  (27  articles). 

Dr.  L.  F.  Holland,  Austin — Heart,  block  (7  ar- 
ticles) . 

Dr.  B.  B.  Friedman,  Corpus  Christi — -(4  journals). 

Dr.  F.  T.  Mclntire,  San  Angelo — (1  journal). 

U.  S.  Public  Health  Service  Hospital,  Library, 
Fort  Worth — (1  journal). 

Capt.  Frank  Glassman,  Sheppard  Field — Spine, 
abscess  (13  articles). 

Major  Chester  K.  Barta,  Camp  Bowie — (1  jour- 
nal) . 

Dr.  John  L.  Dean,  Crockett — Brain,  abscess  (11 
articles). 

Dr.  W.  B.  Guinn,  Breckenridge — Arsenic,  toxicity 
(17  articles). 

Major  0.  H.  Trimble,  Fort  Sill,  Oklahoma — (1 
journal) . 

Dr.  Harley  C.  Sullivan,  Burkburnett — Undulant 
Fever  (21  articles). 

Lt.  Woodrow  W.  Lovell,  McKinney — Penicillin  (7 
articles). 

Dr.  G.  E.  Glover,  Austwell — Sutures  (14  articles)  ; 
Intestines,  diseases  (19  articles). 

Dr.  Phillip  A.  Carpenter,  Burkburnett — Blood 
Pressure,  high  (11  articles). 

Dr.  Vernon  A.  Black,  Wharton — Retinitis,  pig- 
mentosa (6  articles). 

Dr.  N.  A.  Elder,  Nixon — Arthritis,  therapy  (12 
articles) . 

Dr.  D.  K.  Robinson,  Dumas — Chorea  (16  articles). 

Dr.  H.  C.  Mitchell,  La  Grange  Park,  Illinois — 
Poliomyelitis,  therapy  (8  articles). 

Dr.  A.  L.  Delaney,  Liberty — (1  journal). 

Dr.  G.  V.  Pazdral,  Somerville — Sclerosis,  amyo- 
trophic lateral  (17  articles). 

Capt.  C.  T.  Roe,  Sheppard  Field — Osteo-arthrop- 
athy  (10  articles). 

Dr.  Charles  Mims,  Mission — (6  journals). 

Dr.  H.  Klapproth,  Sherman — Sinuses,  Nasal,  dis- 
eases (13  articles). 

Capt.  W.  H.  Steffensen,  Sheppard  Field — Miscel- 
laneous (8  articles). 

Major  S.  H.  Nickerson,  Camp  Maxey — Patella  (13 
articles) . 

Accessions 

Collected  Writings  of  Douglas  W.  Montgomery, 
M.  D.,  San  Francisco,  2 volumes. 

New  York,  N.  Y. : D.  Appleton-Century  Company 
— Holt:  Care  and  Feeding  of  Children. 


Summary 


Reprints  received,  738 
Journals  received,  180 
Items  consulted,  99 
Items  taken  out,  110 
Total  items  consulted 


Local  users,  20 
Borrowers  by  mail,  39 
Packages  mailed,  40 
Items  mailed,  387 
1 borrowed,  596 


MOTION  PICTURE  LENDING  LIBRARY 


Motion  picture  films  on  medical  subjects,  16  mm.,  both  silent 
and  souiid,  some  in  technicolor,  and  suitable  for  either  medical 
or  lay  audiences,  are  available  for  loan  to  county  medical  socie- 
ties, hospital  staffs,  or  individual  physicians,  on  reijuest.  Bor- 
rowers will  be  required  to  pay  only  the  cost  of  shipment  of  the 
films,  by  express,  with  insurance,  and  for  any  damage  to  films 
while  in  the  hands  of  the  borrower. 

Requests  for  films  should  be  addressed  to  “Motion  Picture 
Lending  Library,  State  Medical  Association  of  Texas,  1404  West 
El  Paso,  Fort  Worth  3,  Texas.”  A list  of  available  films,  with 
descriptions,  will  be  furnished  on  request. 


The  following  motion  picture  films  were  loaned  by 
the  Motion  Picture  Lending  Library  of  the  State 
Medical  Association  during  the  past  month: 

Dr.  John  F.  Pilcher,  Corpus  Christi — Methods  for 
the  Determination  of  Bleeding  Tendency;  The  Tech- 
nique of  Blood  Transfusion  (available  for  loan 
through  courtesy  of  Mead  Johnson  & Company). 

Dr.  J.  Edward  Johnson,  Mineral  Wells — Globulin 
Modified  Antitoxins  (available  for  loan  through 
courtesy  of  Lederle  Laboratories,  Inc.). 

Dr.  Alfred  Osborne,  McAllen — The  Treatment  of 
Empyema  (available  for  loan  through  courtesy  of 
Mead  Johnson  & Company). 

Dr.  John  E.  Ashby,  Dallas — Immunization  Against 
Infectious  Diseases  (available  for  loan  through  cour- 
tesy of  Lederle  Laboratories)  ; Man  Against  Mi- 
crobe (available  for  loan  through  courtesy  of  Metro- 
politan Life  Insurance  Company). 

Dr.  E.  A.  Vestal,  Quanah — Sulfonamide  Therapy; 
Vitamins  (available  for  loan  through  courtesy  of 
Lederle  Laboratories,  Inc.). 


STATEMENT  OF  THE  OWNERSHIP,  MANAGEMENT,  CIR- 
CULATION, ETC.,  REQUIRED  BY  THE  ACTS  OF  CON- 
GRESS OF  AUGUST  24,  1912,  AND  MARCH  3,  1933, 

Of  THE  TEXAS  STATE  JOURNAL  OF  MEDICINE,  published 
monthly  at  Fort  Worth,  Texas,  for  September,  1943. 

STATE  OF  TEXAS  ) 

COUNTY  OF  TARRANTU®- 

Before  me,  a Notary  Public  in  and  for  the  State  and  County 
aforesaid,  personally  appeared  Dr.  Holman  Taylor,  who,  having 
been  duly  sworn  according  to  law,  deposes  and  says  that  he  is 
the  Editor  of  the  Texas  State  Journal  of  Medicine,  and  the  follow- 
ing is  to  the  best  of  his  knowledge  and  belief,  a true  statement 
of  the  ownership,  management,  etc.,  of  the  aforesaid  publication 
for  the  date  shown  in  the  above  caption,  required  by  the  Act  of 
August  24,  1912,  as  amended  by  the  Act  of  March  3,  1933,  em- 
bodied in  section  537,  Postal  Laws  and  Regulations,  printed  on 
the  reverse  of  this  form,  to-wit : 

1.  That  the  names  and  addresses  of  the  publisher,  editor, 
managing  editor,  and  business  managers  are : 

Publisher,  State  Medical  Association  of  Texas,  Fort  Worth, 
Texas  ; Editor,  Dr.  Holman  Taylor,  Fort  Worth,  Texas  ; Managing 
Editor,  Dr.  Holman  Taylor,  Fort  Worth,  Texas  ; Business  Man- 
ager, Dr.  Holman  Taylor,  Fort  Worth,  Texas. 

2.  That  the  owner  is  The  State  Medical  Association  of  Texas, 
a non-profit  corporation,  with  no  capital  stock,  an  organization 
of  individual  doctors  with  a voluntary  membership  of  about 
3,842  members  at  this  time.  Executive  officers  of  the  Association 
are;  President,  Dr.  C.  S.  Venable,  San  Antonio,  Texas;  Vice- 
Presidents,  Dr.  B.  C.  Bali,  Fort  Worth;  Dr.  Tom  G.  Glass,  Mar- 
lin ; Dr.  S.  D.  Coleman,  Navasota ; Secretary,  Dr.  Holman  Taylor, 
Fort  Worth,  Texas;  Treasurer,  Dr.  K.  H.  Beall,  Fort  Worth. 
Texas. 

3.  That  the  known  bondholders,  mortgagees,  and  security 
holder  owning  or  holding  1 per  cent  of  total  amount  of  bonds, 
mortgages,  or  other  securities  are : None. 

HOLMAN  TAYLOR,  M.  D., 
Editor. 

Sworn  to  and  subscribed  before  me  this  23rd  day  of  September, 
1943. 

(Seal)  LaVERNE  DOWNTAIN. 

(My  commission  expires  June  1,  1945.) 
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LEAVE  ’EM 
WHERE  THEY  LIE 


Abdominal  Injuries  (Continued).  Leave  ’Em 
Where  They  Lie. 

You  were  told  of  a ruptured  internal  organ  and 
the  complication  of  internal  hemorrhage  in  the  last 
issue. 

So  to  answer  what  should  you  do:  lay  em  flat — 
keep  ’em  still — and  quiet — and  warm — BUT  NO 
DRINK  as  that  may  make  ’em  vomit,  which  makes 
internal  bleeding  worse  and  SO  DOES  MOVING 
’EM — only  worse. 

Realize  that  a torn  solid  organ  like  the  liver  or 
spleen  or  kidney  is  going  to  bleed  just  like  a torn 
wound  anywhere  else.  Remember  blood  will  congeal 
— (clot)  if  not  disturbed  and  the  wound  allowed  to 
seal  itself;  if  the  wound  is  kept  open  by  moving 
and  pulling,  it  will  keep  on  bleeding  and  finally  the 
blood  gets  so  thick  the  blood  pressure  is  lowered  to 
or  past  the  danger  point. 

So  how  much  they  bleed  depends  on  you — a little 
or  enough  to  kill. 

If  you  leave  ’em  lie,  keep  ’em  still  and  warm  until 
the  pulse  that  has  been  fast  slows  to  below  90  beats 
to  the  minute,  you  have  probably  saved  a life,  because 
the  blood  will  tend  to  clot  and  the  tear  seal  itself 
so  that  bleeding  will  stop  and  only  start  again  if 
they  are  manhandled. 

BUT  if  you  MOVE  ’em  before  the  bleeding  stops 
they  will  keep  on  bleeding  and  die — and  YOU  killed 
’em,  not  the  accident.  Believe  it  or  not,  eighty  per 
cent  of  automobile  deaths  that  die  on  the  way  in  or 
when  they  reach  the  hospital  are  unnecessary;  that 
means  if  you  leave  ’em  lie,  treat  shock  and  control 
hemorrhage,  that  many  should  be  saved. 

Keep  them  quiet  and  still — avoid  excitement — 
excitement  increases  shock. 

LEAVE  ’EM  LIE-TREAT  SHOCK— DON’T  SIT 
’EM  UP— LET  ’EM  LIE  FLAT— TREAT  SHOCK! 

We  advise  you  to  take  a course  in  first  aid  from 
your  nearest  Red  Cross  station.  It  may  save  your 
life  or  that  of  your  wife  or  child.  If  you  have  ques- 
tions address  this  paper,  inclose  self-addressed 
stamped  envelope. 

(Prepared  by  the  Fracture  Committee,  Texas  State  Medical 
Association  ; sponsored  by  Texas  State  Highway  Department  and 
Texas  Public  Safety  Commission.) 


SYNTHETIC  VITAMIN  PREPARATION  OF 
NO  VALUE  FOR  GRAY  HAIR 

Twenty  milligrams  of  calcium  pantothenate,  a syn- 
thetic vitamin  preparation  was  administered  daily 
for  six  months  to  27  white  men  and  women  with 
gray  hair  with  no  significant  change  in  the  color  of 
the  hair,  Irvin  Kerlan,  M.  D.,  and  Robert  P.  Her- 
wick,  M.  D.,  Ph.  D.,  Washington,  report  in  The 
Journal  of  the  American  Medical  Association  for 
October  16. 

“Color  measurements  of  representative  samples  of 
hair  obtained  from  each  of  the  subjects  at  the  out- 
set, during  and  at  the  conclusion  of  the  study  re- 
vealed no  significant  color  change,”  the  two  physi- 
cians declare. 

“Prom  these  findings,  from  the  clinical  evidence 
available  in  the  literature  and  from  personal  com- 
munications, it  is  concluded  that  calcium  pantothe- 
nate is  of  no  value  in  the  restoration  of  color  to 
gray  hair.” 

The  two  men  point  out  that  calcium  pantothenate 
has  been  offered  to  the  public  as  an  effective  agent 
for  restoring  color  to  gray  hair.  This  has  been  done 
irrespective  of  the  lack  of  controlled  clinical  evi- 


dence. The  dissemination  of  information  concerning 
this  alleged  virtue  of  calcium  pantothenate  has  been 
rapid  and  widespread. 


A PHOSPHATE  SOLUTION  FOR  TREATMENT 
OF  CHEMICAL  BURNS 

A phosphate  solution  for  the  treatment  of  chemi- 
cal burns  is  reported  in  The  Journal  of  the  Ameri- 
can Medical  Association  for  November  6 by  Eduard 
Poser,  M.  D.,  and  Erwin  Haas,  Ph.  D.,  Chicago.  It 
is  composed  of  monobasic  potassium  phosphate  and 
dibasic  sodium  phosphate  dissolved  in  water. 

The  two  men  point  out  that  the  customary  treat- 
ment of  chemical  burns  has  definite  disadvantages, 
particularly  when  such  sensitive  tissues  as  certain 
parts  of  the  eye  are  involved.  In  order  to  achieve 
rapid  and  penetrating  neutralization  of  the  chemical 
causing  the  burn,  high  concentrations  of  the  antidote 
are  required.  This  is  not  possible  with  the  common- 
ly used  antidotes  because  they  are  too  acidic  or 
alkaline  for  the  treatment  of  vulnerable  tissues. 

“In  the  past,”  they  say,  “chemical  burns  due  to 
acids  or  bases  required  diferent  antidotes.  There- 
fore a knowledge  of  the  chemistry  of  the  toxic  agent 
and  a history  supplied  by  the  patient  were  indis- 
pensable. Since  the  immediate  neutralization  of  the 
injurious  chemical  is  the  most  important  feature  of 
the  treatment,  designed  to  reduce  to  a minimum 
penetration  of  the  tissues,  valuable  time  may  have 
been  lost  in  gathering  the  information  mentioned. 
Future  surgical  or  medical  care  may  never  restore 
what  could  have  ben  saved  by  adequate,  immediate 
treatment.  . . .” 

The  phosphate  solution  reported  by  the  two  Chi- 
cagoans is,  they  say,  “neutral  in  its  reaction,  can  be 
employed  safely  in  high  concentration  to  assume 
rapid  and  penetrating  neutralization  and  is  equally 
well  suited  for  the  treatment  of  injuries  caused  by 
acidic  or  basic  chemicals.” 


“DOCTORS  AT  WAR”  TO  BE  RESUMED 
“Arrangements  have  been  completed  with  the  Na- 
tional Broadcasting  Company  to  resume  the  series 
of  broadcasts  entitled  Doctors  at  War,”  The  Jour- 
nal of  the  American  Medical  Association  announces 
in  its  November  13  issue,  explaining  that  “this  will 
be  the  fourth  series  of  broadcasts  under  the  general 
title  of  Doctors  at  Work  and  will  be  the  ninth  an- 
nual series  of  dramatized  health  programs  presented 
cooperatively  by  the  American  Medical  Association 
and  the  National  Broadcasting  Company.  Owing  to 
radio  commitments  in  connection  with  the  war,  the 
opening  of  the  series  has  been  postponed  until  Jan- 
uary 8.  Broadcasts  will  be  given  on  Saturday  aft- 
ernoons at  5 o’clock  Eastern  War  Time  (4  o’clock 
Central,  3 o’clock  Mountain,  2 o’clock  Pacific  War 
Time).  The  series  will  run  for  twenty-six  weeks. 
The  Medical  Department  of  the  United  States  Army 
and  the  Bureau  of  Medicine  and  Surgery  of  the 
United  States  Navy  have  agreed  to  permit  doctors 
in  the  armed  forces  to  participate  in  the  programs. 
The  medical  departments  of  both  the  Army  and  the 
Navy  will  assist  in  the  technical  preparations  for 
the  broadcasts.” 


TREATMENT  FOR  HEAD  LICE 
The  formula  of  a lotion  which  proved  to  be  quite 
satisfactory  for  the  treatment  of  head  lice  and  their 
eggs  on  children  in  an  American  hospital  and  on 
civilian  populations  in  Mexico  and  which  is  recom- 
mended for  general  use  in  the  control  of  head  lice 
is  reported  in  The  Journal  of  the  American  Medical 
Association  for  November  27  by  William  A.  Davis, 
M.  D.,  New  York. 

In  the  introduction  to  his  report.  Dr.  Davis  explains 
that  “As  part  of  a general  program  to  devise  methods 
for  the  control  of  typhus  fever  a systematic  study 
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was  undertaken  with  a view  to  determining  the  louse- 
killing properties  of  various  chemical  agents.  . . 

He  points  out  that  there  are  many  objections  to  the 
older  methods  for  the  control  of  head  lice  and  says 
that  “The  ideal  method  for  treating  pediculosis  cap- 
itis should  be  by  a lotion,  since  only  a liquid  can 
easily  penetrate  the  entire  hair  and  leave  a residual 
for  prolonged  action.  The  fluid  should  rapidly  kill 
lice  and  nits,  should  not  have  unpleasant  properties 
such  as  greasiness,  staining  or  odor  and  should  be 
both  cheap  and  lasting.  Systemic  laboratory  studies 
revealed  several  materials  with  these  properties. 
Phenyl  cellosolve  and  benzyl  cellosolve  were  the 
most  efficient  and  were  readily  available.  . . . For 
simplicity  only  phenyl  cellosolve  was  used  on  human 
beings.” 

The  formula  used  was  phenyl  cellosolve  40  per 
cent,  ethanol  30  per  cent,  water  25  per  cent  and 
methyl  salicylate  (as  a perfume)  6 per  cent.  In 
the  investigation  in  a New  York  hospital,  the  lotion 
was  applied  on  50  children  as  soon  as  lice  were  dis- 
covered. It  was  applied  so  that  the  hair  was  thor- 
oughly wet,  and  the  nurses  were  cautioned  to  keep 
the  fluid  out  of  the  eyes  and  the  mouths  of  the 
children.  No  further  treatment  was  used.  No  live 
lice  were  ever  found  after  a single  treatment. 


COMBINED  SULFONAMIDE  AND  DRAINAGE 
TREATMENT  FOR  BRONCHIECTASIS 

Combined  sulfonamide  and  bronchoscopic  treat- 
ment in  10  cases  of  acquired  bronchiectasis  resulted 
in  a considerable  reduction  in  daily  sputum  volume, 
with  favorable  alterations  in  the  bacterial  flora, 
Charles  M.  Norris,  M.  D.,  Philadelphia,  says  in  The 
Journal  of  the  American  Medical  Association  for 
November  13  in  a preliminary  report  of  his  investiga- 
tions. The  treatment  consisted  of  sulfadiazine  given 
by  mouth  in  courses  lasting  from  four  to  fifteen  days 
and,  as  an  adjuvant  measure  to  improve  bronchial 
drainage,  the  bronchi  were  drained  by  means  of  a 
bronchoscope  at  intervals  of  from  two  to  four  days 
during  the  time  the  sulfadiazine  was  being  admin- 
istered. 

Dr.  Norris  says  that  the  plan  of  treatment  should 
prove  of  definite  value  as  a preliminary  to  certain 
surgical  procedures  involving  the  lungs  and  that  it  is 
probably  worthy  of  trial  in  cases  of  well  established 
nonsurgical  bronchiectasis.  He  emphasizes,  how- 
ever, that  his  data  are  preliminary  and  that  further 
study  and  observations  will  be  required  to  confirm 
the  impression  that  the  measures  described  are  of 
actual  value. 

“The  frequency  of  chronic  infectious  diseases  of 
the  bronchi,”  Dr.  Norris  explains,  “and  the  limita- 
tions of  the  various  medical  measures  used  in  their 
treatment  would  appear  to  justify  an  investigation 
of  the  possibilities  of  sulfonamide  therapy,  yet  a 
review  of  the  recent  literature  shows  only  a few 
brief  references  to  this  subject.  Although  the  path- 
ologic changes  in  many  of  these  diseases  are  at  least 
partially  irreversible,  it  would  seem  logical  that 
diminution  in  the  infectional  factor  should  result 
in  improvement.  . . .” 

Spraying  of  the  bronchi  with  a solution  of  sulfa- 
diazine was  tried  in  some  cases  by  Dr.  Norris  but 
with  less  satisfactory  results  than  those  obtained  by 
oral  administration. 


BRAIN  OPERATION  ADVISED  IN  SELECTED 
CASES  OF  CHRONIC  SCHIZOPHRENIA 
“In  certain  selected  chronic  cases  of  schizophrenia, 
in  the  light  of  present  knowledge  lobotomy  should 
be  continued  in  order  to  restore  many  disabled  per- 
sons to  social  usefulness,”  A.  E.  Bennett,  M.  D.; 
J.  J.  Keegan,  M.  D.,  and  C.  B.  Wilbur,  M.  D.,  Omaha, 
advise  in  The  Journal  of  the  American  Medical  Asso- 
ciation for  November  27.  “This  operation,”  they 


continue,  “has  effected  a good  social  recovery  in  4 
cases  of  aggressive  paranoid  schizophrenia.  One 
catatonic  type  failed  to  improve. 

“The  problem  of  social  rehabilitation  of  these  pa- 
tients opens  up  a new  field  of  social  and  psychiatric 
nursing  technics  and  needs  more  study  to  aid  lobot- 
omized  patients  to  resume  normal  living.”  • 

The  operation  of  prefrontal  lobotomy  for  certain 
mental  disorders  was  introduced  by  a Portuguese 
neurosurgeon,  Egas  Moniz,  in  1936  and  in  this  coun- 
try in  the  same  year  by  Walter  Freeman,  M.  D., 
and  J.  W.  'Watts,  M.  D.  As  the  Omaha  men  point 
out,  the  operation  has  been  established  as  a useful 
procedure  in  psychiatric  treatment.  They  believe 
its  usefulness  should  continue  to  be  investigated  and 
that  it  should  be  limited  to  chronically  disabled  psy- 
chotic or  mental  patients  unimproved  by  other  treat- 
ments. 


1944  A.  M.  A.  SCIENTIFIC  EXHIBIT 
The  Scientific  Exhibit  at  the  Chicago  Session  of 
the  American  Medical  Association,  June  12  to  16, 
1944,  will  be  held  at  the  Palmer  House.  Exhibits 
will  cover  all  phases  of  medicine  and  the  medical 
sciences  with  particular  emphasis  on  graduate  medi- 
cal instruction  for  the  physician  in  general  practice. 

Application  blanks  for  space  in  the  Scientific  Ex- 
hibit are  now  available  and  may  be  obtained  by  com- 
municating with  the  Director,  Scientific  Exhibit, 
American  Medical  Association,  535  N.  Dearborn 
Street,  Chicago  10,  Illinois. 


CONGRESS  ON  MEDICAL  EDUCATION 
AND  LICENSURE 

The  Annual  Congress  on  Medical  Education  and 
Licensure,  under  the  auspices  of  the  American  Med- 
ical Association’s  Council  on  Medical  Education  and 
Hospitals,  will  be  held  Feb.  14  and  15,  1944,  in  the 
Palmer  House,  Chicago,  The  Journal  of  the  Asso- 
ciation announces  in  its  November  20  issue.  The 
program  for  the  first  day  will  be  under  the  auspices 
of  the  Council  and  for  the  second  day  under  the 
auspices  of  the  Federation  of  State  Medical  Boards. 


NEWS 


Nueces  County  Eye,  Ear,  Nose  and  Throat  Society 
elected  Dr.  A.  "W.  Davisson  president  and  Dr.  C.  B. 
Collins,  secretary-treasurer,  at  a recent  annual  meet- 
ing, advises  the  Corpus  Christi  Times.  The  society 
was  organized  nine  years  ago  and  meets  the  third 
Tuesday  in  each  month. 

Medical  Advisory  Committee  to  OPA. — Tarrant 
County  Medical  Society  recently  appointed  a com- 
mittee to  advise  OPA  rationing  officials  on  the 
issuing  of  extra  ration  points  for  medical  patients 
requiring  special  diets,  states  the  Fort  Worth  Star- 
Telegram.  The  committee  appointed  at  the  request 
of  the  District  OPA  director,  Mark  McGee,  is  com- 
posed of  Drs.  J.  F.  McVeigh,  R.  B.  Grammer  and 
C.  S.  E.  Touzel,  all  of  Fort  Worth. 

Additions  to  Southwestern  Medical  Foundation 
Medical  School  Staff. — Dr.  William  F.  Mengert,  who 
has  been  associate  professor  of  obstetrics  and  gyn- 
ecology at  the  University  of  Iowa  since  1938,  was 
recently  appointed  professor  and  head  of  the  de- 
partment of  obstetrics  and  gynecology  in  the  South- 
western Medical  Foundation  School  of  Medicine,  Dal- 
las, announces  Dean  Donald  Slaughter,  reports  the 
Dallas  News.  Dr.  Mengert  has  assumed  the  duties 
of  his  position  at  the  school.  Other  new  full  time 
additions  to  the  faculty  include  Dr.  Edward  Sulkin, 
Dr.  A.  J.  Gill,  Dr.  Robert  Pike  and  Dr.  Charles  L. 
Bloss. 

Fort  Worth-Tarrant  County  Anti-Tuberculosis  Ac- 
tivities.— Portable  x-ray  equipment  has  been  recently 
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purchased  by  the  Fort  Worth-Tarrant  County  Tu- 
berculosis Society,  and  will  be  promptly  used  on 
demonstration  groups  composed  of  foodhandlers,  in- 
dustrial groups,  junior  and  senior  high  school  stu- 
dents and  various  racial  groups,  informs  the  Fort 
Worth  Press.  Plans  for  the  demonstrations  recom- 
mended by  the  medical  advisory  committee  of  the 
Society,  headed  by  Dr.  Bert  C.  Ball  of  Fort  Worth, 
were  approved  at  the  recent  annual  meeting  of  the 
Society.  A second  recommendation  of  the  commit- 
tee was  also  approved  providing  for  the  establish- 
ment of  a registry  of  tuberculous  patients,  with  the 
cooperation  of  city  and  county  health  departments 
and  private  physicians.  The  registry  will  be  kept 
in  the  offices  of  the  Society.  The  annual  Christmas 
seal  sale  is  under  way. 

War  Medical  Sessions  at  El  Paso. — The  El  Paso 
County  Medical  Society  cancelled  its  regular  meet- 
ing recently  to  give  its  members  opportunity  to 
attend  special  clinics  at  William  Beaumont  General 
Hospital  and  Fort  Bliss  Station  Hospital. 

Dr.  Edward  J.  Lefeber  and  Dr.  A.  S.  Ruskin,  Gal- 
veston; Dr.  George  V.  Brindley,  Temple,  and  Dr. 
J.  W.  Goode  and  Charles  B.  Shuey  of  Dallas,  were 
the  visiting  lecturers,  who  presented  not  only  ad- 
dresses but  gave  discussions  of  clinical  cases  at  the 
two  hospitals  named. 

Among  the  subjects  discussed  were  ulcers,  gastro- 
intestinal diseases,  traumatic  surgery  of  the  chest, 
cardiac  diseases,  cardiac  surgery,  abdominal  injuries, 
rheumatic  heart  disease,  biliary  and  liver  diseases 
and  surgery  of  the  biliary  passages. — El  Paso  Times. 

University  of  Texas  Medical  School  Probation  Re- 
moved.— The  Galveston  Tribune  of  October  25,  re- 
ports that  the  Council  on  Medical  Education  and 
Hospitals  of  the  American  Medical  Association  and 
the  American  Association  of  Medical  Colleges,  have 
issued  detailed  reports  stating  that  the  causes  which 
placed  the  University  of  Texas  School  of  Medicine 
on  probation,  have  been  removed  and  there  is  oppor- 
tunity now  for  development  of  the  school  as  a leader 
on  medical  education  in  the  Southwest,  according  to 
Dr.  Chauncey  D.  Leake,  vice-president  and  dean. 

The  reports  point  out,  however,  that  for  the  Uni- 
versity of  Texas  School  of  Medicine  to  assume  ef- 
fective leadership  in  medical  education  in  the  South- 
west, it  is  imperative  that  the  State  Legislature 
provide  funds  for:  (1)  adequate  and  modern  lab- 
oratory space  for  teaching  of  physiology,  biochemis- 
try, bacteriology  and  clinical  laboratory  diagnosis; 
(2)  a first  class  general  hospital  of  around  600  beds 
to  take  care  of  clinical  material  for  effective  teach- 
ing; (3)  reopening  of  the  State  Psychopathic  Hos- 
pital at  Galveston  as  promptly  as  possible  in  order 
that  it  may  be  available  for  research  and  teaching 
in  neuropsychiatry;  (4)  double  the  present  number 
of  instructors  to  take  care  of  adequate  teaching  of 
100  students  in  a class. 

Dallas  Federation  of  Women’s  Clubs  Opposes  So- 
cialized Medicine. — Following  an  address  by  E.  B. 
Germany,  administrative  chairman  of  the  Methodist 
Hospital,  Dallas,  the  Dallas  Federation  of  Women’s 
Clubs  voiced  strong  opposition  to  socialized  medicine 
at  a meeting  November  2,  at  the  Dallas  Y.  W.  C.  A., 
informs  the  Dallas  News.  A resolution  was  adopted 
asserting  that  legislation  pending  in  the  National 
Congress,  if  enacted,  “would  destroy  the  American 
system  of  free  enterprise,  upon  which  the  country 
has  thus  far  been  built,  and  would  destroy  the  in- 
centive of  every  individual  to  learn  and  develop  self- 
reliance,  self -initiative  and  self -industriousness.” 
Copies  of  the  resolution  were  sent  to  Congressman 
Hatton  Summers,  Senator  W.  Lee  O’Daniel  and  Sen- 
ator Tom  Connally. 

McLennan  County  Anti-tuberculosis  Activity. — The 
McLennan  County  Tuberculosis  Association,  in  a re- 
cent annual  report,  revealed  that  service  had  been 


rendered  to  1,239  individuals  during  the  past  year, 
of  which  number  371  were  new  cases  of  tuberculosis, 
according  to  the  Waco  Tribune  Herald.  The  Asso- 
ciation further  reports  that  50  rejected  draftees  had 
been  referred  for  further  examinations,  care  and 
treatment  during  the  year.  Applications  for  ad- 
mission to  one  of  the  two  state  sanitoriums  were 
made  for  64  patients,  of  which  number  60  were  ac- 
cepted. Applications  were  also  made  to  one  of  two 
hospitals  in  Denver,  Colorado,  as  well  as  the  John 
Sealy  Hospital  in  Galveston,  for  chest  surgery. 

Dr.  R.  J.  Hanks  reported  that  he  was  averaging 
ten  patients  each  month  for  pneumothorax  treat- 
ments. 

State  aid  for  dependent  children  of  tuberculous 
parents  was  secured  for  16  children,  and  7 patients 
were  given  rehabilitation. 

Continued  efforts  are  being  made  to  discover  cases 
of  tuberculous  infection  which,  when  found,  are  iso- 
lated and  given  treatment.  In  prosecution  of  this 
activity,  the  nurse  employed  by  the  Association  made 
visits  to  470  adults  and  625  children  in  private  homes, 
a total  of  1,095  visits.  School  clinics  will  be  con- 
ducted at  any  school  in  the  county  by  the  nurse  upon 
request  of  the  school  principal  or  P.-T.  A.  organi- 
zation. 

Dallas  Moves  to  Combat  Venereal  Disease. — Acting 
City  Manager  V.  R.  Smitham  announced  November 
15,  that  criminal  charges  will  be  filed  against  per- 
sons procuring  prostitutes  and  against  operators  of 
hotels  and  other  places  where  known  immoral  prac- 
tices are  permitted,  informs  the  Dallas  News. 

It  was  emphasized  that  the  city  will  make  every 
effort  to  stop  the  rise  of  venereal  disease.  Six  police- 
men will  work  on  venereal  disease  control  every  day, 
and  at  6 p.  m.,  the  force  will  be  increased  to  seven- 
teen. Close  cooperation  has  been  assured  by  the 
Military  Police.  Officers  are  even  going  into  rooms 
in  hotels  and  rooming  houses  to  check  occupancy  in 
an  effort  to  stamp  out  the  spread  of  venereal  dis- 
ease, but  this  broad  power  will  be  exercised  with 
care  and  will  be  used  only  when  such  places  are 
known  to  be  the  source  of  many  infections. 

When  known  prostitutes  or  other  promiscuous  per- 
sons are  found  on  raids  or  arrested  in  other  cases, 
they  will  be  compelled  to  go  to  the  City  Hall  for 
venereal  disease  examinations  and  will  be  forced  to 
take  treatment  if  found  infected.  Those  failing  to 
cooperate  will  be  interned  at  the  County  jail  and 
treated. 

A special  venereal  disease  examination  station  will 
be  maintained  on  a twenty-four  hour  basis  by  the 
city  health  department,  using  the  quarters  now  oc- 
cupied by  the  Navy  Shore  Patrol. 

A recognized  large  source  of  infection,  that  of 
prostitutes  operating  in  hotels  and  similar  places, 
will  be  attacked  directly  by  working  up  cases  against 
bell  boys  or  other  employees  who  act  as  procurers. 
Operators  of  hotels  and  such  places  will  be  charged 
with  permitting  such  conditions  to  exist,  and  injunc- 
tion proceedings  to  padlock  them  will  be  used. 

It  was  asserted  that  Dallas  has  one  of  the  highest 
venereal  disease  records  of  any  city  in  the  country 
as  far  as  infection  of  soldiers  is  concerned,  and  Army 
officers  have  demanded  that  something  be  done  about 
it.  A new  State  law  makes  it  possible  for  the  city 
to  handle  promiscuous  women  as  a prostitute  even 
though  she  receives  no  compensation  for  her  im- 
moral acts. 

The  Dallas  News  further  reports  that  the  Dallas 
Venereal  Disease  Clinic,  sponsored  by  the  city  health 
department  at  Parkland  Hospital,  Dallas,  gave  a 
total  of  112,421  treatments  for  syphilis,  and  6,522 
for  gonorrhea,  without  cost,  during  the  year  ending 
October  2,  according  to  a recent  report  of  the  clinic. 

The  clinic  received  3,034  new  cases  of  syphilis  and 
917  cases  of  gonorrhea  during  the  year. 
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Officials  released  1,630  persons  after  syphilis  was 
either  arrested  or  cured,  and  304  persons  treated  for 
gonorrhea.  In  addition  to  the  treatments  enumer- 
ated, the  clinic  staff  made  thousands  of  examinations 
and  7,251  visits  to  check  up  on  cases. 

Dr.  Arthur  G.  Schoch  is  director  of  the  clinic.  Dr. 
Van  Cooker ly,  chief  urologist,  and  Dr.  Lee  L.  Alex- 
ander, consultant.  The  clinic  is  known  as  one  of  the 
most  outstanding  of  its  kind  in  the  country  and  in- 
tensive research  is  being  continually  done  in  the 
clinic  toward  seeking  a shorter  cure  for  syphilis  and 
gonorrhea. 

Houston  City  Health  Department  Combats  Venere- 
al Disease  Spread. — Dr.  Austin  E.  Hill,  city  health 
director  of  Houston,  recently  announced  a new  plan 
is  being  worked  out  to  control  the  spread  of  venereal 
disease  in  that  city,  states  the  Houston  Press. 

A program  will  be  inaugurated  to  track  down  dis- 
eased women  and  report  them  to  the  police  officials 
for  arrest.  Dr.  Hill  announced  the  appointment  of 
Dr.  John  Thomson,  as  full  time  physician  in  charge 
of  epidemiological  work,  relieving  him  of  additional 
clinic  duties  by  personnel  changes  and  additions  at 
the  venereal  disease  clinic.  It  is  proposed  that  Dr. 
Thomson  and  his  staff  will  secure  information  from 
the  Eighth  Service  Command  and  Military  Police, 
from  the  City  Clinic,  and  from  laboratory  blood 
tests  revealing  the  presence  of  venereal  disease  in 
selectees.  Infected  men  will  then  be  interrogated  in 
an  effort  to  determine  where  they  contracted  the 
disease  and  police  will  be  furnished  with  names  and 
places.  Venereal  disease  control  is  the  job  of  the 
Health  Department  officials  and  enforcement  is  the 
job  of  the  police,  states  Dr.  Hill.  Dr.  Hill  further 
advised  that  there  is  an  all  time  high  record  of 
soldiers  who  contracted  venereal  disease  in  Houston 
in  October;  that  more  than  140  men  now  scattered 
over  the  country,  were  infected  in  Houston  in  Oc- 
tober; the  previous  high  record  was  90  such  infec- 
tions last  July.  It  was  emphasized  that  99  of  the 
140  soldiers  so  infected  were  Negroes,  and  it  is  sus- 
pected that  there  are  a large  number  of  Negro  pros- 
titutes in  Houston.  The  immediate  job  is  to  stamp 
out  prostitution. 

Orange  City -County  Hospital,  a new  institution, 
built  and  equipped  with  funds  received  from  the 
Federal  Works  Agency  as  a result  of  a Federal 
grant  through  the  Lanham  Act,  was  formally  opened 
October  17.  The  building  and  equipment  is  valued 
at  approximately  $275,000.00. 

The  building  is  one  story,  of  tile  and  stucco  con- 
struction, with  several  wings  and  courts.  It  has  a 
capacity  of  seventy-six  beds,  with  four  private  rooms, 
four  semi-private  rooms  and  the  remainder  four-bed 
wards.  The  institution  will  be  served  by  a major  and 
minor  operating  room,  an  emergency  operating  room 
and  fracture  room,  the  latter  equipped  with  a mod- 
ern fracture  table.  The  x-ray  department  is  fully 
equipped  with  modern  shock  proof  apparatus  for 
radiography,  fluoroscopy  and  therapy. 

Members  of  the  Orange  County  Medical  Society 
and  Sabine  District  Medical  Society  constitute  char- 
ter members  of  the  medical  staff.  Dr.  Tom  E.  Kelley 
is  chief  of  staff  and  Dr.  S.  M.  Richmond  is  secretary. 

Miss  Harriet  J.  Poe,  formerly  with  the  Methodist 
Hospital  of  Indianapolis,  is  superintendent,  and  Miss 
Elizabeth  Wilson,  formerly  of  the  John  Sealy  Hos- 
pital Nursing  School,  is  supervisor  of  nurses. 

More  than  3,000  visited  the  hospital  on  the  oc- 
casion of  its  opening,  October  17. 

Doctors  Art  Work  Exhibited. — A collection  of  art 
work  of  members  of  the  American  Physicians  Art 
Association  was  exhibited  November  7,  in  the  Rosen- 
berg Library,  Galveston,  through  the  courtesy  of 
Mead-Johnson  & Company,  Evansville,  Indiana, 
which  brought  the  exhibit  to  Galveston  for  the  pur- 


pose, states  the  Galveston  Tribune.  An  open  house 
was  held  by  friends  of  the  Rosenberg  Library. 

During  the  1942  annual  meeting  of  the  American 
Medical  Association,  a large  number  of  original 
works  of  art  by  doctors  was  exhibited  and  the  Amer- 
ican Physicians  Art  Association  was  formed.  The 
collection  consisted  of  paintings,  sculpture,  print- 
making, soap  carving,  wood  carving,  etching,  photo- 
graphic and  other  media  of  creative  expression.  The 
variety  and  quality  of  this  exhibit  attracted  nation- 
wide attention,  and  some  of  the  work  exhibited 
showed  superior  ability  to  that  of  contemporary  pro- 
fessional artists,  it  was  stated.  A few  pieces  were 
included  from  Texas  doctors. 

In  addition  to  the  exhibit  of  art  by  physicians,  the 
Galveston  exhibit  included  several  rare  books,  among 
them  three  Incunabulas,  books  printed  during  the 
first  years  of  printing  in  the  sixteenth  century. 
These  are  the  only  books  of  this  kind  in  Texas,  ex- 
cept for  two  belonging  to  the  University  of  Texas. 
Another  rare  book  in  the  exhibit  was  from  the  first 
edition  of  Noah  Webster’s  dictionary,  a two  volume 
“American  Dictionary  - of  the  English  Language,” 
printed  in  1828. 

The  Sixth  Annual  Forum  on  Allergy  will  be  held 
January  22  and  23,  at  the  Statler  Hotel,  St.  Louis, 
Missouri.  Reputable  physicians  will  be  welcome  to 
attend  this  meeting,  where  they  will  be  offered  two 
days  of  intensive  postgraduate  instruction.  There 
will  be  fifteen  study  groups,  any  three  of  which  are 
open  to  each  applicant.  The  groups  are  so  divided 
that  those  dealing  with  ophthalmology  and  otolaryn- 
gology, pediatrics,  internal  medicine,  dermatology 
and  allergy  run  consecutively.  Almost  every  type  of 
instructional  method  will  be  employed.  There  will 
be  special  lectures  by  outstanding  authorities,  study 
groups,  pictures,  demonstrations,  symposia  and  panel 
discussions. 

The  American  Otorhinologic  Society  for  the  Ad- 
vancement of  Plastic  and  Reconstructive  Surgery, 
held  its  first  annual  meeting  November  12,  at  New 
York  City.  A clinic  and  business  meeting  was  held 
at  Manhattan  General  Hospital  during  the  day  and 
a scientific  session  at  the  New  York  Academy  of 
Medicine,  in  the  evening. 

A prerequisite  for  membership  in  this  organization 
is  that  the  applicant  shall  be  a specialist  with  Diplo- 
mate  recognition.  One  of  its  primary  purposes  is 
to  effect  an  increase  of  facilities  for  reconstructive 
surgery,  both  through  training  to  increase  the  skills 
of  professional  men  generally,  and  through  extend- 
ing hospital  accommodations.  Demands  for  recon- 
structive surgery  will  be  augmented  after  the  war. 
The  Society  will  foster  opportunities  for  surgeons 
generally,  outside  its  membership,  to  increase  their 
knowledge  and  skill  to  meet  needs  which  are  already 
becoming  apparent. 

A Monograph  on  Lymphogranuloma  Venereum 

was  recently  published  by  E.  R.  Squibb  & Sons  to 
facilitate  the  work  of  investigators  on  the  properties 
of  the  causative  agent,  the  epidemiological  and  clin- 
ical aspects  of  lymphogranuloma  venereum.  The 
further  purpose  was  to  increase  the  interest  of  prac- 
ticing physicians  and  health  officers  in  the  disease. 
The  book  contains  thirty-two  pages  and  is  illus- 
trated by  maps  and  charts,  several  of  which  are  in 
color.  It  is  available  gratis  to  physicians  and  to 
public  health  officers.  Physicians  requesting  copies 
are  asked  to  enclose  their  professional  card,  or  let- 
terhead, with  their  requests.  The  address  of  E.  R. 
Squibb  & Sons  is  745  Fifth  Avenue,  New  York  22, 
N.  Y. 

Sharp  & Dohme  Awarded  Army-Navy  “E”  Second 
Time. — The  award  was  made  October  16  by  Robert 
P.  Patterson,  Under-Secretary  of  War,  on  the  basis 
of  the  high  standards  set  by  Sharp  & Dohme,  orig- 
inators of  the  process  by  which  dried  blood  plasma 
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is  made.  Plasma,  surgery  and  sulfa  drugs  have  been 
officially  credited,  in  that  order,  with  the  spectacular 
reduction  of  mortality  among  the  allied  armed  forces 
in  this  war.  During  the  North  African  campaign 
97  per  cent  of  our  allied  wounded  survived,  while 
during  the  first  World  War  only  82  per  cent  re- 
covered. 

In  addition  to  plasma.  Sharp  & Dohme  processes 
large  quantities  of  normal  serum  albumin.  The  com- 
pany also  produces  large  amounts  of  sulfadiazine 
tablets  used  by  the  Army  and  Navy,  in  addition  to 
quantities  of  morphine  sulphate  tablets,  vaccines, 
serums,  toxoids,  ointments,  and  many  other  pharma- 
ceutical and  biological  products. 

Wyeth,  Incorporated,  is  the  firm  name  for  a new 
group  of  seven  companies  at  present  operating  in 
the  pharmaceutical,  biological  and  nutritional  fields, 
according  to  a news  release  from  the  American  Home 
Products  Corporation,  of  which  the  new  company 
will  be  a wholly-owned  subsidiary.  The  companies 
which  will  comprise  Wyeth,  Inc.,  include  some  of  the 
oldest  and  most  important  units  in  the  ethical  drug 
industry.  They  are  John  Wyeth  and  Brother,  Inc., 
of  Philadelphia,  83-year-old  manufacturer  of  phar- 
maceuticals; S.  M.  A.  Corporation  of  Chicago,  Illi- 
nois, and  Mason,  Michigan,  producers  of  products 
for  infant  nutrition;  the  Reichel  Laboratories,  Inc., 
of  Kimberton  and  West  Chester,  Penna.,  one  of  the 
largest  producers  of  blood  plasma  for  the  armed 
forces  and  manufacturer  of  biologicals,  the  Bartos 
system  of  allergenic  protein  diagnostics,  and  a pio- 
neer in  the  development  of  the  new  wonder  drug, 
penicillin;  Gilliland  Laboratories,  Inc.,  of  Marietta, 
Penna.,  manufacturers  of  a comprehensive  line  of 
biologicals;  Petrolagar  Laboratories,  Inc.,  of  Chi- 
cago, makers  of  Petrolagar;  General  Biochemicals, 
Inc.,  of  Chagrin  Falls,  Ohio,  manufacturers  of  vita- 
mins, and  the  Bovinine  Company  of  Chicago,  prod- 
ucts for  anemia.  Reichel  Laboratories,  which  is  now 
one  of  the  nation’s  largest  producers  of  penicillin, 
has  been  authorized  by  the  government  to  spend 
$532,831  on  new  facilities  to  increase  its  production 
of  this  drug. 

The  new  company  will  have  plants  in  England, 
Canada,  Argentina,  Australia,  New  Zealand  and 
South  America.  Harry  S.  Howard  will  serve  as 
president  of  the  new  company,  and  Frank  F.  Law, 
president  of  John  Wyeth  and  Brother,  will  be  vice- 
president. 

MILITARY  PERSONALS 

Major  George  W.  Beeler,  M.  C.,  a practicing  phy- 
sician of  Texas  city,  Texas,  prior  to  his  entry  into 
the  Armed  Forces,  was  recently  awarded  the  Legion 
of  Merit  by  the  Commanding  General  of  the  U.  S. 
Forces  in  the  South  Pacific,  Lieut.  General  Millard 
F.  Harmon,  advises  Lieut.  Col.  G.  R.  Manske,  the 
associate  of  Major  Beeler  in  civilian  practice  at 
Texas  City,  prior  to  the  latter’s  entry  into  the  Armed 
Forces.  Colonel  Manske  is  now  stationed  at  Camp 
Hood,  Texas. 

The  award  to  Major  Beeler  reads  as  follows: 

“Capt.  George  W.  Beeler,  medical  corps.  United 
States  army,  for  exceptionally  meritorious  conduct 
in  the  performance  of  outstanding  services  during 
the  period  from  Jan.  1 to  Feb.  28,  1943,  at  Guadal- 
canal. As  chief  of  the  surgical  service  of  a field 
hospital,  operated  by  a medical  battalion.  Captain 
Beeler  successfully  performed  innumerable  surgical 
operations  requiring  the  highest  degree  of  skill. 

“He  also  was  responsible  in  a large  degree  for  the 
excellent  surgical  care  of  the  patients  of  the  field 
hospital,  which  averaged  350  patients  constantly  over 
a three-month  period.  He  worked  untiringly  to  care 
for  the  needs  of  the  wounded.  Home  address,  419 
10th  ave.,  Texas  City.” 

Major  Beeler  has  just  completed  20  months  of 
service  in  the  combat  area  of  the  South  Pacific.  In 


September,  1943,  he  was  home  on  a 30-day  leave, 
the  first  since  his  departure  for  service.  Major 
Beeler  is  now  with  a general  hospital  stationed  in 
Hawaii. 

Capt.  S.  M.  Katz,  formerly  of  Dallas,  is  a patient 
in  the  McCloskey  General  Hospital,  Temple,  for 
treatment  of  wounds  received  in  the  Sicilian  cam- 
paign, states  the  Dallas  News.  Captain  Katz  has 
been  awarded  the  Purple  Heart  for  wounds  received 
in  action.  He  also  participated  in  the  North  African 
campaign.  He  arrived  in  the  United  States  only  a 
few  days  ago. 

Commander  Tate  Miller,  U.  S.  N.  R.,  well  and  fav- 
orably known  Dallas  gastro-enterologist  prior  to  his 
entry  into  the  medical  corps  of  the  Navy,  is  now 
stationed  at  the  U.  S.  Naval  Hospital,  New  Orleans, 
where  he  is  chief  of  medicine.  His  whereabouts  be- 
came known  to  the  Journal  when  he  requested  mate- 
rial from  the  Package  Library  of  the  State  Medical 
Association  on  penicillin. 

Dr.  J.  H.  Bonnstetter,  who  has  been  in  service 
with  the  American  Forces  in  the  North  Pacific  area, 
has  recently  returned  to  civilian  practice,  locating 
at  Kenedy,  states  the  Runge  News. 

Capt.  Oscar  M.  Plotkin  of  Houston,  Texas,  is  at 
home  on  leave  after  serving  overseas  as  assistant 
regimental  surgeon  during  the  campaigns  in  Tunis 
and  Sicily.  Captain  Plotkin  landed  with  the  first 
invasion  troops  in  North  Africa.  Captain  Plotkin, 
who  is  a neuropsychiatrist,  states  that  the  postwar 
outlook  for  psychiatric  casualties  due  to  war  horrors 
is  much  better  than  in  World  War  I. 

Major  Howard  T.  Barkley,  formerly  of  Houston, 
was  recently  promoted  to  Lieutenant  Colonel,  ac- 
cording to  an  announcement  at  the  Liberal  Army  Air 
Field,  Liberal,  Kansas,  where  he  is  post  surgeon,  ad- 
vises the  Houston  Press. 

Dr.  J.  Carroll  Clement  of  Lufkin,  received  orders 
to  report  for  active  duty  November  16  to  Carlisle 
Barracks,  Pennsylvania,  informs  the  Lufkin  News. 
Dr.  Clement  has  a commission  of  Captain  in  the 
Army  Air  Corps. 

Dr.  Sam  E.  Callaway  of  Austin  has  been  commis- 
sioned as  a Lieutenant  (jg)  in  the  U.  S.  Navy,  and 
is  now  stationed  at  the  Naval  Operating  Base,  San 
Diego,  California. 

Dr.  Stanley  R.  Jaskunas,  Houston,  has  received  a 
commission  of  Lieutenant  (jg)  in  the  U.  S.  Navy, 
and  is  stationed  at  the  Naval  Air  Training  Center, 
Corpus  Christi. 

Dr.  Robert  L.  Knolle,  Jr.,  Seguin,  has  received  a 
commission  of  Lieutenant  (jg)  in  the  U.  S.  Navy, 
and  is  stationed  at  the  Naval  Air  Training  Center, 
Corpus  Christi. 

Dr.  Jesse  B.  Williams,  Seguin,  has  received  a com- 
mission of  Lieutenant  (jg)  in  the  U.  S.  Navy,  and 
is  also  stationed  at  the  Naval  Air  Training  Center, 
Corpus  Christi. 

Dr.  Joseph  C.  Much,  Houston,  has  been  commis- 
sioned a Lieutenant  (jg)  in  the  U.  S.  Navy  and  is 
stationed  at  Corpus  Christi  at  the  Naval  Air  Train- 
ing Center. 

Dr.  Ira  J.  Young,  Houston,  received  a commission 
of  Lieutenant  (jg)  in  the  U.  S.  Navy  and  is  now 
stationed  at  the  Naval  Air  Technical  Training  Cen- 
ter, Jacksonville,  Florida. 

Dr.  Roland  Morris  Searcy,  Bryan,  has  received  a 
commission  of  Lieutenant  Commander  in  the  U.  S. 
Navy  and  is  now  stationed  at  the  Naval  Air  Train- 
ing Center,  Corpus  Christi. 

Dr.  John  H.  Stricklin  of  Alice  was  recently  pro- 
moted to  a Captain  in  the  medical  corps  at  his  sta- 
tion at  the  Blackland  Flying  Field,  Waco,  advises 
the  Alice  Echo. 

Dr.  Waldo  S.  Luedemann  of  San  Antonio  recently 
received  the  commission  of  Lieutenant  in  the  U.  S. 
Naval  Reserve  Corps,  and  he  has  orders  to  report 
for  duty  at  Long  Beach,  California,  December  27. 
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Dr.  S.  E.  Callaway  of  Austin  recently  received  a 
commission  in  the  United  States  Navy  and  will  be 
assigned  to  San  Diego,  California. 

Dr.  H.  E.  Karbach  of  New  Braunfels  has  received 
the  commission  of  Lieutenant  Commander  in  the 
U.  S.  Navy,  and  has  been  ordered  to  report  for  duty 
at  the  Corpus  Christi  Naval  Air  Base,  January  15, 
1944. 

Dr.  Samuel  A.  Hoerster,  Jr.,  of  Galveston  has  been 
commissioned  a Lieutenant  (jg)  in  the  U.  S.  Navy, 
and  is  now  stationed  at  the  Naval  Air  Training  Cen- 
ter, Corpus  Christi. 

ADDITIONAL  PERSONALS 

Dr.  Hugh  Hampton  Young  of  Baltimore,  a native 
Texan,  attended  the  launching  recently  at  Houston 
of  the  Liberty  ship,  “General  Hugh  Young,”  named 
for  his  grandfather,  Texas  Indian  fighter.  Dr. 
Young’s  father,  Gen.  William  H.  Young,  was  a brig- 
adier general  in  the  Confederate  Army  at  the  age 
of  26.  Dr.  Young  himself  was  a colonel  in  World 
War  I,  as  the  director  of  the  division  of  urology  for 
the  A.  E.  P.,  and  served  on  General  Pershing’s  staff. 

Dr.  Young’s  daughter,  Mrs.  William  F.  Reinhoff, 
Jr.,  whose  husband  is  assistant  professor  of  surgery 
at  Johns  Hopkins  University,  was  matron  of  honor  at 
the  launching,  and  another  daughter,  Miss  Betsy 
Colston  Young,  sponsored  the  ship.  Dr.  Young  stated 
that  he  had  also  brought  along  five  grandchildren 
who  wanted  to  see  where  their  grandfather  shot 
Indians. 

While  in  Houston,  Dr.  Young  delivered  addresses 
before  students  of  Baylor  University  College  of 
Medicine,  and  the  Harris  County  Medical  Society. — 
Houston  Press. 

Dr.  James  L.  Hart  of  Bryan  was  recently  elected 
executive  secretary  of  the  Brazos  County  Tubercu- 
losis Association,  informs  the  Bryan  Eagle, 

Dr.  Elva  Wright  of  Houston,  president  and  found- 
er of  the  Houston  Anti-Tuberculosis  League,  was 
recently  honored  by  Houston  Rotarians  as  that  club 
saluted  the  League’s  thirty-second  birthday  at  its 
weekly  luncheon.  Dr.  Wright  was  presented  with  a 
souvenir  corsage  of  1943  Christmas  seals.  Dr.  Wright 
was  also  honored  by  the  Houston  Lions  Club  at  its 
weekly  luncheon,  when  presented  in  celebration  of 
birthday  week  of  the  Houston  Anti-Tuberculosis 
League,  as  arranged  by  the  Junior  Chamber  of  Com- 
merce Public  Health  Committee,  preceding  the  tradi- 
tional sale  of  Christmas  seals. 

Dr.  G.  V.  Brindley  and  Dr.  J.  G.  Rodarte  of  Scott 
and  White  Hospital,  Temple,  contributed  to  the  pro- 
gram of  the  First  Mexican  Congress  on  Cancer,  held 
recently  at  Mexico  City.  They  presented  a paper 
entitled,  “Acute  Obstructions  of  the  Colon,”  and 
showed  a technicolored  motion  picture  film,  “Cautery 
Re-section  of  the  Rectum  for  Rectal  Cancers.”  Dr. 
Rodarte  had  the  signal  honor  of  being  made  honor- 
ary president  to  preside  over  the  meeting  November 
6,  and  Dr.  Brindley  was  given  a similar  honor  and 
presided  at  the  meeting  November  -Temple  Tele- 
gram. 

Dr.  Philipp  Rosenheim  of  Corpus  Christi  was  re- 
cently appointed  health  officer  of  that  city,  succeed- 
ing Dr.  George  W.  Edgerton,  resigned,  according  to 
the  Corpus  Christi  Caller. 

Dr.  James  T.  Montgomery,  formerly  medical  di- 
rector of  the  Southland  Life  Insurance  Company, 
Dallas,  has  been  appointed  assistant  medical  director 
of  the  North  American  Reassurance  Company,  New 
York  City,  states  the  Dallas  Times  Herald. 

Dr.  J.  M.  Robison,  Houston,  was  recently  honor 
guest  at  a meeting  of  the  Dallas  Academy  of  Oph- 
thalmology and  Otolarjmgology.  Dr.  Robison  deliv- 
ered an  address  on  “The  Anatomico-Physiologic 
Basis  of  Successful  Chemotherapy,”  at  the  luncheon 
meeting  of  the  Academy  and  an  address  at  the  din- 
ner meeting  on  the  subject,  “Lymphatic  Structures 


of  the  Head  and  Neck  and  Their  Influence  on  Ear 
and  Sinus  Disease,”  reports  the  Dallas  News. 

Dr.  W.  R.  Ross  recently  resigned  as  director  of 
the  Abilene-Taylor  County  Health  Unit,  advises  the 
Abilene  Reporter-News.  Dr.  S.  J.  DeWitt,  for  the 
past  several  years  health  director  of  the  Delta  Coun- 
ty Health  Unit,  will  fill  the  vacancy  created  by  the 
resignation  of  Dr.  Ross. 

MARRIAGES 

DC  (iff)  Edwin  C.  Bebb,  M.  C.,  U.  S.  Navy,  for- 
merly of  Wichita  Falls,  was  married  October  14, 
1943,  to  Miss  Dorothy  Hill,  Fort  Worth,  in  an  Epis- 
copalian cathedral  on  an  island  in  the  Pacific.  Lieu- 
tenant Bebb,  who  graduated  from  Baylor  University 
College  of  Medicine  in  1941,  was  associated  for  a 
short  time  with  the  Wichita  Falls  State  Hospital 
and  the  Wichita  Falls  Clinic  Hospital,  prior  to  his 
entry  into  the  Navy.  Mrs.  Bebb  is  a graduate  of 
the  St.  Joseph  School  of  Nursing,  Fort  Worth,  and 
prior  to  her  marriage  was  serving  as  an  ensign  with 
the  U.  S.  Navy  Nurse  Corps. — Wichita  Falls  Times. 

Miss  Jane  Pickard,  daughter  of  Dr.  and  Mrs.  L.  J. 
Pickard  of  Abilene,  was  married  October  9 to  Lieut. 
Philip  Enders  Huey,  U.  S.  Navy,  of  Cisco. 

Miss  Jeannette  Hedrick,  daughter  of  Dr.  and  Mrs. 
T.  Wade  Hedrick  of  Abilene,  was  married  October  6 
to  Lieut.  John  G.  Russell  of  St.  Louis,  Missouri. 

Miss  Dorothy  Matthews,  daughter  of  Dr.  and  Mrs. 
W.  J.  Matthews  of  Abilene,  was  married  September 
19  to  Lieut.  Leon  F.  Churchill  of  Phillipsburg, 
Kansas. 

BIRTHS 

To  Colonel  and  Mrs.  Collier  Rucker,  Dallas,  a girl, 
Suzanne,  June  5.  Colonel  Rucker  is  serving  overseas. 

To  Capt.  and  Mrs.  Andrew  Small,  Dallas,  a boy, 
Andrew  B.  Small,  III,  September  30.  Captain  Small 
is  serving  overseas. 


SOCIETY  NEWS 

Anderson-Houston-Leon  Counties  Society 
November  2,  1943 

(Reported  by  R.  H.  Hunter,  Secretary) 

Sulfonamide  Therapy-™  Dr.  Do^ois,  Bacteriologist  for  Lederle 

Laboratories. 

Anderson-Houston-Leon  Counties  Medical  Society 
met  November  2,  at  the  Blue  Moon  Inn,  Palestine, 
with  twelve  physicians  present.  Leroy  Trice,  vice- 
president,  presided  in  the  absence  of  the  president. 

Dr.  Dozois  illustrated  his  talk  on  sulfonamide 
therapy  with  a motion  picture. 

During  a business  session,  a communication  from 
the  office  of  the  State  Association  Secretary,  with 
regard  to  S.  1161,  was  read.  It  was  voted  that  each 
member  of  the  Society  should  be  assessed  one  dollar 
for  the  purchase  of  postal  cards  to  be  distributed  to 
those  who  would  write  their  congressmen  in  oppo- 
sition to  the  passage  of  the  Wagner-Murray-Dingell 
bill. 

It  was  voted  that  the  committee  on  publicity,  com- 
posed of  Allen  D.  Wages,  A.  L.  Hathcock  and  John  T. 
Humphries,  should  prepare  a series  of  advertise- 
ments to  be  published  in  the  lay  press  as  a means 
of  informing  the  public  regarding  the  Wagner- 
Murray-Dingell  bill,  the  amount  to  be  spent  on  such 
advertisements  not  to  exceed  fifty  dollars  in  each 
of  the  two  counties  covered  by  the  Society. 

It  was  voted  that  each  member  of  the  Society 
should  be  given  an  opportunity  to  contribute  to  the 
National  Physicians  Committee,  and  that  the  secre- 
tary should  write  members  not  present  suggesting 
that  they  contribute  as  much  as  they  would  like  to, 
in  amounts  of  five  dollars  or  more.  Each  member 
present  at  the  meeting  made  a contribution  of  five 
dollars  or  more. 
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Dallas  County  Society 
October  14,  1943 

(Reported  by  Davis  Spangler,  Secretary  Pro  Tern) 
Symposium  on  Cancer: 

Carcinogenic  Agents — George  T.  Caldwell,  Dallas. 

The  Surgical  Treatment  of  Cancer — Ozro  T.  Woods,  Dallas. 

Radiological  Treatment  of  Cancer — Charles  Martin,  Dallas. 

Dallas  County  Medical  Society  met  October  14, 
in  the  Medical  Arts  Auditorium,  Dallas,  with  thirty- 
seven  members  present.  Davis  Spangler,  president, 
presided,  and  the  scientific  program  as  given  above 
was  carried  out. 

The  symposium  on  cancer  was  discussed  by  John  L. 
Goforth,  J.  E.  Robertson  and  George  L.  Carlisle. 

John  Paul  Board  was  elected  to  membership  on 
application. 

A communication  was  read  from  the  office  of  the 
Secretary  of  the  State  Medical  Association  regarding 
the  next  annual  meeting  of  the  State  Association, 
and  an  invitation  from  the  Dallas  Chamber  of  Com- 
merce to  hold  such  meeting  in  Dallas.  The  com- 
munication was  referred  to  a committee  composed  of 
Ben  R.  Buford,  C.  C.  Nash,  Curtice  Rosser  and  Hall 
Shannon,  for  study  and  report  at  the  next  meeting. 

Resolutions  of  condolence  were  adopted  on  the 
death  of  Major  Gus  W.  Thomasson,  Jr.,  a member 
of  the  Society,  who  was  killed  September  23,  1943, 
when  a basic  training  plane  crashed  and  burned  near 
Matador,  Motley  County. 

President  Spangler  called  the  attention  of  the 
Society  to  a new  ration  chart  to  be  published  in  the 
October  number  of  the  Dallas  Medical  Journal. 

October  28,  1943 

The  Rh  Antigen  and  Its  Importance  in  Clinical  Practice — Sol 

Haberman,  Dallas. 

Plasma  or  Blood — J.  M.  Hill,  Dallas. 

The  Present  Day  Status  of  the  Dysenteries — Dorothy  Wyvell, 

Dallas. 

Ulcerative  Diseases  of  the  Large  Bowel — Alvin  Baldwin,  Dallas. 

Dallas  County  Medical  Society  met  October  28, 
in  the  Medical  Arts  Auditorium  with  Davis  Spangler, 
president,  presiding.  The  scientific  program  as  given 
above  was  carried  out. 

Sol  Haberman  illustrated  his  address  on  the  subject 
of  The  Rh  Antigen  with  blackboard  digrams.  His 
talk  was  discussed  by  Gladys  Fashena,  A.  W.  Harris, 
and  Dr.  Rumph. 

J.  M.  Hill  illustrated  his  address  on  the  use  of 
plasma  or  blood  with  lantern  slides,  showing  the 
various  types  of  shock,  the  method  of  control  of 
fluid  balance,  and  other  factors.  The  paper  of  Dr. 
Hill  was  discussed  by  C.  B.  Shuey  and  Gladys 
Fashena. 

The  papers  of  Dorothy  Wyvell  and  Alvin  Baldwin 
were  discussed  by  M.  0.  Rouse  and  Irene  T.  Nesbit. 

J.  R.  Maxfield,  Sr.,  was  elected  to  membership  by 
transfer  from  McLennan  County  Medical  Society. 

A communication  was  read  by  President  Spangler 
from  Mr.  Ernest  L.  Tutt,  manager  of  the  local  Social 
Security  Board,  announcing  that  an  employer  mem- 
ber of  the  Social  Security  Board  was  scheduled  to 
speak  November  8,  at  the  Dallas  Civic  Federation, 
and  inviting  members  of  the  Society  to  attend.  It 
was  indicated  that  authentic  information  would  be 
given  with  regard  to  the  proposed  expansion  of  the 
social  security  program  which  relates  to  hospitaliza- 
tion and  medical  insurance. 

Asa  E.  Seeds  presented  and  moved  for  adoption 
a resolution  endorsing  the  Family  Planning  Clinic 
operating  at  2610  Oak  Lawn  Avenue,  Dallas.  The 
resolution  pointed  out  that  since  its  inception  this 
clinic  had  been  recognized  and  was  a member  of  the 
Council  on  Social  Agencies.  Properly  constituted 
officers  of  the  charitable  organization  had  made  re- 
peated requests  for  official  recognition  by  the  So- 
ciety, offering  at  any  and  all  times  to  submit  the 
clinic  to  any  reasonable  degree  of  investigation. 
It  was  further  pointed  out  that  the  clinic  was  patron- 
ized and  served  by  an  authenic  list  of  a large  number 


of  members  of  the  Society,  and  recognition  was  asked 
for  under  the  stipulation  of  proper  scientific  medical 
supervision  at  all  times.  It  was  emphasized  that  the 
clinic  catered  only  to  the  classes  of  public  designated 
as  indigent  by  the  standards  of  the  Society,  and  it 
was  recommended  that  the  clinic  be  endorsed  only  so 
long  as  it  served  scientific,  teaching  and  charitable 
purposes.  The  motion  to  endorse  the  clinic  was  sec- 
onded by  Watt  W.  Winn,  and  following  discussion, 
the  motion  was  tabled. 

November  11,  1943 

Hazards  of  the  Newborn — Guy  Tittle,  Dallas. 

Recent  Progress  in  Wound  Healing — John  V.  Goode,  Dallas. 
Report  of  466  Cases  of  High  Blood  Pressure  Reduced  to  Normal 

— Florence  Austin  and  Harry  S.  Price. 

Dallas  County  Medical  Society  met  November  11, 
in  the  Medical  Arts  Auditorium,  Dallas,  with  thirty- 
one  members  present.  Fred  T.  Rogers,  vice-president, 
presided.  The  scientific  program  as  given  above 
was  carried  out. 

Secretary  Fowler  announced  that  Ace  Elliott 
Nichols  has  been  received  into  membership  by  trans- 
fer from  the  Travis  County  Medical  Society. 

Secretary  Fowler  also  announced  that  a special 
meeting  of  the  Society  would  be  held  December  2. 

Falls  County  Society 
October  8,  1943 

(Reported  by  J.  I.  Collier,  Secretary) 

Clinical  Cases  of  Anemia — J.  W.  Torbett,  Sr.,  Marlin. 

Certain  Facts  and  Fallacies  Concerning  Menstrual  Disorders — 

M.  A.  Davison,  Marlin. 

Falls  County  Medical  Society  met  November  8,  at 
the  Torbett  Clinic,  Marlin,  with  a good  attendance. 
The  scientific  program  as  given  above  was  carried 
out. 

One  of  the  cases  of  anemia  reported  by  Dr.  Torbett 
was  the  result  of  syphilitic  hepatitis,  and  the  other 
of  prolonged  metrorrhagia.  Neither  of  the  cases 
exhibited  pernicious  anemia  and  both  patients  showed 
great  improvement  when  appropriate  treatment  was 
instituted. 

M.  A.  Davison,  in  discussing  menstrual  disorders, 
emphasized  that  amenorrhea,  dysmenorrhea,  and 
metrorrhagia  are  symptoms  and  not  diseases.  The 
importance  of  accurate  diagnosis  was  stressed  and 
the  need  for  scientific  treatment  based  on  the  etiolog- 
ical factors  for  each  type  of  menstrual  irregularity. 
The  empirical  use  of  glandular  extracts  and  hor- 
mones as  well  as  ill-considered  surgery  was  con- 
demned. 

H.  S.  Garrett  was  designated  program  chairman 
for  the  December  meeting  by  President  Dr.  Buie. 

A round  table  discussion  was  had  with  regard  to 
methods  of  acquainting  the  public  with  the  objection- 
able features  of  the  Wagner-Murray-Dingell  bill 
now  pending  in  Congress.  It  was  decided  to  pub- 
lish informative  articles  in  the  newspapers  of  Falls 
County  and  to  have  speakers  make  talks  on  the 
subject  during  the  months  of  November  and  Decem- 
ber in  the  several  towns  and  communities  of  Falls 
County. 

J.  B.  Barnett  moved  that  the  Society  assess  the 
membership  for  funds  to  finance  the  newspaper  cam- 
paign and  to  buy  postal  cards  for  distribution  to  the 
public  at  meetings,  urging  those  who  would,  to  write 
their  congressmen  in  opposition  to  the  Wagner- 
Murray-Dingell  bill,  which  contains  objectionable 
features  that  would  adversly  affect  the  high  type 
of  medical  care  now  delivered  to  the  American  public. 
The  motion  carried.  President  Buie  appointed  M.  A. 
Davison  and  J.  B.  Barnett  to  serve  with  him  on  a 
committee  to  prepare  special  articles  for  the  news- 
papers. 

Following  a discussion  of  a proposed  health  unit 
for  Falls  County  by  President  Buie  and  others,  G.  H. 
Hampshire  moved  that  the  Society  endorse  the 
establishment  of  a health  unit  for  Falls  County. 
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The  motion  was  seconded  by  E.  P.  Hutchings  and 
carried  without  a dissenting  vote. 

Jefferson  County  Society 
October  11,  1943 

(Reported  by  Paul  T.  Petit,  Secretary) 

Jefferson  County  Medical  Society  met  October  11, 
in  St.  Mary’s  Hospital,  Port  Arthur,  with  forty  mem- 
bers present.  W.  A.  Smith,  president,  presided. 

The  meeting  was  devoted  entirely  to  the  various 
phases  of  public  health. 

Mrs.  Helen  Clark  and  Miss  Mary  Sutton  discussed 
old  age  pensions  and  child  welfare. 

Miss  Mildred  Cobb,  secretary  of  the  Beaumont 
Tuberculosis  Association,  discussed  the  work  of  that 
organization.  She  urged  that  physicians  look  for 
tuberculosis  in  apparently  well  people  as  well  as 
those  who  are  ill,  since  preventive  measures  will 
many  times  avoid  the  development  or  spread  of 
tuberculosis.  The  purposes  of  the  Beaumont  Tuber- 
culosis Association  are: 

1.  The  conduct  of  a clinic  to  which  patients  may 
be  referred  by  physicians  when  such  patients  are 
unable  to  pay,  or  may  be  referred  by  such  agencies 
as  the  Red  Cross,  Community  Chest,  etc.  Patients 
so  referred  are  given  a Wassermann  test,  a tuber- 
culosis test,  fluoroscopic  and  x-ray  examinations, 
and  sputum  tests  as  considered  necessary  by  exam- 
ining physicians.  The  reports  of  these  tests  are  sent 
to  the  physician  who  refers  the  patient. 

2.  The  Association  is  desirous  of  examining  con- 
tacts of  all  persons  found  to  have  tuberculosis  and  to 
conduct  folow-up  clinics  for  arrested  cases. 

3.  The  Association  has  visiting  nurses  who  may 
visit  both  active  and  arrested  patients.  The  services 
of  the  visiting  nurses  are  available  to  any  physician 
in  the  county  free  of  charge. 

4.  The  Association  has  a rehabilitation  service 
which  functions  with  the  Texas  State  Department  of 
Rehabilitation. 

5.  The  Association  has  a health  education  pro- 
gram which  utilizes  the  schools,  newspapers  and 
radio  to  disseminate  informative  material  with  re- 
gard to  tuberculosis. 

It  is  desired  that  when  positive  tuberculosis  tests 
are  found,  physicians  tell  the  patient  the  meaning 
of  the  tests  and  the  necessity  for  examination  of 
contacts  of  known  cases. 

Discussion  was  had  regarding  the  effect  of  the  4x5 
candid  camera  film.  Dr.  Cunningham  expressed 
the  opinion  that  these  films  are  of  greater  value 
than  fluoroscopic  study. 

H.  E.  Alexander  gave  a talk  on  the  Beaumont 
Municipal  Hospital,  pointing  out  that  while  the 
building  and  the  services  rendered  at  that  institution 
were  not  all  that  could  be  desired,  plans  were  being 
made  for  expansion  and  improvement  of  services. 
At  the  present  time,  the  institution  has  an  average 
daily  attendance  of  twenty-five  patients. 

H.  B.  Spears  discussed  sanitary  work  in  the  county, 
which  is  a part  of  the  function  of  the  county  health 
unit.  The  purpose  of  the  sanitary  work  of  the  health 
unit  is  (1)  to  control  malaria;  (2)  assure  a clean 
milk  supply;  (3)  provide  proper  inspection  of  food; 
(4)  insure  proper  sewage  disposal;  (5)  rodent  con- 
trol; and  (6)  assure  adequate  pure  water  for  the 
public. 

Ellen  Furey  discussed  the  program  of  the  state 
designated  laboratory.  She  stated  that  the  labora- 
tory was,  in  effect,  a decentralized  unit  of  the  State 
Health  Department  Laboratory  in  Austin,  and  takes 
care  of  the  work  of  thirteen  counties  in  the  Gulf 
coast  area.  It  functions  to  facilitate  and  speed  Was- 
sermann examinations  for  selectees.  In  addition  to 
blood  tests,  sputum  studies  are  made  for  tubercu- 
losis, and  tests  for  typhus  and  typhoid,  and  dark- 
field  examinations  as  necessary.  In  addition,  the 
laboratory  makes  the  milk  and  water  analyses  for 


Beaumont.  From  two  to  three  thousand  Wassermann 
tests  are  made  monthly,  and  four  hundred  smears  of 
gonococci  are  made  monthly. 

B.  W.  Wood  discussed  the  venereal  disease  pro- 
gram. He  stated  that  selectees  who  were  found  to 
have  positive  Wassermann  tests  were  required  to 
return  for  a second  examination.  If  a second  Was- 
sermann test  is  positive,  they  are  then  referred  to 
their  personal  physicians  for  treatment.  If  they  re- 
fuse to  take  treatment  from  their  private  physicians, 
the  Public  Health  Service  then  gives  them  treatment. 
An  effort  is  not  made  to  render  ail  such  patients 
Wassermann-free,  but  an  effort  is  made  to  make 
them  non-infectious. 

W.  A.  Smith,  in  discussing  the  venereal  disease 
program,  stated  that  the  rapid  treatment  for  syphilis 
had  been  tried  and  found  not  too  satisfactory.  The 
Army  medical  service  has  concluded  that  two  to  three 
months  treatment  is  better  than  the  rapid  method. 
In  the  two  to  three  months  treatment  procedure,  pa- 
tients are  given  five  injections  per  week,  three  of 
mapharsen  and  two  of  bismuth.  After  three  months 
treatment,  such  patients  are  released  in  spite  of 
positive  Wassermann  tests.  Dr.  Smith  pointed  out 
that  a patient  with  a positive  darkfield  test,  but  a 
negative  Wassermann  test  could  be  successfully 
treated  with  the  five-day  method.  In  some  cases, 
secondary  syphilis  with  positive  Wassermann  test 
may  also  be  treated  successfully  with  the  five-day 
treatment. 

H.  E.  Alexander  stated  that  some  selectees  who 
are  able  to  pay  for  their  own  treatment  are  being 
treated  for  venereal  disease  by  government  agencies. 
Dr.  Smith  and  Dr.  Wood  emphasized  that  the  treat- 
ment of  selectees  has  been  requested  by  the  govern- 
ment as  a war  emergency  measure. 

Dr.  Osborne,  director  of  the  county  health  unit, 
stated  that  the  unit  is  a cooperative  organization  sup- 
ported by  the  State  Health  Department,  the  cities 
of  Beaumont  and  Port  Arthur  and  Jefferson  County. 
Its  activities  are  limited  to  the  control  of  diseases, 
and  include  the  following:  (1)  communicable  disease 
control;  (2)  sanitation;  (3)  malaria  control;  (4)  child 
health  program.  The  primary  purpose  of  the  county 
health  unit  is  public  health  education,  which  attempts 
to  get  people  to  go  to  their  own  physicians  for  rou- 
tine physical  examinations,  immunization  procedures, 
et  cetera.  Since  there  had  been  some  discord  between 
some  of  the  physicians  and  the  county  health  unit. 
Dr.  Osborn  asked  that  the  public  health  committee 
of  the  Society  set  up  rules,  regulations  and  policies, 
and  when  these  are  endorsed  by  the  Society,  they 
would  be  carried  out  to  the  letter  by  the  county  health 
unit.  President  Smith  stated  that  he  would  appoint 
a new  public  health  committee  for  the  purpose  de- 
sired. 

L.  C.  Powell  reported  for  the  Procurement  and 
Assignment  Committee,  stating  that  at  the  present 
time  there  are  sixty  white  physicians  and  ten  Negro 
physicians,  actively  practicing  in  Beaumont.  Twenty- 
four  members  of  the  Beaumont  medical  profession 
are  now  serving  in  the  armed  forces.  The  ratio  of 
physicians  to  population  is  now  1-1074,  or  1-1360  in 
the  metropolitan  area.  On  the  basis  of  this  ratio, 
the  Procurement  and  Assignment  Committee  is  of 
the  opinion  that  two  or  three  more  physicians  from 
Beaumont  might  be  made  available  for  the  armed 
services. 

E.  G.  Ward  discussed  S.  1161,  the  Wagner-Murray- 
Dingell  bill,  pending  in  Congress. 

L.  C.  Powell  moved  that  the  Society  go  on  record 
as  opposing  this  bill  and  that  members  of  the  So- 
ciety urge  their  friends  and  all  who  are  opposed  to 
the  socialization  of  medicine,  to  write  to  their  - Con- 
gressman and  urge  them  to  vote  against  the  bill. 
The  motion  was  seconded  by  C.  M.  White  and  carried. 

President  Smith  appointed  the  following  committee 
to  acquaint  the  public  with  the  dangers  existing  in 
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the  Wagner-Murray-Dingell  bill:  B.  W.  Wood  and 
B.  H.  Vaughan,  Port  Arthur;  E.  G.  Ward  and  W.  D. 
Brown,  Beaumont, 

L.  P.  Byrd  was  elected  to  membership  by  transfer 
from  McLennan  County-  Medical  Society. 

Nueces  County  Society 
November  9,  1943 

(Reported  by  G.  Turner  Moller,  Secretary) 

Bleeding  Tendencies — John  P.  Pilcher,  Corpus  Christi. 

Nueces  County  Medical  Society  met  November  9, 
in  the  club  rooms  of  the  Society  at  Corpus  Christi, 
with  twenty  members  present.  The  scientific  pro- 
gram as  given  above  was  carried  out. 

Dr.  Pilcher  gave  an  interesting  informative  talk 
on  bleeding  tendencies. 

New  Members. — The  folloyving  members  were  ac- 
cepted by  transfer:  E.  S.  Lloyd  from  Jasper-Newton 
County;  R.  H.  Graham,  from  Tarrant  County  Medi- 
cal Society;  and  C.  M.  Williamson  from  the  Nine 
Counties  Medical  Society. 

C.  P.  Yeager  moved  that  the  representatives  from 
the  district  and  the  two  U.  S.  Senators  from  Texas 
be  sent  wires  urging  them  to  use  their  influence 
against  the  Wagner-Murray-Dingell  bill,  now  pend- 
ing in  Congress.  The  motion  was  carried. 

A collection  of  $58  was  made,  in  addition  to  flow- 
ers, to  be  sent  to  the  family  of  a deceased  physician. 

Tarrant  County  Society 
November  2,  1943 

(Reported  by  X.  R.  Hyde,  Secretary) 

Symposium  on  Cancer  and  Leukemia : 

Origin  and  Causes  of  Cancer — T.  H.  Thomason,  Fort  Worth. 

Treatment  and  Management  of  Cancer — F.  L.  Snyder,  Fort 
Worth. 

Leukemia,  Treatment  and  Managemen-t — Sidney  E.  S-tout,  Fort 
Worth. 

Tarrant  County  Medical  Society  met  November  2, 
in  the  Medical  Arts  Building,  Fort  Worth,  with 
forty-two  members  and  twelve  visitors  present.  Por- 
ter Brown,  president,  presided,  and  the  scientific 
program  as  given  above  was  carried  out. 

The  symposium  on  cancer  and  leukemia  was  dis- 
cussed by  R.  P.  O’Bannon  and  R.  J.  White. 

New  Members. — C.  H.  Harris,  II,  and  T.  B.  Meyers 
were  elected  to  intern  membership. 

Two  amendments  to  the  by-laws  were  adopted. 
The  first  provided  that  intern  members  shall  be  re- 
quired to  fulfill  all  qualifications  except  that  they 
shall  be  exempted  from  paying  a pro  rata  part  of 
the  county  society’s  portion  of  the  dues,  and  from 
personal  appearance  before  the  Board  of  Censors  at 
the  discretion  of  the  Board.  The  second  amendment 
provided  that  only  one  meeting  shall  be  held  each 
month  on  the  first  Tuesday  instead  of  two  meetings 
on  the  first  and  third  Tuesdays  as  heretofore. 

Jack  Furman,  chairman  of  the  Legislative  Com- 
mittee, spoke  with  regard  to  the  Wagner-Murray- 
Dingell  bill.  He  stressed  the  importance  of  provid- 
ing the  public  with  authentic  information  regarding 
the  bill,  and  outlined  the  program  by  which  speakers 
are  to  appear  before  different  civic  organizations  in 
the  city  to  discuss  the  legislation. 

L.  H.  Reeves  moved  that  Don  E.  Weaver,  editor 
of  the  Fort  Worth  Press,  be  sent  a letter  of  appre- 
ciation from  the  Society  by  the  secretary  for  the 
fine  editorial  expression  recently  appearing  in  that 
newspaper  condemning  the  Wagner-Murray-Dingell 
bill.  The  motion  was  unanimously  carried. 

The  attendance  prize,  a desk  set,  was  won  by  Por- 
ter Brown. 

Eleventh  District  Medical  Society 
November  18,  1943 

(Repor-ted  by  Fred  E.  Felder,  Secretary) 

The  Eleventh  District  Medical  Society  met  Novem- 
ber 18,  at  Tyler.  The  following  scientific  program 
was  presented: 


Feeding  in  Early  Infancy  With  Reference  to  Allergy  and  Bowel 
Function — Frank  Lancaster,  President,  Texas  Pediatric  Socie- 
ty, Houston. 

Conservative  Treatment  of  Placenta  Previa — Herman  Johnson, 
Professor  of  Obstetrics,  Baylor  University,  Houston. 

Common  Urological  Problems,  Diagnosis  and  Treatment — Major 
John  A.  Fisher,  M.  C.,  Station  Hospital,  Camp  Fannin,  Texas. 
Diabetes — Lt.  Col.  Alexander  Marble,  M.  C.,  Harmon  General 
Hospital,  Longview,  Texas. 

Traumatic  Injuries,  Diagnosis  and  Treatment — Major  Edgar  V. 
Benbow,  M.  C.,  Station  Hospital,  Camp  Fannin,  Texas. 

Officers  of  the  Society  are:  C.  E.  Willingham, 
president,  Tyler,  and  Fred  E.  Felder,  secretary- 
treasurer,  Palestine. 

Thirteenth  District  Medical  Society 

October  19,  1943 

(Reported  by  B.  B.  Griffin,  Secretary) 

The  Thirteenth,  Northwest  Texas  District  Medical 
Society,  held  its  Fall  meeting  October  19,  at  the 
Burch  Hotel,  Breckenridge.  J.  D.  Hall,  Wichita  Falls, 
president,  presided.  The  following  scientific  pro- 
gram was  presented: 

Feeding  Problems  in  Infancy — J.  P.  Gibson,  Abilene. 

(Discussion  opened  by  Geo.  T.  Singleton,  Wichita  Falls.) 

'The  Treatment  of  Burns — E.  W.  Wright,  Bowie. 

(Discussion  opened  by  E.  L.  Graham,  Cisco.) 

The  Transplantation  of  Skin — T.  H.  Thomason,  Fort  Worth. 

(Discussion  opened  by  J.  H.  Sewell,  Fort  Worth.) 

Typhus  Fever  in  This  Section  of  Texas — H.  E.  Griffin,  Graham. 
(Discussed  by  Leon  Roan,  Weatherford,  and  F.  E.  Hudson, 
Stamford. ) 

The  Clinical  Use  of  Heparin — W.  G.  Harrison,  Wichita  Falls. 

(Discussed  by  J.  H.  Sewell,  Fort  Worth.) 

X-Ray  as  an  Adjunct  Treatment  in  Some  Medical  and  Surgical 
Conditions — A.  L.  Roberts,  Fort  Worth. 

(Discussion  opened  by  J.  H.  Caton,  Eastland.) 

Open  Discussion  of  the  Management  of  Pulmonary  Tuberculosis. 
(Discussion  opened  by  Erie  D.  Sellers,  Abilene,  and  Tom  Bond, 
Fort  Worth.) 

J.  P.  Gibson,  in  discussing  feeding  problems  in  in- 
fancy, offered  practical  answers  to  the  many  prob- 
lems encountered.  Emphasis  was  placed  on  the 
value  of  having  the  baby  completely  empty  both 
breasts  at  each  feeding  as  a means  of  stimulating 
milk  production  by  the  mother  before  resort  is  had 
to  complementary  feeding.  A practical  plan  for  the 
traveling  baby  was  presented,  the  suggestion  being 
particularly  timely  because  of  the  large  number  of 
war  mothers  now  traveling  with  babies. 

E.  W.  Wright,  in  discussing  the  treatment  of  bums, 
advocated  a closed  method,  the  most  striking  feature 
of  which  was  non-interference,  after  the  first  treat- 
ment. As  soon  as  shock  has  been  properly  com- 
bated, the  burned  area  is  painstakingly  cleansed.  A 
sterile  dressing  is  then  applied  with  the  most  scru- 
pulous surgical  technique,  followed  by  a layer  of  cel- 
lophane, over  which  a thick  pad  of  cotton  waste  is 
spread,  held  in  place  by  bandage  rather  tightly  ap- 
plied. The  burned  area  is  then  left  alone  for  a period 
of  approximately  three  weeks.  When  it  is  removed, 
one  is  astounded  by  the  perfect  skin  formation  and 
good  results,  not  to  mention  the  comfort  afforded  the 
patient  by  relief  from  frequent  changes  of  dressing. 

T.  H.  Thomason  illustrated  his  paper  on  the  trans- 
plantation of  skin,^  with  lantern  slides,  some  in  techni- 
color, demonstrating  excellent  results  obtained  in 
modern  skin  grafting.  Dr.  Thomason  emphasized 
the  six  cardinal  principles  in  technique  of  skin  graft- 
ing in  order  to  secure  proper  results:  (1)  adequate 
preparation  of  the  area  to  be  covered;  (2)  proper 
cutting  of  the  graft;  (3)  proper  placing  of  the  graft; 
(4)  application  of  pressure  on  the  graft;  (5)  care 
of  the  donor  area;  (6)  and  proper  after  care  of  the 
graft. 

H.  E.  Griffin  in  his  paper  on  typhus  fever  in  North- 
west Texas,  reviewed  the  history  of  the  disease  and 
presented  case  histories  illustrating  both  typical  and 
atypical  forms.  Emphasis  was  placed  on  the  nervous 
complications  suffered  by  typhus  fever  patients.  The 
essayist  also  pointed  out  that  until  there  is  control 
of  the  widespread  infestation  of  rats,  there  will  be 
a steadily  increasing  number  of  eases  of  typhus  fever 


454 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


December, 


in  Texas.  In  1941,  only  743  cases  were  reported  to 
the  Texas  State  Health  Department.  In  1942,  1,204 
cases  were  reported,  and,  in  1943,  1,055  cases  had 
been  reported  prior  to  the  presentation  of  this  paper 
on  October  19. 

Leon  N.  Roan,  Weatherford,  in  discussing  this 
paper,  emphasized  that  pulmonary  complications  fre- 
quently develop  in  typhus  fever  patients. 

F.  E.  Hudson,  Stamford,  stressed  the  severity  of 
the  disease  and  gave  brief  reports  of  two  cases  end- 
ing fatally  in  elderly  patients. 

W.  G.  Harrison,  Wichita  Falls,  in  his  paper  on 
clinical  use  of  heparin,  reviewed  the  physiological 
action  of  this  agent  and  pointed  out  its  value  in  a 
recent  case  of  pulmonary  embolism.  Herapin  was 
given  intravenously  by  slow  drip  in  normal  saline 
solution.  Dr.  Harrison  believes  that  the  herapin 
prevented  further  increase  in  the  embolus.  In  the 
opinion  of  the  essayist,  herapin  offers  much  in  the 
management  of  such  surgical  procedures  as  pros- 
tatectomy and  other  operations  on  older  persons 
where  postoperative  embolus  is  likely  to  occur.  The 
herapin  administration  is  begun  about  three  to  four 
hours  before  operation.  It  is  reported  that  in  a large 
number  of  cases  in  Toronto  and  in  Sweden,  this  pro- 
cedure was  followed  by  definite  improvement  in  that 
it  lessened  the  number  of  postoperative  emboli. 

A.  L.  Roberts,  in  discussing  x-ray  therapy,  as  an 
adjunct  in  some  medical  and  surgical  conditions,  cited 
conditions  which  respond  to  light  x-ray  therapy.  Dr. 
Roberts  also  emphasized  the  value  of  x-ray  therapy 
in  some  cases  of  pneumonia.  It  is  also  valuable  in 
prevention  as  well  as  treatment  of  gas  gangrene. 

Erie  D.  Sellers,  in  leading  the  open  discussion  on 
the  management  of  pulmonary  tuberculosis,  pointed 
out  the  various  stages  of  the  disease  in  which  the 
condition  may  be  sufficiently  arrested  to  permit  some 
activity. 

Tom  Bond,  Fort  Worth,  exhibited  a number  of 
chest  roentgenograms  illustrating  roentgen  findings 
from  the  smallest  pulmonary  lesions  to  advanced 
cavity  formation.  The  presentation  was  highly  in- 
formative and  greatly  appreciated. 

A luncheon  was  held  at  noon,  on  which  occasion  J. 
Edward  Johnson,  Mineral  Wells,  Councilor  of  the 
Thirteenth  District,  discussed  the  Wagner-Murray- 
Dingell  Bill,  pending  before  the  Congress,  and 
stressed  the  point  that  every  physician  must  help  in 
the  campaign  to  defeat  this  legislation  which  the 
medical  profession  considers  inimical  to  the  public 
health.  Dr.  Johnson  urged  county  medical  societies 
to  make  arrangements  for  speaking  engagements  for 
members  of  the  Speakers  Bureau  of  the  State  Med- 
ical Association  to  address  civic  organizations  and 
enlist  the  aid  of  the  lay  public  in  protesting  the  pas- 
sage of  this  bill.  He  pointed  out  that  if  the  public  is 
properly  informed,  it  will  certainly  oppose  this  leg- 
islation. The  danger  lies  in  an  uninformed  or  mis- 
informed public. 

During  a business  session,  following  the  luncheon, 
a nominating  committee  composed  of  James  W.  Foy, 
Seymour;  H.  H.  Cartwright,  Breckenridge,  and 
George  T.  Singleton,  Wichita  Falls,  presented  the 
following  nominations  for  officers  of  the  society  for 
the  ensuing  year,  who  were  elected:  B.  B.  Griffin, 
Graham,  president;  W.  G.  Harrison,  Wichita  Falls, 
vice-president,  and  Erie  D.  Sellers,  Abilene,  secre- 
tary-treasurer. 


AUXILIARY  NOTES 


Officers  of  the  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas : President,  Mrs.  A.  B.  Piimphrey,  Fort  Worth : 
President-Elect,  Mrs.  S.  E.  Thompson,  Kerryille ; First  Vice- 
President,  Mrs.  B.  W.  Coyle,  San  Antonio ; Second  Vice-Presi- 
dent, Mrs.  Henry  Harrison,  Bryan ; Third  Vice-President,  Mrs. 
E.  H.  Marek,  Yoakum ; Fourth  Vice-President,  Mrs.  Eamsay 
Moore,  Dallas ; Recording  Secretary,  Mrs.  Mark  Latimer,  Hous- 
ton : Corresponding  Secretary,  Mrs.  W.  F.  Armstrong,  Fort 


Worth : Publicity  Secretary,  Mrs.  T.  H.  Thomason,  Port  Worth ; 
Treasurer,  Mrs.  W.  A.  Minsch,  Kerrv01e;  Parliamentarian,  Mrs. 
R.  B.  Homan,  Jr.,  El  Paso. 


AUXILIARY  NEWS 


Dallas  County  Auxiliary  honored  Mrs.  A.  B. 
Pumphrey,  Fort  Worth,  State  President,  and  Mrs. 
S.  M.  Hill,  Council  Woman  of  the  Fourteenth  Dis- 
trict, at  the  regular  luncheon  meeting  November  3, 
at  the  Melrose  Hotel,  Dallas. 

Mrs.  Guy  Witt,  president  of  the  Dallas  County 
Auxiliary,  presided  over  a business  session. 

Mrs.  Pumphrey  spoke  on  “The  American  Way  of 
Life.” 

Mrs.  T.  W.  Bywaters,  social  chairman,  was  assisted 
by  Mrs.  John  M.  Pace,  entertainment  chairman. 

Mrs.  0.  M.  Marchman,  program  chairman,  was 
assisted  by  Mrs.  J.  H.  Marshall. 

Members  of  the  legislative  and  advisory  commit- 
tee were  hostesses  for  the  meeting. 

Presiding  at  the  coffee  table  were  Mrs.  C.  O.  Pat- 
terson, president-elect,  and  Mrs.  E.  H.  Cary. 

Other  guests  at  the  meeting  included  Mrs.  T.  H. 
Thomason,  state  publicity  chairman,  Fort  Worth,  and 
Mrs.  W.  Frank  Armstrong,  state  corresponding  sec- 
retary, Fort  Worth. 


Mrs.  Charles  P.  Carlisle,  wife  of  Dr.  C.  P.  Carlisle 
of  Dallas  died  October  11,  1943.  Mrs.  Carlisle  was 
born  in  Kaufman  County  and  had  lived  in  Dallas 
thirty-three  years.  She  was  a member  of  the  Dallas 
County  Auxiliary,  the  Wednesday  Morning  Choral 
Club  of  Dallas,  the  Zonta  Club,  Marshall  Study  Club, 
Hanover  Club,  Margaret  Fuller  Club,  and  Christian 
Church. 


El  Paso  County  Auxiliary  met  November  8,  with 
twenty  members  present,  at  the  El  Paso  Woman’s 
Club.  Red  Cross  work  was  the  principal  project  of 
the  meeting. 

During  a business  session,  Mrs.  Orville  Egbert  led 
a discussion  on  the  subject  of  socialized  medicine. — 
Mrs.  Jacob  Rogde,  President. 

Harris  County  Auxiliary  held  its  first  meeting  of 
the  fall,  October  25,  at  the  Junior  League. 

Mrs.  Samuel  Heald,  guest  speaker,  spoke  on  the 
subject,  “Present  Day  Problems  in  South  America.” 
Mrs.  Heald  has  lived  for  twenty-three  years  in 
Panama,  which  qualifies  her  especially  well  for  the 
talk  she  presented.  During  World  War  I,  she  was 
head  of  the  home  service  of  the  American  Red  Cross, 
and  was  awarded  the  St.  John  of  Jerusalem  decora- 
tion by  the  British  government  for  her  work  with  the 
British  Red  Cross. 

The  Auxiliary  voted  to  hold  future  meetings  in 
private  homes.  Prior  to  the  business  session,  a social 
meeting  was  enjoyed. — Mrs.  T.  L.  Holland. 

The  Hattie  Hunt  Auxiliary  (Childress-Collings- 
worth-Hall)  met  October  21,  and  following  a joint 
dinner  with  members  of  the  Childress-Collingsworth- 
Hall  Counties  Medical  Society,  conducted  a separate 
business  session  at  the  home  of  Mrs.  J.  A.  Odom, 
Wellington. 

Reporters  for  each  of  the  counties  represented  by 
the  Auxiliary  were  named. 

Hidalgo-Starr  Counties  Auxiliary,  following  a din- 
ner with  members  of  the  Hidalgo-Starr  Counties 
Medical  Society  at  the  Edinburg  Hotel  recently,  held 
a separate  business  and  social  meeting  in  the  hotel 
parlor. 

Mrs.  A.  D.  Caldeira,  Mercedes,  presented  a paper 
on  family  life. 

Mrs.  Marion  Lawler,  Mercedes,  reviewed  the  book, 
“Paris  Underground”  by  Etta  Shiber. 

Liberty-Chambers. Counties  Auxiliary  met  Novem- 
ber 11,  at  the  home  of  Mrs.  J.  E.  Bell,  Liberty,  with 
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five  members  present.  Mrs.  E.  R.  Richter,  vice- 
president,  presided  in  the  absence  of  the  president. 
Following  a discussion,  the  Auxiliary  decided  to  give 
a dinner  for  members  of  the  Liberty-Chambers 
Counties  Medical  Society  on  February  11. 

It  was  planned  to  have  the  Christmas  party  for 
members  at  the  home  of  Mrs.  R.  C.  Bellamy,  Decem- 
ber 17. 

The  Auxiliary  voted  to  present  an  outline  of  the 
yearbook  instead  of  the  regular  yearbook,  because  of 
difficulties  caused  by  the  war. — Mrs.  A.  L.  Delaney. 

McLennan  County  Auxiliary  held  a luncheon  meet- 
ing, October  27.  Mrs.  A.  B.  Pumphrey,  Fort  Worth, 
state  president,  was  honor  guest  and  speaker.  Mrs. 
Pumphrey  spoke  on  the  trend  towards  some  form 
of  national  socialized  medical  service  in  this  country, 
with  particular  reference  to  the  Wagner-Murray- 
Dingell  bill  pending  in  Congress.  She  pointed  out 
that  this  bill  was  far  from  what  its  sponsors  would 
have  it  appear  to  be,  namely,  humanitarianism,  which 
gives  it  a popular  appeal,  and  stated  that  actually  it 
is  the  most  dangerous  legislation  to  supplant  the 
private  practice  of  medicine  and  to  substitute  there- 
for a politically  dominated  system  of  bureaucratic 
medicine,  that  has  ever  been  introduced  in  legislative 
halls  in  this  country.  Mrs.  Pumphrey  urged  Auxil- 
iary members  to  use  every  means  at  their  command 
to  see  that  the  public  receives  proper  information 
regarding  this  legislation.  She  contended  that  an 
informed  public  will  oppose  it  with  as  much  vigor  as 
will  the  medical  profession. 

Other  guests  at  the  meeting  included  Mrs.  Frank 
Armstrong,  Fort  Worth,  state  recording  secretary; 
Mrs.  Guy  Witt,  Dallas,  president  of  the  Dallas  Coun- 
ty Auxiliary;  Mrs.  A.  M.  Hutchins,  Marlin,  president 
of  the  Falls  County  Auxiliary;  Mrs.  S.  P.  Booth, 
Cuero,  and  wives  of  physicians  stationed  at  the  U.  S. 
Veterans  Administration  Hospital,  Waco,  and  three 
members  from  the  BAAF  and  four  from  the  WAAF. 

Taylor- Jones  Counties  Auxiliary  held  its  first 
meeting  of  the  year.  Presidents’  Day,  in  the  home  of 
Mrs.  W.  R.  Snow,  Abilene,  with  Mrs.  E.  R.  Middle- 
ton,  Mrs.  C.  S.  Prichard  and  Mrs.  L.  F.  Grubbs  as  co- 
hostesses. 

Plans  for  the  year’s  work  were  made  and  reports 
of  activities  of  Auxiliary  members  during  the  sum- 
mer months  were  given. 

The  plans  of  the  Auxiliary  for  the  year  include  the 
making  of  surgical  dressings  and  other  Red  Cross 
work  such  as  assisting  members  who  are  Gray  Ladies 
and  members  of  the  Canteen  Corps  in  connection 
with  their  work  in  the  two  military  camps  at  Abilene. 

Mrs.  T.  Wade  Hedrick  of  Abilene  is  chairman  of 
nutrition  classes  in  the  Canteen  Corps,  and  Mrs. 
J.  Frank  Armstrong,  Abilene,  is  chairman  of  the 
surgical  dressings  division  of  the  Red  Cross.  Mrs. 
L.  W.  Hollis,  Jr.,  is  chairman  of  staff  assistants. 

Other  members  of  the  Auxiliary  are  active  in  vol- 
unteer work  for  the  three  U.  S.  0.  centers  in  Abilene. 
The  principal  objective  of  the  Taylor-Jones  Counties 
Auxiliary  for  the  year  is  war  work  of  all  kinds. 

The  reports  of  accomplishments  during  the  past 
summer  revealed  work  done  with  the  Nurses  Recruit- 
ing Bureau  under  the  chairmanship  of  Mrs.  T.  Wade 
Hedrick,  contributions  to  the  plasma  blood  bank,  for 
which  commendation  was  given  members  of  the  Aux- 
iliary working  under  the  leadership  of  Mrs.  L.  W. 
Hollis,  Jr.,  and  work  on  the  Third  War  Loan  Drive 
when  Auxiliary  members  sold  bonds  amounting  to 
more  than  $4,550.  Members  also  reported  assisting 
the  OPA  in  checking  up  on  ceiling  prices  in  retail 
grocerj^  stores.  Work  was  also  done  in  canvassing 
for  the -War  Fund  Drive. 


Mrs.  J.  D.  Magee,  widow  of  the  late  Dr.  J.  D.  Magee 
of  Abilene,  died  October  19,  1943.  Mrs.  Magee  is 
survived  by  Major  J.  D.  Magee,  Jr.,  flight  surgeon, 
stationed  at  Oakland,  California;  Dr.  Holt  Magee, 


Abilene;  Dr.  R.  C.  Magee,  Dallas;  Dr.  Henry  C. 
Magee,  New  Orleans,  and  J.  M.  Magee,  Abilene. 


BOOK  NOTES 


^Medical  Malpractice.  By  Louis  J.  Regan,  M.  D., 
LL.  B.  Member  State  Bar  of  California.  256 
pages.  Price,  $5.00.  St.  Louis,  The  C.  V. 
Mosby  Company,  1943. 

The  author,  a doctor  of  medicine,  is  a member  of 
the  California  State  Bar.  The  work  is  timely  be- 
cause there  is  no  other  separate  text  covering  the 
same  field.  It  is  primarily  intended  for  medical  men, 
but  it  is  instructive  and  convenient  for  lawyers.  On 
account  of  the  tremendous  increase  in  unjustifiable 
malpractice  actions,  one  of  the  principal  purposes  of 
the  author  is  to  inform  physicians  of  the  means  of 
preventing  malpractice  claims. 

It  deals  for  the  most  part  with  medical  malprac- 
tice involving  negligence,  but  incidentally  treats  other 
phases  of  the  subject.  The  definition  and  explana- 
tion of  the  term  “malpractice”  is  illustrated  by 
numerous  cases  for  the  recovery  of  damages  for 
medical  malpractice.  The  relationship  between  phy- 
sician and  patient,  the  means  of  establishing  the  re- 
lationship, the  exceptions  to  the  general  rule,  and 
necessity  for  consent  to  operate  are  set  forth,  illus- 
trated and  explained. 

In  chapter  IV  the  author  deals  with  the  negligence 
of  partners,  employees  and  associates.  Chapters  VI 
and  VII  relate  to  medical  men  as  expert  witnesses 
and  expert  medical  testimony.  Chapters  VIII  and  IX 
deal  with  the  liability  of  practitioners  for  negligence, 
defenses  to  malpractice  suits  and  the  legal  require- 
ments to  prove  damages.  These  chapters  are  more 
helpful  to  lawyers  than  to  doctors. 

Chapter  XV,  captioned  “Malpractice  Prophylaxis,” 
including  prevention  of  malpractice  claims,  sets  forth 
numerous  fact  allegations  frequently  made  by  plain- 
tiffs in  medical  malpractice  suits.  One  section  of  this 
chapter  deals  with  internists,  surgeons,  obstetricians, 
gynecologists,  urologists,  eye,  ear,  nose  and  throat 
specialists,  dermatologists,  pediatricians,  clinical 
laboratory  experts,  anesthetists,  radiologists  and 
general  practitioners. 

The  text  abounds  in  law  citations  and  contains  an 
up-to-date  table  of  cases,  grouped  by  states.  The 
volume  shows  careful  and  extensive  research.  The 
language  is  clear  and  easily  understood.  Careful 
study  of  the  text  is  well  worth  the  while  of  medical 
men. 

“Collected  Papers  of  the  Mayo  Clinic  and  the  Mayo 
Foundation.  Edited  by  Richard  M.  Hewitt,  B. 
A.,  M.  A.,  M.  D.;  A.  B.  Nevling,  M.  D.;  John 
R.  Miner,  B.  A.,  Sc.  D.;  James  R.  Eckman, 
A.  B.;  and  M.  Katharine  Smith,  B.  A.  Vol- 
ume XXXIV — 1942.  999  pages  with  176  illus- 
trations. Price,  $11.00.  Philadelphia  and  Lon- 
don: W.  B.  Saunders  Company,  1943. 

The  Mayo  Clinic  volume,  familiar  to  a great  many 
readers,  offers  each  year  to  the  physician  a conven- 
ient means  of  keeping  acquainted  with  clinical  and 
investigative  work  done  at  that  institution,  contain- 
ing as  it  does  summaries  of  various  representative 
articles  and  a complete  index  to  all  publications  dur- 
ing the  preceding  year.  “Of  the  513  articles  ...  77 
appear  in  full,  59  by  abridgment,  47  by  abstract,  and 
330  by  title  only.”  A valuable  feature  is  the  inclu- 
sion of  both  a subject  index  and  a complete  list  of 
publications  by  each  author,  including  articles  listed 
by  title  only. 

The  book  is  divided  into  sections  dealing  respec- 
tively with  chemotherapy,  alimentary  tract,  genito- 

^Reviewed  by  C.  T.  Freeman,  General  Attorney,  State  Medical 
Association  of  Texas,  Sherman,  Texas. 

^Reviewed  by  John  S.  Bagwell,  Captain,  Medical  Corps.  Army 
of  the  United  States. 
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urinary  organs,  ductless  glands,  blood  and  circula- 
tory organs,  skin  and  syphilis,  head  and  trunk  ex- 
tremities, chest,  nervous  system,  radiology  and 
physical  medicine,  anesthesia  and  gas  therapy,  and 
miscellaneous  topics.  Of  particular  interest  are  cer- 
tain interpretative  and  review  articles  by  men  who 
are  authoritative  in  their  fields,  especially  those  by 
Eusterman  on  chronic  gastritis,  Walters  and  Priest- 
ley on  the  clinical  relation  between  gastric  ulcer  and 
carcinoma  and  on  the  surgical  treatment  of  duodenal 
ulcer,  Councellor  on  urinary  incontinence  in  women. 
Drips  on  physiology  of  the  climacterium,  O’Leary  on 
the  dermatoscleroses,  and  Lundy  and  Adams  on  in- 
travenous and  local  anesthesia. 

There  are  nineteen  articles  on  various  phases  of 
sulfanilamide  therapy,  including  recent  interesting 
experimental  work  relating  to  the  effect  of  promin  on 
tuberculosis  in  animals,  three  articles  on  penicillin 
and  similar  compounds,  and  three  contributions  con- 
cerning clinical  use  of  heparin  and  a discoumarin 
compound  in  phlebitis  and  embolism.  Friedell  and 
associates  summarize  the  effects  of  gastric  resec- 
tion on  gastric  acidity,  and  Currens  and  Barnes  add 
to  further  knowledge  of  the  heart  in  pulmonary  em- 
bolism. An  excellent  description  is  given  by  Hench 
of  a new  syndrome  of  oft-recurring  arthritis  desig- 
nated as  palindromic  rheumatism. 

Space  does  not  permit  mention  of  many  other  ab- 
stracts of  general  interest  which  might  have  been 
listed  in  place  of  the  above.  As  has  been  true  in  the 
past,  this  year’s  volume  contains  a wealth  of  ma- 
terial of  interest  and  importance  to  the  practitioner 
of  medicine  and  is  well  worth  the  time  spent  in  care- 
ful study  of  it. 

®Gastro-Enterology  (in  three  volumes).  By  Henry 
L.  Bockus,  M.  C.  Professor  of  Gastro-enterol- 
ogy,  University  of  Pennsylvania  Graduate 
School  of  Medicine.  Volume  I.  The  Esopha- 
gus and  Stomach,  Examination  of  the  Patient, 
and  Diagnosis  and  Treatment  of  Disorders  of 
the  Esophagus  and  Stomach,  including  Duo- 
denal Ulcer.  Fully  illustrated  including  many 
in  colors.  831  pages.  Philadelphia  and  Lon- 
don: W.  B.  Saunders  Company,  1943. 

Dr.  Henry  L.  Bockus,  brilliant  and  versatile  clin- 
ician, teacher,  speaker  and  writer,  is  producing  the 
most  complete  and  valuable  treatise  on  gastro-en- 
terology  ever  published,  with  Volume  I just  off  the 
press  from  Saunders. 

The  initial  volume  deals  with  diseases  of  the  esoph- 
agus and  stomach,  with  much  preliminary  mate- 
rial on  the  examination  of  the  patient.  Volume  II 
will  take  up  the  small  and  large  intestines  and 
peritoneum;  while  Volume  III  will  deal  with  liver, 
biliary  tract,  pancreas  and  secondary  gastro-intes- 
tinal  disorders. 

Dr.  Bockus  has  spent  many  years  in  teaching  gas- 
tro-enterology  to  both  postgraduate  and  under-grad- 
uate medical  students.  His  new  books  are  the  result 
of  many  months  of  careful  planning  and  writing,  in 
which  he  puts  in  definite  form  the  wealth  of  ex- 
perience he  has  acquired  as  a clinical  teacher.  He 
writes  in  a clear,  forceful  manner  and  is  practical 
and  inclusive,  yet  does  not  get  lost  in  a maze  of 
details. 

The  books  are  written  for  students,  for  general 
practitioners  and  for  gastro-enterologists.  The  first 
volume  is  by  far  the  best  book  available  on  the  sub- 
jects discussed  and  the  set  of  three  volumes  and  the 
desk  index  will  probably  remain  classics  for  decades 
to  come. 


^Reviewed  by  Milford  O.  Rouse,  M.  D.,  Dallas,  Texas. 


indigestion.  Its  Diagnosis  and  Management.  By 
Martin  E.  Rehfuss,  M.  D..  Professor  of  Clin- 
ical Medicine;  and  Sutherland'  M.  Prevost, 
Lecturer  in  Thera'peutics,  Jefferson  Medical 
College,  Philadelphia,  Pa.  656  pages  with  63 
illustrations.  Price,  $7.00.  Philadelphia  and 
London:  W.  B.  Saunders  Company,  1943. 

The  author  has  dedicated  this  volume  to  the  gen- 
eral practitioner  with  the  purpose  of  acquainting  the 
medical  profession  with  the  up-to-date  views  and  the 
recent  advances  in  the  field  of  gastro-enterology. 
The  author  very  correctly  stresses  the  fact  “that  all 
general  medical  problems  from  acute  infections  to  the 
most  serious  organic  disease  affect  the  digestive 
tract.”  It  is  pleasing  to  note  that  in  furtherance  of 
this  viewpoint,  chapters  are  included  on  the  subjects 
of  indigestion  of  cardiovascular  disease,  associated 
with  the  menopause,  old  age,  reflex  and  other  forms 
of  indigestion,  and  that  secondary  to  infection.  Con- 
tributions in  the  field  of  gastroscopy  and  gastropho- 
tography  are  presented  in  one  chapter.  The  early 
chapters  devoted  to  symptoms  contain  many  valu- 
able hints  in  differential  diagnosis.  The  discourse 
on  allergy  presents  a rational  approach  to  this  im- 
portant subject  and  rightly  emphasizes  the  vague 
symptomatology  and  the  difficulty  in  determining 
the  exact  offending  causative  factors.  A brief  but 
sufficient  discussion  of  elimination  diets  is  included. 

The  x-ray  interpretation  of  ulcers,  malignant  le- 
sions and  abnormalities  of  the  gallbladder  is  well 
demonstrated  by  the  inclusion  of  excellent  roentgeno- 
grams of  frequently  encountered  lesions.  In  this  dis- 
cussion the  repeated  reference  to  the  necessity  of 
eliminating  spasm  as  a possible  cause  of  a defect 
before  organic  pathologic  changes  are  definitely  diag- 
nosed is  a valuable  reminder  which  is  too  often  for- 
gotten or  ignored. 

Among  the  functional  disorders  the  disturbance  of 
muscle  tone,  and  in  particular  gastric  retention,  is 
stressed.  Such  conditions  are  often  not  recognized 
or  are  poorly  managed.  The  chapter  on  indigestion 
in  wartime  is  brief  but  apropos.  In  the  discussion  on 
diet  the  author  presents  many  common  sense 
thoughts  including  both  discussions  on  “Pood  Likes 
and  Dislikes,”  and  “Food  Fads”  (both  discussions 
heartily  enjoyed  by  the  reviewer  since  he  has  referred 
to  these  subjects  on  many  occasions).  A brief  but 
thorough  discussion  on  vitamins  is  included.  One 
would  hardly  expect  such  a complete  discussion  on 
dietary  indications  in  disease  and  materials  of  the 
diet  in  a book  of  this  type. 

This  excellent  book  is  the  written  expression  of 
the  personal  experience  of  one  who  has  been  identi- 
fied in  the  field  of  gastro-enterology  for  many  years. 
It  is  written  in  a style  easy  to  read  and  should  pro- 
vide many  hours  of  pleasurable  study  for  the  med- 
ical profession. 


DEATHS 


Dr.  F.  L.  Lee  of  Ben  Wheeler,  Texas,  died  August 
11,  1943,  at  his  home,  of  cerebral  hemorrhage,  after 
an  extended  period  of  illness. 

Dr.  Lee  was  born  September  14,  1871,  in  Ander- 
son County,  Texas.  His  academic  education  was  re- 
ceived in  the  public  schools  of  Henderson  County  and 
in  New  York.  His  medical  education  was  obtained  in 
the  old  Fort  Worth  School  of  Medicine,  from  which 
he  was  graduated  in  1900.  He  began  the_  practice 
of  medicine  in  Anderson  County.  Prior  to  his  gradu- 
ation, in  accordance  with  the  custom  of  the  times,  he 
had  practiced  at  Kickapoo,  Texas.  He  had  also  lived 
and  practiced  at  Brownsboro  previous  to  his  location 
in  Ben  Wheeler  in  1907,  where  he  was  in  practice 
until  he  was  compelled  to  retire  because  of  ill  health. 

Dr.  Lee  was  a member  of  the  State  Medical  Asso- 

^R^viewed  by  James  J.  Gorman,  M.  D,,  El  Paso,  Texas, 
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ciation,  and  American  Medical  Association,  for  many 
years,  first  through  the  Henderson  County  Medical 
Society  while  practicing  at  Brownsboro  and  through 
the  Van  Zandt  County  Medical  Society  after  his  re- 
moval to  Ben  Wheeler.  He  was  a member  of  the 
Church  of  Christ,  and  a Mason.  He  was  greatly  be- 
loved in  the  community  which  he  had  faithfully  and 
capably  served  as  a family  practitioner.  His  kind 
personality  and  sympathetic  understanding  will  cause 
him  to  be  long  remembered. 

Dr.  Lee  was  married  October  29,  1895,  to  Miss 
Maud  Milner  at  old  Fosterville,  Anderson  County. 
He  is  survived  by  his  wife;  two  daughters,  Mrs.  Vera 
Bailey,  and  Mrs.  Frances  Gray,  Ben  Wheeler;  and 
one  son,  Tom  Lee,  Dallas.  He  is  also  survived  by 
five  sisters,  Mrs.  John  T.  Hodges,  Bandera;  Mrs.  J.  R. 
Roden,  Frankston;  Mrs.  Susie  Branon  and  Mrs.  Grace 
Johnson,  Jacksonville;  Mrs.  John  Warren,  Terrell; 
and  two  brothers,  Sid  Lee,  Poyner,  and  Oscar  Lee, 
Frankston. 

Dr.  Frank  L.  Barnes  of  Houston,  Texas,  died  Oc- 
tober 2,  1943,  at  his  home,  of  coronary  occlusion. 

Dr.  Barnes  was  born  September  26,  1872,  in  Trin- 
ity, Texas.  His  academic  education  was  received  in 

the  schools  of 
his  community, 
and  Hill’s  Bus- 
iness College 
at  Waco,  Tex- 
as. His  medical 
education  was 
obtained  at  the 
College  of 
Physicians  and 
Surgeons,  Bal- 
timore, Mary- 
land,  from 
which-  he  was 
graduated  in 
1896,  with  hon- 
ors. During  his 
upper  class- 
man  years  he 
served  as  pro- 
sector  in  anat- 
omy, a position 
comparable  to 
instructor  to- 
day. In  later 
years,  he  re- 
garded this  ex- 
perience as  one 
of  the  most 
valuable  in 
preparation  for 
his  elected  specialty  of  surgery.  Following  his  grad- 
uation, he  served  an  internship  in  the  Mercy  Hos- 
pital, Baltimore,  Maryland,  for  one  year.  He  began 
the  practice  of  medicine  in  Trinity,  Texas,  in  1898, 
where  he  remained  until  1915,  when  he  located  in 
Houston,  where  he  was  in  active  practice  until  his 
final  illness  and  death. 

Dr.  Barnes  was  a member  continuously  during  his 
professional  life  of  the  State  Medical  Association 
and  American  Medical  Association,  through  the  Har- 
ris County  Medical  Society,  of  which  he  was  a char- 
ter member.  He  was  also  a member  of  the  South 
Texas  District  Postgraduate  Medical  Assembly,  and 
a Fellow  of  the  American  Medical  Association  and 
the  American  College  of  Surgeons.  He  was  invited 
to  be  a charter  member  of  the  latter  organization 
but  was  unable  to  attend;  he  became  a Fellow  the 
second  year  of  its  existence.  He  was  a founder  mem- 
ber of  the  Texas  Surgical  Society  in  1915,  and  a 
founder  member,  by  invitation,  of  the  American 
Board  of  Surgery.  He  was  a member  of  the  Southern 
Surgical  Association. 

Dr.  Barnes  served  the  State  Medical  Association 


as  Chairman  of  the  Section  on  Surgery  in  1909  and 
as  secretary  of  the  Section  on  Surgery  in  1931.  He 
served  the  Harris  County  Medical  Society  as  presi- 
dent in  1919  and  was  president  of  the  Texas  Surgical 
Society  in  1928.  He  was  appointed  an  honorary  pro- 
fessor of  surgery,  Baylor  University  College  of  Med- 
icine, in  1943.  During  the  Spanish  American  War, 
he  served  as  an  acting  assistant  surgeon  in  the 
Army,  being  stationed  at  Galveston.  During  his  pro- 
fessional life  in  Houston,  he  had  been  a member  of 
the  courtesy  staff  of  all  the  hospitals  in  Houston, 
and  at  one  time  in  his  career,  he  had  served  as  a 
full-time,  active  member  of  the  staff  of  every  hos- 
pital in  Houston.  At  the  time  of  his  death  he  was 
a member  of  the  visiting  staff  of  St.  Joseph’s  In- 
firmary. He  was  a member  of  Alpha  Kappa  Kappa 
medical  fraternity. 

Dr.  Barnes  was  one  of  the  few  remaining  pioneer 
Texas  surgeons.  He  began  practice  on  horseback 
with  saddle  bags  and  prescribed  and  dispensed  his 
own  medicine.  His  first  surgery  was  done  in  the 
homes  of  his  patients  under  all  kinds  of  hardships. 
He  later  operated  in  his  office,  sending  the  patients 
home  in  a wagon.  He  noted  that  patients  so  treated 
had  less  postoperative  nausea  than  those  placed  in  a 
room  immediately  after  operation.  He  was  the  au- 
thor of  a paper  entitled,  “Open  Air  Treatment  of 
Postoperative  Nausea  and  Vomiting  from  Chloroform 
and  Ether,”  which  was  published  in  the  April,  1911, 
number  of  the  Texas  State  Journal  of  Medicine, 
in  which  he  described  the  beneficial  effects  of  fresh 
air  for  the  postoperative  patient.  This  article  at- 
tracted nation-wide  attention.  In  1908,  he  built  a 
hospital  at  Trinity,  where  he  had  an  extended  surgi- 
cal practice  until  his  removal  to  Houston  in  1915. 

Dr.  Barnes  was  a consistent  and  valued  contribu- 
tor to  medical  literature.  His  articles  commanded 
respect  because  of  his  experience  and  fine  surgical 
judgment.  While  extremely  modest,  he  held  firm 
convictions  and  did  not  hesitate  to  state  his  position. 
He  believed  that  every  surgeon  should  give  of  him- 
self unsparingly;  that  he  should  work  constantly  to 
prepare  himself  for  better  surgery,  and  he  was  faith- 
ful to  this  code  of  practice  until  his  final  illness. 
He  was  a staunch  advocate  of  organized  medicine 
and  its  ideals.  He  read  the  first  paper  in  Texas 
against  the  practice  of  fee  splitting  and  was  a 
staunch  opponent  of  socialized  medicine.  The  prefer- 
ments accorded  him  by  his  fellows  are  sufficient 
evidence  of  his  leadership  and  devotion  to  his  pro- 
fession. He  was  a member  of  the  Methodist  Church, 
and  the  Shrine. 

Dr.  Barnes  was  married  June  8,  1898,  to  Miss 
Alice  Johnson  of  Trinity,  Texas.  He  is  survived  by 
his  wife;  two  daughters,  Mrs.  Aubrey  Calvin  and 
Mrs.  Wm.  M.  McKinney,  Houston;  two  sons,  Edward 
F.  Barnes,  now  serving  in  the  Navy,  and  Dr.  J.  Pey- 
ton Barnes,  Houston.  He  is  also  survived  by  twO’ 
brothers,  William  and  Jesse  Barnes,  Trinity,  and 
three  sisters.  Misses  Hattie,  Mattie  and  Mary  Barnes, 
all  of  Trinity. 

Dr.  Charles  D.  Lipscomb  of  Quitman,  Texas,  died 
August  27,  1943,  of  myocarditis,  hypertension  and 
hypostatic  pneumonia. 

Dr.  Lipscomb  was  born  March  29,  1866,  at  Quit- 
man,  Texas,  the  son  of  Mr.  and  Mrs.  T.  D.  Lipscomb. 
His  academic  education  was  received  in  the  schools 
of  his  community  and  the  Halbrook  Normal  College 
at  Lebanon,  Ohio.  His  medical  education  was  re- 
ceived in  the  Tulane  University  School  of  Medicine, 
New  Orleans,  from  which  he  was  graduated  in  1902. 
He  began  the  practice  of  medicine  at  Quitman,  where 
he  was  in  active  practice  until  1940,  when  he  was 
compelled  to  retire  because  of  his  health  and  ad- 
vancing years. 

Dr,  Lipscomb  was  a member  for  many  years  of  the 
Wood  County  Medical  Society,  State  Medical  Asso- 
ciation and  American  Medical  Association.  He  had 
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served  the  Wood  County  Medical  Society  as  president 
at  various  times  during  his  professional  career.  He 
served  Wood  County  as  health  officer  for  several 
years.  He  was  held  in  the  highest  esteem  in  the 
community  to  which  he  had  rendered  faithful  service 
as  a practitioner  for  thirty-eight  years.  He  was  a 
member  of  the  Baptist  Church.  Dr.  Lipscomb  took 
a great  interest  in  politics,  both  community  and  state 
and  was  always  to  be  found  in  support  of  every 
worthwhile  movement  for  the  betterment  of  his  com- 
munity. 

Dr.  Lipscomb  was  married  in  1893  to  Miss  Sarah 
Annie  Harris  of  Pleasant  Grove.  He  is  survived  by 
his  wife;  six  sons,  Dr.  Robert  L.  Lipscomb  and  J.  H. 
Lipscomb,  Quitman;  Dr.  T.  A.  Lipscomb  and  R.  R. 
Lipscomb,  Dallas;  H.  A.  Lipscomb,  Cleveland,  Ohio, 
and  M.  0.  Lipscomb,  Corpus  Christi,  and  one  daugh- 
ter, Mrs.  Aline  Smith,  Dallas.  He  is  also  survived  by 
a brother,  A.  J.  Lipscomb,  Mineral  Wells,  and  two 
sisters,  Mrs.  Emma  Jones,  Mineral  Wells,  and  Mrs. 
Ida  Wagoner,  Dalhart. 

Dr.  R.  D.  Cousins  of  Beaumont,  Texas,  died  Au- 
gust 26,  1943,  in  a Beaumont  hospital,  of  typhus 
pneumonia. 

Dr.  Cousins  was  born  January  1,  1875,  in  Newton 
County,  Texas,  the  son  of  William  and  Francis 

(Woods)  Cous- 
ins. His  aca- 
demic educa- 
tion was  re- 
ceived in  the 
schools  of  his 
community, 
and  his  medi- 
cal education 
in  the  old  Fort 
Worth  Medical 
College,  from 
w.hich  he  was 
graduated  in 
1902.  He  had 
lived  and  prac- 
ticed at  Burke- 
ville  and  Bron- 
son, Texas,  un- 
til 1907.  He 
then  lived  and 
practiced  in 
Pineland  from 
1907  to  1926, 
at  which  time 
he  removed  to 
Voth,  Texas, 
where  he  was 
in  active  prac- 
DR.  R.  D.  COUSINS  tice  for  one 

year.  In  1927, 

he  removed  to  Beaumont,  which  was  his  home  for 
the  remainder  of  his  professional  life. 

Dr.  Cousins  was  a member  continuously  in  good 
standing  for  many  years  of  the  State  Medical  Asso- 
ciation and  American  Medical  Association,  through 
the  Sabine  County  Medical  Society  while  living  at 
Bronson  and  Pineland,  and  through  the  Jefferson 
County  Medical  Society  while  living  in  Voth  and 
Beaumont.  He  was  widely  and  favorably  known 
throughout  Southeast  Texas.  He  had  enjoyed  an 
extended  general  practice,  including  obstetrics,  until 
his  final  illness.  He  took  an  active  interest  in  the 
civic  and  religious  life  of  his  community.  He  was  a 
member  of  the  Baptist  Church,  which  institution  he 
had  served  as  a deacon.  He  was  a member  of  the 
Masonic  order,  the  Gideons,  and  the  Beaumont  Cham- 
ber of  Commerce. 

Dr.  Cousins  was  married  October  13,  1897,  to  Miss 
Missouri  Elizabeth  Lawrence  of  Bronson,  Texas.  He 
is  survived  by  his  wife;  two  daughters,  Mrs.  A.  E. 
Neely  and  Mrs.  L.  J.  Zappe,  Houston;  and  a son, 


M.  V.  Cousins,  Shreveport,  Louisiana.  He  is  also 
survived  by  five  sisters,  Mrs.  D.  E.  Warner,  Mrs. 
R.  W.  Ellis  of  Bronson;  Mrs  C.  W.  Phelps,  Mobile, 
Alabama;  Mrs  J.  R.  Toole,  Fort  Worth,  and  Mrs. 
L.  B.  McFarland,  Anson;  and  three  brothers,  W.  R. 
Cousins,  Beaumont;  Lt.  Comdr.  T.  D.  Cousins,  Hawaii, 
and  W.  D.  Cousins,  Bruni,  Texas. 

Dr.  John  G.  Guenther  of  La  Grange,  Texas,  died 
September  14,  1943,  at  his  home,  of  coronary  oc- 
clusion. 

Dr.  Guenther  was  bom  May  12,  1872,  at  Schulen- 
burg,  Texas,  the  son  of  Franz  and  Magdalene  (Seiden- 

berger)  Guen- 
ther. His  aca- 
demic educa- 
tion was  re- 
ceived in  the 
public  schools 
of  his  commu- 
nity and  the 
University  of 
Texas  at  Aus- 
tin. His  medi- 
cal education 
was  obtained 
in  the  medical 
department  of 
the  University 
of  Texas,  Gal- 
veston, from 
which  he  was 
graduated  in 
1897.  During 
his  years  of 
practice  he  had 
taken  post- 
graduate work 
at  Tulane  Uni- 
versity, New 
Orleans;  Roch- 
ester, Minne- 
sota ; Chicago, 
and  other  med- 
ical centers.  After  graduation,  he  began  the  practice 
of  medicine  in  Moulton,  Texas,  where  he  remained 
for  thirty  years.  During  the  first  World  War,  he 
served  in  the  medical  corps  of  the  Army  with  the 
rank  of  captain.  He  had  lived  and  practiced  in  La 
Grange,  Texas,  since  1926. 

Dr.  Guenther  had  been  a member  continuously  dur- 
ing his  professional  life  of  the  State  Medical  Asso- 
ciation and  American  Medical  Association,  first 
through  the  Lavaca  County  Medical  Society  while 
residing  at  Moulton  and  through  the  Fayette  County 
Medical  Society  after  his  removal  to  La  Grange.  He 
had  served  both  the  Lavaca  and  Fayette  County 
Medical  Societies  as  president.  He  was  also  a mem- 
ber of  the  Eighth  District  Medical  Society  and  the 
Southern  Medical  Association.  At  the  time  of  his 
death,  he  was  president  and  co-owner  of  the  La 
Grange  Hospital.  He  had  had  a leading  part  in  the 
development  of  that  institution,  giving  liberally  of 
his  time  and  talents  in  addition  to  his  medical  serv- 
ices. He  was  a member  of  the  Catholic  Church,  the 
Knights  of  Columbus,  the  Woodmen  of  the  World, 
and  the  Sons  of  Hermann.  He  was  widely  known  in 
the  area  of  the  state  in  which  he  lived  and  was  held 
in  the  highest  esteem  by  all  who  knew  him. 

Dr.  Guenther  was  married  September  26,  1900,  to 
Miss  Justina  Kossbiel  of  Cuero,  Texas.  He  is  sur- 
vived by  his  wife;  one  daughter,  Mrs.  James  D. 
Rubush,  Dallas;  two  sons.  Dr.  John  C.  Guenther, 
La  Grange,  and  Dr.  Leo  J.  Guenther,  San  Antonio; 
three  sisters,  Mrs.  Joseph  Winkler,  Harlingen;  Misses 
Theresa  and  Matilda  Guenther,  San  Antonio ; and  one 
brother.  Dr.  Frank  J.  Guenther,  La  Grange. 

Dr.  Thomas  Horace  Cheatham  of  Fort  Worth,  Tex- 
as, died  suddenly  October  11,  1943,  of  coronary  oc- 
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elusion,  in  his  office,  the  fatal  attack  occurring  while 
consulting  with  a patient. 

Dr.  Cheatham  was  born  July  31,  1871,  in  Italy, 
Texas,  the  son  of  Thomas  and  Mary  Elizabeth  Cheat- 
ham. His  aca- 
demic educa- 
tion was  re- 
ceived in  the 
old  Sam  Hous- 
ton Normal 
College,  from 
which  he  was 
graduated  in 
1898  and  the 
University  of 
Texas  f r o,m 
which  he  was 
graduated  in 
1900.  His  med- 
ical education 
was  received  in 
the  University 
of  Tennessee, 
from  which  he 
was  graduated 
in  1903.  After 
his  graduation, 
he  served  an 
internship  in  a 
New  York  hos- 
pital. He  be- 
gan the  prac- 
tice of  medi- 
DR.  T.  H.  CHEATHAM  cine  at  Waxa- 

hachie,  Texas, 

where  he  remained  until  1919,  at  which  time  he  re- 
moved to  Fort  Worth,  which  was  his  home  for  the 
remainder  of  his  professional  life. 

Dr.  Cheatham  was  a member  continuously  of  the 
State  Medical  Association  and  American  Medical  As- 
sociation from  1906  until  his  death,  through  the  Ellis 
County  Medical  Society  while  living  in  Waxahachie, 
and  through  the  Tarrant  County  Medical  Society  af- 
ter his  removal  to  Fort  Worth.  He  had  rendered  valu- 
able service  as  an  examiner  for  a Selective  Service 
Board  during  the  present  war.  For  the  past  seven 
years  he  had  served  on  the  medical  committee  of  the 
Golden  Gloves  amateur  boxing  tournaments.  He  was 
a member  of  the  Methodist  Church,  a Mason,  and  a 
member  of  the  Shrine.  Dr.  Cheatham  was  held  in 
high  regard  by  his  medical  associates  and  the  clien- 
tele he  served. 

Dr.  Cheatham  was  first  married  to  Miss  Amelie 
Ashley  of  Waxahachie,  who  died  in  1919.  On  De- 
cember 27,  1923,  he  was  married  to  Mrs.  Odessa 
Huey  of  Fort  Worth,  who  survives  him.  He  is  also 
survived  by  a step-son.  Private  Milburn  Huey,  Jef- 
ferson Barracks,  Missouri,  and  a sister,  Mrs.  R.  M. 
Cralle,  Groesbeck,  Texas. 

Dr.  Franklin  D.  Garrett,  formerly  of  El  Paso,  died 
September  6,  1943,  in  Denton,  Texas,  of  cerebral 
hemorrhage. 

Dr.  Garrett  was  born  March  14,  1876,  in  Callis- 
burg,  Texas,  the  son  of  Jacob  and  Emily  Jane  (Har- 
rison) Garrett.  His  academic  education  was  received 
in  the  public  schools  of  Gainesville,  and  the  Texas 
A.  & M.  College  at  Bryan,  Texas.  His  medical  edu- 
cation was  obtained  in  the  University  of  Maryland, 
Baltimore,  from  which  he  was  graduated  in  1898. 
Following  his  graduation,  he  served  an  internship  in 
the  Maryland  General  Hospital,  Baltimore.  He  be- 
gan the  practice  of  medicine  in  Gainesville,  where  he 
was  associated  for  fourteen  years  with  the  late  Dr. 
J.  E.  Gilcreest,  a past  president  of  the  State  Medical 
Association.  He  then  went  abroad  for  postgraduate 
work  and  spent  nine  months  in  European  clinics  in 
Vienna,  Freiburg  and  Berlin.  After  returning  to  the 


United  States,  he  located  in  El  Paso,  where  he  had 
specialized  in  gastro-enterology  and  internal  medi- 
cine for  thirty-one  years.  In  1941,  he  retired  and  re- 
moved to  Denton. 

Dr.  Garrett  was  a member  throughout  his  pro- 
fessional life  of  the  State  Medical  Association  and 
American  Medical  Association,  through  the  Cooke 
County  Medical  Society  while  practicing  in  Gaines- 
ville and  the  El  Paso  County  Medical  Society  after 
his  removal  to  that  city.  He  served  the  El  Paso 
County  Medical  Society  as  president  in  1932.  During 
his  professional  career,  he  kept  constantly  abreast  of 
scientific  advances  by  graduate  study  on  an  average 
of  every  second  year  in  various  clinical  centers  in 
this  country,  including  New  York,  Boston,  Chicago, 
and  Baltimore.  He  was  a conscientious,  well-trained 
physician,  who  was  held  in  the  highest  esteem  by  his 
medical  associates  and  all  who  knew  him.  He  was  a 
member  of  the  Presbyterian  Church,  which  institu- 
tion he  served  as  an  elder  for  many  years,  both  in 
El  Paso  and  at  Gainesville. 

Dr.  Garrett  was  married  to  Miss  Blanche  Bailey  of 
Gainesville  in  1901.  He  is  survived  by  his  wife. 

Dr.  Stephen  D.  Naylor  of  Stephenville,  Texas,  died 
October  17,  1943,  in  a Stephenville  hospital,  of  cere- 
bral hemorrhage,  following  an  illness  of  several 
weeks. 

Dr.  Naylor  was  born  August  21,  1866,  at  Trenton, 
Georgia,  the  son  of  James  C.  and  Elizabeth  (Cole) 

Naylor.  He 
came  to  Texas 
with  his  father 
in  1879,  locat- 
ing in  McGre- 
gor. His  aca- 
demic educa- 
tion was  re- 
ceived at  Bay- 
lor College, 
now  Baylor 
U niversity, 
Waco,  Texas. 
His  medical 
education  was 
obtained  in  the 
Tulane  Uni- 
versity School 
of  Medicine, 
New  Orleans, 
from  which  he 
was  graduated 
in  1890.  After 
graduation  he 
located  at 
Hamilton,  Tex- 
as, where  he 
remained  until 
March,  1894. 
At  that  time, 
he  removed  to 
Stephenville,  which  was  his  home  for  the  remainder 
of  his  professional  life.  Shortly  after  his  location  in 
Stephenville  he  took  special  work  in  eye,  ear,  nose 
and  throat  diseases  in  Chicago,  Illinois,  and  later 
took  postgraduate  work  in  Tulane  University,  New 
Orleans. 

Dr.  Naylor  was  a member  of  the  State  Medical 
Association  and  American  Medical  Association  con- 
tinuously from  1904  until  his  death.  His  member- 
ship in  these  organizations  was  first  through  the 
Erath  County  Medical  Society,  which  later  became 
Erath-Hood-Somervell  Counties  Medical  Society,  and 
he  was  a charter  member  in  both  of  these  organiza- 
tions. He  served  the  State  Medical  Association  a§ 
secretary  of  the  Section  on  State  Medicine  and  Public 
Hygiene  in  1908.  He  was  vice-president  of  the  State 
Medical  Association  in  the  year  1928-1929.  He  was 
elected  an  honorary  member  of  the  State  Medical 
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Association  in  1936,  which  membership  status  was 
continued  until  his  death.  Dr.  Naylor  had  served  as 
medical  examiner  for  many  years  of  cadets  at  John 
Tarleton  College,  Stephenville,  from  the  early  days 
of  this  institution  until  his  death.  He  was  also  an 
official  examiner  of  the  Civil  Aeronautics  Authority. 
Throughout  his  years  of  residency  in  Stephenville  he 
was  accounted  an  outstanding  leader  in  civic  affairs. 
He  served  for  many  years  as  a member  of  the  board 
of  directors  of  the  Chamber  of  Commerce,  and  he 
was  generous  with  his  time  and  money  in  fostering 
worth-while  civic  projects.  He  was  a strong  advocate 
of  good  highways.  He  contributed  not  only  in  in- 
fluence but  financially  to  bring  John  Tarleton  Col- 
lege to  Stephenville  as  a state  institution  in  1917. 
He  was  universally  recognized  for  his  sincerity  of 
purpose  and  strong  moral  character,  in  addition  to 
his  professional  ability.  He  was  a member  of  the 
Christian  Church. 

Dr.  Naylor  was  married  February  14,  1894,  to  Miss 
Netta  Latta  in  Cleburne,  Texas.  He  is  survived  by 
his  wife;  and  two  daughters,  Mrs.  H.  A.  Schmidt, 
Stephenville,  and  Mrs.  W.  M.  Breckenridge,  Lexing- 
ton, Kentucky. 


Dr.  Francis  A.  Young,  of  Montgomery,  Texas,  died 
September  3,  1943,  of  heart  disease. 

Dr.  Young  was  bom  January  8,  1853,  near  Ever- 
green, Alabama.  His  academic  education  was  re- 
ceived in  the 
schools  of  his 
com  m unity. 
He  began  the 
study  of  medi- 
cine at  Tulane 
University 
School  of  Medi- 
cine, New  Or- 
leans, where  he 
remained  for 
two  years.  His 
medical  educa- 
tion was  com- 
pleted at  the 
Kentucky 
School  of  Medi- 
cine,  from 
which  he  was 
graduated  June 
17,  1891.  He 
had  later  taken 
postgraduate 
work  at  the 
New  Orleans 
Polyclinic  and 
in  Chicago.  Dr. 
Young  began 
the  practice  of 
DR.  F.  A.  YOUNG  - medicine  at 

Navasota, 

Texas,  where  he  remained  seven  years.  He  then 
removed  to  Montgomery,  where  he  was  in  practice 
for  fifty  years. 

Dr.  Young  had  been  a member  for  many  years  of 
the  Montgomery  County  Medical  Society,  State  Med- 
ical Association  and  American  Medical  Association. 


He  served  the  Montgomery  County  Medical  Society  as 
president  in  1933.  He  was  elected  an  honorary  mem- 
ber of  the  State  Medical  Association  in  1942,  which 
membership  status  continued  until  his  death.  He  had 
served  as  local  surgeon  for  the  Gulf  Coast  & Santa 
Fe  Railway.  In  addition  to  his  practice.  Dr.  Young 
took  a prominent  part  in  the  civic,  religious  and 
fraternal  life  of  his  community.  He  was  a member 
of  the  Methodist  Church,  which  institution  he  had 
served  as  a trustee,  and  as  president  of  the  board, 
for  many  years.  He  served  as  superintendent  of  the 
.Sunday  School  for  forty  years.  At  the  time  of  his 


death,  he  was  the  oldest  Master  Mason  in  Mont- 
gomery County.  He  was  a Past  Master  of  the  Mont- 
gomery Lodge  No.  25,  Past  High  Priest  of  the  Royal 
Arch  Masonic  Union  Chapter  No.  33,  and  a Past 
Grand  Visitor  of  the  Grand  Chapter  of  Texas. 
Throughout  his  life  he  could  always  be  depended 
upon  to  support  worth-while  projects.  During  his 
years  of  active  practice,  he  served  untiringly  as  a 
capable  physician. 

Dr.  Young  was  married  June  18,  1889,  to  Miss  Belle 
Glover  Williamson  of  Montgomery,  Texas.  He  is 
survived  by  his  wife,  and  one  son,  M.  H.  Young, 
Austin. 

Dr.  George  K.  Wassell,  Jr.,  of  Dallas,  Texas,  died, 
suddenly  August  31,  1943,  at  his  home,  of  heart  dis- 
ease. 

Dr.  Wassell  was  born  September  16, 1909,  in  Dallas, 
Texas,  the  son  of  George  King  Wassell  and  Mayde 
(Leachman)  Wassell.  His  academic  education  was 

received  in 
Southern 
Methodist  Uni- 
versity, Dallas, 
from  which  he 
was  graduated 
with  a B.  S.  de- 
gree in  1930. 
He  then  re- 
ceived the  first 
two  years  of 
his  medical 
education  in 
Baylor  Univer- 
sity College  of 
Medicine,  Dal- 
las, following 
which  he 
transferred  to 
Northwestern 
U n i V e r s ity 
Medical  School, 
Chicago,  from 
which  he  was 
graduated  in 
1934.  After 
graduation,  he 
served  a two- 
year  interm 
DR.  GEORGE  K.  WASSELL  ship,  followed 

by  a residency 

at  the  University  Hospital,  Ann  Arbor,  Michigan. 
He  then  served  as  an  instructor  in  surgery  for  one 
year  in  the  University  of  Michigan  Medical  School. 
In  October,  1939,  he  located  in  Dallas  for  the  practice 
of  his  specialty,  surgery  and  gynecology,  where  he 
had  lived  until  his  untimely  death. 

Dr.  Wassell  was  a member  continuously  of  the 
Dallas  County  Medical  Society,  State  Medical  Asso- 
ciation of  Texas  and  American  Medical  Association 
from  1939  until  his  death  in  1943.  He  was  a member 
of  the  Phi  Delta  Theta  academic  fraternity  and  the 
Phi  Chi  medical  fraternity.  He  was  a member  of  the 
Highland  Park  Methodist  Church.  He  was  a member 
of  the  Idlewild  Club,  the  Terpsichorean  Club,  and 
Country  Club  of  Dallas.  The  esteem  in  which  he 
was  held  is  revealed  in  resolutions  adopted  at  the 
time  of  his  death  by  the  Dallas  County  Medical 
Society,  which  resolutions  referred  to  him  as  one 
of  its  most  promising  and  versatile  members.  Atten- 
tion was  called  to  his  pleasing  personality,  which 
exhibited  initiative,  ability  and  courage  as  necessary 
attributes  of  a successful  doctor. 

Dr.  Wassell  is  survived  by  his  wife,  the  former 
Miss  Lillian  Ammann  of  Austin,  Texas,  to  whom  he 
was  married  July  6,  1935.  He  is  also  survived  by  two 
daughters,  Ann  and  Susan;  and  a brother,  Thomas  W. 
Wassell,  Dallas. 
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DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  IN  TEXAS 


The  Campaign  Against  the  Socialization  of 
Medicine,  and,  for  that  matter,  against  so- 
cialization of  American  life,  as  far  as  Texas 
Medicine  is  concerned  continues  with  ever  in- 
creasing momentum  and  vigor  under  the  dy- 
namic leadership  of  President  Venable. 

The  accompanying 
illustration  symbol- 
izes what  American 
Medicine  sees  in  the 
Wagner -Murray- 
Dingell  Bill  in  Con- 
gress, and  what 
Texas  medicine  is  at- 
tempting to  do  in 
placing  this  problem 
clearly  before  their 
Texas  clientele.  Once 
they  are  reliably  and 
truthfully  informed 
of  the  harm  this  leg- 
islation, if  enacted, 
would  do  to  the  public 
health  of  the  people 
of  the  United  States, 
and  what  the  sociali- 
zation of  medicine 
would  do  in  the  same 
manner,  they  will  see 
to  it  that  their  rep- 
resentatives in  Con- 
gress are  urged  to  op- 
pose the  destruction 
of  American  Medicine 
— the  finest  system 
of  medical  care  in  the 


world  today,  delivered  at  less  cost  to  the  peo- 
ple than  any  socialized  scheme  of  medical 
care  has  ever  been,  or  ever  will  be. 

Do  you  have  one  of  these  posters  in  your 
office,  so  that  your  patients  will  ask  you 
what  it  means  ? If  you  don’t,  you  are  missing 

an  opportunity  to  do 
your  part  in  inform- 
ing the  people  who 
have  confidence  in 
you  as  their  medical 
adviser,  what  this  is 
all  about,  and  what 
they  can  do  to  help 
preserve  private  en- 
terprise, and  the  pri- 
vate practice  of  med- 
icine in  the  United 
States. 

You  can  secure  one 
of  these  posters  from 
your  county  society 
secretary;  if  he  does 
not  have  one  to  give 
you,  he  can  obtain 
what  he  needs  to  sup- 
ply the  members  of 
your  society  by  mak- 
ing request  of  the 
State  Secretary. 

While  the  opposi- 
tion of  the  State  Med- 
ical Association  to 
the  Wagner -Murray- 
Dingell  Bill  pending 
in  Congress  has  been 
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repeatedly  emphasized  in  these  columns  since 
the  meeting  of  the  Executive  Council  July  13, 
1943,  at  which  time  plans  were  made  to  op- 
pose it,  an  official  expression  has  not  here- 
tofore been  made  by  the  Association,  either 
to  Texas  members  of  the  Congress,  or  the 
public  through  the  medium  of  the  press. 

For  that  reason,  the  Executive  Council, 
meeting  at  San  Antonio,  December  13,  1943, 
adopted  the  following  resolution  on  the 
Wagner-Murray-Dingell  Bill,  which  is  fully 
explanatory  in  itself.  The  resolution,  which 
was  unanimously  adopted,  follows: 

“Whereas,  There  has  been  introduced  in  the  United 
States  Senate,  a bill  by  Senators  Wagner  and  Mur- 
ray, S.  1161,  and  a companion  measure  in  the  House 
of  Representatives,  by  Representative  Dingell,  H.  R. 
2861,  which  bills  are  pending  in  Committees  of  the 
Senate  and  House,  respectively;  and 
“Whereas,  These  bills  contain  provisions  which,  if 
enacted  into  law,  would  destroy  the  private  practice 
of  medicine  in  the  United  States  and  substitute 
therefor  a system  of  politically  dominated,  bureau- 
cratic medicine,  regimenting  the  medical  profession 
and  hospitals  of  the  United  States;  and 

“Whereas,  the  present  system  of  private  practice 
in  the  United  States  has  proved  by  every  scientific 
yardstick,  such  as  mortality  rates  and  reduction  of 
preventable  diseases,  to  be  the  finest  system  of  medi- 
cal practice  now  existing  in  the  world;  and 

“Whereas,  The  medical  profession  as  the  group 
scientifically  qualified  by  education  and  training  for 
solving  all  problems  pertaining  to  medical  care,  has 
under  study,  and,  in  many  places  of  the  United 
States,  where  necessary,  has  in  operation  pre- 
payment plans  for  medical  service  and  hospitaliza- 
tion insurance  plans  for  the  low  income  group;  and 
“Whereas,  it  is  believed  that  the  enactment  of  the 
bills  referred  to  here  would  cause  medical  service  to 
the  people  of  the  United  States  to  be  far  more  ex- 
pensive than  the  present  system  of  private  practice, 
and 

“Whereas,  it  is  believed  that  the  bureaucratic,  dic- 
tatorship plan  of  medical  service  provided  for  by 
the  Wagner-Murray-Dingell  bills  would  result  in  a 
greatly  inferior  quality  of  medical  service  to  the 
people  of  the  United  States;  therefore  be  it 

“Resolved,  That  the  Executive  Council  of  the  State 
Medical  Association  of  Texas,  the  duly  elected  repre- 
sentative body  of  the  ethical,  reputable  medical  pro- 
fession of  Texas,  assembled  at  San  Antonio,  Texas, 
December  13,  1943,  declares  its  unqualified  opposi- 
tion to  the  medical  features  of  the  Wagner-Murray- 
Dingell  bills  in  the  Congress,  and  be  it 

“Resolved,  That  the  Secretary  of  the  State  Medi- 
cal Association  of  Texas  be  directed  to  advise  the 
U.  S.  Senators  from  Texas,  and  Texas  members  of 
the  House  of  Representatives  in  Congress,  of  the 
opposition  of  the  State  Medical  Association  of  Texas 
to  the  passage  of  these  bills  because  of  the  damaging 
influence  that  their  enactment  would  have  on  the 
public  health  of  the  people  of  the  United  States; 
and  to  request  the  aid  of  Texas  members  of  Con- 
gress in  defeating  this  legislation;  and  be  it  further 
“Resolved,  That  the  Secretary  be  instructed  to  send 
copies  of  these  resolutions  to  each  Texas  member  of 
Congress  and  to  make  them  available  to  the  public 
press  of  Texas.” 

A Public  Relations  Committee,  of  the  State 
Medical  Association  has  been  appointed  by 


President  Dr.  Venable,  with  offices  at  1525 
Nix  Professional  Building,  San  Antonio,  Tex- 
as. The  present  personnel  of  the  Committee 
is: 

Dr.  Merton  M.  Minter,  San  Antonio,  Chairman 

Dr.  Walter  G.  Stuck,  San  Antonio,  Co-chairman 

Dr.  Walter  A.  Coole,  Houston 

Dr.  Orville  E.  Egbert,  El  Paso 

The  function  of  this  Committee  will  be  to 
prepare  material  to  be  used  by  the  Speaker’s 
Bureau  of  the  State  Medical  Association  of 
Texas,  the  members  of  which  are  addressing 
both  lay  and  medical  groups  of  men  and/or 
women,  calling  attention  to  the  danger  to  the 
public  health  of  the  United  States  embodied 
in  the  Wagner-Murray-Dingell  bills  pending 
in  Congress,  and  urging  the  aid  of  the  public 
in  defeating  this  legislation. 

The  Committee  will  also  prepare  suitable 
articles  for  newspaper  editorials  or  news 
items,  which  will  be  distributed  to  all  news- 
papers in  Texas. 

Dr.  Minter,  Chairman  of  the  Committee, 
will  have  the  stupendous  task  of  seeing  that 
each  meeting  to  be  addressed  by  a speaker 
of  the  Bureau  is  properly  covered  by  the 
press;  therefore,  public  relations  committees 
or  officers  of  county  medical  societies,  are 
urged  to  advise  Dr.  Minter,  at  the  address  of 
the  Committee,  as  far  in  advance  of  sched- 
uled meetings  as  possible.  County  medical 
societies  and  the  speakers  composing  the 
Bureau  have  been  doing  a splendid  job  on 
their  own,  but  it  is  certain  that  with  this  ad- 
ditional coordination  and  correlation  of  the 
work  throughout  the  State,  even  greater  re- 
sults will  be  obtained  in  informing  the  public 
on  the  subject  of  socialized  medicine,  and 
what  medicine  itself  is  doing  in  the  way  of 
prepayment  plans  for  medical  service  for  low 
income  groups  where  needed  and  hospitaliza- 
tion insurance  plans,  to  obviate  the  catas- 
trophic effects  of  illness. 

We  have  heretofore  referred  to  the  splen- 
did editorials  appearing  in  newspapers  of  the 
State,  opposing  the  Wagner-Murray-Dingell 
bill  and  the  socialization  of  medicine.  It  is 
urged  that  clippings  of  such  editorials  be  sent 
directly  to  the  office  of  the  Committee,  as 
well  as  to  the  office  of  the  State  Secretary. 

The  Board  of  Trustees  of  the  State  Medi- 
cal Association,  which  met  December  12,  in 
San  Antonio,  preceding  the  meeting  of  the 
Executive  Council  on  December  13,  at  the 
request  of  President  Venable,  underwrote  a 
substantial  financial  outlay  for  the  all  im- 
portant work  of  this  Committee,  which  will 
be  served  by  a full  time  secretary  and  which 
will  utilize  the  services  of  other  technical 
assistants,  such  as  advertising  agents  and 
others,  as  needed  to  accomplish  the  Com- 
mittee’s purposes. 
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Because  of  the  extraordinary  expense  to 
which  the  Association  is  being  put  in  connec- 
tion with  legislation  and  public  relations  to 
protect  the  public  health,  both  in  Texas  and 
nationally,  in  addition  to  a rather  heavy 
drain  on  the  treasury  of  the  Association  in 
returning  the  1943  dues  of  members  serving 
in  the  Armed  Forces,  as  requested  by  the 
House  of  Delegates,  the  Trustees  propose  to 
invite  each  county  medical  society  and  each 
individual  member  of  the  Association  to 
make  such  donations  as  they  see  fit  to 
prosecute  the  campaign  against  the  sociali- 
zation of  medicine.  In  the  immediate  future, 
a communication  from  the  Chairman  of  the 
Board  of  Trustees  will  be  addressed,  as  out- 
lined, to  each  member  of  the  Association  and 
to  all  county  medical  societies.  There  should 
be  no  need  to  emphasize  to  any  member  of 
the  Association  what  a successful  campaign 
against  the  socialization  of  medicine  will 
mean  to  the  public  he  serves,  his  family,  or 
himself.  It  is  to  be  hoped  that  the  response 
to  the  appeal  from  the  Board  of  Trustees  will 
match  the  high  purpose  for  which  the  ap- 
peal is  made. 

The  State  Medical  Association  Will  Have  a 
Scientific  Program  in  1944,  in  addition  to  the 
necessary  annual  meeting  of  the  House  of 
Delegates.  It  will  be  recalled  that  no  scien- 
tific session  of  the  Association  was  held  in 
1943,  because  of  the  extraordinary  conditions 
caused  by  the  war.  The  decision  to  hold 
scientific  sessions  in  1944,  resulted  from  the 
recommendation  made  by  the  Council  on 
Scientific  Work  to  the  Executive  Council  at 
the  meeting  of  the  latter  group  in  San  An- 
tonio, December  12,  for  the  purpose  of  de- 
termining whether  or  not  an  effort  should  be 
made  to  have  a scientific  program  presented 
by  the  State  Medical  Association  in  1944,  this 
matter  having  been  referred  to  it  by  the  Ex- 
ecutive Council  at  the  time  of  its  meeting  in 
Fort  Worth,  July  13,  1943. 

The  report  of  the  Council  on  Scientific 
Work  to  the  Executive  Council  covers  the 
subject  adequately,  clearly  and  concisely. 
Members  are  urged  to  read  that  report, 
which  appears  in  the  minutes  of  the  meeting 
of  the  Executive  Council,  on  page  489,  of  this 
number  of  the  Journal. 

Briefly,  the  following  arrangements  have 
been  made,  in  accordance  with  the  statutory 
provisions  governing  the  Association  in  such 
matters,  for  the  Annual  Meeting  of  the  Asso- 
ciation in  1944: 

The  Section  on  Public  Health  will  meet  on 
April  19  and  20  (Wednesday  and  Thursday) , 
at  the  Driskill  Hotel,  Austin,  holding  its  first 
session  on  the  afternoon  of  April  19,  a night 
session  if  desired  by  the  officers  of  the  sec- 


tion, completing  its  program  in  a morning 
session  the  second  day,  April  20. 

Three  Scientific  Sections  will  hold  their 
meetings  in  the  Hotel  Texas,  Fort  Worth, 
April  20  and  21  (Thursday  and  Friday) , util- 
izing the  afternoon  of  the  first  day  for  the 
first  session,  holding  a night  session,  and 
completing  their  programs  in  the  morning  of 
the  second  day,  by  noon.  The  three  Scien- 
tific Sections  which  will  meet  at  the  Hotel 
Texas,  Fort  Worth,  as  stated,  are:  (1)  Sec- 
tion on  Medicine;  (2)  Section  on  Pediatrics; 
and  (3)  Section  on  Eye,  Ear,  Nose  and 
Throat. 

Four  Scientific  Sections  will  hold  their 
meetings  in  the  Gunter  Hotel,  San  Antonio, 
May  3 and  4 (Wednesday  and  Thursday), 
utilizing  the  afternoon  of  the  first  day  for 
the  first  session,  holding  a night  session  and 
completing  their  programs  in  a morning  ses- 
sion the  second  day,  by  noon.  The  four  Scien- 
tific Sections  which  will  meet  in  San  Antonio, 
May  3 and  4,  are:  (1)  Section  on  Surgery; 

(2)  Section  on  Radiology  and  Physiotherapy ; 

(3)  Section  on  Obstetrics  and  Gynecology; 
and  (4)  Section  on  Clinical  Pathology. 

The  House  of  Delegates  will  hold  its  1944 
annual  meeting  May  10  and  11,  in  the  Hotel 
Adolphus,  Dallas. 

We  conclude  this  editorial  announcement 
by  urging  that  all  members  of  the  Asso- 
ciation who  plan  to  attend  either  the  House 
of  Delegates  meeting  in  Dallas,  May  10  and 
11,  or  any  or  all  of  the  scientific  section  meet- 
ings, the  dates  and  places  of  which  are  given 
above,  immediately  make  appropriate  hotel 
reservations.  The  managements  of  the  hotel 
which  have  kindly  offered  their  facilities  to 
the  Association  for  these  meetings,  have 
asked  that,  wherever  possible,  doctors  make 
reservations  in  pairs,  because  of  the  crowded 
hotel  conditions  caused  by  the  war.  Most  of 
our  members  have  friends  with  whom  they 
will  gladly  do  just  that. 

The  important  thing  is  to  make  that  hotel 
reservation  now,  both  for  your  own  security, 
as  far  as  accommodations  are  concerned,  and 
to  cooperate  with  the  hotels. 

SOS  For  Papers  for  Scientific  Section 
Programs.  — The  preceding  editorial  an- 
nouncement carries  complete  information  re- 
garding where  and  when  each  of  the  eight 
scientific  sections  of  the  State  Medical  Asso- 
ciation will  meet  in  1944.  The  purpose  of 
this  discussion  is  to  make  an  earnest  plea 
that  any  member  of  the  Association  who  has 
a subject  that  he  thinks  he  can  present  in  a 
paper  that  would  add  to  the  value  of  a sec- 
tion program,  immediately  offer  that  paper 
to  the  appropriate  Section  Officers,  whose 
names  and  addresses  are  given  here,  for  the 
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convenience  of  any  who  will  respond  to  this 
appeal : 

Section  on  Medicine 

Dr.  0.  B.  Kiel,  Chairman,  Wichita  Falls  Clinic- 
Hospital,  Wichita  Falls. 

Dr.  F.  T.  Mclntire,  Secretary,  San  Angelo. 

Section  on  Surgery 
Dr.  L.  W.  Pollok,  Chairman,  Temple. 

Dr.  Stuart  T.  Wier,  Secretary,  505  Goodhue  Build- 
ing, Beaumont. 

Section  on  Obstetrics  and  Gynecology 
Dr.  J.  P.  McAnulty,  Chairman,  San  Angelo. 

Dr.  Truman  N.  Morris,  Secretary,  405  W.  15th 
Street,  Austin. 

Section  on  Eye,  Ear,  Nose  and  Throat 
Dr.  A.  W.  Roberts,  Chairman,  Texarkana. 

Dr.  W.  E.  Vandevere,  Secretary,  109  N.  Oregon 
Street,  El  Paso. 

Section  on  Radiology  and  Physiotherapy 
Dr.  Milton  Davis,  Chairman,  1502  Nix  Professional 
Building,  San  Antonio. 

Dr.  J.  H.  Caton,  Secretary,  Eastland. 

Section  on  Public  Health 
Dr.  E.  W.  Prothro,  Chairman,  Jasper. 

Dr.  R.  B.  Wolford,  Secretary,  408  City  Hall,  Fort 
Worth. 

Section  on  Clinical  Pathology 
Dr.  J.  E.  Robinson,  Chairman,  Temple. 

Dr.  T.  P.  Churchill,  Secretary,  301  Polk  Street, 
Amarillo. 

Section  on  Pediatrics 
Dr.  Orion  Thompson,  Chairman,  Tyler. 

Dr.  John  E.  Dunlap,  Secretary,  3610  Fairmount 
Avenue,  Dallas. 

Officers  of  scientific  sections  for  the  pres- 
ent administration  have  a most  difficult  task 
confronting  them  in  attempting  to  build 
worth-while  programs  for  their  respective 
sections  in  the  brief  period  after  decision  was 
made,  December  13,  that  section  meetings 
would  be  held,  and  the  date  when  the  pro- 
grams will  be  closed  by  the  Council  on  Scien- 
tific Work,  February  15.  With  one-third, 
or  perhaps  more,  of  our  members  serving  in 
the  Armed  Forces,  and  the  remainder  badly 
overworked,  taking  care  of  the  medical  needs 
of  the  civilian  population,  industry  and  pub- 
lic health  in  Texas,  the  task  is  one  that  will 
challenge  the  best  that  any  has  to  give  to 
medicine.  Medicine  is  not  static.  Its  prog- 
ress must  continue  despite  war,  threats  of 
social  destruction,  or  anything  else.  Med- 
ical meetings  and  medical  literature  are  vital 
to  the  progress  of  medicine.  If  you  would 
do  your  part  to  help  in  this  advancement,  and 
have  something  to  offer,  despite  the  extra 
demands  it  will  make  on  your  time  and 
strength,  may  we  urge  that  yoyi  make  that 
offer  now!  If  your  offer  is  not  accepted,  it 
will  be  because  it  did  not  fit  in  with  the 
planned  program  of  the  section  officers  to 
whom  you  submitted  it,  but  you  will  then 
have  the  satisfaction  of  knowing  that  you 
made  it.  In  making  an  offer,  if  you  do  not 


have  a completed  paper,  a full  outline  of  the 
proposed  paper  should  be  furnished,  in  order 
that  the  Section  Officers  may  have  some- 
thing upon  which  they  may  make  judicious 
decision  to  either  accept  or  reject. 

The  Children’s  Bureau  Obstetric  and  Pedi- 
atric Care  Program  for  Families  of  Enlisted 
Men  became  effective  in  Texas,  December  1, 
1943,  according  to  announcements  in  the 
public  press,*  December  30.  Dr.  George  W. 
Cox,  State  Health  Officer  of  Texas,  who  is 
the  official  in  this  State  freighted  with  the 
responsibility  of  directing  the  program  under 
the  provisions  set  up  by  the  Children’s  Bu- 
reau, addressed  the  following  communication 
to  the  Executive  Secretary  of  the  State  Med- 
ical Association  of  Texas,  under  date  of  De- 
cember 21,  1943 : 

“The  Children’s  Bureau  of  the  United  States  De- 
partment of  Labor  has  approved  the  plan  submitted 
by  the  Texas  State  Department  of  Health  for  in- 
augurating and  operating  a program  of  care  for 
wives  and  infants  of  men  in  the  armed  forces. 

“Two  distinct  services  will  be  rendered  under  pro- 
visions of  this  program: 

1.  Complete  maternity  care  for  the  wives  of  en- 
listed men  of  the  fourth,  fifth,  sixth  and 
seventh  pay  grades  of  the  Army,  Navy, 
Marine  Corps,  Coast  Guard. 

2.  Medical  and  hospital  care  for  sick  infants 
under  one  year  of  age  whose  fathers  are 
within  these  four  pay  grades. 

“Maternity  care  as  provided  under  this  program 
will  consist  of  care  during  the  prenatal  period,  child 
birth,  and  six  weeks  thereafter.  This  will  include 
care  of  complications  and  operations  incidental  to 
child  birth. 

“Sick  infants  will  be  given  medical,  hospital,  and 
nursing  care  during  the  first  year  of  life.  Nursing 
care,  in  the  home,  will  be  made  available  through 
local  health  departments  where  there  are  established 
services.  Bedside  nursing  care  will  be  provided  only 
upon  the  recommendation  of  the  attending  physician. 

“As  you  know.  Federal  laws  governing  this  service 
provide  that  any  physician  licensed  to  practice  in  a 
state  providing  these  services  with  Federal  funds 
may  be  used  for  obstetric  care;  whereas  only  those 
who  are  graduates  of  schools  approved  at  the  time 
of  graduation  or  subsequent  graduation  by  the  Coun- 
cil of  Education  and  Hospitals  of  the  American  Med- 
ical Association  may  be  used  in  providing  medical 
care  other  than  obstetric. 

“This  is  the  basic  principle  under  which  this  pro- 
gram will  be  administered  in  Texas: 

Wives  applying  for  care  will  be  given  entire 
freedom  in  the  choice  of  physicians,  provided  the 
choice  is  made  from  physicians  who  come  within 
the  limitations  which  have  been  herein  stated. 

“Hospitals  approved  by  the  State  Board  of  Health 
and  meeting  the  requirements  of  the  Children’s  Bu- 
reau will  be  used.  They  will  be  paid  ward  rates  for 
the  care  of  maternity  patients  and  infants. 

“It  is  necessary  for  me  to  administer  this  pro- 
gram according  to  the  Federal  rules  and  regulations 
governing  this  service,  but,  at  the  same  time,  I wish 
to  administer  it  in  such  a way  as  to  conform  to  sound 
medical  principles. 

“I  shall  appreciate  your  assistance  in  placing  this 
service  before  the  physicians  of  Texas.  I would  like 

♦Fort  Worth  Star-TeJegram,  December  30,  1943. 
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all  physicians  to  know  of  the  program  so  that  those 
who  wish  to  participate  may  do  so.” 

It  will  be  remembered  that  this  subject 
was  dealt  with  editorially  at  length  in  the 
December,  1943,  number  of  the  Journal,* 
and  members  who  did  not  read  that  discus- 
sion may  find  it  of  interest  for  a full  con- 
sideration of  the  subject.  That  editorial 
pointed  out  that  the  position  of  the  State 
Medical  Association  of  Texas  was  apparently 
in  need  of  some  clarification,  if  for  nothing 
more  than  to  put  us  in  a fairer  light  with  the 
public,  and  the  hope  was  expressed  that  the 
Executive  Council,  scheduled  to  meet  in  San 
Antonio,  December  13,  1943,  would  consider 
this  matter  again  and  make  it  clear  to  all 
and  sundry  that  we,  the  medical  profession 
of  Texas,  do  not  oppose  the  principle  of  finan- 
cial aid  for  the  wives  and  infants  of  enlisted 
men,  where  such  aid  is  needed,  but  that  we 
do  not  approve  the  technique  of  payment  of 
fees  directly  to  physicians,  as  provided  in  the 
Children’s  Bureau  program,  for  such  action 
interposes  a third  party  between  the  doctor 
and  his  patient,  which  is  contrary  to  the 
principles  of  American  Medicine.  Regard- 
less of  the  motive  or  the  purpose,  a program 
embodying  that  feature  is  socialized  medi- 
cine. 

We  are  pleased  to  report  here  that  the  Ex- 
ecutive Council,  at  its  meeting  in  San  An- 
tonio, December  13,  did  consider  this  subject, 
and  adopted  a resolution  amplifying  and 
clarifying  the  position  of  the  State  Medical 
Association  in  the  matter.  Although  that 
resolution  appears  in  the  minutes  of  that 
meeting,  published  in  full  in  this  number  of 
the  Journal,  p.  484,  it  is  considered  that  its 
importance  justifies  its  repetition  in  these 
columns.  The  resolution  follows: 

“Whereas,  There  is  apparently  a need  for  the 
clarification  of  the  position  of  the  State  Medical  As- 
sociation of  Texas,  with  regard  to  the  Children’s 
Bureau  Obstetric  and  Pediatric  Care  Program  for 
Families  of  Enlisted  Men;  be  it 

“Resolved,  In  order  that  it  may  be  clearly  under- 
stood that  the  State  Medical  Association  of  Texas 
is  as  interested  as  any  group  or  Federal  agency  in 
seeing  to  it  that  the  wives  and  babies  of  enlisted 
men  receive  necessary  and  adequate  medical  care; 
be  it  further 

“Resolved,  That  the  Executive  Council  of  the  State 
Medical  Association  of  Texas,  representing  the  medi- 
cal profession  of  Texas,  hereby  declares  that  it  does 
now  and  has  from  the  beginning  been  in  full  accord 
with  any  plan  that  the  Federal  Government  may  put 
into  execution  in  Texas,  that  will  insure  that  the 
wives  of  enlisted  men  receive  allotments  for  medi- 
cal, hospital,  maternity  and  infant  care,  similar  to 
the  allotments  provided  for  the  maintenance  of  de- 
pendents, provided  arrangements  with  respect  to  fees 
are  decided  by  mutual  agreement  between  the  sol- 
dier’s wife  and  the  physician  of  her  choice;  and  be 
it  further 


*The  Children’s  Bureau  Obstetric  and  Pediatric  Care  Program 
for  Families  of  Enlisted  Men  (Ed.)  Texas  State  J.  Med.,  Decem- 
ber, 1943,  p.  415. 


“Resolved,  That  the  position  of  the  State  Medical 
Association  of  Texas  has  been,  is  now,  and  will  con- 
tinue to  be  that  no  outside  agency  may  influence  or 
come  between  any  patient  and  his  free  choice  of  his 
doctor  nor  direct  the  manner  of  the  doctor’s  rendi- 
tion of  his  services;  and  be  it  further 

“Resolved,  That  every  member  of  the  State  Medi- 
cal Association  of  Texas,  as  is  eve:^  licensed  physi- 
cian of  Texas,  has  been,  and  still  is,  free  as  an  in- 
dividual exercising  the  right  of  private  enterprise, 
to  render  his  professional  service  as  and  when  he 
may  so  desire.  We  yield  to  no  group  when  loyalty 
and  devotion  are  called  upon  to  protect  the  interest 
and  welfare  of  our  people.” 

In  order  to  comply  to  the  fullest  extent 
with  the  request  of  Dr.  Cox,  to  publicize  this 
program  and  its  method  of  operation  as  wide- 
ly as  possible,  so  that  any  Texas  doctor  who 
may  wish  to  participate  in  the  program  may 
be  fully  informed,  there  is  published  else- 
where in  this  number  of  the  Journal,  pages 
496  to  498,  informative  data  pertaining  to 
the  program,  prepared  by  the  State  Health 
Department.  These  data  include  not  only  the 
essential  rules  and  regulations  by  which  this 
program  will  be  opera,ted,  but  statements  re- 
garding fees  that  will  be  paid  for  medical  and 
hospital  service  under  the  plan,  and,  also,  the 
form  which  is  required  in  making  a request 
for  authorization  for  medical  or  hospital 
service  for  maternity  care. 

It  may  well  be  that  we  have  gone  to  greater 
length  than  necessary  in  publicizing  this  pro- 
gram, but  if  so,  we  had  rather  err  in  that 
way  than  to  have  failed  to  place  the  program 
fairly  and  completely  before  those  who  choose 
to  participate. 

The  Executive  Council  Meeting  at  San  An- 
tonio, December  13,  was  extraordinary  be- 
cause of  the  tremendous  amount  of  work 
accomplished  by  the  Council,  and  for  the  im- 
portant decisions  made  on  subjects  vital  to 
the  advancement  of  scientific  medicine  in 
Texas.  Some  of  the  subjects  dealt  with  by 
the  Council  are  discussed  editorially  in  this 
number  of  the  Journal,  and  space  forbids 
their  repetition  here.  We  would  urge  mem- 
bers of  the  Association  to  read  the  minutes 
of  that  meeting,  which  are  published  in  full 
in  this  number,  page  484.  We  shall  refer 
here  briefly  to  some  of  the  highlights  of  the 
meeting  not  mentioned  in  other  editorial  dis- 
cussions in  this  number. 

First,  and  of  perhaps  the  greatest  impor- 
tance among  these  items  was  the  report  of 
the  Legislative  Committee  made  by  Chair- 
man Dr.  Burleson  to  the  Executive  Council, 
and  which  may  be  found  on  page  486.  It  was 
a splendid  report,  and  it  and  the  ensuing  dis- 
cussion should  be  read  by  every  member  of 
the  Association.  We  shall  not  discuss  it  here 
except  to  say  that  the  Council  disapproved 
certain  recommendations  of  the  Committee, 
deferring  them  for  consideration  at  a more 
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propitious  time,  when  the  graver  economic 
crisis  facing  medicine,  and  the  war,  have 
been  dealt  with  successfully. 

The  Council  approved  reference  by  Presi- 
dent Venable  to  the  Legislative  Committee, 
of  a study  of  prepayment  medical  service 
plans  and  hospitalization  insurance,  which 
Committee  will  deal  with  these  problems  in- 
dependently of  the  Council  on  Medical  Eco- 
nomics, the  two  groups  then  either  making 
a joint  report  or  separate  reports  to  the 
House  of  Delegates,  as  they  may  choose. 

The  Council  approved  the  recommendation 
of  the  Legislative  Committee  that  the  State 
Medical  Association  take  the  lead,  and  in  co- 
operation with  the  Texas  State  Board  of 
Health  continue  its  effort  to  secure  an  up- 
to-date  sanitary  code,  which  is  so  badly 
needed  for  Texas. 

The  Council  approved  a communication 
contained  in  the  Legislative  Committee’s  re- 
port that  had  been  addressed  to  Texas  mem- 
bers of  Congress,  urging  them  to  oppose  the 
Tolan  Bill,  H.  R.  786,  which  proposes  to 
amend  the  U.  S.  Employees’  Compensation 
Act  to  permit  chiropractors  to  treat  the  bene- 
ficiaries of  that  Act. 

The  Council  disapproved  and  deleted  from 
the  report,  recommendations  of  the  Commit- 
tee, pertaining  to  revision  of  the  Medical  Prac- 
tice Act,  although  it  was,  no  doubt,  entirely 
sympathetic  with  the  desirability  of  and  rec- 
ognized the  need  for  improving  standards  of 
medical  licensure  in  Texas.  It  was  the  con- 
sensus of  opinion  of  the  Council,  as  is  re- 
peatedly emphasized  in  the  discussion  pub- 
lished in  full  in  the  minutes  of  this  meeting, 
that  all  controversial  legislative  matters 
should  be  temporarily  side-tracked,  and  that 
all  the  power  of  the  Association  should  be 
exercised  in  meeting  the  medical  needs  of  the 
public,  while  winning  the  war  and  protecting 
the  public  health  against  such  pernicious  leg- 
islation as  the  Wagner-Murray-Dingell  bill. 
The  program  of  President  Venable,  unani- 
mously approved  by  the  Council,  also  pro- 
poses a study  to  find  the  solution  for  changes 
needed  to  insure  adequate  delivery  of  the 
American  standard  of  medical  care  to  all 
groups  of  the  population. 

A significant  point  in  the  discussion  was 
the  recommendation  of  Dr.  E.  W.  Bertner, 
Trustee,  that  the  term,  “American  Medicine,” 
should  be  used  in  talks  and  published  articles 
as  a more  appropriate  designation  than  the 
term,  “Organized  Medicine,”  which  sugges- 
tion was  unanimously  agreed  to. 

The  Executive  Council  approved  the  deci- 
sion of  the  Council  on  Scientifc  Work  that 
section  officers  should  not  be  elected  by  their 
respective  sections,  but  that  the  By-Laws  of 
the  Association  should  be  amended  to  pro- 


vide for  the  appointment  by  the  President 
of  a chairman  only  for  each  of  the  eight  sec- 
tions, and  that  each  chairman  should  have 
the  privilege  of  selecting  the  secretary  for 
his  section,  subject  to  the  approval  of  the 
President.  We  urge  that  the  Report  of  the 
Council  on  Scientific  Work,  appearing  on 
page  489  be  read  in  full.  It  is  important. 

The  Executive  Council  approved  the  report 
of  a special  committee  of  the  Council  ap- 
pointed at  the  meeting  July  13,  1943,  to  in- 
vestigate the  desirability  of  having  Coun- 
cilors elected  by  their  respective  districts 
rather  than  by  the  House  of  Delegates  as  at 
present.  The  special  committee  strongly  rec- 
ommended that  the  present  procedure  pro- 
vided for  in  the  By-Laws,  be  continued,  and 
that  the  House  of  Delegates  elect  Councilors 
on  nomination  from  delegates  in  their  re- 
spective Councilor  Districts.  That  report 
should  be  read.  It  appears  on  page  489. 

A highly  important  subject  was  briefly  dis- 
cussed by  Dr.  J.  E.  Clarke,  Councilor  of  the 
Ninth  District,  and  Dr.  A.  L.  Hathcock,  Coun- 
cilor of  the  Eleventh  District,  in  connection 
with  the  economic  problem  that  will  immedi- 
ately be  presented  in  the  postwar  period,  if 
the  accelerated  medical  education  program 
now  needed  for  the  war  effort  is  not  promptly 
discontinued.  That  subject  deserves  the  most 
careful  study  and  planning. 

Dr.  Orville  Egbert  of  El  Paso,  addressed 
the  Council  on  the  economic  problem  of  medi- 
cine. He  urged  that  the  pages  of  the  Journal 
be  opened  to  articles  by  members  now  serv- 
ing in  the  Armed  Forces,  in  order  that  they 
may  express  their  views  on  the  future  prac- 
tice of  medicine.  The  Council  readily  con- 
curred with  the  suggestion  that  such  articles 
be  accepted,  provided  they  are  meritorious. 

Finally,  the  Council  expressed  its  great 
appreciation,  love  and  esteem  for  the  Execu- 
tive Secretary  of  the  Association,  Dr.  Holman 
Taylor,  absent  because  of  his  recent  illness, 
and  directed  that  a telegram  be  sent  by  the 
Assistant  Secretary  conveying  those  senti- 
ments to  Dr.  Taylor. 

We  again  would  urge  that  members  of  the 
Association  read  the  minutes  of  this  meeting 
in  full,  pages  484  to  490  of  this  number  of  the 
Journal.  The  time  required  for  the  reading 
will  be  well  spent.  The  minutes  are  inter- 
esting and  informative. 

Dr.  Holman  Taylor  Back  on  the  Job.— -We 

are  especially  pleased  to  report  here,  in  an- 
swer to  a constant  stream  of  inquiries  from 
solicitous  friends  in  Texas  and  throughout 
the  country,  that  Dr.  Holman  Taylor  came 
back  to  his  office  January  3.  For  any  who 
may  not  be  informed,  we  shall  state  that  Dr. 
Taylor  suffered  a coronary  occlusion  Sep- 
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tember  30.  While  the  lesion  was  a small  one, 
and  while  Dr.  Taylor  was  never  critically  ill, 
he  was  kept  in  bed  a sufficient  period  of  time 
and,  after  that,  at  modified  rest  by  his  doctor 
until  it  was  certain  that  he  had  made  a com- 
plete functional  recovery.  He  has  no  resid- 
ual heart  weakness  and  is  permitted  to  en- 
gage in  reasonable  activities.  We  write  in 
this  detail,  because  of  the  great  number  of 
friends  who  are  interested. 

We  close  this  brief  announcement  with  the 
personal  statement  that  Dr.  Taylor’s  return 
to  work  is  a source  of  joy  to  the  entire  office 
staff  serving  the  State  Medical  Association 
of  Texas  and  the  Texas  State  Journal  of 
Medicine.  We  are  glad  to  have  him  back, 
and  we  know  that  the  medical  profession  of 
Texas  will  be  equally  glad  to  know  that  he  is 
again  on  the  job. 

AORTIC  HYPOPLASIA 

REPORT  OF  THREE  CASES 
G.  WERLEY,  M.  D.,  and  W.  W.  WAITE,  M.  D. 

EL  PASO,  TEXAS 

AND 

M.  P.  KELSEY,  M.  D. 

GALVESTON,  TEXAS 

Aortic  hypoplasia  is  that  condition  in 
which  the  lumen  of  the  arterial  vessels  in 
the  greater  circulation  remains  abnormally 
small  and  the  walls  abnormally  thin  and 
elastic. Morgagni  recorded  the  first  case 
in  1761.5  During  the  nineteenth  century 
aortic  hypoplasia  was  often  considered  a 
cause  of  heart  disease,  and  about  150  were 
so  reported.^’ 5’ But,  due  to  misuse,  this 
diagnosis  fell  into  disrepute.  Nevertheless, 
isolated  reports  of  heart  disease  caused  by 
aortic  hypoplasia  have  continued  to  ap- 
pear.^^’  ®’  ^5’ 

In  a series  of  4,500  autopsies  performed 
by  the  Department  of  Pathology  of  the  Uni- 
versity of  Texas,  aortic  hypoplasia  was  re- 
corded twenty-five  times.  Associated  anom- 
alies were  found  five  times.  Some  cases  of 
aortic  hypoplasia  are  attributed  to  arterial 
retardation  of  unknown  cause  occurring  at 
puberty.5  A normal  aorta  may  be  small  be- 
cause the  restricted  life  of  the  individual 
does  not  supply  the  necessary  stimulus  for 
its  development.  Hypoplasia  is  not  to  be 
confused  with  aortic  atrophy. 

In  the  adult,  with  few  exceptions,  the  lower 
limit  of  the  normal  internal  circumference 
of  the  aorta  at  its  widest  point  may  be  taken 
as  5.5  cm.®  Kaufman’s  careful  measure- 
ments of  685  aortae  in  World  War  I,  show 
our  patients  to  be  well  under  the  limits  of  low 
normal  for  their  age.®  The  size  of  the  aorta 

Read  before  the  Texas  Heart  Association,  Houston,  Texas, 
May  11,  1942. 


is  proportional  to  the  body  surface  and  in- 
creases with  age  as  the  aortic  elasticity  di- 
minishes.® Aortic  hypoplasia  does  not  al- 
ways cause  heart  disease.  Only  4 of  the 
above  25  cases  showed  cardiac  enlargement. 
An  extreme  degree  of  aortic  narrowness  is 
probably  required  to  produce  heart  disease, 
and  it  usually  occurs  only  when  there  has 
been  an  excessive  strain  on  the  heart. 

The  work  done  by  the  heart  is  the  product 
of  cardiac  output  times  intra-cardiac  blood 
pressure  plus  the  work  necessary  to  accel- 
erate the  blood  to  aortic  velocity.® 

Although  peripheral  blood  pressure  is  not 
increased,  intra-cardiac  pressure  is  markedly 
increased  in 
aortic  hypo- 
plasia in  order 
to  expel  the 
blood  through 
a small  aortic 
lumen. ^ 

Work  neces- 
sary to  acceler- 
ate the  blood  to 
aortic  velocity 
increases  geo- 
metrically both 
with  increase 
in  aortic  veloc- 
ity® and  with 
decrease  of 
aortic  radius. 

After  con- 
sidering these 

factors,  one  Electrocardiogram  in  Case  1, 

realizes  the  showing  arborization  block. 

magnitude  of 

cardiac  work  caused  by  aortic  narrowness 
when  it  is  below  the  limit  required  in  nor- 
mal hemodynamics. 

Early  heart  failure  may  follow  puberty,  at 
which  time  the  body  in  general  grows  more 
rapidly  than  the  aorta. ^ Increased  elasticity 
at  first  somewhat  compensates  for  aortic 
narrowness  but  diminishing  elasticity  with 
age,  even  between  twenty  and  thirty  years, 
may  explain  the  onset  of  failure  in  older 
cases. The  rapid  onset  probably  results 
from  the  limited  reservoir  of  the  small  aorta 
causing  marked  dilatation  of  the  already  hy- 
pertrophied left  ventricle.  This  may  lead  to 
a relative  mitral  insufficiency  so  that  right 
heart  failure  appears  early  as  is  seen  in  all 
three  cases  reported  in  this  paper.  Some  in- 
dividuals die  suddenly  without  known  pre- 
ceding symptoms. 

The  most  important  diagnostic  method  is 
by  fluoroscopy.  The  posteroanterior  and  left 
anterior  oblique  views  reveal  best  any 
changes  in  aortic  size.  There  is  no  precise 


468 


AORTIC  HYPOPLASIA— WERLEY , ET  AL. 


January. 


way  to  measure  the  aorta,  but  if  it  is  small 
enough  to  cause  heart  failure,  a narrow 
aortic  shadow,  and  a small  aortic  arch  and 
knob  will  be  seen.  The  upper  arch  will  be 
smaller  than  the  pulmonic  artery.^- 

Electrocardiography  may  reveal  evidences 
of  ventricular  hypertrophy  and  myocardial 
degeneration  by  left  axis  deviation,  voltage 
changes  and  conduction  disturbances.  The 


study  and  fluoroscopy  of  the  heart  revealed  it  to  be 
markedly  enlarged  in  all  chambers,  particularly  on 
the  left.  The  aortic  shadow  was  6 cm.  in  width, 
indicating  aortic  hypoplasia.  An  electrocardiogram 
made  on  November  26  showed  slight  left  axis  devia- 
tion, prolonged  QRS  complexes  of  low  voltage,  with 
notching  in  leads  II  and  III,  T wave  iso-electric  in 
I and  inverted  in  II  and  III,  the  findings  of  so-called 
arborization  block.  On  December  9 the  tracing 
showed  a P-R  interval  of  0.22  seconds,  and  inversion 
of  T in  lead  I only. 

The  patient’s  temperature  remained  normal.  Blood 
pressure  varied  between  110/80  and  96/70.  On  the 
fourth  day  he  became  hoarse,  and  laryngoscopy  re- 
vealed left  vocal  cord  paralysis.  Edema  was  pro- 
gressive, extending  from  the  legs  to  involve  the  ab- 
domen. The  liver  became  palpable  and  tender.  The 
patient  had  several  paroxysms  of  severe  dyspnea. 
He  died  December  10,  1937,  from  extreme  congestive 
heart  failure. 

At  necropsy,  by  Dr.  M.  P.  Kelsey,  the  heart 
weighed  500  grams,  was  extremely  dilated  and  hy- 
pertrophied in  all  chambers,  especially  on  the  left. 
The  right  ventricular  myocardium  was  8 mm.  thick, 
the  left  16  mm.,  and  flabby  with  small  patches  of 
fibrosis  which  caused  a slightly  patchy  surface. 
Valves  were  normal.  The  slightly  small  coronary 
arteries  had  thin  walls,  were  elastic  and  free  of 
arteriosclerosis.  The  aortic  wall,  of  normal  elasticity, 
with  minimal  atheromata  was  1.5  mm.  thick  com- 
pared to  the  usual  1.8  mm.  The  internal  circum- 
ference of  the  ascending  aorta  was  4.7  cm.  Past 
the  great  vessels  of  the  arch  it  was  4.3  cm.;  above 
the  celiac  axis  4.0  cm.;  below  the  inferior  mesenteric 
artery  to  its  bifurcation  2.8  cm.  All  the  large 


Fig.  2.  Electrocardiogram  in  Case  2,  showing  marked  left  axis 
deviation.  The  inverted  T waves  in  leads  I,  II  and  IV  do  not  in- 
dicate cardiac  infarct. 


electrocardiograms  of  the  three  cases  pre- 
sented in  this  paper  are  the  only  ones  on 
record  in  cases  of  aortic  hypoplasia. 

REPORT  OF  CASES 

Case  1. — The  patient,  a 30-year-old  white  manual 
laborer,  was  sent  by  Dr.  W.  H.  Moore  of  Fort  Stock- 
ton,  Texas,  to  the  John  Sealy  Hospital,  Galveston, 
November  25,  1937.  He  complained  of  shortness  of 
breath  and  indigestion.  In  March,  1937,  he  was  in 
bed  four  days  with  “influenza,”  followed  by  recur- 
ring cough  and  nocturnal  dyspnea.  On  August  13, 
1937,  he  first  came  to  one  of  us  (G.  W.),  showing 
definite  signs  of  left  heart  failure.  Significantly, 
the  aortic  dullness  was  found  by  percussion  to  be 
narrow.  By  fluoroscopy  this  finding  was  confirmed 
and  the  heart  was  found  to  be  enlarged.  The  diag- 
nosis was  heart  disease  caused  by  aortic  hypoplasia. 
During  the  next  three  months  the  patient  suffered 
progressively  severe  orthopnea,  palpitation,  vomiting, 
dull  epigastric  pain,  and  precordial  oppression. 

On  entering  the  hospital  there  was  edema  of  the 
eyelids  and  ankles;  pulse  70  and  feeble;  arteries  soft 
and  compressible;  blood  pressure  110/80  in  both 
arms;  and  respirations  twenty  per  minute.  There 
were  moist  rales  in  both  lungs,  and  a diffuse  heaving 
of  the  cardiac  apical  impulse  in  the  left  anterior 
axillary  line.  Cardiac  dullness  extended  3 cm.  to  the 
right  of  the  sternum.  There  were  frequent  prema- 
ture contractions,  gallop  rhythm  and  accentuated 
pulmonic  second  sound. 

Blood  counts  and  urine  examinations  were  re- 
peatedly normal.  Phenolsulphonthalein  test,  meta- 
bolic rate,  serum  protein,  blood  non-protein  nitrogen, 
and  serologic  tests  were  normal.  Blood  sedimenta- 
tion rate  (Cutler)  was  8 mm.  in  one  hour.  X-ray 


Fig.  3.  Electrocardiogram  in  Case  3,  showing  arborization 
block. 

branches  of  the  aorta  were  smaller  than  normal  by 
actual  measurement. 

There  was  severe  chronic  passive  congestion  in  the 
lungs  and  abdominal  viscera.  Infarcts  were  present 
in  the  lungs,  kidneys  and  spleen. 

Microscopic  examination  of  both  ventricles  re- 
vealed hypertrophied  muscle  fibres  with  patches  of 
degeneration,  some  progressive  to  frank  necrosis  re- 
placed in  part  by  new  fibrous  tissue.  Occasional 
lymphocytes  and  histiocytes  were  seen  but  there  was 
no  evidence  of  an  inflammatory  process. 

The  pathologic  diagnosis  was  hypoplasia  of  the 
aorta  with  hypertrophy  and  dilatation  of  the  heart. 
(Fig.  1.) 

The  preceding  case  is  a typical  one  of 
aortic  hypoplasia  which  was  diagnosed  clin- 
ically. Every  available  means  was  used  to 
rule  out  other  causes  of  heart  disease. 
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Case  2. — On  August  20,  1941,  a 21-year-old  college 
football  player  was  sent  to  one  of  us  (G.  W.)  by 
Dr.  W.  H.  Moore  of  Fort  Stockton,  Texas.  For  six 
months  he  had  suffered  malaise,  fatigue,  and  slight 
dyspnea  on  effort.  A month  before  admission  sud- 
den pain  occurred  across  the  upper  sternum,  which 
for  two  nights  was  severe  enough  to  prohibit  sleep. 
He  continued  work  but  the  above  symptoms  per- 
sisted and,  in  addition,  there  was  nervousness, -gastric 
pain,  nausea  and  occasional  vomiting.  In  1936-  he 
was  said  to  have  had  a low  blood  pressure. 

He  was  of  athletic  build  and  obese,  and  weighed 
about  200  pounds.  The  pulse  rate  was  120  per  min- 
ute and  blood  pressure  was  92  over  62  in  both  arms. 
The  heart  sounds  were  sharp  and  there  was  gallop 
rhythm;  the  lungs  were  clear  and  the  liver  edge  was 
barely  palpable.  Fluoroscopy  revealed  cardiac  en- 
largement, involving  particularly  the  left  ventricle 
and  auricle.  Blood  counts,  urine  examinations  and 
basal  metabolic  rates  were  normal.  The  blood  sedi- 
mentation was  10  mm.  in  one  hour.  The  electrocar- 
diogram showed  normal  sinus  rhythm  and  left  axis 
deviation.  T waves  were  inverted  in  leads  I and  II 
and  of  questionable  coronary  type  in  lead  IV.  The 
provisional  diagnosis  was  myocardial  infarction.  In 
spite  of  treatment  he  gradually  declined  and  was  ad- 
mitted to  the  Hotel  Dieu  Hospital,  El  Paso,  on  Sep- 
tember 9,  1941,  with  orthopnea  and  precordial  pain, 
especially  after  effort  or  sudden  movement.  There 
was  slight  jaundice.  X-ray  study  of  the  gallbladder 
after  taking  dye  and  of  the  gastro-intestinal  tract 
revealed  no  pathologic  changes.  The  blood  pressure 
remained  low.  The  pulse  in  the  femoral  arteries  was 
feeble  and  of  about  the  same  tension  as  that  in  the 
arms;  the  vessels  seemed  thin  and  narrow.  This 
suggested  the  possibility  of  aortic  hypoplasia.  Slight 
eripheral  edema  appeared  and  on  October  4,  1941, 
e became  quife  cyanotic;  numerous  pulmonary  rales 
appeared  and  he  died. 

At  autopsy.  Dr.  W.  W.  Waite  found  the  heart, 
which  weighed  685  grams,  considerably  enlarged  and 
dilated,  especially  in  the  left  ventricle.  The  left 
ventricular  myocardium  was  12  to  16  mm.  thick. 
Heart  valves  were  normal.  The  circumference  of 
the  ascending  aorta  was  4 cm.,  of  the  thoracic  por- 
tion 3.5  cm.,  and  at  the  isthmus  2.5  cm.  The  coro- 
nary arteries  appeared  normal,  and  there  was  no 
evidence  of  aortic  collateral  circulation. 

There  was  chronic  passive  congestion  of  the  liver 
and  lungs. 

Microscopic  examination  of  the  myocardium  of  the 
left  ventricle  revealed  hypertrophy  of  the  muscle 
fibers  and  scattered  round  cells.  There  were  some 
areas  of  necrosis  under  the  septal  epicardium.  Small 
patches  of  fibrosis  were  present  throughout.  Section 
of  the  aorta  showed  only  a thin  media.  Sections  of 
the  kidney  showed  considerable  round  <>cell  increase 
in  the  glomeruli  with  smaller  tufts  filling  the  cap- 
sule. The  capsule  walls  were  slightly  thickened. 
There  was  some  increase  in  interstitial  tissue  and 
the  vessel  walls  were  all  somewhat  thickened. 

The  pathological  diagnosis  was;  hypoplasia  and 
coarctation  of  the  aorta. 

Abbott  found  aortic  hypoplasia  associated 
with  21  of  200  cases  of  coarctation  of  the 
aorta.^'^  Only  very  rarely  is  there  a palpable 
pulsation  of  the  femoral  arteries  in  clinical 
coarctation  of  the  aorta.^  In  that  condition 
there  generally  is  complete  or  almost  com- 
plete atresia  at  the  isthmus.  The  lack  of 
collateral  circulation  in  this  case  indicates 
that  the  coarctation  was  of  little  clinical  sig- 
nificance. Autopsy  did  not  confirm  the  diag- 
nosis of  myocardial  infarction  as  suggested 
by  the  sudden  precordial  pain  and  electro- 


cardiographic changes.  Although  suspected 
the  role  of  aortic  hypoplasia  was  not  deter- 
mined cliniSally  (Fig.  2). 

Case  3. — This  case  was  seen  and  previously  re- 
ported by  one  of  us  (G.  W.).^’ 

A 22-year-old,  single  white  woman  entered  the 
Hotel  Dieu  Hospital,  El  Paso,  February  19,  1926, 
complaining  of  epigastric  pain,  weakness  and  dysp- 
nea. In  1924  she  had  palpitation  followed  for  the 
next  two  years  by  attacks  of  ‘epigastric  pain  and 
vomiting.  For  three  months  before  admission  she 
was  bedfast. 

At  birth  she  weighed  3 pounds  and  was  a very 
small  child  until  13  years  of  age,  when  she  grew 
rapidly  and  became  fat.  She  was  very  active, 
climbed  mountains  and  swam  and  played  tennis. 

She  was  fairly  well  nourished,  pale,  restless,  and 
dyspneic  with  cyanosed  lips.  The  temperature  was 
94  F.,  pulse  50  per  minute,  respirations  36  per  min- 
ute and  irregular,  blood  pressure  150/80.  The  apical 
heart  impulse,  palpable  in  the  anterior  axillary  line, 
was  forceful  and  heaving,  and  the  right  border  of 
the  heart  was  4 cm.  from  the  midline.  Aortic  dull- 
ness was  5 cm.  wide.  There  were  no  murmurs  and 
the  heart  sounds  were  well  heard.  The  lungs  were 
free  of  rales.  The  liver  extended  6 cm.  below  the 
costal  margin  and  was  quite  tender. 

Urinalysis  showed  a specific  gravity  1.014,  and  a 
trace  of  albumin  was  the  only  abnormal  finding.  A 
blood  count  showed  red  blood  cells  5,600,000,  white 
blood  cells  15,400,  polymorphonuclears  67  per  cent, 
lymphocytes  23  per  cent,  and  mononuclears  10  per 
cent.  An  electrocardiogram  on  March  31,  1926, 
showed  sinus  arrhythmia  and  bradycardia,  very  low 
voltage,  greatly  increased  conduction  time  of  QRS 
complexes  in  all  leads,  and  inverted  T waves  in  lead 
II.  This  is  the  first  electrocardiogram  on  record 
in  aortic  hypoplasia. 

Progress  was  gradually  down  hill  with  slow  weak 
pulse,  slight  fever  and  moderately  elevated  blood 
pressure.  There  was  progressive  general  edema, 
upper  abdominal  pain,  vomiting,  and  distention  of 
the  neck  veins.  The  patient  died  suddenly  April  5, 
1926. 

At  autopsy  Dr.  W.  W.  Waite  found  the  heart  to 
weigh  395  grams.  All  chambers  were  enlarged  and 
dilated,  especially  the  left  ventricle,  which  was  of 
irregular  thickness  due  to  patchy  fibrosis.  The  pul- 
monary artery  measured  7 cm.  in  circumference;  the 
coronary  arteries  were  free  and  soft.  The  ascending 
aorta  measured  5 cm.,  thoracic  aorta  3.5  cm.,  inomi- 
nate  2 cm.,  the  internal  carotid  and  subclavian  ar- 
teries 1.5  cm.  Other  organs  were  normal  except  for 
passive  congestion. 

Microscopic  sections  of  the  left  ventricle  revealed 
hypertrophied  muscle  fibers  with  patches  of  fibrous 
tissue  replacement  and  several  islands  of  round  cell 
infiltration. 

The  pathological  diagnosis  was  chronic  myocardial 
fibrosis,  aortic  hypoplasia,  hypertrophy  and  dilata- 
tion of  the  heart.  (Fig.  3.) 

In  this  case  especially  the  rapid  bodily 
growth  at  puberty  was  a precipitating  cause 
of  heart  failure.  The  small  aortic  shadow 
was  noted  clinically,  but  aortic  hypoplasia 
was  not  suspected.  Electrocardiographic 
findings  in  this  case  were  quite  similar  to 
those  in  Case  I. 

DISCUSSION 

There  was  no  evidence  of  persistent  thy- 
mus gland  or  thymolymphatic  habitus  in  any 
of  our  cases. 
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All  three  cases  had  the  following  findings 
in  common,  which  are  characteristic  of  aortic 
hypoplasia:  youth,  vigorous  exercise,  brief 
duration,  poor  response  to  treatment,  and 
fatal  outcome;  at  autopsy  a small  aorta,  a 
markedly  enlarged  and  dilated  heart  with 
myocardial  degeneration  and  fibrosis.  The 
marked  increase  in  cardiac  energy  output 
with  exercise  or  acute  infection  and  the  low 
reservoir  capacity  of  the  aorta  cause  the 
rapid  failure  in  such  cases.  Therefore,  it 
would  be  very  desirable  to  make  an  early 
diagnosis  of  aortic  hypoplasia  because  in 
such  cases  as  we  are  reporting  early  recog- 
nition and  discontinuance  of  strenuous  exer- 
tion would  no  doubt  greatly  prolong  life. 
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INHALANTS  FOR  INFLUENZA  UNDESIRABLE 
Use  of  inhalations  of  finely  atomized  specific  anti- 
serum for  the  prevention  and  treatment  of  influenza 
is  not  now  desirable.  The  Journal  of  the  American 
Medical  Association  for  December  18  warns.  It  says 
that  it  has  just  been  reported  that  serious  reactions 
and  death  have  occurred  among  animals  being  tested 
with  such  a procedure  and  that  further  human 
studies  should  be  pursued  with  great  caution. 


GASTRO-INTESTINAL  TRACT 
MALIGNANCIES 

PAUL  BRINDLEY,  M.  D. 

GALVESTON,  TEXAS 

This  presentation  is  a preliminary  study 
of  data  from  the  necropsy  files  of  an  insti- 
tution, extending  over  a period  of  approxi- 
mately 50  years.  It  is  planned  to  carry  on 
this  study  in  more  detail  for  subsequent  re- 
ports. 

Lefeber^  in  a recent  survey,  found  that 
during  twenty-five  years,  between  June  1, 
1916  and  June  1,  1941,  the  Department  of 
Pathology,  School  of  Medicine,  University  of 
Texas,  performed  necropsies  on  22.2  per 
cent  of  all  individuals  dying  in  the  city  of 
Galveston.  This  survey  confirms  that  of 
Brindley  and  Schwab^  in  that  the  number  of 
autopsies  performed  at  this  institution  is  ap- 
proximately equally  divided  between  Negro 
and  white  patients.  In  his  study,  Lefeber 
found  28.2  per  cent  of  the  total  recorded 
white  deaths  caused  by  malignancies  were 
followed  by  autopsies,  and  57.5  per  cent  of 
the  recorded  deaths  in  negroes  were  also  fol- 
lowed by  autopsies. 

Of  this  present  series  of  5,500  necropsies, 
11.44  per  cent  or  629  cases  showed  some 
form  of  malignancy.  It  was  decided  to  study 
the  incidence  of  involvement  of  the  gastro- 
intestinal tract  in  these  629  cases  showing 
malignancies.  For  this  study  the  term  gas- 
tro-intestinal  tract  was  used  in  a broad  sense, 
to  include  the  buccal  cavity  and  pharynx, 
esophagus,  stomach,  small  and  large  intes- 
tines, the  liver — including  the  biliary  pas- 
sages, and  the  pancreas.  Four  hundred  and 
seventy-seven  or  75.83  per  cent  of  the  629 
malignancies  involved  the  gastro-intestinal 
tract  either  primarily  or  secondary,  and  in 
only  152  cases,  or  24.117  per  cent  was  the 
tract  uninvolved  in  some  way  at  the  time  of 
death  (figure  la).  Of  the  629  total  cases 
with  malignancies,  227,  or  36.09  per  cent,  the 
lesions  weTe  primarily  in  the  gastro-intes- 
tinal tract,  and  250,  or  39.74  per  cent,  were 
secondary. 

The  distribution  of  the  primary  and  sec- 
ondary malignancies  involving  the  gastro-in- 
testinal tract  is  shown  in  figure  Ic  and  figure 
Id,  respectively.  The  relative  frequency  of 
primary  or  secondary  malignancies  in  any 
one  portion  of  the  tract  is  shown  in  figure  1/. 
With  figure  If  as  a basis  one  can,  upon  de- 
termining that  a patient  has  a malignancy  at 
some  point  along  the  tract,  evaluate  the 
chances  of  its  being  primary  or  secondary. 
Judging  from  this,  a malignancy  of  the  stom- 

Chairman’s  address  delivered  to  the  Section  on  Clinical  Pathol- 
ogy, State  Medical  Association  of  Texas,  Houston,  May  12,  1942. 

From  the  Department  of  Pathology,  University  of  Texas,  School 
of  Medicine,  Galveston,  Texas. 
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©INClDtNCE  CASES  MAU6NANCY 
IN  5500  AUTOPSIES 


COMP^GASION  INCIDENCE  OF  MALIGNANCIES 


Total  malignancies 
Malignancies  6.1. 
Tract  uninvolved 

Malignancies  G.  1. 
Tract  involved 
Primary 
Secondary 
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incidence  of  227  PKIMAev  MAilGNANCIES  OF  FHE 
GASTBO- INTESTINAL  TEA.CT  IN  5500  NECEOPSIES 
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LOCATION  OF  PBMAeV  MALlGNANCltS 
OF  THL  STOMACH  IN  5500  NECROPSIES 


INCIDENCE  OF  250  SECONDACV  NEOPLASMS  OF  THE 
GASTRO -INTESTINAL  TBACT  IN  5500  NECROPSIES 


ach  is  about  seven  times  more  likely  to  be 
primary  than  secondary,  while  the  chances 
are  about  eight  to  one  that  a malignancy  in 
the  liver  is  secondary. 

The  distribution  of  the  primary  gastric 
malignancies,  as  nearly  as  they  could  be  de- 
termined, are  shown  in  figure  le.  Some  of 
the  growths  were  so  large  at  the  time  of 
death  it  was  difficult  to  determine  accurately 
their  exact  starting  point  within  the  stomach. 

The  incidence  of  primary  gastro-intestinal 
tract  malignancies  in  this  series,  as  compared 


Fig.  1.  a.  Table  showing  incidence  of  total  malignancies  and 
gastro-intestinal  tract  malignancies  in  5,500  necropsies. 

6.  Comparison  of  incidence  of  primary  malignancies  of  the 
gastro-intestinal  tract  in  this  series  with  reported  incidence  in 
the  United  States. 

c.  Location  and  incidence  of  227  consecutive  primary  malig- 
nancies of  the  gastro-intestinal  tract. 

d.  Location  and  incidence  of  250  consecutive  secondary  neo- 
plasms of  the  gastro-intestinal  tract. 

e.  Distribution  of  105  primary  malignancies  of  the  stomach. 

f.  Relative  frequency  according  to  site  of  primary  and  second- 
ary malignancies  of  the  gastro-intestinal  tract,  based  on  a total 
of  629  consecutive  malignancies  involving  the  tract. 

with  the  incidence  listed  in  the  vital  statis- 
tics of  the  United  States  for  1939^  is  shown 
in  figure  16.  Whether  the  marked  variance 
of  incidence  of  malignancies  in  certain  por- 
tions of  the  tract  is  due  to  our  relatively 
small  series,  or  be  due  to  geographical  or 
other  factors,  will  require  further  study. 

SUMMARY 

1.  A study  of  the  incidence  of  primary  and 
secondary  malignancies  of  the  gastro-intes- 
tinal tract  in  5,500  necropsies  has  been  pre- 
sented. 

2.  The  total  incidence  of  primary  and 
secondary  malignancies  in  this  tract  is  almost 
equal,  taking  the  system  as  a whole. 

3.  The  stomach  is  the  most  common  site 
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of  primary  malignancy,  and  the  liver  is  the 
most  common  site  of  secondary  growths. 

REFERENCES 

1.  Brindley,  P.,  and  Schwab,  E.  H.,  Aneurysms  of  the  Aorta, 
with  a summary  of  pathologic  findings  in  100  cases  at  autopsy, 
Texas  State  J.  Med.  25:757-760  (March)  1930. 

2.  Lefeber,  E.  J. : Personal  communication  to  the  author. 

3.  Vital  Statistics  of  the  United  States,  1939,  part  1. 

SUBACUTE  BACTERIAL 
ENDOCARDITIS 
REPORT  OF  A CASE 
SEAR  J.  LEWIS,  M.  D. 

BEAUMONT,  TEXAS 

Interest  in  this  not  infrequent  condition 
has  recently  been  stimulated  because  of  a 
hopeful  number  of  cures.  Whereas  the  dis- 
ease was  formerly  almost  universally  fatal, 
at  least  a small  or  reasonable  number  of 
cures  have,  of  late,  been  effected.  The  con- 
dition has  often  been  overlooked  by  the  gen- 
eral practitioner,  and  should  be  suspected 
when  there  is  unexplained  malaise,  easy 
fatigue,  fever,  muscle  or  joint  pain,  dyspnea, 
anorexia,  nausea,  loss  of  weight  or  chilly 
sensations.  Objective  findings  are  anemia, 
heart  murmurs,  with  a tumultous  heart,  em- 
bolic phenomena,  and  perhaps  an  enlarged 
spleen.  Usually  there  is  a history  and  the 
findings  of  rheumatic  heart  disease,  con- 
genital, or  syphilitic  heart  disease  in  the  order 
given.  A blood  culture  positive  for  Strepto- 
coccus viridans  will  confirm  the  diagnosis  in 
the  majority  of  cases.  Occasionally  the  blood 
culture  may  be  negative,  or  some  other  or- 
ganism of  low  virulence  may  be  found.  Strep- 
tococcus viridans  is  not  always  easily  grown, 
even  in  special  media.  The  author  has  seen 
a small  series  of  8 cases,  all  fatal,  in  which 
the  blood  culture  was  positive  for  Strepto- 
coccus viridans,  and  in  which  two  autopsies 
were  obtained.  All  of  these  cases,  with  the 
exception  of  the  one  to  be  described  here, 
were  seen  before  the  advent  of  the  sulfona- 
mide drugs. 

Recent  advances  in  the  treatment  consists 
of  the  prolonged  use  of  rather  maximal  doses 
of  sulfanilamide  or  sulfapyridine  in  conjunc- 
tion with  heparin  by  intravenous  drip,  or 
with  various  types  of  hyperpyrexia.  Licht- 
man  and  Bierman,  in  a recent  and  compre- 
hensive article,  have  reviewed  286  cases,  in- 
cluding their  own  series.  They  summarize  as 
follows : 

“Among  200  cases  of  subacute  bacterial  endocar- 
ditis due  to  Streptococcus  viridans  and  nonhaemo- 
lytic  collected  from  the  literature  and  the  records  of 
the  Mount  Sinai  Hospital,  in  which  the  sulfonamide 
drugs  were  administered,  recovery  occurred  in  12,  an 
incidence  of  6.0  per  cent  recovery. 

“Among  43  patients  treated  with  combined  chemo- 
therapy and  heparin  5 recovered,  an  incidence  of  11.5 
per  cent  recovery. 

“Among  24  patients  treated  by  chemotherapy  and 


physically  induced  hyperthermia  4 recovered,  an  in- 
cidence of  16.0  per  cent  recovery.  Of  21  patients 
treated  by  chemotherapy  and  hyperthermia  induced 
by  intravenous  typhoid-paratyphoid  vaccine  5 re- 
covered, an  increase  of  25  per  cent  recovery.” 

It  appears  that  the  average  percentage  of 
recovery  with  the  present  mode  of  treatment 
is  about  9 to  10  per  cent. 

The  following  case  is  reported  to  demon- 
strate the  ineffectiveness  of  the  daily  ad- 
ministration, for  six  months,  of  60  grains  of 
sulfanilamide  to  one  such  patient,  and  the 
lack  of  deleterious  effect  of  the  drug  on  the 
patient’s  hematopoietic  system  or  other  un- 
desirable side  effects. 

REPORT  OF  A CASE 

H.  M.  S.,  a white  female,  age  15,  was  admitted  to 
the  Jefferson  County  Tuberculosis  Hospital  on  De- 
cember 2,  1939.  The  tentative  diagnosis  was  child- 
hood type  of  tuberculosis,  active.  The  chief  com- 
plaint was  slight  cough,  dyspnea,  fever,  night  sweats, 
nervousness,  weakness,  loss  of  weight  and  appetite. 

Present  Illness. — The  symptoms  of  the  patient  had 
been  present  for  several  weeks.  The  past  history 
was  irrelevant. 

Physical  Examination. — The  patient  was  under- 
weight, 64  pounds,  pale  but  not  cyanotic,  anemic 
looking,  listless.  The  blood  pressure  was  120  sys- 
tolic, 68  diastolic.  Her  daily  temperature  ranged 
from  99.4  to  102.4  F.  The  tonsils  were  small  and 
partly  submerged.  The  heart  rate  was  rapid,  but 
regular.  There  was  a very  loud  systolic  murmur 
and  thrill,  the  murmur  being  heard  all  over  the 
precordium.  The  thrill  and  murmur  were  perhaps 
more  accentuated  about  the  middle  of  the  sternum. 
Physical  examination  did  not  reveal  any  evidence  of 
pulmonary  disease.  The  spleen  was  definitely  en- 
larged to  about  three  fingers  depth  below  the  costal 
margin.  A tentative  diagnosis  of  valvular  heart 
disease,  interventricular  septal  defect,  with  probable 
superimposed  subacute  bacterial  endocarditis  was 
made  when  I saw  the  patient  on  February  5,  1940. 

Laboratory  Examinations. — On  December  4,  1939, 
the  urine  was  straw  colored,  cloudy,  acid  reaction, 
with  a specific  gravity  of  1.011.  Microscopically 
there  was  a rare  pus  cell  and  red  blood  cell.  A 
blood  count  showed  6,000  leukocytes,  3,488,000  red 
blood  cells,  20  small  mononuclears,  10  large  mononu- 
clears, and  70  neutrophiles.  There  was  marked 
anisocytosis  and  poikilocytosis,  and  moderate  poly- 
chromatophilia.  The  hemoglobin  was  5.6  Gm.  The 
Wassermann,  Kline,  Hinton  and  Lewis  tests  for 
syphilis  were  negative.  The  sedimentation  rate  was 
76  mm.  in  one  hour.  On  February  8,  1940,  a blood 
culture  was  found  to  be  positive  for  Streptococcus 
viridans.  Examination  of  the  sputum,  which  was 
scanty,  was  repeatedly  negative  for  acid  fast  bacilli. 
On  May  27,  1940,  red  blood  cells  were  3,256,000,  leu- 
kocytes 5,200,  small  mononuclears  28,  large  mononu- 
clears 3,  neutrophiles  69,  and  hemoglobin  7.6  Gm. 

An  x-ray  film  of  the  chest  was  reported  on  by 
Dr.  L.  H.  Ledbetter  as  follows: 

Roentgen  Report. — The  bony  chest  walls  are  nega- 
tive. Cardiovascular  shadows  present  moderate 
cardiac  enlargement  which  is  not  marked  and  prin- 
cipally ventricular — right  ventricle,  the  configura- 
tion seen  in  congenital  lesions  of  the  type  produc- 
ing extra  right  heart  strain.  Myocardial  tone  is 
normal  as  indicated  by  ventricular  bisector.  Occa- 
sionally mitral  valvular  defects  will  produce  the 
same  changes  following  rheumatic  heart  disease. 

There  is  marked  increase  in  the  extent  of  pul- 
monary hilar  and  perihilar  shadows,  with  some  ac- 
centuation of  normal  linear  markings.  This  in- 
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crease  is  due  to  (1)  increase  of  pulmonary  circula- 
tory pressure,  (2)  some  hilar  infiltration  and  child- 
hood type  hilar  adenopathy  undergoing  calcification. 

There  is  no  definite  active  third  zone  disease. 
Mid-pulmonary  densities  are  due  to  superimposed 
breast  shadows. 

Impressions. — (1)  Some  type  cardio-vascular 
strain  is  indicated — changes  very  moderate.  (2) 
Childhood  type  pulmonary  hilar  adenopathy  with 
some  increase  in  hilar  and  linear  markings,  is  ex- 
hibited. No  active  adult  type  pulmonary  disease 
is  seen. 

An  electrocardiogram  and  stethogram  were  made; 
the  latter  indicated  the  presence  of  a holosystolic 
murmur.  The  electrocardiogram  was  not  very  sig- 
nificant. I made  the  following  report  on  the  electro- 
cardiogram : 

This  electrocardiogram  suggests  hypertrophy  or 
dilatation  of  the  left  ventricle,  because  of  the  pres- 
ence of  the  large  Q wave  in  leads  I and  IV,  the 
slight  left  axis  deviation,  together  with  the  upright 
T wave  in  lead  III.  Otherwise,  the  record  is  with- 
in normal  limits.  I should  guess  that  there  was 
an  interventricular  septal  defect,  probably  with  some 
other  anomaly,  and  that  the  picture  is  due  to  an  un- 
usual distribution  of  the  conducting  system,  a com- 
mon finding  in  IV  septal  defect.  The  subacute  bac- 
terial endocarditis  gives  no  typical  picture,  and  may 
not  affect  it  unless  embolism  or  marked  dilatation  of 
a ventricle  results  from  it.  All  I see  in  the  sound 
record  is  the  holosystolic  murmur. 

The  patient  received  sulfanilamide  in  doses  of  60 
grains  a day  continuously  from  February  17,  1940, 
to  July  22,  1940,  without  significant  change  in  the 
blood  picture.  The  blood  culture  was  repeated 
several  times  during  this  interval  and  was  always 
found  to  be  positive.  There  was  no  significant  change 
in  the  blood  picture.  At  times  the  temperature 
would  approach  normal  for  days.  Iron,  vitamins, 
and  symptomatic  treatment  were  given  the  patient 
in  addition  to  sulfanilamide.  We  did  not  see  fit  to 
give  blood  transfusions,  nor  did  we  use  any  of  the 
latest  adjuncts  to  treatment,  such  as  heparin  or 
hyperthermia.  Petechiae  were  seen  at  times,  and 
there  was  precordial  pain  and  also  evidence  of 
splenic  infarction. 

The  patient  was  discharged  from  the  hospital,  at 
the  request  of  the  family,  on  August  2,  1940.  She 
received  no  further  special  treatment  and  death 
occurred  in  December,  1940. 

COMMENT 

A brief  discussion  of  subacute  bacterial 
endocarditis  has  been  presented.  Whereas 
the  disease  was  formerly  almost  universally 
fatal,  a cure  may  now  be  expected  under  the 
present  mode  of  treatment  of  about  10  per 
cent  of  the  cases  seen.  The  best  results  are 
obtained  with  a combination  therapy  in- 
cluding sulfanilamide  or  sulfapyridine  with 
hyperthermia ; in  addition  the  use  of  heparin 
has  been  found  to  be  of  advantage. 

The  case  reported  in  detail  illustrates  the 
ineffectiveness  of  sulfanilamide  alone,  given 
over  a period  of  six  months.  It  also  illus- 
trates the  usual  lack  of  deleterious  effects  of 
the  drug  upon  the  patient.  As  is  usually  the 
case,  the  patient  suffered  from  some  pre- 
existing cardiac  abnormality.  In  this  case, 
the  patient  had  a congenital  cardiac  lesion, 
probably  interventricular  septal  defect. 
Rheumatic  heart  disease  and,  next,  congenital 


lesions  predispose  towards  subacute  bacterial 
endocarditis. 

SUMMARY 

1.  Subacute  bacterial  endocarditis  is  not 
an  infrequent  condition. 

2.  It  is  often  not  recognized  but  is  mis- 
taken for  other  low  grade  febrile  conditions. 

3.  It  is  usually  preceded  by  a rheumatic 
valvular  heart  disease,  congenital  heart  dis- 
ease, or  syphilitic  heart  disease,  in  the  order 
named. 

4.  Formerly,  the  condition  was  almost 
universally  fatal ; spontaneous  cures  were 
believed  to  range  from  1 to  3 per  cent. 

5.  With  the  present  mode  of  treatment 
we  may  expect  or  hope  for  an  average  of  10 
per  cent  cures. 

6.  With  the  use  of  sulfanilamide  or  sulfa- 
pyridine alone  we  may  expect  an  incidence  of 
6 per  cent  recovery. 

7.  With  combined  chemotherapy  and 
heparin  the  percentage  of  recovery  was  11.5 
per  cent. 

8.  Patients  treated  by  chemotherapy  and 
physically  induced  hyperthermia  have  exhib- 
ited 16  per  cent  recovery. 

9.  Patients  treated  by  chemotherapy  and 
hyperthermia  induced  by  intravenous  ty- 
phoid-paratyphoid vaccine  showed  a percent- 
age of  recovery  of  25  per  cent. 

10.  The  fatal  case  reported  in  detail  in 
this  paper  was  that  of  a patient  who  had  a 
subacute  bacterial  endocarditis  superimposed 
upon  congenital  heart  disease.  The  patient 
was  treated  continuously  for  6 months  with 
sulfanilamide  alone.  There  were  no  appar- 
ent ill  effects  from  the  drug. 
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METRIC  SYSTEM  ADOPTED 
Future  editions  of  New  and  Nonofficial  Remedies, 
Useful  Drugs,  the  Epitome  of  the  U.  S.  Pharmacopeia 
and  National  Formulary  and  Interns’  Manual,  with 
the  consent  of  the  Council  on  Medical  Education  and 
Hospitals  of  the  American  Medical  Association,  as 
well  as  other  Council  publications,  will  give  quanti- 
ties and  dosages  exclusively  in  the  metric  system,” 
The  Journal  of  the  Association  says  in  its  December 
4 issue.  “This  step  is  in  harmony  with  the  growing 
and  current  practice  of  prescribing  vitamins,  hor- 
mones and  sulfonamide  preparations.  The  Council’s 
concise  historical  presentation  of  the  units  of  meas- 
ure formerly  in  common  use  emphasizes  the  value  of 
adopting  a uniform  method  of  presenting  quantities 
and  dosages.  While  daily  living  may  have  been  gov- 
erned for  many  years  by  grains  and  barley  corns, 
the  kingly  nose  and  regal  thumb,  and  the  combined 
length  of  the  left  feet  of  ‘sixteen  men  who  lined  up 
heel  to  toe  as  they  left  church  on  a Sunday  morning,’ 
workers  in  the  exact  sciences  appreciate  the  value 
of  the  simplicity,  convenience  and  precision  of  the 
metric  system.  Universal  adoption  of  this  system 
will  be  a manifestation  of  rationality  and  of  inter- 
professional and  international  cooperation  of  great 
practical  utility.” 
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THE  INCIDENCE  OF  RHEUMATIC 
FEVER  IN  TEXAS  WITH  PAR- 
TICULAR REFERENCE  TO 
THE  DALLAS  AREA 
GLADYS  J.  FASHENA,  M.  D. 

DALLAS,  TEXAS 

The  high  incidence  of  rheumatic  fever  over 
the  country  as  a whole  and  the  serious  after- 
effects of  this  disease  both  immediately  and 
in  later  years  are  familiar  to  most  of  us. 
According  to  the  Bureau  of  the  Census,  in 
data  compiled  from  death  certificates,'*  rheu- 
matic fever  killed  more  school-age  children 
in  this  country  in  1941  than  any  other  dis- 
ease. A total  of  about  1800  deaths  were 
caused  by  rheumatic  fever  in  the  age  group 
from  5 to  14  years.  This  figure  was  arrived 
at  by  adding  to  the  deaths  from  “acute  rheu- 
matic fever”  85  per  cent  of  the  deaths  from 
“diseases  of  the  heart”  (all  forms),  since  it 
is  generally  accepted  that  nearly  all  heart 
disease  in  children  is  caused  by  rheumatic 
fever. Deaths  from  congenital  cardiac  mal- 
formations do  not  figure  in  these  official 
statistics  since  they  are  tabulated  under  con- 
genital deformities  and  not  under  heart  dis- 
ease. Startling  as  they  are, 
these  figures  scarcely  begin 
to  indicate  the  enormity  of 
rheumatic  fever  as  a health 
problem.  The  disease  is  rare- 
ly fatal  in  its  first  attack,  the 
estimated  early  fatality  rate 
being  in  the  neighborhood  of 
1 per  cent.  However,  fatality 
rates  for  rheumatic  fever  vic- 
tims followed  for  fifteen  and 
eighteen -year  periods  have 
been  found  to  be  between  21 
per  cent  and  30  per  cent.-^ 

Cohn  and  Lingg^  observed  in 
their  series  of  cases  that  when 
the  disease  begins  in  child- 
hood, 69  per  cent  survive 
childhood,  35  per  cent  survive 
adolescence,  18  per  cent  reach 
the  age  of  30  and  only  5 per  cent  go  beyond 
the  age  of  45.  Furthermore,  the  amount  of 
cardiac  crippling  caused  by  rheumatic  infec- 
tion is  so  great  that  poliomyelitis,  in  com- 
parison, pales  into  relative  insignificance  as 
a crippling  disease. 

For  various  reasons  a concept  has  arisen 
that  rheumatic  fever  and  its  various  mani- 
festations are  rarely  seen  in  this  part  of  the 
country.  Data  presented  by  Stone  and  Van- 
zant®  in  1927,  Schwab  and  Schultze®  in  1931, 
and  others  tend  to  bear  out  this  view.  A re- 

From  the  Children’s  Memorial  Medical  Center,  Dallas,  Texas. 

Read  before  the  Dallas  County  Medical  Society,  State  Medical 
Association  of  Texas,  Dallas,  June  24,  1943. 


cent  publication  by  Decherd  and  Herrmann,^ 
based  on  data  from  the  medical  service  of 
the  John  Sealy  Hospital  in  Galveston,  em- 
phasizes not  only  a low  but  a decreasing  in- 
cidence of  rheumatic  disease  in  Texas.  Con- 
trary evidence  has  been  presented  by  Winans 
and  Dunstan,^**  Shelburne^  and  Parson.^  It 
may  be  of  significance  that  the  dissenting 
voices  have  come  from  the  Dallas  and  El 
Paso  areas.  Impressed  by  the  fact  that  many 
patients  with  rheumatic  fever  were  being 
seen  at  the  Children’s  Memorial  Medical 
Center  in  Dallas,  we  became  interested  in  de- 
termining the  incidence  of  the  disease  in  this 
part  of  the  country.  This  is  a difficult  task, 
since  rheumatic  fever  is  not  a reportable  dis- 
ease even  though  it  appears  to  be  the  great- 
est single  menace  to  the  life  of  the  school 
children  in  this  country.  Therefore  the  pic- 
ture must  be  reconstructed  from  hospital 
data  and  from  comparative  mortality  sta- 
tistics in  the  manner  previously  described.® 
Unfortunately,  official  mortality  statistics 
for  the  various  individual  regions  of  Texas 
were  not  obtainable;  therefore,  this  method 
of  study  indicates  only  the  conditions  ob- 
taining over  the  state  as  a whole.  Table  1 


gives  the  mortality  statistics  from  heart  dis- 
ease and  rheumatic  fever  for  the  ages  5 to  14 
during  1941  for  the  South  Central  states. 
Figures  for  the  New  England  States  and  the 
United  States  as  a whole  are  included  for 
comparison.  It  will  be  seen  that  the  death 
rate  from  all  forms  of  heart  disease  and  acute 
rheumatic  fever  in  the  South  Central  States 
is  slightly  higher  than  in  the  New  England 
States  and  very  nearly  approaches  the  fig- 
ures for  the  country  as  a whole.  It  is  espe- 
cially noteworthy  that  55  children  died  from 
acute  rheumatic  fever  in  the  South  Central 
States  as  contrasted  with  16  in  the  New  Eng- 


Table  1.* 

, — 1941  Deaths  from  Heart  Disease — Ages  5-14 — , 
Population  Diseases  of  the  Heart  Acute  Rheumatic  Fever 


Area  5-14  Yrs. 

(1940  Census) 

Number 

Rate  (per 
100,000  pop.) 

Number 

Rate  (per 
100,000  pop.) 

South  Central  States.. 

2,682,460 

764 

6.1 

55 

2.1 

Arkansas 

406,613 

18 

4.4 

9 

2.2 

Louisiana 

471,812 

33 

7.0 

10 

2.1 

New  Mexico 

119,591 

14 

11.7 

2 

1.7 

Oklahoma 

463,557 

25 

5.4 

10 

2.2 

Texas  

1,220,887 

74 

6.1 

24 

2.0 

New  England  States.. 

1,316,939 

79 

6.0 

16 

1.2 

Maine  

151,313 

1 

0.7 

3 

2.0 

New  Hampshire 

79,092 

4 

5.1 

1 

1.3 

Vermont  

62,576 

2 

3.2 

— 

— 

Massachusetts 

650,729 

43 

6.5 

7 

1.1 

Rhode  Island 

111,183 

10 

9.0 

— 

— 

Connecticut 

254,046 

19 

7.5 

5 

2.0 

United  States 

22,430,557 

1,553 

6.9 

497 

2.2 

*Sources  of  data : 

Population — U.  S. — Bureau  of  the  Census,  1940  Census  Series,  P.  10,  No.  6. 
Population — individual  States — 1940  Census — Population — Second  series.  Character- 
istics of  the  Population.  Separate  release  for  each  State. 

Deaths — U.  S. — Bureau  of  the  Census,  United  States  summary  of  vital  statistics, 
1941,  Vol.  18,  No.  2,  Vital  Statistics — special  reports. 

Deaths — Individual  States — Bureau  of  the  Census — Summary  of  vital  statistics  for 
each  State,  Vol.  18,  Vital  Statistics — special  reports. 
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land  States.  Almost  half  of  these  deaths 
were  contributed  by  Texas.  These  data  open 
to  question  Herrmann’s  contention  that  rheu- 
matic patients  survive  to  a riper  age  in  Texas. 

Since  the  official  statistics  are  so  limited, 
a critical  survey  was  made  of  the  clinical 
case  records  of  the  Children’s  Memorial  Med- 
ical Center  in  Dallas.*  Excluding  records 
from  the  Bradford  Memorial  Hospital  there 
were  9,264  new  admissions  to  the  medical 
center  from  Sept.  1,  1940,  to  March  31,  1943. 
Of  these  9,264  admissions,  there  were  76  new 
cases  of  rheumatic  fever,  active  rheumatic 
heart  disease  or  chorea.  Counting  the  re- 
admissions and  relapses,  the  diagnosis  of  the 
rheumatic  syndrome  was  made  136  times  in 
the  two  and  one-half  year  period.  These  fig- 
ures include  only  those  cases  which  fell  into 
one  of  the  following  definite  diagnostic 
groups:  (1)  migratory  polyarthritis  plus 
carditis ; (2)  typical  rheumatic  carditis  alone ; 
(3)  migratory  polyarthritis  plus  elevated 
erythrocyte  sedimentation  rate;  (4)  Syden- 
ham’s chorea  plus  carditis;  (5)  Sydenham’s 
chorea  alone.  The  disease  was  suspected  in 
many  other  cases  which  did  not  fulfill  the 
above  diagnostic  criteria  but  we  considered 
the  evidence  of  rheumatic  infection  insuf- 
ficient to  justify  inclusion  in  this  type  of 
study.  The  distribution  of  the  cases  in  these 
groupings  is  of  some  interest  and  is  shown  in 
table  2. 

Table  2. — Distribution  of  Cases  of  Rheumatic  Fever 
in  Series  Into  Diagnostic  Groups. 


Migratory  polyarthritis  plus  carditis 37 

Rheumatic  carditis  alone  14 

Migratory  polyarthritis  plus  elevated  ESR 5 

Chorea  plus  carditis 13 

Chorea  alone 7 

Total 76 


It  will  be  seen  that  only  twelve  cases,  15.8 
per  cent  of  the  total  number,  have  escaped 
cardiac  involvement  in  the  pediatric  age  pe- 
riod up  to  the  present  time. 

The  mortality  statistics  from  the  Chil- 
dren’s Hospital  for  the  above  time  period 
show  a total  of  46  deaths  from  all  causes. 
Of  these,  10  deaths  or  21  per  cent  were 
caused  by  rheumatic  fever.  Five  of  the  cases 
came  to  autopsy  and  typical  Aschoff  bodies 
were  found  in  the  myocardium  in  each  case. 
Permission  for  autopsy  was  not  obtained  in 
the  remaining  5 cases  but  all  exhibited  a 
classical  picture  of  severe  rheumatic  carditis 
and  death  resulted  from  congestive  failure. 
Seven  of  the  fatalities  occurred  in  white  fe- 

♦The  Children’s  Memorial  Medical  Center  consists  of  the  Brad- 
ford Memorial  Hospital  which  admits  only  patients  under  the  age 
of  2,  the  Children’s  Hospital  of  Texas,  which  admits  patients 
from  2 to  14  years,  and  the  Richmond  Freeman  Memorial  Clinic 
where  children  from  birth  to  15  years  of  age  are  treated  as 
ambulatory  patients. 


males;  three  occurred  in  Negro  females. 
Rheumatic  fever  has  been  by  far  the  great- 
est single  cause  of  death  in  this  hospital  since 
its  opening  two  and  one-half  years  ago. 

DISCUSSION 

The  morbidity  and  mortality  statistics 
quoted  from  the  Children’s  Medical  Center 
must  be  interpreted  with  caution  since  there 
are  a number  of  factors  which  serve  to 
weight  the  data.  The  fact  that  a children’s 
cardiac  clinic  is  in  operation  at  the  center 
serves  to  attract  cardiac  referrals  from  out 
of  town  as  well  as  from  other  hospitals  in  the 
city.  The  mortality  statistics  are  weighted 
by  the  fact  that  the  hospital  admits  no  con- 
tagious diseases  and  relatively  little  trau- 
matic or  brain  surgery.  Nevertheless,  taking 
all  factors  into  consideration,  we  feel  that 
certain  inferences  can  be  drawn  from  the 
material  presented  here. 

The  official  mortality  statistics  appear  to 
show  that  the  1941  death  rate  from  rheu- 
matic fever  in  Texas  in  the  school  age  period 
is  not  strikingly  less  than  in  the  so-called 
“rheumatic  fever  states.”  Our  hospital  data 
indicate  that  rheumatic  fever  can  scarcely  be 
termed  a rare  disease  in  the  Dallas  area. 
We  believe  that  the  disease,  although  proba- 
bly somewhat  less  frequent  than  in  the  north- 
ern United  States,  constitutes  a larger  cause 
of  morbidity  and  mortality  in  the  Dallas  area 
and  probably  in  Texas  as  a whole  than  is 
generally  appreciated. 
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SUBSTITUTE  FOR  TALC  ON  RUBBER  GLOVES 

Re-emphasizing  the  very  serious  surgical  hazard 
from  the  use  of  talc  as  a dusting  powder  for  I'ubber 
gloves,  M.  G.  Seelig,  M.  D.;  D.  J.  Verda,  M.  D.,  and 
P.  H.  Kidd,  M.  D.,  St.  Louis,  recommend  in  The  Jour- 
nal of  the  American  Medical  Association  for  Decem- 
ber 11  that  potassium  bitartrate  be  used  as  a sub- 
stitute. 
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THE  TRANSPLANTATION  OF  SKIN 
T.  H.  THOMASON,  M.  D. 

FORT  WORTH,  TEXAS 

The  skin  is  one  of  the  several  indispensa- 
ble organs  of  the  body  and,  therefore,  one  of 
the  most  important.  Clothed  in  his  skin  man 
is  the  lord  of  creation  and  his  women  become 
the  glorified  girls  of  the  beauty  contests  and 
the  cigarette  ads.  Stripped  of  it  he  is  just 
another  piece  of  beef.  Through  it  as  a sen- 
sory covering  of  the  body,  contact  is  estab- 
lished between  the  inner  man  and  the  ex- 
ternal world.  It  is  impermeable  to  water  and 
to  gases  and  it  protects  the  body  from  the 
myriad  microbes  that  live  upon  its  surface. 
Along  with  the  kidneys  and  lungs  it  is  an 
active  excretory  organ,  and  it  serves  a most 
useful  function  in  maintaining  a uniform 
body  temperature.  It  has  aptly  been  called 
“the  almost  perfectly  fortified  frontier  of  a 
closed  world.”  Man  can  live  for  years  with 
a damaged  myocardium;  he  can  survive  in 
relative  comfort  with  one  kidney  or  a part 
of  one  lung,  and  he  can  even  dispense  with 
a good  part  of  his  brain;  but  the  loss  of  a 
relatively  small  area  of  his  integument  casts 
a blight  on  his  existence,  so  that  he  spends 
his  days  in  pain  and  sorrow  and  can  do  no 
work  until  the  defect  is  healed  again. 

Throughout  the  ages  the  healing  of  a skin 
defect  of  any  size  has  always  been  a slow, 
painful,  and  disabling  process,  and  we  may 
assume  that  the  best  surgical  minds  must 
have  given  much  time  and  thought  to  the 
search  for  less  prolonged  and  painful  meth- 
ods of  treatment  of  such  lesions.  We  are  not 
surprised  to  find  evidence  that  pedunculated 
flaps  of  skin  were  used  with  some  success  as 
early  as  700  B.  C.  An  accurate  description 
of  such  methods  appears  in  a book  on  “Plastic 
Surgery”  by  one  Caspar  Tagliacozzi  in  1597. 
The  free  transplantation  of  skin,  however,  is 
a development  of  the  latter  part  of  the  nine- 
teenth century.  J.  L.  Reverdin  in  1869  first 
showed  that  small  bits  of  epidermis  could  be 
transplanted  from  one  part  of  the  body  to 
another  and  made  to  survive  in  their  new  sur- 
roundings. Lawson,  Ollier,  Thiersch,  Wolfe, 
and  Krause  followed  in  short  order  with 
notable  contributions  to  the  science  of  skin 
grafting.  Their  work  has  been  developed  and 
perfected  in  recent  years  by  Blair,  Staige 
Davis,  and  others. 

For  practical  purposes  we  may  classify 
skin  grafts  into  (1)  small  deep  or  “pinch” 
grafts,  (2)  grafts  of  intermediate  thickness 
or  split  grafts,  (3)  full  thickness  grafts,  and 
(4)  pedicle  grafts.  Indications  for  the  use 
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of  these  vary  according  to  the  site,  size,  and 
character  of  the  area  to  be  covered.  The  split 
graft  has  by  far  the  wider  range  of  useful- 
ness and  is  applicable  to  most  situations  re- 
quiring a skin  transplant. 

Bits  of  skin  transplanted  from  one  part  of 
the  body  to  another  are  known  as  autografts 
as  distinguished  from  isografts  which  are 
taken  from  the  body  of  one  individual  and 
transplanted  on  the  raw  surface  with  which 
another  individual  is  afflicted.  There  has 
been  a firm  belief  among  the  laity  and  also 
among  doctors  that  such  heterotransplants 
could  be  made  to  take  hold  and  thrive  like 
autografts.  This  idea  is  quite  correctly  based 
on  the  fact  that  such  borrowed  grafts  do 
“take”  for  a short  while,  but  Holman,  Padg- 
ett, Blair  and  others  have  proved  conclusively 
that  after  a brief  period,  which  varies  ac- 
cording to  the  comparative  blood  groupings 
of  donor  and  recipient,  they  are  attacked  by 
their  new  host  in  an  anaphylactic  sort  of 
way  and  are  completely  annihilated.  In  no 
recorded  instance  has  an  homograft  survived 
longer  than  a few  weeks  except  in  the  cases 
of  identical  twins  reported  by  Padgett.  The 
use  of  homografts  is  indicated  in  very  large 
deep  burns  in  which  sufficient  donor  areas 
are  not  available  and  which  must  be  grafted 
promptly  if  the  patient  is  to  survive.  In  such 
a case  the  temporary  expedient  of  applying 
skin  taken  from  another  individual  may  be  a 
life  saving  procedure. 

Essentials  of  technique  in  skin  grafting  in- 
clude (1)  adequate  preparation  of  the  area 
to  be  covered,  (2)  the  cutting  of  the  graft 
or  grafts,  (3)  the  placing  of  the  graft,  (4) 
the  application  of  a proper  pressure  dressing 
to  the  grafted  area,  (5)  the  care  of  the  donor 
area,  and  (6)  the  aftercare  of  the  graft. 

The  following  cases  are  reported  to  illus- 
trate indications  for  the  use  of  the  several 
types  of  skin  graft  mentioned  above : 

CASE  REPORTS 

Case  1. — Mrs.  J.  S.,  age  31,  was  admitted  to  the 
liospital  in  poor  condition  following  an  extensive 
burn  of  the  buttocks  and  thighs  received  six  weeks 
previously.  Five  hundred  and  fifty  pinch  grafts 
were  transferred  from  the  lumbar  region  to  the 
granulating  areas.  One  week  later  all  the  grafts 
were  healthy.  The  final  result  in  this  case  was  not 
observed. 

Case  2. — L.  L.,  age  5,  subnormal  mentally,  had  a 
severe  burn  of  the  back  of  four  weeks  duration.  The 
large  defect  was  covered  with  split  grafts  from  the 
thigh  and  abdomen.  There  was  a 100  per  cent  “take” 
in  six  days. 

Case  3. — Mrs.  O.  had  an  epithelioma  of  the  palm, 
which  was  removed  by  wide  excision.  The  defect 
was  covered  with  a split  graft  which  failed  to  sur- 
vive. A second  attempt  months  later  was  successful 
because  of  better  immobilization. 

Case  4. — F.  S.  was  admitted  to  the  hospital  with 
an  ulcer  of  the  back  of  three  years  duration.  Twenty 
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years  before  the  ulcer  appeared  he  had  been  given 
many  treatments  with  x-rays  for  acne  of  the  back. 
The  ulcer,  which  proved  to  be  both  basal  and  squam- 
ous cell  cancer,  was  widely  excised.  The  resulting 
defect  was  covered  with  a split  graft,  which  failed 
to  survive  on  account  of  insufficient  blood  supply. 
Healing  took  place  by  granulation  after  three  months. 

Case  5. — Mrs.  J.  R.  W.,  age  46,  had  ischemic  ulcers 
of  both  thighs  following  severe  burns  thirty-four 
years  previously,  with  dense  scar  formation.  In 
1937,  she  developed  an  ulcer  in  the  scar  of  the  left 
thigh  which  would  not  heal.  Calcified  placques  ap- 
peared in  the  floor  of  the  ulcer.  In  December  1938, 
a large  scarred  area  was  excised  and  the  resulting 
defect  covered  with  split  grafts  taken  from  the  right 
thigh.  In  1940,  an  ischemic  ulcer  developed  in  the 
scar  of  the  right  thigh.  In  March  1941,  wide  ex- 
cision of  the  scar  was  done  as  before,  followed  by 
a skin  graft.  The  patient  was  well  in  three  weeks. 
In  both  operations  survival  of  the  grafts  was  100 
per  cent.  It  is  interesting  to  note  that  the  grafted 
area  expanded  instead  of  contracting  as  is  usually 
the  case. 

Case  6. — Miss  A.  K.,  a student,  developed  an  is- 
chemic ulcer  of  the  chest  following  x-ray  therapy 
for  keloid.  She  had  had  a check  rein  deformity  of 
the  neck  from  birth  with  excessive  scarring  after 
five  unsuccessful  attempts  at  plastic  repair,  includ- 
ing a pedicle  graft  from  the  chest.  In  February 
1941,  the  scar  between  the  breasts  was  widely  ex- 
cised and  the  effect  covered  with  split  grafts  from 
the  right  thigh.  Healing  occurred  in  three  weeks. 
In  June  1941,  the  sear  of  the  throat  was  incised 
transversely  leaving  a diamond  shaped  area  which 
was  then  covered  with  a full  thickness  graft  from 
the  right  thigh.  The  donor  area  was  in  turn  covered 
with  split  grafts.  A successful  “take”  was  noted  at 
the  first  dressing  eight  days  later.  The  final  result 
was  very  satisfactory. 

Case  7. — J.  A.  F.,  a child,  had  extensive  third  de- 
gree burns  of  the  back,  right  arm,  and  axilla,  with 
resulting  marked  axillary  contraction.  Surgical 
treatment  consisted  of  the  release  of  scar  tissue  and 
the  application  of  split  grafts  to  the  arm  and  axilla. 
Further  release  of  the  axillary  contracture  was  ob- 
tained by  a Z-plastic  procedure.  The  final  result 
was  excellent  function  of  the  affected  arm. 

Case  8. — Mr.  S.,  age  51,  had  an  extensive  cancer 
of  the  lower  lip  of  two  years  duration.  At  operation 
a large  V-shaped  area  was  excised,  including  three- 
fourths  of  the  lower  lip.  The  resulting  defect  was 
filled  with  a vermillion-bordered  pedicle  flap  which 
was  switched  from  the  upper  lip.  Healing  was  satis- 
factory in  one  week.  A month  later  bilateral  supra- 
hyoid resection  of  the  lymph  nodes  was  done,  and  at 
the  same  time  the  pedicle  of  the  graft  was  divided. 
The  final  result  was  very  good  both  as  regards  ap- 
pearance and  function. 

Case  9. — Mr.  R.  developed  extensive  scarring  and 
contracture  of  the  inside  of  the  left  cheek  following 
irradiation  treatment  for  cancer.  The  buccal  cavity 
was  practically  obliterated  and  the  patient  was  un- 
able to  open  his  mouth.  At  operation  the  binding- 
scar  was  released  and  excised,  and  the  buccal  cavity, 
thus  restored,  was  lined  with  a split  graft  which  had 
been  sewed  over  a piece  of  dental  wax.  A satis- 
factory “take”  was  obtained  in  three  days. 

Case  10. — Mrs.  M.  developed  contracture  of  the 
socket  following  enucleation  of  her  left  eye.  She 
was  unable  to  wear  a glass  eye.  At  operation,  the 
socket  was  enlarged  by  division  of  the  contracting 
scar  and  lined  by  a split  graft.  Following  this,  the 
cavity  remained  large  enough  to  accommodate  the 
necessary  glass  eye. 


RUPTURE  OF  FOURTH  AND  FIFTH 
LUMBAR  DISKS  WITH  BILAT- 
ERAL SCIATIC  PAIN 
REPORT  OF  A CASE 
DEAN  H.  ECHOLS,  M.  D. 

new  ORLEANS,  LA. 

It  is  now  generally  recognized  that  intra- 
spinal  rupture  of  an  intervertebral  disk  is  the 
chief  cause  of  chronic  sciatic  pain.  In  more 
than  95  per  cent  of  cases  the  offending  other 
disk  is  the  fourth  or  fifth  lumbar.  The  only 
disk  lesion  capable  of  producing  sciatica  is 
the  third  lumbar.  For  anatomical  reasons  a 
symptom  producing  rupture  of  the  third  disk 
rarely  occurs.  On  the  basis  of  studies  of 
their  own  cases  and  reports  in  the  literature, 
Bradford  and  Spurling^  observed  that  rup- 
ture of  the  fifth  disk  was  more  common  than 
rupture  of  the  fourth  in  the  ratio  of  six  to 
four.  In  my  experience  in  180  operative 
cases,  the  number  of  ruptures  of  the  fourth 
disk  has  been  slightly  higher,  the  ratio  being 
approximately  six  to  five. 

Myelography  with  iodized  oil  sometimes 
discloses  rupture  of  both  the  fourth  and  fifth 
lumbar  disks  in  a patient  with  sciatic  pain.^-  ^ 
In  most  such  instances  one  of  the  lesions  is 
small  and  probably  “silent”  while  the  larger 
rupture  is  responsible  for  the  symptoms. 
However,  there  may  be  an  occasional  case 
in  which  both  lesions  share  in  the  production 
of  the  sciatica.  This  possibility  is  an  argu- 
ment in  favor  of  routine  preoperative  mye- 
lography. 

Inasmuch  as  most  disk  surgeons  have 
abandoned  myelography,  except  in  atypical 
cases,  the  possibility  of  multiple  rupture 
must  be  kept  in  mind  at  the  time  of  explora- 
tion. If  only  a moderately  abnormal  disk  is 
disclosed,  it  is  important  to  expose  the  other 
(fourth  or  fifth)  in  search  of  a second  and 
more  important  lesion. 

Some  degree  of  bilateral  root  pain  is  pres- 
ent in  about  30  per  cent  of  cases  of  ruptured 
disk.  Bilateral  pain  in  the  leg  does  not  sug- 
gest two  disk  lesions,  but  merely  indicates 
that  the  lesion  is  large  and  occupies  both 
sides  of  the  midline.  In  most  of  these  cases 
the  pain  is  severe  on  one  side  and  mild  on 
the  other.  Cases  of  alternating  sciatica  due 
to  a midline  rupture  of  the  disk  are  also  oc- 
casionally encountered. 

Right-sided  sciatica  due  to  rupture  of  the 
fourth  disk  in  association  with  left-sided 
sciatica  due  to  rupture  of  the  fifth  disk  is  a 
bizarre  combination  of  lesions  which  has  not 
heretofore  been  reported,  as  far  as  I know. 
My  patient  experienced  excruciating  attacks 
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of  sciatic  pain  on  the  right  side  which  were 
relieved  by  surgical  removal  of  the  protrud- 
ing portion  of  the  fourth  lumbar  interverte- 
bral disk.  Two  years  later,  the  patient  re- 
turned complaining  of  sciatic  pain  on  the 
other  side  and  was  operated  on  for  rupture 
of  the  fifth  lumbar  disk. 

CASE  REPORT 

W.  A.  S.,  a 39-year-old  male  druggist,  was  ad- 
mitted to  Touro  Infirmary  Jan.  9,  1940,  with  the 
complaint  of  low  back  pain  and  right-sided  sciatica. 
He  was  referred  by  Dr.  James  G.  Blane  of  Hazel- 
hurst,  Mississippi.  The  patient  believed  that  his 
troubles  may  have  been  the  result  of  a fall  on  the 
buttocks  which  occurred  twelve  years  before.  Inter- 
mittent attacks  of  low  back  pain  had  occurred  since 
the  injury.  However,  this  did  not  prevent  him  from 
playing  semi-professional  baseball. 

The  attack  of  sciatic  pain  which  eventually  brought 
the  patient  to  the  hospital  was  of  three  months’  du- 
ration. It  was  associated  with  back  pain,  but  right- 
sided sciatic  pain  soon  became  the  chief  feature.  He 
began  to  limp  and  acquired  a cane.  The  pain  was 
located  in  the  buttock,  back  of  the  thigh,  and  on  the 
outer  side  of  the  calf  and  foot.  For  two  weeks  before 
admission  he  felt  a sensation  of  burning  and  ting- 
ling in  the  foot  and  great  toe.  Coughing  and  sneez- 
ing increased  the  pain.  The  pain  became  severe  at 
night  and  he  occasionally  had  to  resort  to  codeine  or 
morphine.  There  was  one  unusual  feature,  namely, 
difficulty  in  initiating  micturition. 

Examination  showed  spasm  of  the  back  muscles 
and  there  was  a list  of  the  lumbar  spine  to  the  left. 
The  patient  was  unable  to  bend  forward.  The  knee 
and  Achilles  reflexes  were  normal.  Roentgenograms 
of  the  spine  showed  a narrowing  of  the  interverte- 
bral disk  between  the  fourth  and  fifth  lumbar  verte- 
brae. A diagnosis  of  nerve  root  compression  by 
protrusion  of  the  fourth  disk  was  made  by  the  con- 
sulting orthopedic  surgeon.  Dr.  Harry  Morris,  and 
by  the  writer.  Lipiodol  myelography,  a routine  pre- 
operative procedure  at  that  time,  disclosed  an  hour- 
glass type  of  filling  defect  at  the  level  of  the  fourth 
disk.  There  was  no  defect  at  the  third  or  fifth  disk. 

Accordingly,  on  Jan.  17,  1940,  under  a local  anes- 
thetic, the  fourth  and  fifth  lumbar  spinous  processes 
were  removed  and  the  opposing  edges  of  the  fourth 
and  fifth  laminas  on  the  right  were  rongeured  away. 
This  exposed  the  dural  sac  for  a distance  of  about 
one  inch.  Palpation  of  the  dural  sac  revealed  a 
large  disk  nodule  just  to  the  right  of  the  midline. 
The  fifth  lumbar  nerve  root  was  compressed  be- 
tween this  mass  and  the  lateral  wall  of  the  spinal 
canal.  The  nerve  root  was  injected  with  procaine 
hydrochloride  and  retracted  toward  the  midline  to 
expose  the  lesion.  The  capsule  of  the  nodule  rup- 
tured spontaneously  and  a loose  piece  of  fibro- 
cartilage  about  the  size  of  the  distal  phalanx  of  the 
little  finger  was  lifted  out.  The  fissure  leading  to 
the  center  of  the  disk  was  explored  but  no  other 
loose  fragments  of  disk  tissue  were  found.  The  dura 
was  not  opened.  Convalescence  was  uneventful  and 
the  patient  left  the  hospital  Jan.  25,  1940.  The 
numbness  in  his  foot  did  not  completely  disappear 
until  one  year  later. 

On  Sept.  18,  1942,  thirty-two  months  after  opera- 
tion, the  patient  re-entered  the  hospital  because  of 
aching  pain  along  the  posterior  aspect  of  the  opposite 
thigh  as  far  as  the  knee.  He  was  still  free  of  the 
original  right-sided  sciatica  except  for  an  occasional 
twinge  of  pain  in  the  calf.  The  first  attack  of  the 
left-sided  sciatic  pain  had  occurred  one  year  before. 
The  second  attack,  which  brought  him  to  the  hos- 
pital, was  of  two  months’  duration.  He  had  been 
limping  and  using  a cane  for  a period  of  six  weeks 
but  was  not  totally  incapacitated.  There  was 


neither  back  pain  nor  numbness  of  the  leg  or  foot. 
The  patient  was  certain  that  he  had  done  nothing 
which  could  have  reinjured  his  back.  On  two  occa- 
sions he  had  been  treated  by  bed  rest  and  Russell 
traction  with  only  temporary  improvement. 

The  only  positive  finding  on  examination  was  a 
tender  area  over  the  fifth  lumbar  lamina  on  the  left 
side.  Pressure  at  this  point  caused  radiation  of  pain 
down  the  thigh.  Fluoroscopy  was  uninformative  be- 
cause the  iodized  oil  injected  three  years  before  was 
fixed. 

An  erroneous  diagnosis  of  sciatica  due  to  recur- 
rent rupture  of  the  fourth  lumbar  disk  was  made. 
Under  a local  anesthetic  on  Sept.  19,  1942,  the  fourth 
and  fifth  lumbar  laminae  and  the  first  sacral  lamina 
on  the  left  side  were  exposed.  When  the  ligamentum 
flavum  was  being  removed  from  the  fourth  inter- 
space, no  sciatic  pain  was  produced.  Because  of 
this  observation  pressure  was  exerted  on  the  liga- 
mentum flavum  of  the  fifth  interspace  and  the  pa- 
tient cried  out  with  pain,  which  radiated  down  the 
sciatic  nerve. 

The  nerve  root  at  this  level  (first  sacral  nerve) 
was  found  to  be  severely  compressed  by  a disk  nodule 
which  was  almost  large  enough  to  block  the  spinal 
canal.  The  nerve  root,  after  being  injected  with 
procaine  hydrochloride,  and  the  dural  sac  were  re- 
tracted medially  to  expose  this  lesion.  The  nodule 
was  removed  and  all  loose  tissue  within  the  inter- 
vertebral disk  was  curetted  out.  For  the  sake  of 
completeness,  the  nerve  at  the  level  of  the  fourth 
disk  was  also  exposed  but  no  compression  was  found. 
Convalescence  was  without  incident  and  the  patient 
left  the  hospital  Sept.  29,  1942,  on  the  tenth  post- 
operative day.  The  patient  reported  July  1,  1943, 
ten  months  later,  that  he  was  completely  free  of 
pain  and  back  to  work. 

Comment. — Myelography,  which  demon- 
strated the  rupture  of  the  fourth  disk  before 
the  first  operation,  disclosed  no  abnormality 
of  the  fifth  disk.  Yet,  two  years  later,  in 
the  absence  of  trauma  or  heavy  work,  a large 
intraspinal  protrusion  of  the  fifth  disk  was 
found.  This  was  not  one  of  the  small,  lateral- 
ly placed  ruptures  of  the  fifth  disk  which  are 
sometimes  undemonstrable  by  myelography, 
but  was  one  which  caused  gross  compression 
of  the  dural  sac.  I am  inclined  to  accept  this 
case  as  evidence  in  support  of  the  theory  that 
some  ruptured  disks  are  not  traumatic  in 
origin. 

SUMMARY 

An  unusual  case  of  multiple  rupture  of  in- 
tervertebral disks  is  reported.  The  patient 
was  relieved  of  right-sided  sciatic  pain  by  re- 
moval of  the  protruding  portion  of  the  fourth 
lumbar  intervertebral  disk.  Two  and  a half 
years  later  he  returned  because  of  identical 
pain  on  the  other  side  which  disappeared 
when  a nodule  on  the  fifth  lumbar  disk  was 
removed.  At  the  time  of  the  first  operation 
myelography  demonstrated  no  abnormality 
of  the  fifth  disk  and  the  patient  was  certain 
that  since  the  operation  he  had  not  injured 
his  back.  Therefore,  it  would  appear  that  in 
this  case  the  ruptured  fifth  disk  was  not  of 
traumatic  origin. 
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Prytania  and  Aline  Streets. 

RECENT  DEVELOPMENTS  IN 
HAY  FEVER  THERAPY 
EDWARD  E.  EDMONDSON,  M.  D. 

QUANAH,  TEXAS 

Recognition  of  the  importance  of  healing 
the  nasal  mucous  membranes  in  persons  suf- 
fering from  the  hay  fever  complex  as  a 
means  for  controlling  the  symptoms  of  the 
disorder  has  been  noted  only  recently  by  such 
authorities  as  faculty  members  of  the  medi- 
cal departments  of  Emory,  Tulane  and  Ar- 
kansas Universities.  These  observers  have 
done  extensive  research  in  this  field,  quite 
independently  of  each  other,  though  the  prep- 
aration and  the  methods  used  were  similar, 
and  later  they  arrived  at  substantially  the 
same  conclusions,  as  their  reports  given  hero 
will  show  (Tables  1,  2 and  3). 

The  medicament  used  is  a solution  of 
oligodynamic  metallic  salts,  which  is  applied 
to  the  affected  mucous  membranes  by  means 
of  cotton  tampons  about  three-fourths  of  an 
inch  in  width  and  long  enough  to  fit  com- 
fortably the  full  length  of  a six  and  one-half 
inch  Jansen  nasal  forceps  blade.  This  tam- 
pon is  dipped  into  the  solution  to  be  applied, 
and  all  excess  is  expressed  from  the  tampon 
by  passing  it  through  the  tightened  blades 
of  a dressing  forceps.  This  procedure  also 
thins  the  tampon  to  knife-blade  thinness. 


6 


Fig.  la.  Schematic  drawing  indicating  the  length  and  width 
of  a pledget  of  cotton  (black  area)  on  a forceps  for  applying 
copper-zinc  sulfate-colloidal  silver  solution. 

6.  Indicating  the  thinness  of  the  cotton  pledget  after  excess 
solution  has  been  expressed  by  drawing  through  a dressing  for- 
ceps until  the  pledget  is  almost  but  not  quite  dry. 

which  facilitates  its  passage  into  the  upper 
part  of  the  nose.  Another  tampon  is  then 
introduced  in  like  manner  into  the  lower  por- 
tion of  the  nasal  cavity.  These  manipula- 
tions should  be  as  gentle  as  possible  and  the 
tampons  should  be  allowed  to  remain  in  posi- 
tion for  twenty  or  thirty  minutes  to  permit 
the  solution  to  bathe  the  surfaces  of  the  mem- 
branes until  no  further  local  reaction  occurs. 

The  throat  is  treated  by  applying  a swab 
of  cotton  on  a curved  retronasal  applicator 


up  under  the  soft  palate,  reaching  the  area 
of  the  sphnenoid  sinuses  and  out  into  the 
fossae  of  Rosenmueller.  A second  applica- 
tion is  used  in  the  oropharynx  and  carried 
as  far  down  as  the  laryngopharynx.  This 
cleanses  the  entire  postnasal  space  with  a 
solution  which  was  studied  in  the  University 
of  Arkansas  for  its  bactericidal  index  and 
found  to  equal  that  of  any  other  generally 
used  nasal  application.  It  is,  therefore,  bene- 
ficial in  infections  of  the  nose  and  pharynx 
as  well  as  in  conditions  due  to  atopens. 

The  course  of  applications  varies  with  the 
age  and  severity  of  attack;  recently  devel- 
oped symptoms  usually  respond  to  this  ther- 
apy within  a shorter  period  of  time  than 


Fig.  2.  A schematic  drawing  showing  the  application  of  the 
solution  to  the  sphenoidal  area  of  the  nose.  A retropharyngeal 
applicator  with  an  appropriate  cotton  pledget  treated  with  the 
solution  as  referred  to  in  Figure  1,  is  gently  inserted  into  the 
nasopharynx,  with  the  patient  holding  a full  breath.  The  end  of 
the  applicator  is  elevated  so  that  the  solution  is  applied  to  the 
region  of  the  sphenoid  sinus.  Extreme  gentleness  is  used  in  the 
application,  following  which  the  applicator  and  pledget  are 
quickly  withdrawn. 

those  of  long  standing.  Reports  from  the 
three  universities  reveal  that  from  a few 
weeks  to  several  months  may  be  required  to 
effect  complete  relief  of  the  nasal  symptoms. 

Eye  symptoms  are  more  amenable  to  the 
applications,  the  usual  time  required  for  re- 
lief being  about  two  weeks.  This  is  accom- 
plished by  dropping  the  weakest  dilution  into 
the  conjunctival  sacs  as  often  as  there  is 
itching,  or  a burning  sensation  in  the  eyes, 
and  ten  or  twelve  applications  daily  give  re- 
lief. The  technique  is  simple ; the  lower  lid 
is  drawn  out  into  a pouch  shape  and  the 
solution  is  dropped  in  and  allowed  to  spread 
over  the  entire  conjunctival  surface. 

The  metallic  salts  found  most  suited  to 
produce  shrinkage  of  intumescent  intranasal 
structures  in  a gradually  progressive  man- 
ner, to  effect  desensitization  of  the  hyper- 
esthesia of  the  nose  in  the  same  gradual  re- 
duction, and  to  bring  about  an  ever-increas- 
ing tolerance  for  the  abundant  presence  of 
pollens,  dust,  bacterial  allergy,  smoke,  five 


480 


HAY  FEVER  THERAPY—EDMONDSON 


January, 


classes  of  atopens  and  chemical  irritants, 
which  previously  had  brought  on  attacks  of 
hay  fever  and  ophthalmic  allergy,  are  an- 
hydrous cupric  and  zinc  sulphates  and  col- 
loidal silver,  preferably  galvano  colloidal 
silver,  specially  processed.  The  solution  must 
be  of  a stren^h  adaptable  to  application  to 
the  tissues  of  the  human  nose  and  conjunc- 
tivae,  beginning  with  less  than  one-half  grain 
to  the  ounce  of  solvent,  and  increasing  as  the 
tolerance  of  the  patient  increases  to  the  pres- 
ence of  the  application.  This  strength  may 
be  increased  until  all  intumescence  has  dis- 
appeared, all  hypersensitiveness  has  ceased, 
and  the  nasal  cavity  has  the  appearance  of  a 
normal  healthy  nose.  Application  of  the  so- 
lution described  has  been  found  to  relieve 
symptoms  and  return  tissues  to  a normal 
state  in  cases  in  which  air-borne  allergens 
had  produced  seasonal  or  perennial  reactions. 

Patients  treated  in  this  manner  several 
years  ago  have  remained  symptom-free  to 
the  present  date.  The  duration  of  such  ces- 
sation of  symptoms  has  not  been  determined 
by  observation.  The  cases  which  have  been 
treated  in  this  manner  until  all  objective 
findings  and  subjective  symptoms  have  been 
cleared  away  give  the  appearance  of  perma- 
nent relief. 

No  evidence  of  anaphylaxis  has  been  ob- 
served by  any  of  the  research  workers,  and 
the  product  is  therefore  believed  by  them  to 
be  free  from  toxicity  as  applied  in  the  tech- 
nique described.  To  be  certain  that  there  is 
no  danger  of  development  of  hypersensitiv- 
ity, one  observer  worked  with  this  product 
for  some  ten  years  before  communicating  his 


opinion  of  its  safety  for  office  or  prescription 
use. 

One  of  the  research  group  found  that  this 
preparation  cleared  up  some  stubborn  cases 
which  he  had  found  resistant  to  treatment 
for  several  years.  It  would  seem  that  the 
more  difficult  cases  had  responded  to  this 
product  after  indifferent  results  by  older 
methods.  Another  observer  notes  “good  re- 
sults in  about  half  his  cases  of  nasal  allergy” 
from  using  only  the  weakest  dilution,  even 
to  shrinkage  of  some  nasal  polypi. 

The  theory  on  which  this  study  was  based 
is  that  it  is  observed  that  the  normal  nose 
suffers  no  allergic  symptoms ; that  if  the  nor- 
mal appearance  can  be  restored  by  a process 
of  healing  the  obvious  deviations  from  nor- 
mal that  are  found  in  biopsies  of  allergic 
nasal  tissues,  one  might  expect  to  secure  re- 
lief from  the  unpleasant  symptoms  attending 
abnormalities  of  the  kind  found  in  cases  of 
hay  fever. 

The  preparation  which  would  effect  such 
a restoration  of  normal  appearance  to  nasal 
structures  was  sought,  and  finally  obtained 
in  the  formula  stated  in  this  article.  Proper 
dosage  was  also  achieved  after  somewhat 
lengthy  research  in  the  use  of  chemicals  pos- 
sessing desensitizing,  antiseptic  and  astrin- 
gent properties. 

In  complicating  conditions,  as  in  food  al- 
lergies, it  is  necessary  to  make  dermal  tests 
to  learn  precisely  what  is  producing  the 
allergic  reaction  in  order  that  it  may  be  prop- 
erly eliminated  from  the  diet  until  it  can  be 
correctly  administered  in  proper  dosage  to 
develop  resistance  or  tolerance  to  it  as  a food. 


Table  1. — Pertinent  Data  in  Cases  of  Nasal  Allergy  Treated  with  the  Edmondson  Formula  in  the  Ear,  Nose 
and  Throat  Clinic,  Emory  University  School  of  Medicine,  Atlanta,  Georgia. 


Treatment 

Classification 

Turgescence 

Sense  of 

Patient 

Started 

& Sensitivity 

Asthma 

Before 

& Now 

Smell 

Remarks 

1. 

B.  D. 

1-  4-39 

Pollen 

Yes 

plus  4 

plus  1 

Improved 

2. 

L.  W.  W. 

1-  5-39 

Food 

No. 

plus  3 

plus  1 

Improved 

3. 

H.  S. 

1-  5-39 

Vasomotor  & 
Bacterial 

No 

plus  4 

plus  2 

No  change 

4. 

S.  McC. 

1-10-39 

Bacterial 

No 

plus  3 

plus  1 

No  change 

5. 

D.  A.  R. 

1-13-39 

Pollen-Bacterial 

No 

plus  4 

plus  1 

Improved 

6. 

M.  A.  B. 

1-16-39 

Food-B  acterial 

No 

plus  3 

plus  1 

Improved 

7. 

W.  M.  C. 

1-16-39 

Bacterial 

No 

plus  3 

plus  2 

No  change 

8. 

R.  S.  B. 

1-18-39 

Bacterial 

No 

plus  4 

plus  2 

No  change 

9. 

R.  O.  A. 

1-25-39 

Bacterial 

No 

plus  3 

plus  2 

No  change 

10. 

A.  T. 

2-  3-39 

Pollen 

No 

plus  3 

plus  1 

Improved 

11. 

W.  H.  B. 

1-18-39 

Bacterial-Pollen 

Yes 

plus  4 

plus  1 

Improved 

Polypi 

(diminished) 

12. 

G.  S.  C. 

2-19-39 

Bacterial 

Yes 

plus  3 

plus  1 

Improved 

Polypi 

Vasomotor 

removed 

13. 

B.  L.  W. 

3-  2-39 

Bacterial-Pollen 

No 

plus  4 

plus  1 

Improved 

14. 

E.  D. 

4-13-39 

Bacterial 

No 

plus  3 

plus  2 

No  change 

16. 

J.  T.  P. 

4-14-39 

Bacterial 

No 

plus  4 

plus  1 

Improved 

16. 

I.  E.  H. 

5-  2-39 

Pollen-Food 

Yes 

plus  4 

plus  0 

Improved 

17. 

C.  C.  R. 

5-31-39 

Pollen 

No 

plus  3 

plus  1 

No  change 

18. 

C.  F. 

8-31-39 

Pollen 

No 

plus  3 

plus  1 

Improved 

19. 

L.  E.  M. 

11-21-39 

Pollen 

No 

plus  3 

plus  2 

No  change 

20. 

S.  M. 

12-26-39 

Pollen-Bacterial 

No 

plus  4 

plus  1 

No  change 

The  cases  were  treated  under  the  direction  of  Dr.  Calhoun  McDougrall,  head  of  the  department  of  Oto-Rhino=LaryngoIogy,  Emory 
University  School  of  Medicine,  Atlanta,  Georgia.  The  Edmondson  formula  is  propenyl-tri-hydroxide  of  anhydrous  cupric  and  zinc 
sulphates  and  colloidal  silver  solutions. 
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But  in  the  case  of  some  five  extensive  and 
prevalent  types  of  allergens  it  is  shown  by 
the  three  tabulated  reports  from  the  univer- 
sities presented  here,  that  such  procedure  is 
of  little  service  in  applying  this  preparation 
intranasally,  since  it  relieves  the  subjective 
symptoms  and  the  objective  findings  clear 
up  in  due  course  of  treatment  by  means  of 
the  tampons,  swabs  and  eye  drops,  as  has 
been  described. 

Observed  characteristics  of  this  type  of 
therapy  are  the  following:  Each  application 
induces  a copious  discharge  of  nasal  secre- 
tion which  carries  with  it  large  numbers  of 
eosinophiles  and  its  product,  histamine,  the 
chemical  action  of  which  produces  or  is  pres- 
ent in  urticaria  and  intranasal  intumescence. 
Repetition  of  applications  reduces  the  resid- 
ual amount  of  these  two  substances  until  in 
the  course  of  several  weeks  of  daily  applica- 
tion considerable  drainage  of  the  eosino- 
philes and  histamine  has  been  effected. 
Eosinophiles  are  the  blood  cells  that  are 
found  in  preponderance  in  hay  fever  and 
asthma,  and  histamine  is  the  incompleted 
metabolic  product  of  eosinophiles.  The  local 


application  of  histamine  on  a mucous  mem- 
brane produces  an  immediate  wheal,  and 
when  a small  amount  of  histamine  is  injected 
into  the  skin  an  urticarial  manifestation  de- 
velops at  once.  It  is  for  this  reason  that 
eosinophiles  and  histamine  are  considered  as 
causative  elements  or  associated  factors  in 
hay  fever  etiology.  The  effect  of  the  tampons 
is  to  produce  a copious  discharge  from  the 
nose.  Examination  of  the  discharge  reveals 
large  numbers  of  eosinophiles;  biopsy  tests 
repeated  as  the  course  of  applications  pro- 
gress, reveal  their  gradual  diminution,  until 
at  the  end  of  such  course,  when  all  subjec- 
tive signs  are  fully  cleared  up,  there  is  no 
eosinophile  increase  present  and  the  leuko- 
cyte count  shows  a normal  2 to  4 per  cent  in 
the  nasal  secretion. 

There  are  some  problems  still  to  be  solved 
in  connection  with  this  type  of  therapy.  For 
example,  as  an  explanation  of  the  decline  in 
the  symptoms  of  bronchial  asthma,  which 
occurs  in  a certain  number  of  cases  with  this 
complication,  it  has  been  suggested  that  the 
eosinophile  drainage  of  the  nasal  tissues  may 
be  similar  to  the  drainage  of  two  connecting 


Table  2. — Pertinent  Data  in  Cases  of  Nasal  Allergy  Treated  with  the  Edmondson  Formula  at  the  Eye, 

Ear,  Nose  and  Throat  Hospital,  New  Orleans,  La. 


Patient 

Treatment 

Started 

Classification  & 
Sensitivity 

Intumescence 
of  Structures 

Before  Present 

Nasal 

Smears 

Eosinophiles 

Sense  of 
Smell 

Remarks 

1. 

H.  S. 

9-  2-39 

Bacterial 

Pollen  (summer) 

plus  3 

plus  2 

Yes 

No  change 

2. 

E.  C. 

8-12-39 

Contact  (dust) 
Pollen  (summer) 

plus  4 

plus  3 

No 

Improving 

Was  unable  to  sleep 
at  night  because  nose 
was  so  stopped  up. 

3. 

R.  B. 

8-  5-39 

Pollen  (fall) 
Contact  (dust) 

plus  3 

plus  2 

Yes 

Improving 

4. 

C.  F. 

8-  5-39 

Pollen  (summer) 
Bacterial 

plus  3 

plus  1 

Yes 

Worse  but 
now  improving 

3. 

M.  G. 

8-24-39 

Vasomotor  ( ?) 

plus  4 

plus  1 

No 

Improving 

Able  to  sleep  better  at 
night. 

6. 

M.  H. 

9-13-39 

Pollen  (summer) 
Contact  (dust) 
Bacterial 

plus  3 

plus  2 

No 

Improving 

7. 

V.  G. 

9-13-39 

Pollen  (fall) 
Contact  (dust) 

plus  3 

plus  2 

No 

Greatly 

improved 

Feels  much  better. 

8. 

D.  W. 

7-22-39 

Pollen  (fall) 
Contact  (dust) 

plus  4 

plus  2 

Yes 

Improving 

Stopped  treatment 
8-13-39  account  other 
illness. 

9. 

L.  F. 

7-22-39 

Pollen  (fall) 
Contact  (dust) 

plus  4 

plus  3 

Yes 

Improving 

Unable  to  smell  at  all 
before  beginning  this 
treatment. 

10. 

B.  S. 

7-22-39 

Pollen  (fall) 
Contact  (dust) 
Orris  root- 
Food  (coffee,  beef) 

plus  2 

plus  1 

Yes 

No  change 

11. 

E.  K. 

9-  9-39 

Bacterial  (?) 

plus  4 

plus  3 

No 

No  change 

12. 

F.  C. 

9-13-39 

Pollen  (fall) 

plus  3 

plus  2 

Yes 

No  change 

13. 

B.  G. 

9-29-39 

Pollen  (fall) 
Bacterial 

plus  3 

plus  2 

No 

No  change 

14. 

P.  D. 

9-  6-39 

Pollen  (fall) 
Bacterial 

plus  3 

plus  2 

No 

Improving 

Sneezing  reduced. 

IB. 

N.  P. 

9-  7-39 

Contact  (dust) 
Bacterial 

Pollen  (fall) 

plus  3 

plus  2 

Yes 

No  change 

16. 

E.  T. 

8-26-39 

Vasomotor 

Bacterial 

plus  3 

plus  2 

No 

Slight 

improvement 

17. 

N.  P. 

9-23-39 

Pollen  (fall) 
Contact  (dust) 

plus  3 

plus  2 

No 

Improving 

Treatment  of  these  cases  was  by  R.  M.  Street,  M.  D.,  under  the  direction  of  F.  E.  Le  Jeune,  M.  D.,  professor  of  otolaryngology, 
Tulane  University  School  of  Medicine,  New  Orleans,  La. 

Plus  4 indicates  a very  marked  turgescence  of  the  turbinates  and  mucous  membranes,  the  nasal  passage  being  almost  completely 
■blocked.  Plus  3 indicates  marked  turgescence ; plus  2 means  moderate  turgescence ; plus  1 means  slight  turgescence,  and  plus  0 
means  no  turgescence. 
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ponds  of  water — by  draining  one,  the  other 
also  becomes  dry.  Not  all  cases  of  asthma 
clear  up  under  this  treatment  of  hay  fever; 
this  is  especially  true  of  those  persons  having 
little  hay  fever  and  severe  asthmatic  attacks 
from  the  presence  of  animal  emanations, 
such  as  from  cats,  dogs,  horses,  cows,  hogs 
and  sheep. 

Another  problem  is  the  explanation  of  the 
complete  disappearance  of  some  nasal  polypi 
without  surgery.  I have  not  tried  that  ex- 
periment, but  it  was  accomplished  in  the 
Atlanta  study  and  so  reported. 

The  duration  of  relief  is  still  a problem  in 
the  minds  of  those  who  have  carried  on  this 
research.  No  other  known  astringent  pos- 
sesses permanence  in  action  on  nasal  tissue ; 
no  ‘other  desensitizing  agent  appears  to  pos- 
sess the  quality  of  prevention  of  recurrence 
of  hypersensitivity  to  atopens,  but  these 
problems  are  subjects  for  future  considera- 
tion in  clinical  and  laboratory  study. 

The  reports  from  the  universities  pre- 
sented here,  which  have  been  submitted  in 
tabulated  form  (tables  1,  2 and  3)  should  be 
broken  down  into  their  elements  for  better 
understanding  of  their  importance  and 
agreement. 

The  first  and  second  columns  are  self-ex- 
planatory. The  third  column  in  all  three 
reports  contains  the  data  in  reference  to  the 
classification  and  sensitivity  of  each  case  re- 
ported, and  this  column  gives  five  classes  of 
atopens  which  have  yielded  to  this  type  of 
therapy.  Examination  of  the  classes  of 
atopens  reveals  that  they  constitute  possibly 
90  per  cent  of  all  atopens  to  which  hay  fever 
and  allergic  sinus  cases  are  sensitive.  This 


gives  the  method  a large  advantage  in  ef- 
fectiveness over  other  types  of  remedies 
which  must  be  determined  very  accurately 
before  complete  removal  of  all  symptoms  and 
physical  findings  can  be  accomplished. 

The  fourth  column  in  the  Emory  and  Ar- 
kansas reports  points  to  the  relative  number 


Fig.  3.  Schematic  drawing  showing  the  application  of  the  cot- 
ton to  the  area  of  the  frontal  sinus  in  the  nasal  cavity.  The 
forceps  is  first  inserted  a short  distance  into  the  nares,  the 
blades  are  loosened  and  withdrawn  a half-inch,  and  then  re- 
engaged, continuing  to  push  the  cotton  further  into  the  nose  until 
it  occupies  the  area  indicated. 

of  asthmatic  cases  in  the  lists  given,  and  may 
afford  examples  of  the  asthmatic  complica- 
tion which  arises  in  the  hay  fever  complex. 
When  such  asthmatic  complications  arise 
they  are  more  prone  to  yield  as  the  hay  fever 
symptoms  abate,  and  to  cause  little  trouble 
after  the  hay  fever  has  been  cleared  up. 

The  fifth  column  of  the  Emory  and  Ar- 
kansas reports  and  the  fourth  column  of  the 


Table  3.  — Pertinent  Data  in  Cases  of  Nasal  Allergy  Treated  with  the  Edmondson  Formula  at  the 

University  of  Arkansas  Medical  School. 


Patient 

Treatment 

Started 

Classification  & 
Sensitivity 

Asthma 

Intumescence 
of  Structures 
Before  Present 

Sense  of 
Smell 

Remarks 

1. 

E.  X. 

2-  6-39 

Vasomotor 

No 

plus  3 

plus  0 

Not  improved 

2. 

J.  D.  L. 

1-20-39 

Dust 

No 

plus  4 

plus  1 

Improved 

Decrease  in  postnasal 
drip. 

3. 

E.  G. 

2-24-39 

Pollen-Dust 

Yes 

plus  4 

plus  1 

Marked 

improvement 

4. 

E.  B. 

3-  4-39 

Dust 

No 

plus  4 

plus  2 

Improved 

Polypi  coagulated 
three  times. 

6. 

J.  C. 

3-22-39 

Pollen-Food 

No 

plus  3 

plus  1 

No  change 

6. 

B.  F. 

4-  2-39 

Pollen-Dust 

No 

plus  3 

plus  1 

Improved 

7. 

J.  M. 

4-18-39 

Bacterial 

No 

plus  4 

plus  3 

Not  improved 

Polypi  removed. 

8. 

E.  G.  B. 

4-25-39 

Vasomotor 

No 

plus  4 

plus  2 

Improved 

Nasal  discharge  de- 
creased. 

9. 

F.  F.  G. 

4-26-39  ‘ 

Pollen-Dust 

Yes 

plus  4 

plus  1 

Improved 

10. 

C.  C.  D. 

5-  1-39 

Vasomotor 

No 

plus  4 

plus  1 

Improved 

Had  return  of  symp- 
tom 2-18-39. 

11. 

G.  S.  R.  S. 

6-  4-39 

Pollen-Dust 

No 

plus  3 

0 

Improved 

12. 

V.  M. 

3-20-39 

Bacterial 

Yes 

plus  3 

0 

Improved 

Asthma  not  improved. 

13. 

A.  M.  G. 

7-  2-39 

Feathers 

No 

plus  3 

0 

Improved 

14. 

C.  H.  D. 

8-  4-39 

Vasomotor 

No 

plus  3 

0 

Improved 

15. 

R.  L.  M. 

9-  1-39 

Bacterial 

Yes 

plus  4 

plus  2 

Improved 

Polypi  removed  with 
coagulation. 

16. 

S.  H. 

9-  2-39 

Vasomotor 

No 

plus  3 

plus  1 

Improved 

17. 

R.  M. 

8-  8-39 

Bacterial 

Yes 

plus  4 

plus  2 

Greatly 

improved 

Turbinates 

coagulated. 

The  cases  were  treated  by  K.  W.  Cosgrove,  M.  D. 
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Tulane  report  point  out  the  most  important 
action  of  the  solution  in  hay  fever  cases,  that 
of  reducing  the  intumescence  of  the  nasal 
structures.  This  effect  affords  gradual  but 
certain  relief  from  the  symptoms  due  to 
nasal  tissue  contacts — pain,  tickling  and  re- 
flex sensations.  This  shrinkage  is  not  im- 
mediate, but  as  the  applications  progress  it 
is  observed  that  the  tissues  do  not  relax  to 
the  extent  that  they  do  under  the  effect  of 
epinephrin  and  ephedrin,  and  that  the  re- 
laxation stops  as  the  tissues  become  firmer 
and  of  more  normal  color  and  size.  This  re- 
duction in  nasal  intumescence  is  paralleled 
by  cessation  in  the  subjective  symptoms  of 
stinging,  itching,  burning,  sneezing  and  se- 
rous discharge.  The  reduction  is  found  to  be 
in  proportion  to  the  number  and  thorough- 
ness of  the  applications. 

The  next  column  in  each  report  gives  the 
observed  improvement  in  the  sense  of  smell 


Fig.  4.  Schematic  drawing  showing  application  of  the  solution 
to  the  lower  half  of  the  nasal  cavity.  The  procedure  here  is  the 
same  as  that  described  for  Figure  3. 

in  treated  cases.  It  will  be  noted  that  from 
55  per  cent  to  80  per  cent  of  the  cases  showed 
improvement,  which  points  to  the  fact  that 
the  desensitizing  action  of  the  product  has 
no  effect  on  the  normal  olfactory  nerves,  but, 
rather,  contributes  to  their  proper  function. 

All  who  have  had  to  do  with  this  study 
recommend  it  as  safe  for  office  application 
and  for  prescription  for  home  use. 

Results  of  the  applications  are  as  follows: 

Each  application,  properly  inserted,  in- 
duces a copious  discharge  of  a seromucous 
character  from  the  nose,  which  should  be 
allowed  to  continue  until  all  reaction  ceases, 
when  it  should  be  removed.  It  is  this  action 
which  removes  the  eosinophiles  and  hista- 
mine, and  possibly  other  substances  which 
may  have  irritated  the  nasal  membranes. 

As  the  applications  are  inserted  higher  in 
the  nasal  cavity  the  profuse  discharge  con- 
tinues, but  when  the  greater  part  of  the  nose 


is  covered  at  each  application  there  begins 
to  be  a lessened  discharge  both  in  amount 
and  in  cellular  content.  By  the  time  the  nose 
has  been  opened  to  the  roof,  the  amount  and 
character  of  the  discharge  becomes  less,  and 
when  the  membranes  have  been  shrunk  to 
normal  size  and  color  the  secretion  will  have 
ceased,  and  the  tampons  will  be  withdrawn 
almost  as  dry  as  when  inserted.  This  means 
that  the  end  of  the  course  of  applications  has 
been  reached. 

During  the  time  of  each  insertion  of  the 
tampons  in  the  nose,  sneezing  and  lachryma- 
tion  will  likely  occur.  Only  a small  percent- 
age of  patients  do  not  have  attacks  of  sneez- 
ing and  lacrimation  while  undergoing  tam- 
pon applications.  As  the  course  of  treatment 
progresses  the  sneezing  and  lacrimation 
grow  less  violent,  and  when  the  case  is  ready 
for  dismissal  there  will  be  little  if  any. 

Patients  who  have  exceedingly  sensitive 
nasal  membranes  should  be  treated  with  the 
mildest  dilution  until  full  tolerance  has  be- 
come completely  established  before  a stronger 
dilution  is  employed ; such  procedure  insures 
greater  freedom  from  unpleasantness. 

Patients  seen  several  years  after  comple- 
tion of  this  type  of  therapy  show  well  opened 
nostrils,  and  normal  color  of  nasal  mucous 
membrane  and  nasal  secretion. 
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COMING  MEETINGS  AND  CLINICS 

State  Medical  Association  of  Texas  : Section  on  Public  Health, 
Austin,  April  19-20  ; Section  on  Medicine,  Section  on  Pediatrics, 
Section  on  Eye,  Ear,  Nose  and  Throat,  Fort  Worth,  April  20-21 ; 
Section  on  Surgery,  Section  on  Radiology  and  Physiotherapy, 
Section  on  Obstetrics  and  Gynecology,  Section  on  Clinical  Path- 
ology, San  Antonio,  May  3-4 ; House  of  Delegates,  Dallas,  May 
10-11.  Dr.  C.  S.  Venable,  San  Antonio,  President;  Dr.  Holman 
Taylor,  1404  W.  El  Paso  St.,  Fort  Worth,  Secretary. 

American  Medical  Association,  Chicago,  June  12-16,  1944.  Dr. 
James  E.  Paullin,  Atlanta,  Georgia,  President;  Dr.  Olin  West, 
535  North  Dearborn  Street,  Chicago,  Secretary. 

Southern  Medical  Association.  Dr.  Harvey  F.  Garrison,  Jackson, 
Mississippi,  President ; C.  P.  Loranz,  Empire  Building,  Birming- 
ham, Alabama,  Secretary-Manager. 

Southivest  Allergy  Forum.  Dr.  W.  H.  Browning,  Shreveport, 
La.,  President;  Dr.  Alan  Cazort,  702  Donaghey  Building,  Little 
Rock,  Arkansas,  Secretary. 

Texas  Ophthalmological  and  Otolaryngological  Society.  Dr. 
F.  H.  Rosebrough,  San  Antonio,  President ; Dr.  M.  K.  McCul- 
lough, Dallas,  Secretary. 

Texas  Radiological  Society,  Major  G.  D.  Carlson,  M.  C.,  U.  S. 
Army,  Fort  Sam  Houston,  President ; Dr.  Herman  Klapproth, 
Sherman,  Secretary. 

Texas  Club  of  Internists.  Dr.  O.  B.  Kiel.  Wichita  Falls,  Presi- 
dent ; Dr.  M.  B.  Whitten,  Medical  Arts  Building,  Dallas,  Sec- 
retary. 

Texas  Association  of  Obstetricians  and  Gynecologists,  Dallas, 
October,  1944.  Dr.  Milton  A.  Davison,  Marlin,  President ; Dr. 
Julius  Mclver,  1314  Medical  Arts  Building,  Dallas,  Secretary. 
Texas  Pediatric  Society.  Dr.  Frank  H.  Lancaster,  Houston, 
President;  Dr.  John  Ashby,  Dallas,  Secretary. 

Texas  Neuropsychiatric  Association.  Dr.  Titus  Harris,  Galves- 
ton, President ; Dr.  Fred  Rogers,  Dallas,  Secretary. 

Texas  Railway  and  Traumatic  Surgical  Association.  Dr.  W.  B. 
Beeves,  Greenville,  President;  Dr.  Ross  Trigg,  First  National 
Bank  Building,  Fort  Worth,  Secretary. 

Texas  Society  of  Pathologists,  Dallas,  January  30,  1944.  Dr.  J. 
L.  Goforth,  Dallas,  President;  Dr.  John  J.  Andujar,  1300  W. 
Cannon  Ave.,  Fort  Worth,  Secretary. 

Texas  State  Heart  Association,  Fort  Worth,  April  20,  1944.  Dr. 
Marvin  L.  Graves,  Houston,  President;  Dr.  Walter  B.  Whiting, 
Wichita  Falls,  Secretary. 
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Texas  Dermatological  Society.  Dr.  Lewis  Pipkin,  San  Antonio 
President : Dr.  Duncan  O.  Poth,  1230  Nix  Professional  Build- 
ing. San  Antonio,  Secretary. 

Texas  Surgical  Society,  Houston,  April,  1944.  Dr.  Q.  B.  Lee, 
Wichita  Falls,  President;  Dr.  Walter  Stuck,  1426  Nix  Pro- 
fessional Building,  San  Antonio,  Secretary. 

Texas  Association  of  Medical  Anesthetists.  Dr.  E.  D.  Embree, 
Houston,  President ; Dr.  R.  A.  Miller,  1415  Nix  Professional 
Building,  San  Antonio,  Secretary. 

Texas  Society  of  Gastro-enterologists  and  Proctologists.  Dr. 
James  J.  Gorman,  El  Paso,  President:  Dr.  George  M.  Under- 
wood, 4105  Live  Oak  Street,  Dallas,  Secretary. 

Texas  Mental  Hygiene  Association.  Dallas.  Dr.  Eugene  L.  Atra, 
Dallas,  President ; Miss  Lucille  Allen.  Highland  Park  High 
School,  Dallas,  Secretary. 

Texas  Orthopedic  Society.  Dr.  E.  A.  Cayo,  San  Antonio,  Presi- 
dent: Dr.  Edward  Smith,  Houston,  Secretary. 

Texas  Tuberculosis  Association.  Dr.  Mclver  Furman,  Corpus 
Christi,  President ; Miss  Pansy  Nichols,  Austin,  Executive 
Secretary. 

Texas  Public  Health  Association.  Dr.  George  A.  Gray,  Sweet- 
water, President;  Mr.  Alan  C.  Love,  City  Hall,  Waco,  Secretary. 

Texas  Chapter  American  College  of  Chest  Physicians.  Dr. 
Alvis  E.  Greer,  Houston,  President:  Dr.  Charles  J.  Koerth, 
San  Antonio,  Secretary.  , 

Texas  Hospital  Association,  Dallas,  February  23-24,  1944.  A.  C. 
Sea  well,  City-County  Hospital,  Fort  Worth,  President;  Miss 
Madelyne  Sturdavant,  Methodist  Hospital,  Dallas,  Secretary. 

Third,  Panhandle,  District  Medical  Society.  Dr.  D.  ^D.  Cross, 
Lubbock,  President ; Dr.  Ben  Blackwell,  Fisk  Building,  Ama- 
rillo, Secretary. 

Fourth  District  Medical  Society.  Dr.  F.  T.  Mclntire.  San  An- 
gelo, President ; Dr.  R.  R.  Lovelady,  Santa  Anna,  Secretary. 

Fifth  and  Sixth,  Southwest  District  Society.  Dr.  W.  E.  Whig- 
ham,  McAllen,  President:  Dr.  C.  W.  Tennison,  San  Antonio, 
Secretary. 

Seventh,  Austin  District.  Dr.  Joe  Gilbert,  Austin,  President; 
Dr.  Albert  Terry.  Austin,  Secretary. 

Eighth,  Ninth  and  Tenth  Districts  Medical  Society.  Dr.  J.  T. 
Tadlock,  Dayton,  President:  Dr.  George  W.  Waldron,  Medical 
Arts  Building,  Houston,  Secretary. 

Eleventh  District  Society.  Dr.  C.  E.  Willingham,  Tyler,  Presi- 
dent : Dr.  F.  E.  Felder,  Palestine,  Secretary. 

Twelfth,  Central  Texas,  District  Society,  Waco,  January  11.  Dr. 
C.  G.  Swift,  Cameron,  President ; Dr.  H.  B.  Anderson,  Temple, 
Secretary. 

Thirteentn,  Northwestern,  District  Society.  Dr.  B.  B.  Griffin, 
Graham,  President ; Dr.  Erie  D.  Sellers,  Abilene,  Secretary. 

Fourteenth  District  Society.  Dr.  S.  D.  Whitten,  Greenville, 
President ; Dr.  R.  S.  Usry,  1835  Garrett.  Dallas,  Secretary. 

Fifteenth,  Northeast,  District  Society.  Dr.  Joe  D.  Nichols,  At- 
lanta, President;  Dr.  Henry  H.  Niehuss,  Gladewater,  Secretary. 


EXECUTIVE  COUNCIL  MEETING 

DECEMBER  13,  1943 

The  Executive  Council  of  the  State  Medical  Asso- 
ciation met  December  13,  1943,  in  the  Tapestry  Room 
of  the  St.  Anthony  Hotel,  San  Antonio,  at  10  a.  m., 
with  the  following  present:  President  Dr.  C.  S.  Ven- 
able; President-Elect  Dr.  H.  F.  Connally;  Assistant 
Secretary  Dr.  R.  B.  Anderson;  Board  of  Trustees — 
Dr.  S.  E.  Thompson,  Chairman;  Dr.  T.  C.  Terrell, 
Secretary;  Dr.  W.  B.  Russ,  Dr.  E.  W.  Bertner,  and 
Dr.  J.  B.  McKnight;  Board  of  Councilors — Dr.  R.  E. 
Windham,  District  4;  Dr.  C.  E.  Scull,  Chairman,  Dis- 
trict 5;  Dr.  J.  G.  Webb,  District  6;  Dr.  R.  T.  Wilson, 
Secretary,  District  7;  Dr.  F.  J.  L.  Blasingame,  Dis- 
trict 8;  Dr.  J.  E.  Clarke,  District  9;  Dr.  A.  L.  Hath- 
cock,  District  11;  Dr.  J.  Edward  Johnson,  District 
13;  Dr.  C,  C.  Nash,  District  14;  and  members  of  the 
Committee  on  Legislation — Dr.  J.  H.  Burleson,  Chair- 
man, Dr.  N.  D.  Buie,  Marlin,  and,  present  by  invita- 
tion, Dr.  Orville  Egbert,  El  Paso,  and  Dr.  0.  B.  Kiel, 
Wichita  Falls. 

President  Dr.  Venable  stated  that  the  minutes  of 
the  previous  meeting  held  July  13,  1943,  at  Fort 
Worth  were  published  in  full  in  the  August,  1943, 
number  of  the  Journal,  and  stated  that  if  there  were 
no  objections  the  minutes  as  published  would  stand 
approved.  There  were  none,  and  it  was  so  ordered. 

President  Dr.  C.  S.  Venable  then  addressed  the 
Council,  reviewing  the  work  accomplished  in  the  cam- 
paign to  date  against  socialized  medicine,  and  out- 
lining the  program  for  the  future.  Dr.  Venable  an- 
nounced the  appointment  of  a public  relations  com- 
mittee, which  committee  would  prepare  material  for 
the  use  of  speakers  in  the  socialized  medicine  cam- 


paign, and  also  for  various  newspapers  of  the  State, 
which  they  might  use  as  they  pleased,  either  as  the 
basis  for  editorials  or  as  news  items.  Dr.  Venable 
advised  that  the  Board  of  Trustees  had  made  an  ap- 
propriation 6f  $3,000  to  cover  the  cost  of  the  work  of 
the  Public  Relations  Committee.  He  also  described 
the  state  set-up  as  far  as  the  Council  on  Medical 
Service  and  Public  Relations  of  the  American  Medi- 
cal Association  is  concerned,  advising  that,  in  Texas, 
the  Council  on  Medical  Economics  would  function  as 
the  committee  on  a state  level.  He  had  also  directed 
the  Legislative  Committee  of  the  Association  to  begin 
work  at  once,  independently  of  the  Council  on  Medi- 
cal Economics,  in  the  study  of  proposed  medical  serv- 
ice plans  and  hospital  insurance  plans.  The  Council 
on  Medical  Economics  and  the  Legislative  Committee 
could  then  either  pool  their  reports  which  would  be 
made  to  the  House  of  Delegates  in  May,  or  they  could 
report  separately  if  they  so  chose.  The  important 
thing  in  connection  with  the  whole  problem  was  to 
obtain  a detailed,  careful  study  and  to  have  specific 
recommendations  regarding  a constructive,  positive 
program  against  the  socialization  of  medicine  in- 
stead of  simply  a negative  one. 

In  discussing  the  present  program  combating  so- 
cialized medicine,  Dr.  Venable  exhibited  a poster 
which  had  been  designed  so  that  it  might  be  used  in 
the  waiting  rooms  of  physicians’  offices,  as  a means 
of  calling  the  attention  of  patients  to  the  threat  of  so- 
cialized medicine  pending  in  Congress  in  the  Wagner- 
Murray-Dingell  bill.  Dr.  Venable  stated  that  the 
posters  would  be  promptly  distributed  to  county  med- 
ical societies,  to  be,  in  turn,  distributed  by  them  to 
their  membership.  It  is  hoped  that  every  member  of 
the  Association  will  agree  to  placing  one  of  these 
posters  on  the  walls  of  his  waiting  room.  The  idea 
is  that  the  poster  will  catch  the  attention  of  patients 
and  cause  them  to  ask  their  doctors,  what  is  the 
Wagner-Murray-Dingell  bill,  and  what  is  socialized 
medicine.  It  gives  the  doctor  an  opportunity  to 
briefly  tell  his  patient  what  the  damaging  effect  of 
passage  of  this  bill  would  be  on  the  public  health  of 
the  people  of  the  United  States,  and  to  enlist  the 
support  of  his  patients  in  combating  this  legislation 
by  having  them  fill  out  postal  cards,  which  he  can 
hand  to  them  at  the  end  of  such  conference,  to  mail 
to  their  Congressman  in  their  own  handwriting  and 
in  their  own  words. 

President  Dr.  Venable  then  called  on  Dr.  W.  B. 
Russ,  Chairman  of  the  Committee  on  Medical  Licen- 
sure, for  a report  by  that  Committee. 

Dr.  Russ  stated  that  the  Committee  on  Medical 
Licensure  had  held  a meeting  on  the  previous  day, 
December  12,  at  which  meeting  many  of  the  members 
of  the  Executive  Council  had  been  present,  and  a full 
discussion  had  been  given  to  the  licensure  program 
of  the  State  Medical  Association.  The  Committee  on 
Medical  Licensure  had  prepared  a report  and  it  was 
read  in  full  at  that  meeting  and  was  unanimously 
agreed  to  by  the  members  of  the  Committee  on  Medi- 
cal Licensure  present.  He  stated  that,  with  the  ap- 
proval of  the  President,  the  Committee  on  Medical 
Licensure  would  not  make  a report  again  to  the  Ex- 
ecutive Council  but  would  report  to  the  House  of 
Delegates  meeting  in  May. 

President  Dr.  Venable  stated  that  procedure  met 
with  his  approval. 

President  Dr.  Venable  then  called  on  Dr.  S.  E. 
Thompson,  Chairman  of  the  Board  of  Trustees.  Dr. 
Thompson  stated  that  the  Board  of  Trustees  had  no 
formal  report  to  make  at  this  time.  The  Board  of 
Trustees  always  makes  a full  report  to  the  House  of 
Delegates  covering  completely  the  work  of  the  Board 
during  the  year.  Dr.  Thompson  pointed  out  the  ex- 
tremely heavy  expenses  being  borne  by  the  Associa- 
tion at  the  present  time.  He  stated  that  the  cost  of 
the  Association  in  connection  with  legislation  spon- 
sored by  the  Association  and  in  combating  legislation 
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hurtful  to  the  public  health  at  the  last  Legislature 
was  $4,415.16.  He  pointed  out  that  the  request  of 
the  House  of  Delegates  that  the  1943  dues  of  mem- 
bers now  serving  in  the  Armed  Forces  be  returned 
on  the  request  of  county  medical  societies,  would  cost 
the  Association  lots  of  money  this  year.  At  the  pres- 
ent time  it  was  impossible  to  determine  the  exact 
amount  of  this  expense,  but  it  was  thought  that  it 
would  perhaps  range  between  $5,000  to  $7,500.  Dr. 
Thompson  advised  that  the  Board  of  Trustees  had 
directed  that  an  amendment  to  the  By-Laws  be  pre- 
pared for  submission  at  the  next  meeting  of  the 
House  of  Delegates,  setting  up  a new  type  of  mem- 
bership, to  be  known  as  “Military  Membership,” 
which  would  be  for  members  of  the  State  Medical 
Association  in  the  Reserve  Corps  of  the  Armed 
Forces  on  active  duty,  such  membership  to  be  limited 
to  periods  that  the  United  States  is  at  war.  This 
new  type  of  membership  would  call  for  at  least  $1.00 
annual  dues  to  cover  the  cost  of  medical  defense  in 
alleged  malpractice  cases,  which  provision  is  neces- 
sary to  protect  against  possible  malpractice  suits 
against  members  serving  in  the  Armed  Forces. 

Dr.  Thompson  pointed  out  that  the  most  important 
matter  before  the  medical  profession  today  is  the 
economic  problem  connected  with  the  efforts  of  those 
who  would  socialize  medicine.  He  stated  that  the 
Board  of  Trustees  had  appropriated  $500  each  month 
for  a period  of  six  months,  at  the  request  of  Presi- 
dent Dr.  Venable,  to  finance  the  work  of  the  new 
Public  Relations  Committee  which  had  been  appointed 
by  Dr.  Venable.  He  stated  that  there  would  be  other 
expenses  in  connection  with  the  program.  He  as- 
serted that  it  is  important  that  doctors  now  lay 
everything  aside  and  put  all  of  their  energy  and  zeal 
that  would  not  interfere  with  their  professional 
duties  in  caring  for  the  medical  needs  of  the  public, 
behind  the  effort  to  defeat  the  socialization  of  medi- 
cine. He  pointed  out  that  there  is  a trend  not  only 
to  socialize  medicine  but  everything  else  in  this  coun- 
try. Dr.  Thompson  stated  that,  in  the  opinion  of 
the  Board  of  Trustees,  no  legislation  should  be  spon- 
sored by  the  State  Medical  Association  except  in  con- 
nection with  the  economic  problem  facing  the  medical 
profession ; that  any  other  legislation  is  inappropriate 
at  the  present  time  except  that  which  is  necessary  to 
meet  immediate  needs.  He  referred  briefly  to  the 
medical  licensure  program  of  the  State  Medical  Asso- 
ciation, and  the  effort  that  had  been  made  to  obtain 
a program  upon  which  all  could  agree.  He  stated 
that  our  defeat  in  the  last  Legislature  was  caused 
solely  by  division  in  our  own  leadership.  Until  we 
can  work  together  in  harmony  on  an  agreed-to  pro- 
gram, nothing  should  be  attempted  in  a legislative 
way,  and,  in  the  opinion  of  the  Board,  it  would  be  a 
mistake  to  attempt  to  pass  any  legislation  at  the 
present  time,  pertaining  to  medical  licensure.  He 
stated  that  he  had  agreed  to  repeal  of  the  annual 
registration  fee  of  $2.00  and  the  placing  of  the  mem- 
bers of  the  Board  on  a per  diem  basis,  and  he  still 
stood  committed  to  that  agreement.  He  thought  that, 
after  the  crisis  is  over,  if  we  want  to  change  the 
Medical  Practice  Act  in  an  effort  to  secure  a better 
licensure  program  in  Texas,  that  is  the  time  to  do  it. 

Dr.  Thompson  then  referred  to  the  effect  of  war 
on  people,  including  doctors.  They  become  jittery, 
touchy,  and  they  do  not  think  fairly  and  deliberately. 
He  pointed  out  that  the  central  office  of  the  Associa- 
tion had  been  hurt  in  its  effectiveness  by  unfair 
criticism.  He  contended  that  the  central  office  of 
the  Association  had  not  carried  on  any  activity  ex- 
cept at  the  direction  of  some  official  group  of  the 
Association.  He  insisted  that  instead  of  criticising 
the  central  office,  it  should  be  promoted  and  encour- 
aged in  its  efforts  to  carry  out  the  directions  of  the 
House  of  Delegates,  the  Executive  Council  and  other 
official  groups  of  the  Association,  including  its  offi- 
cers. He  stated  that  no  doubt  the  central  office 


makes  mistakes.  We  all  do.  When  such  mistakes 
are  made,  the  thing  to  do  is  to  correct  them  and  not 
hurtfully  criticise  the  office.  Dr.  Thompson  con- 
cluded his  address  with  the  expressed  opinion  that 
the  Board  of  Trustees  would  perhaps  refuse  to  sup- 
port any  program  unless  the  membership  of  the 
Association  is  fully  agreed  on  it. 

Dr.  W.  B.  Russ  stated  that  he  thought  the  remarks 
of  Dr.  Venable  and  Dr.  Thompson  should  be  reduced 
to  writing  and  should  be  placed  in  the  hands  of  every 
doctor  in  the  State.  He  stated  that  President  Dr. 
Venable  had  talked  on  matters  that  are  in  the  minds 
and  hearts  of  all  the  people  in  this  country,  and  that 
such  discussion  as  that  should  be  placed  in  the  hands 
of  the  Public  Relations  Committee. 

President-Elect  Dr.  H.  F.  Connally  then  was  recog- 
nized by  President  Dr.  Venable,  and  stated  that  he 
wished  to  say,  first,  that  he  was  in  full  accord  with 
the  statements  of  Dr.  Venable  and  Dr.  Thompson. 
He  asserted  that  their  remarks  were  in  support  of 
the  position  he  took  at  the  meeting  of  the  Executive 
Council  in  Houston,  prior  to  the  last  session  of  the 
Legislature,  that  the  doctors  of  Texas  were  not  ready 
for  a revision  of  medical  licensure  laws;  that  there 
had  not  been  sufficient  time  to  obtain  unity  in  the 
ranks  of  the  medical  profession  on  this  subject.  He 
stated  that  the  doctors  now  know  a lot  more  about  it, 
but  the  time  is  still  not  right,  and  no  emergency  ex- 
ists. There  is  before  us  a more  important,  vital  pro- 
gram, and  there  is  plenty  of  time  to  effect  the  other 
program  after  the  present  economic  problems  have 
been  met  and  conquered.  We  cannot  put  across  two 
programs  as  large  as  the  licensure  and  the  medical 
economic  pi’ogram  at  the  same  time  in  the  Legisla- 
ture. He  stated  that  he  favored  putting  our  whole 
support  behind  the  economic  program  now  being  so 
splendidly  directed  by  President  Dr.  Venable. 

Dr.  E.  W.  Bertner  stated  that  the  problem  of  the 
medical  profession  is  only  a part  of  a nation-wide 
program.  He  referred  to  the  work  being  accom- 
plished by  the  Committee  on  Constitutional  Govern- 
ment and  in  particular  to  a meeting  recently  held  in 
Houston  by  a subcommittee  of  that  group,  in  which, 
in  only  a few  minutes  time,  $40,000  was  raised  as 
Houston’s  part  in  this  program.  The  Committee  on 
Constitutional  Government  recognizes  that  the  Wag- 
ner-Murray-Dingell  bill  provides  one  of  the  most  val- 
uable targets  which  they  can  attack  in  opposing  the 
general  socialization  and  regimentation  of  all  forms 
of  private  enterprise  in  this  country.  Dr.  Bertner 
pointed  out  that  the  medical  profession  of  Texas  is 
going  to  be  asked  to  participate  in  financing  medi- 
cine’s part  in  combating  this  program.  While  the 
Board  of  Trustees  will  subsidize  the  work  of  the  new 
Public  Relations  Committee  by  the  appropriation  of 
$3,000,  as  stated  by  Dr.  Thompson,  every  doctor  in 
Texas  will  be  asked  in  a letter  from  the  Board  of 
Trustees  over  the  signature  of  the  Chairman,  to  con- 
tribute financially  to  this  program.  It  is  a program 
in  which  every  doctor  should,  and  must,  have  a part. 
Dr.  Bertner  also  emphasized  the  importance  of  elim- 
inating everything  in  connection  with  legislative  ef- 
forts except  in  connection  with  the  economic  problem 
facing  the  profession  at  the  present  time. 

President  Dr.  Venable  announced  that  the  meeting 
was  an  open  forum  and  invited  anyone  who  wished, 
to  say  what  he  wanted  to,  that  it  was  time  to  “call  a 
spade  a spade,”  and  he  asked  for  free  expression. 

Dr.  C.  C.  Nash  called  attention  to  the  fact  that  the 
fight  against  socialized  medicine  started  in  Dallas  a 
number  of  years  ago.  He  also  pointed  out  that  the 
insurance  companies  are  valuable  allies  of  the  medi- 
cal profession  in  combating  socialized  medicine  legis- 
lation. He  stated  that  C.  Rufus  Rorem,  formerly 
connected  with  the  Rosenwald  Foundation,  and  who 
was  an  exponent  of  social  changes  as  recommended 
in  the  Report  of  the  Committee  on  the  Cost  of  Medi- 
cal Care  which  attracted  nation-wide  attention  a few 
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years  ago,  is  now  on  our  side.  He  has  been  em- 
ployed by  the  insurance  companies  and  is  a valuable 
executive  because  of  his  knowledge  of  economics. 
Dr.  Nash  also  pointed  out  that  hospital  insurance 
originated  in  Dallas,  when  it  was  first  launched  by 
Dr.  Kimble  and  Brice  Twitty,  then  associated  with 
Baylor  University  Hospital.  From  that  beginning 
it  was  soon  a nation-wide  movement.  Dr.  Nash 
stated  that  his  District,  the  Fourteenth  District,  was 
represented  by  five  Congressmen,  and  he  referred 
briefly  to  the  replies  received  from  these  Congress- 
men in  answer  to  letters  written  to  them  by  doctors 
on  the  Wagner-Murray-Dingell  bill. 

Dr.  J.  E.  Clarke  stated  that,  on  the  whole,  doctors 
ai’e  poor  hands  at  putting  across  to  the  public  pro- 
grams of  the  type  needed  now.  We  should  make  full 
use  of  insurance  companies  and  other  business  groups 
in  attacking  the  broad  front  of  socialization  of  every- 
thing in  America.  He  expressed  the  opinion  that  we 
should  work  in  full  coopei’ation  with  the  Committee 
on  Constitutional  Government,  and  that  we  should 
distribute  the  pamphlets  of  Pettengill,  in  addition  to 
the  pamphlets  of  the  National  Physicians  Committee. 
If  we  simply  confine  ourselves  to  the  medical  fea- 
tures of  this  broad  program  it  may  appear  to  the 
public  that  we  are  selfish  in  our  opposition. 

Dr.  N.  D.  Buie  then  applauded  the  splendid  work 
that  had  been  accomplished  under  the  leadership  of 
President  Dr.  Venable.  He  advised  the  Council  that 
President  Dr.  Venable  had  contacted  our  two  U.  S. 
Senators — Senator  Connally  and  Senator  O’Daniel — 
before  Congress  had  convened  and  had  had  the  full 
assurance  of  these  gentlemen  that  they  would  oppose 
the  Wagner-Murray-Dingell  bill.  President  Dr. 
Venable  had  given  to  the  Senators  a splendid  ex- 
position of  the  program  that  he  expected  to  use  in 
Texas  to  defeat  this  bill.  The  measure  will  most 
certainly  be  stopped  in  the  U.  S.  Senate,  regardless 
of  what  happens  to  it  elsewhere.  Dr.  Buie  averred 
that  defeat  of  the  Wagner-Murray-Dingell  bill  would 
do  more  to  defeat  socialization  in  general  than  any- 
thing else.  He  stated  that  he  would  hke  to  see  an 
account  of  this  meeting  fully  publicized,  and  that  a 
discussion  of  it  should  be  made  available  to  the  public 
at  large  and  not  to  doctors  alone.  We  must  carry 
this  problem  to  the  people  and  get  their  support. 

Dr.  J.  Edward  Johnson  asked  how  the  new  Public 
Relations  Committee  would  function,  and  discussed 
what  had  been  done  in  his  District  (Thirteenth)  in 
combating  the  Wagner-Murray  Dingell  bill. 

President  Dr.  Venable  explained  to  Dr.  Johnson 
the  manner  in  which  the  Committee  would  function, 
advising  that  all  material  prepared  by  the  Committee 
would  be  channeled  through  the  central  office  of  the 
Association  and  would  be  distributed  by  that  office 
to  speakers  and  to  newspapers  of  the  State. 

At  the  direction  of  President  Dr.  Venable,  As- 
sistant Secretary  Dr.  Anderson  then  read  a resolu- 
tion on  the  Wagner-Murray-Dingell  bill,  which  had 
been  prepared  for  the  purpose  of  stating  officially 
the  position  of  the  State  Medical  Association  of 
Texas  on  the  Wagner-Murray-Dingell  bill  pending 
in  the  Congress.  The  resolution  follows: 

RESOLUTION  ON  THE  WAGNER-MURRAY-DINGELL  BILL 

“Whereas,  There  has  been  introduced  in  the  U.  S. 
Senate  a bill,  by  Senators  Wagner  and  Murray,  S. 
1161,  and  a companion  measure  in  the  House  of  Rep- 
resentatives, by  Representative  Dingell,  H.  R.  2861, 
which  bills  are  pending  in  Committees  of  the  Senate 
and  House,  respectively;  and 

“Whereas,  These  bills  contain  provisions  which,  if 
enacted  into  law,  would  destroy  the  private  practice 
of  medicine  in  the  United  States  and  substitute  there- 
for a system  of  politically  dominated,  bureaucratic 
medicine,  regimenting  the  medical  profession  and 
hospitals  of  the  United  States;  and 

“Whereas,  The  present  system  of  private  practice 


in  the  United  States  has  proved  by  every  scientific 
yardstick,  such  as  mortality  rates  and  reduction  of 
preventable  diseases,  to  be  the  finest  system  of  medi- 
cal practice  now  existing  in  the  world;  and 

“Whereas,  The  medical  profession  as  the  group 
scientifically  qualified  by  education  and  training  for 
solving  all  problems  pertaining  to  medical  care,  has 
under  study,  and,  in  many  places  of  the  United 
States,  where  necessary,  has  in  operation  prepay- 
ment plans  for  medical  service  and  hospitalization 
insurance  plans  for  the  low  income  group;  and 

“Whereas,  It  is  believed  that  the  enactment  of  the 
bills  referred  to  here  would  cause  medical  service  to 
the  people  of  the  United  States  to  be  far  more  ex- 
pensive than  the  present  system  of  private  practice, 
and 

“Whereas,  It  is  believed  that  the  bureaucratic,  dic- 
tatorship plan  of  medical  service  provided  for  by  the 
Wagner-Murray-Dingell  bills  would  result  in  a great- 
ly inferior  quality  of  medical  service  to  the  people 
of  the  United  States;  therefore  be  it 

“Resolved,  That  the  Executive  Council  of  the 
State  Medical  Association  of  Texas,  the  duly  elected 
representative  body  of  the  ethical,  reputable  medical 
profession  of  Texas,  assembled  at  San  Antonio, 
Texas,  December  13,  1943,  declares  its  unqualified 
opposition  to  the  medical  features  of  the  Wagner- 
Murray-Dingell  bills  in  the  Congress,  and  be  it 

“Resolved,  That  the  Secretary  of  the  State  Medical 
Association  of  Texas  be  directed  to  advise  the  U.  S. 
Senators  from  Texas,  and  Texas  members  of  the 
House  of  Representatives  in  Congress,  of  the  opposi- 
tion of  the  State  Medical  Association  of  Texas  to  the 
passage  of  these  bills  because  of  the  damaging  in- 
fluence that  their  enactment  would  have  on  the  public 
health  of  the  people  of  the  United  States;  and  to  re- 
quest the  aid  of  Texas  members  of  Congress  in  de- 
feating this  legislation;  and  be  it  further 

“Resolved,  That  the  Secretary  be  instructed  to  send 
copies  of  these  resolutions  to  each  Texas  member  of 
Congress  and  to  make  them  available  to  the  public 
press  of  Texas.” 

Dr.  J.  E.  Clarke  moved  that  the  resolutions  be 
adopted,  which  motion  was  seconded  by  Dr.  N.  D. 
Buie  and  carried. 

President  Dr.  Venable  then  called  upon  Dr.  J.  H. 
Burleson,  Chairman  of  the  Legislative  Committee, 
for  a report  of  that  Committee.  Dr.  Burleson  then 
presented  the  report  of  the  Legislative  Committee 
as  follows: 

REPORT  OF  THE  LEGISLATIVE  COMMITTEE 

“At  the  meeting  of  the  Legislative  Committee  De- 
cember 12,  President  Dr.  Venable  referred  to  the 
Committee  the  subjects  of  hospitalization  and  pre- 
payment plans  for  medical  service  for  that  group  of 
the  public  which  is  in  need  of  such  plans.  The  Legis- 
lative Committee  was  instructed  by  the  President  to 
make  as  complete  and  thorough  study  as  possible  of 
the  various  prepayment  plans  for  medical  service 
and  for  hospitalization  now  in  operation,  or  being 
formulated,  and  under  careful  study  by  State  Medi- 
cal Associations  throughout  the  United  States.  Your 
Legislative  Committee  was  directed  to  collaborate 
with  the  Texas  Hospital  Association  in  the  study  of 
various  hospital  insurance  plans,  and  to  bring  factual 
data  and  recommendations  to  the  House  of  Delegates 
at  the  1944  meeting.  It  will  be  immediately  appre- 
ciated that  this  is  a definite  effort  on  the  part  of 
the  medical  profession  to  solve  the  problem  for  the 
low  income  group.  Heretofore  the  medical  profes- 
sion of  Texas  has  carried  the  complete  burden  of 
this  group,  but  it  is  recognized  that  under  present 
economic  conditions,  a more  satisfactory  solution  both 
to  the  doctor  and  his  dependent  public  may  be  ac- 
complished by  hospitalization  plans  and  prepayment 
medical  service  plans.  This  is  the  purpose  of  the 
study  which  has  been  referred  to  your  Legislative 
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Committee  by  the  President,  and  the  Committee  will 
do  its  best  to  meet  the  obligation  imposed  upon  it. 

“Your  Legislative  Committee  begs  to  report  that  it 
proposes  to  recommend  to  the  House  of  Delegates  of 
the  State  Medical  Association,  at  its  annual  meeting 
in  1944,  that  the  Texas  Medical  Practice  Act  be 
amended  to  provide  for  abolishment  of  the  annual 
$2.00  registration  fee  now  required  of  all  physicians 
licensed  to  practice  medicine  in  Texas;  and  that  the 
Medical  Practice  Act  be  further  amended  to  provide 
that  each  physician  now  licensed  to  practice  medicine 
in  Texas  and  practicing  in  this  State  be  required  to 
pay  an  annual  registration  fee  of  fifty  cents  to  the 
Texas  State  Department  of  Health,  so  that  there  will 
be  a central  place  of  registration  of  all  doctors 
licensed  to  practice  medicine  in  Texas  each  year. 

“Your  Committee  would  like  to  point  out  that  after 
the  enactment  of  the  amendments  referred  to,  the 
Texas  State  Board  of  Medical  Examiners  will  be 
without  funds  with  which  to  enforce  the  Medical 
Practice  Act.  Your  Committee  believes  that  the 
Texas  State  Board  of  Medical  Examiners  should  be 
divorced  from  law  enforcement,  and  should  not  be 
freighted  with  the  responsibility  of  enforcing  the 
Medical  Practice  Act,  as  that  is  the  proper  function 
of  the  law-enforcing  agencies  of  the  State. 

“Your  Legislative  Committee  further  proposes  to 
recommend  to  the  House  of  Delegates  at  the  annual 
meeting  in  1944,  that  the  Medical  Practice  Act  be 
amended  so  as  to  permit  any  doctor  legally  prac- 
ticing in  Texas  to  have  access  to  the  records  of  the 
Texas  State  Board  of  Medical  Examiners,  upon  re- 
quest to  the  Secretary  of  that  Board,  in  writing,  ac- 
companied by  an  adequate  fee  to  cover  the  service. 

“Your  Legislative  Committee  proposes  to  recom- 
mend to  the  House  of  Delegates  at  its  annual  meet- 
ing in  1944,  that  the  State  Medical  Association  con- 
tinue its  efforts  to  secure  an  up-to-date  sanitary 
code,  and  that  the  Texas  State  Board  of  Health  be 
invited  to  cooperate  in  securing  this  badly  needed 
legislation.  We  should  like  for  it  to  be  clearly  under- 
stood that  the  Legislative  Committee  considers  this 
piece  of  legislation  so  greatly  desirable  that  it  pro- 
poses to  recommend  that  the  State  Medical  Associa- 
tion take  the  lead  in  securing  an  up-to-date  sanitary 
code,  at  the  same  time  recognizing  the  desirability 
and  importance  of  having  the  full  support  and  aid  of 
the  Texas  State  Board  of  Health  in  securing  this 
legislation. 

“Your  Legislative  Committee  further  proposes  to 
recommend  to  the  House  of  Delegates  of  the  State 
Medical  Association  that  the  Legislature  of  the  State 
of  Texas  be  petitioned  to  appropriate  $1,000,000  an- 
nually for  the  operating  expenses  of  the  Texas  State 
Department  of  Health,  thereby  obviating  the  neces- 
sity of  depending  upon  Federal  funds  and,  as  a re- 
sult, doing  away  with  the  present  undesirable  condi- 
tion of  having  public  health  affairs  of  Texas  directed 
by  Federal  agencies  as  the  result  of  such  subsidiza- 
tion. 

“Lastly,  your  Legislative  Committee  wishes  to  re- 
port on  a communication  sent  to  the  Sub-Committee 
No.  2,  House  Committee  on  the  Judiciary,  House  of 
Representatives,  Washington,  D.  C.,  under  date  of 
October  25,  1943,  regarding  the  Tolan  Bill,  H.  R.  786, 
which  Bill  proposes  to  amend  the  United  States  Em- 
ployees’ Compensation  Act  to  permit  chiropractors  to 
treat  the  beneficiaries  of  that  Act. 

“We  shall  quote  here  only  a part  of  that  communi- 
cation, for  the  information  of  the  Council,  and  to 
make  it  a matter  of  record: 

“ ‘We  would  fall  short  of  the  obligations  of  our 
profession  if  we  failed  to  counsel  with  those  who  are 
freighted  with  the  responsibility  of  enacting  legisla- 
tion pertaining  to  the  public  health  of  the  citizens  of 
this  country. 

“ ‘We  respectfully  submit  that  the  United  States 
should  not  place  its  legal  sanction  on  the  members 


of  a cult  who  have  time  and  again  publicly  confessed 
that  they  do  not  believe  in  the  bacterial  origin  of  cer- 
tain diseases;  that  they  do  not  believe  in  the  con- 
tagious properties  of  certain  diseases;  that  they  do 
not  believe  in  quarantine  and  sanitation  to  prevent 
the  spread  of  infectious,  contagious,  and  communica- 
ble diseases;  that  they  do  not  believe  in  vaccination 
and  inoculation  against  smallpox,  typhoid  fever,  and 
other  preventable  diseases.  The  members  of  such  a 
cult  might  as  well  assert  that  they  do  not  believe  in 
the  principles  of  aeronautics,  or  physics,  or  mathe- 
matics— all  because  they  cannot  comprehend  the 
scientific  proof  of  these  phenomena.  The  public 
should  be  protected  against  such  ignorance,  and  the 
members  of  such  cult  should  not  receive  the  stamp 
of  approval  of  their  unscientific  practice,  which 
would  be  granted  them  by  the  representatives  of  the 
United  States  Government  if  the  Tolan  Bill  were 
enacted  into  law. 

“ ‘Your  thoughtful  consideration  of  this  protest  to 
the  passage  of  H.  R.  786  will  be  appreciated,  and  it 
is  hoped  and  urged  that  your  Committee  will  vote 
unfavorably  on  it.’  ” 

Dr.  W.  B.  Russ,  in  discussing  the  report  of  the 
Legislative  Committee,  called  attention  to  the  power 
of  the  Federal  Security  Agency  headed  by  Mr.  Paul 
McNutt,  and  the  tremendous  amount  of  money  con- 
trolled by  that  agency  of  the  government,  which  has 
to  do  with  the  items  of  defense,  health  and  welfare. 
When  one  realizes  that  every  penny  spent  on  any  of 
the  three  items  named,  by  the  Federal  government, 
is  passed  on  by  Mr.  McNutt  and  the  Federal  Se- 
curity Agency,  he  cannot  help  but  be  impressed  with 
the  power  of  that  group.  He  pointed  out  that  the 
Public  Health  Service  has  been  placed  under  the  di- 
rection of  the  Federal  Security  Agency.  It  is  im- 
portant that  we  recognize  and  know  clearly  that 
members  of  the  Public  Health  Sei'vice  are  but  tools 
in  the  hands  of  that  agency,  and  if  we  are  going  to 
do  anything  about  curbing  that  power,  it  will  take 
the  united  effort  of  every  thoughtful  American  to 
accomplish  it.  He  pointed  out  that  two  members  of 
the  Committee  on  Medical  Licensure  and  three  mem- 
bers of  the  Board  of  Trustees  had  all  spoken  on  this 
subject  and  all  were  in  agreement  that  the  present 
time  is.  one  in  which  all  controversial  matters  should 
be  laid  aside ; that  the  present  economic  problem  is  of 
so  much  greater  importance  than  the  licensure  pro- 
gram that  we  need  to  forget  all  such  matters  and 
put  all  our  effort  100  per  cent  behind  the  program 
of  President  Dr.  Venable.  We  must  cut  out  all  of 
these  controversial  things.  Dr.  Russ  stated  that 
he  believes  we  should  not  go  to  the  State  Legis- 
lature on  any  matter  that  is  controversial  as  far  as 
the  medical  profession  is  concerned.  In  his  opinion, 
everything  controversial  should  be  deleted  from  the 
report  of  the  Legislative  Committee,  as  it  is  recog- 
nized that  all  matters  pertaining  to  medical  licensure 
at  the  present  time  are  controversial. 

Dr.  Burleson  stated  that  it  is  quite  evident  that  an 
important  legislative  year  is  ahead  of  us,  and  that  if 
the  Executive  Council  wants  to  change  the  report  of 
the  Legislative  Committee,  he  urged  that  such 
changes  be  made  now,  so  that  the  program  would  be 
one  upon  which  all  are  agreed. 

Dr.  C.  C.  Nash  then  suggested  that  the  Legislative 
Committee  report  be  read  section  by  section,  and  the 
Council  then  either  approve  or  disapprove  each  sec- 
tion as  it  is  read.  The  suggestion  was  followed,  and 
Dr.  Burleson  re-read  the  Report  of  the  Legislative 
Committee. 

On  motion  of  Dr.  W.  B.  Russ,  seconded  by  Dr.  C.  C. 
Nash,  the  first  section,  constituting  the  first  para- 
graph, which  deals  with  the  reference  of  President 
Dr.  Venable  to  the  Legislative  Committee  of  the  sub- 
jects of  hospitalization  and  prepayment  plans  for 
medical  service,  was  adopted. 

On  motion  of  Dr.  S.  E.  Thompson,  seconded  by 
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Chairman  Dr.  Burleson,  the  next  section,  dealing 
with  the  recommendation  that  the  Texas  Medical 
Practice  Act  be  amended  to  provide  for  abolishing  of 
the  annual  $2.00  registration  fee,  was  disapproved 
and  deleted  from  the  report. 

On  motion  of  Dr.  S.  E.  Thompson,  seconded  by  Dr. 
E.  W.  Bertner,  the  section  of  the  report  in  which  it 
was  proposed  to  amend  the  Texas  Medical  Practice 
Act  to  permit  any  doctor  legally  practicing  in  Texas 
to  have  access  to  the  records  of  the  Texas  State 
Board  of  Medical  Examiners,  was  disapproved  and 
deleted  from  the  report. 

Dr.  S.  E.  Thompson  moved  that  the  next  section  of 
the  report  recommending  that  the  State  Medical  As- 
sociation continue  its  efforts  to  secure  an  up-to-date 
sanitary  code,  be  approved,  which  motion  was  sec- 
onded by  Dr.  E.  W.  Bertner  and  carried. 

Dr.  E.  W.  Bertner  moved  that  the  next  section  of 
the  report  recommending  that  the  Legislature  of  the 
State  of  Texas  be  petitioned  to  appropriate  one  mil- 
lion dollars  annually  for  the  operating  expenses  of 
the  Texas  State  Department  of  Health,  be  disap- 
proved and  deleted  from  the  report,  which  motion 
was  seconded  by  Dr.  J.  E.  Clarke  and  carried. 

Dr.  S.  E.  Thompson  moved  that  the  last  section  of 
the  report,  pertaining  to  a communication  to  a Sub- 
Committee  of  the  House  of  Representatives  of  Con- 
gress on  the  Tolan  Bill,  H.  R.  786,  proposing  to 
amend  the  U.  S.  Employees’  Compensation  Act  to 
permit  chiropractors  to  treat  the  beneficiaries  of  that 
Act,  be  approved,  which  motion  was  seconded  by  Dr. 
J.  J.  Webb  and  carried. 

Dr.  S.  E.  Thompson  moved  that  the  report  as  a 
whole,  as  amended,  be  adopted,  which  motion  was 
seconded  by  Dr.  R.  T.  Wilson  and  carried. 

Dr.  C.  E.  Scull  then  introduced  Dr.  R.  E.  Miller 
of  San  Antonio,  who  gave  an  illustrated  talk  to  the 
Council  of  the  type  of  address  he  had  been  making 
to  the  public  on  the  Wagner-Murray-Dingell  bill.  It 
was  a splendid  dissertation,  well  delivered  and  great- 
ly appreciated  by  the  Council.  At  its  completion. 
Assistant  Secretary  Dr.  Anderson  asked  Dr.  Miller 
to  kindly  furnish  the  Journal  -with  a copy  of  the 
talk  he  had  made,  with  prints  of  the  illustrations  he 
had  presented,  as  it  was  thought  it  would  be  of  great 
help  to  other  speakers. 

President  Dr.  Venable  suggested  that,  with  the  talk 
of  Dr.  Miller,  a paper  outlining  a positive  program 
against  the  socialization  of  medicine,  such  as  a dis- 
cussion of  prepayment  plans  of  medical  service  and 
hospital  insurance  plans,  should  be  published,  to 
which  Dr.  Anderson  readily  agreed  and  asked  that 
the  Public  Relations  Committee  be  requested  to  pre- 
pare such  a paper  and  it  would  be  published  with 
the  paper  of  Dr.  Miller,  if  it  could  be  obtained. 

Dr.  Orville  Egbert  of  El  Paso,  was  then  recognized 
by  President  Dr.  Venable  and  Dr.  Egbert  gave  a 
fine  exposition  of  the  subject  of  socialization  of  medi- 
cine in  general  and  the  interest  of  members  of  the 
Association  in  the  subject,  who  are  now  serving  in 
the  Armed  Forces.  He  made  a plea  that  the  pages 
of  the  Journal  be  opened  to  articles  by  such  mem- 
bers for  expression  by  them  on  the  type  of  medical 
service  desired  for  the  future.  Dr.  Egbert  suggested 
that,  perhaps,  an  editorial  committee  of  three  should 
be  appointed  to  give  consideration  to  such  articles 
and  take  the  burden  of  decision  as  to  whether  or  not 
an  article  should  be  published,  off  the  editor  of  the 
Journal. 

Dr.  S.  E.  Thompson  moved  that  the  suggestion  of 
Dr.  Egbert  that  members  of  the  Association  now 
serving  in  the  Armed  Forces  be  given  an  oppor- 
tunity to  express  their  ideas  on  medical  service  of 
the  future  in  the  Journal,  be  approved  but  stated 
that  there  was  no  need  for  the  appointment  of  the 
committee  suggested  since  the  By-Laws  of  the  Asso- 
ciation now  provide  for  such  publication  committee 
in  the  persons  of  the  Board  of  Trustees.  The  motion 


of  Dr.  Thompson  was  seconded  by  Dr.  J.  B.  Mc- 
Knight  and  carried. 

Assistant  Secretary  Dr.  Anderson  then  stated  that 
he  was  whole-heartedly  in  concurrence  with  nearly 
everything  that  Dr.  Egbert  had  said,  and  certainly 
in  favor  of  the  action  taken  by  the  Council.  How- 
ever, he  wanted  no  one  to  go  away  from  the  meeting 
with  the  impression  that  the  Texas  State  Journal 
OF  Medicine  had  not  always  been  open  for  the  publi- 
cation of  any  worth-while  articles,  not  only  from 
members  in  the  armed  forces  but  any  other  member 
of  the  Association.  The  only  yardstick  to  be  applied 
to  such  article  is  whether  or  not  it  merits  publica- 
tion. It  is,  first,  the  duty  and  responsibility  of  the 
editor  to  pass  upon  the  value  of  such  article  for 
publication,  and  if  he  is  in  doubt  as  to  whether  or 
not  an  article  should  be  published,  it  is  then  his  duty 
and  obligation  to  refer  it  to  the  Board  of  Trustees 
for  decision,  who  have  that  authority  vested  in  them 
in  the  By-Laws  of  the  Association.  Dr.  Anderson 
took  the  opportunity  offered  to  state  that  the  Jour- 
nal was  badly  in  need  of  worth-while  articles,  and 
expressed  the  hope  that  worth-while  articles  would 
be  promptly  offered  to  the  JOURNAL  for  publication. 

Dr.  E.  W.  Bertner  then  stated  that  he  thought  we 
should  discontinue  the  use  of  the  term  “organized 
medicine”  in  all  discussions  and  in  all  published  arti- 
cles and  use  in  its  stead  the  term,  “American  medi- 
cine.” 

The  Council  then  recessed  for  luncheon,  which  was 
served  to  all  in  attendance  on  the  meeting  in  the 
Tapestry  Room  of  the  St.  Anthony  Hotel,  compli- 
ments of  the  Board  of  Trustees. 

The  Council  reconvened  at  2 p.  m. 

President  Dr.  Venable  recognized  Dr.  S.  E.  Thomp- 
son, who  stated  that  it  seemed  it  was  necessary  that 
the  position  of  the  State  Medical  Association  with 
reference  to  the  obstetric  and  pediatric  care  program 
of  the  Children’s  Bureau  for  families  of  enlisted  men, 
needed  clarification  for  proper  understanding  by  the 
public.  He  stated  that  resolutions  had  been  prepared 
in  order  to  accomplish  such  purpose  and  the  As- 
sistant Secretary,  Dr.  Anderson,  was  asked  to  read 
the  resolutions  referred  to,  which  follow: 

RESOLUTION  CONCERNING  CHILDREN’S  BUREAU  OB- 
STETRIC AND  PEDIATRIC  CARE  PROGRAM 
FOR  FAMILIES  OF  ENLISTED  MEN 

“Whereas,  There  is  apparently  a need  for  the  clari- 
fication of  the  position  of  the  State  Medical  Associa- 
tion of  Texas,  with  regard  to  the  Children’s  Bureau 
Obstetric  and  Pediatric  Care  Program  for  Families 
of  Enlisted  Men;  be  it 

“Resolved,  In  order  that  it  may  be  clearly  under- 
stood that  the  State  Medical  Association  of  Texas  is 
as  interested  as  any  group  or  Federal  agency  in  see- 
ing to  it  that  the  wives  and  babies  of  enlisted  men 
receive  necessary  and  adequate  medical  care;  be  it 
further 

“Resolved,  That  the  Executive  Council  of  the  State 
Medical  Association  of  Texas,  representing  the  medi- 
cal profession  of  Texas,  hereby  declares  that  it  does 
now  and  has  from  the  beginning  been  in  full  accord 
with  any  plan  that  the  Federal  Government  may  put 
into  execution  in  Texas,  that  will  insure  that  the 
wives  of  enlisted  men  receive  an  allotment  for  medi- 
cal, hospital,  maternity  and  infant  care,  similar  to 
the  allotments  already  provided  for  the  maintenance 
of  dependents,  provided  arrangements  with  respect 
to  fees  are  decided  by  mutual  agreement  between  the 
soldier’s  wife  and  the  physician  of  her  choice;  and  be 
it  further 

“Resolved,  That  the  position  of  the  State  Medical 
Association  of  Texas  has  been,  is  now,  and  will  con- 
tinue to  be  that  no  outside  agency  may  influence  or 
come  between  any  patient  and  his  free  choice  of  his 
doctor  nor  direct  the  manner  of  the  doctor’s  rendition 
of  his  services;  and  be  it  further 
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“Resolved,  That  every  member  of  the  State  Medi- 
cal Association  of  Texas,  as  is  every  licensed  physi- 
cian of  Texas,  has  been,  and  still  is,  free  as  an  in- 
dividual exercising  the  right  of  private  enterprise,  to 
render  his  professional  service  as  and  when  he  may 
so  desire.  We  yield  to  no  group  when  loyalty  and 
devotion  are  called  upon  to  protect  the  interest  and 
welfare  of  our  people.” 

Dr.  C.  C.  Nash  moved  that  the  resolutions  be 
adopted.  Dr.  R.  T.  Wilson  moved  to  amend  the  mo- 
tion to  adopt  the  resolutions  to  provide  that  the 
Associated  Press  and  newspapers  of  Texas  be  fur- 
nished copies  of  the  resolutions,  which  amendment 
was  accepted  by  Dr.  Nash,  following  which  the  mo- 
tion as  amended  was  carried. 

President  Dr.  Venable  then  called  for  a report  of 
the  Council  on  Scientific  Work,  with  regard  to  the 
subject  which  had  been  referred  to  that  Council  by 
the  Executive  Council  at  the  July  13,  1943,  meeting, 
with  regard  to  whether  or  not  section  officers  should 
be  elected  by  their  respective  Sections  instead  of  be- 
ing appointed  by  the  President,  as  presently  provided 
for  in  the  By-Laws  of  the  Association. 

Assistant  Secretary  Dr.  Anderson  then  gave  the 
report  of  the  Council  on  Scientific  Work,  as  follows; 

REPORT  OF  THE  COUNCIL  ON  SCIENTIFIC  WORK 

“The  Council  on  Scientific  Work  of  the  State  Medi- 
cal Association,  meeting  at  San  Antonio,  December 
12,  gave  consideration  to  the  subject  referred  to  it 
by  the  Executive  Council  at  the  meeting  of  that  body 
in  Fort  Worth,  July  13,  on  whether  or  not  officers 
of  scientific  sections  of  the  State  Medical  Association 
should  be  elected  by  the  various  sections  or  whether 
the  present  provision  in  the  By-Laws  of  the  State 
Medical  Association  requiring  that  the  President  ap- 
point these  officers  should  remain  as  is. 

“After  extended,  thoughtful  consideration  of  all 
factors  involved,  the  Council  on  Scientific  Work  voted 
to  direct  that  an  amendment  to  the  By-Laws  be 
drafted  and  presented  to  the  House  of  Delegates  at 
the  1944  meeting,  providing  for  the  appointment  by 
the  President  of  a Chairman  for  each  of  the  scientific 
sections  of  the  Association  and  providing,  further, 
that  each  Chairman  be  empowered  to  select  a secre- 
tary for  his  section,  subject  to  the  approval  of  the 
President  of  the  Association. 

“The  decision  against  the  election  of  officers  by 
the  respective  sections  was  based  upon  the  fact  that 
such  procedure  would  not  only  require  the  registra- 
tion of  all  attending  each  of  the  eight  sections  of  the 
Association,  so  that  members  would  be  limited  to 
voting  in  but  one  section,  but  that  it  would  tend  to 
multiply  by  eight  the  political  maneuvering  at  an- 
nual meetings  of  the  Association,  in  addition  to  the 
necessary  politics  in  the  House  of  Delegates.  In  addi- 
tion, the  Council  on  Scientific  Work  believes  that  the 
necessarily  ■ limited  period  of  time  available  for  sec- 
tion meetings  should  be  devoted  to  scientific  pro- 
grams and  not  shortened  or  interfered  with  by  busi- 
ness proceedings  as  would  be  required  in  the  election 
of  officers  by  the  sections. 

“The  Council  on  Scientific  Work  also  gave  con- 
sideration to  whether  or  not  the  usual  type  of  scien- 
tific annual  session  should  be  attempted  for  1944. 
After  consideration  of  all  factors  concerned,  such  as 
hotel  facilities  and  other  impedimenta  caused  by 
the  war,  the  Council  on  Scientific  Work  decided  that 
meetings  of  the  various  scientific  sections  of  the  As- 
sociation should  be  held  in  1944,  on  such  dates  and 
in  such  cities,  as  investigation  by  the  office  of  the 
Secretary,  to  be  made  at  the  direction  of  the  Council, 
discloses  are  practical  and  advantageous;  the  de- 
cision as  to  dates  and  places  to  be  deferred  until  the 
factual  data  on  these  matters  are  accumulated  by 
the  Secretary’s  office.  The  data  shall  then  be  laid 
before  the  members  of  the  permanent  Council  on 


Scientific  Work,  who,  with  the  President  and  Secre- 
tary of  the  Association,  shall  make  decision  regard- 
ing dates  and  meetings  of  the  various  sections. 

“It  should  be  pointed  out  that  the  plans  for  the 
sectional  meetings  provide  for  an  afternoon  and  night 
session  for  each  of  the  sections,  on  one  day,  and  a 
morning  session  the  next  day,  and  that  the  days  se- 
lected be  in  the  middle  of  the  week.  Such  plans  will 
call  for  only  one  night  hotel  accommodations  for  those 
attending,  which  is  important  from  the  standpoint  of 
the  hotels  under  present  conditions.  The  two  half- 
days and  one  night  session  would  permit  each  sec- 
tion to  present  at  least  eighteen  papers,  with  plenty 
of  time  for  free  discussion,  which  factor  adds  so 
much  to  the  value  of  section  programs. 

“The  Council  on  Scientific  Work  recognizes  that 
it  does  not  have  the  authority  to  set  the  time  and 
place  of  the  annual  sessions,  this  authority  having 
been  delegated  to  the  Executive  Council  by  the  House 
of  Delegates  meeting  at  Fort  Worth  in  May,  1943. 

“Therefore,  the  Council  on  Scientific  Work,  in  mak- 
ing this  report  to  the  Executive  Council,  respectfully 
requests  that  the  procedure  outlined  here  be  adopted 
by  the  Executive  Council,  so  that  the  proposed  plans 
may  be  put  into  immediate  execution.” 

Dr.  J.  B.  McKnight  moved  that  the  report  of  the 
Council  on  Scientific  Work  be  adopted,  which  motion 
was  seconded  by  Dr.  C.  C.  Nash  and  carried. 

President  Dr.  Venable  then  asked  for  the  report  of 
the  Special  Committee  of  the  Executive  Council  on 
the  subject  of  whether  or  not  Councilors  of  the  State 
Medical  Association  should  be  elected  by  their  re- 
spective districts,  instead  of  by  the  present  proce- 
dure of  election  by  the  House  of  Delegates  on  nomi- 
nation from  the  District,  in  the  instance  of  election 
of  each  Councilor. 

Dr.  J.  E.  Clarke  presented  the  report  of  the  Spe- 
cial Committee  on  election  of  Councilors,  the  Com- 
mittee being  composed  of  Dr.  E.  A.  Rowley,  chair- 
man; Dr.  J.  Edward  Johnson,  and  Dr.  J.  E.  Clarke, 
all  of  whom  had  signed  the  report.  The  report 
follows : 

REPORT  OF  SPECIAL  COMMITTEE  ON  ELECTION 
OP  COUNCILORS 

“At  the  last  meeting  of  the  Executive  Council,  this 
question  arose  regarding  the  election  of  Councilors: 
Should  they  be  elected  in  their  respective  districts, 
societies,  or  elected  in  the  House  of  Delegates,  as  they 
are  at  present.  This  special  committee  was  appointed 
by  President  C.  S.  Venable  to  study  the  election  of 
Councilors  and  make  its  recommendations  to  the  next 
meeting  of  the  Executive  Council. 

“At  present,  the  Councilors  are  elected  by  the  House 
of  Delegates.  Some  member  of  each  Councilor’s  dis- 
trict must  nominate  the  candidate  for  election.  As 
many  candidates  can  be  nominated  as  the  district 
wishes,  and  any  delegate  from  that  district  can  nom- 
inate his  own  choice.  The  House  of  Delegates  votes 
on  the  men  nominated.  The  man  elected  becomes  an 
officer  of  the  State  Medical  Association.  The  prin- 
cipal duties  of  a Councilor  are  organization,  peace- 
maker and  censor  for  his  district.  The  Board  of 
Councilors  constitute  the  Board  of  Censors  for  the 
State  Medical  Association. 

“Councilors  are  elected  for  a period  of  three  years, 
about  one-third  of  the  Councilors  being  elected  each 
year. 

“This  Committee  recommends  that  the  election  of 
Councilors  be  continued  as  they  are  at  present  in  the 
House  of  Delegates,  for  the  following  reasons: 

“1.  The  present  method  of  election  of  Councilors 
is  fair,  democratic,  and  works  to  the  best  interests 
of  each  district  and  the  State  Medical  Association. 

“2.  If  any  district  is  dissatisfied  with  its  Coun- 
cilor, it  has  recourse  through  election  in  the  House 
of  Delegates  when  the  Councilor’s  term  of  office  ex- 
pires. We  are  of  the  opinion  that  any  Councilor 
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would  resign  if  organized  opposition  should  be 
brought  to  the  Councilor’s  attention. 

“3.  If  Councilors  were  elected  in  their  respective 
districts,  they  would  be  district  officers,  instead  of 
State  officers;  therefore  they  would  be  unable  to  act 
as  the  Board  of  Censors  for  the  State  Medical  Asso- 
ciation or  carry  out  any  other  function  as  State 
officials.” 

Dr.  A.  L.  Hathcock  moved  that  the  report  of  the 
Committee  be  adopted,  which  motion  was  seconded 
by  Dr.  R.  E.  Windham  and  carried. 

The  next  item  of  the  agenda  was  new  business. 

Dr.  J.  E.  Clarke  called  attention  to  the  overpro- 
duction of  doctors  by  medical  colleges  at  the  present 
time,  because  of  the  need  caused  by  the  war,  and 
pointed  out  that  if  the  accelerated  medical  education 
program  were  continued  at  the  cessation  of  hostili- 
ties, a greatly  undesirable  medical  condition  would 
result,  as  there  would  be  far  more  doctors  than  are 
needed  for  adequate  medical  care.  He  thought  it 
important  that  this  matter  now  be  given  serious 
study,  since  doctors  who  have  gone  to  war  should 
have  a place  to  come  back  to  when  they  return  to 
civilian  practice,  where  they  may  expect  reasonable 
opportunities  for  a livelihood,  both  for  themselves 
and  their  families. 

The  matter  was  briefly  discussed  by  President  Dr. 
Venable. 

Dr.  A.  L.  Hathcock  stated  that  he  wished  to  en- 
dorse the  remarks  of  Dr.  Clarke  and  pointed  out  the 
dangers  that  could  be  expected  from  such  overproduc- 
tion of  doctors  if  something  were  not  done  about  it. 

President  Dr.  Venable  agreed  that  such  conditions 
would  obtain  but  he  felt  no  fear  for  the  private  prac- 
tice of  medicine  from  any  threat  of  socialized  medi- 
cine if  private  medicine  kept  up  its  high  standards. 

President  Dr.  Venable  then  announced  the  per- 
sonnel of  the  new  Public  Relations  Committee,  the 
functions  of  which  have  been  previously  described 
here.  The  personnel  as  announced  by  President  Dr. 
Venable  is  as  follows:  Dr.  Walter  G.  Stuck  and  Dr. 
Merton  Minter,  San  Antonio;  Dr.  Walter  Coole, 
Houston,  and  Dr.  Orville  Egbert,  El  Paso. 

President  Dr.  Venable  then  asked  if  there  was  any 
further  business  on  the  Secretary’s  table,  following 
which  Assistant  Secretary  Dr.  Anderson  read  the 
following  resolutions  adopted  by  the  Gregg  County 
Medical  Society,  August  31,  1943,  and  sent  to  the 
Office  of  the  State  Secretary,  addressed  to  the  Texas 
State  Medical  Society,  under  date  of  September  13; 

RESOLUTION  ON  THE  WAGNER-MURRAY-DINGELL  BILL 
AND  STANDARDS  OP  MEDICAL  PRACTICE 
IN  TEXAS 

“Whereas,  there  is  now  in  the  hands  of  a commit- 
tee of  our  Congress,  a bill  known  as  the  Wagner 
Bill;  a most  vicious  medical  practice  bill,  and 

“Whereas,  at  the  last  session  of  our  state  legisla- 
ture, a toothless  Chiropractic  Bill  was  passed  and 
became  a law,  and 

“Whereas,  a worthy  and  much  needed  basic  science 
bill  failed  to  pass  and  become  a law;  therefore  be  it 

“Resolved,  that  we,  the  Gregg  County  Medical  So- 
ciety, believe  there  is  much  need  for  lay  education 
on  organized  medicine  and  public  health  matters, 
recommend  to  the  Texas  State  Medical  Association, 
that  it  formulate  and  put  into  effect  through  its 
committee  on  medical  economics  in  cooperation  with 
the  county  medical  societies,  such  practical  and  work- 
able program,  that  effective  and  successful  efforts 
may  be  put  forth  to  hinder  the  passage  of  the  Wag- 
ner Bill,  and  to  improve  the  standard  of  medical 
practice  in  our  own  state.” 

Assistant  Secretary  Dr.  Anderson  pointed  out  that 
the  subject  of  the  resolutions  had  already  been  dealt 
with  by  the  Executive  Council. 

President  Dr.  Venable  directed  Assistant  Secretary 


Dr.  Anderson  to  advise  the  Gregg  County  Medical 
Society  that  the  Council  had  received  its  communica- 
tion, and  to  inform  the  Gregg  County  Medical  Society 
of  the  action  that  was  being  taken  by  the  Executive 
Council  of  the  State  Medical  Association  on  the  mat- 
ters dealt  with  by  the  resolutions. 

Assistant  Secretary  Dr.  Anderson  then  read  a 
communication  addressed  to  the  State  Medical  Asso- 
ciation from  the  Council  of  the  Michigan  State  Medi- 
cal Society,  dated  November  29,  1943,  as  follows: 

“The  House  of  Delegates  of  the  Michigan  State 
Medical  Society,  at  its  session  of  September  20-21, 
1943,  adopted  the  following  resolution  by  unanimous 
vote : 

“Resolved,  That  the  House  of  Delegates  of  the 
Michigan  State  Medical  Society  instruct  its  delegates 
to  the  American  Medical  Association  House  of  Dele- 
gates to  support  and  fight  for  the  principles  enunci- 
ated by  the  several  states  in  resolutions  which  were 
aimed  to  establish  in  Washington,  D.  C.,  a bureau 
of  information  to  aid  members  of  Congress  (in  order 
to  defeat  attempts  to  lower  the  standards  of  the 
practice  of  medicine  in  the  United  States),  and  be 
it  further 

“Resolved,  That  The  Council  of  the  Michigan  State 
Medical  Society  be  instructed  to  contact  all  other 
State  Medical  Societies  for  the  purpose  of  imple- 
menting this  objective. 

“In  compliance  with  the  instruction  of  our  House 
of  Delegates,  we  are  transmitting  this  resolution  to 
you  with  the  request  that  it  be  considered  by  your 
Council  or  governing  board  so  that  similar  action 
may  be  taken  in  your  State  to  implement  this  ob- 
jective. 

“We  will  be  grateful  for  a report  on  any  action 
taken  by  your  governing  board  on  this  matter.” 

Assistant  Secretary  Dr.  Anderson  moved  that  the 
communication  be  referred,  without  recommendation, 
to  the  Texas  Delegates  to  the  American  Medical 
Association.  The  motion  was  seconded  and  carried. 

Assistant  Secretary  Dr.  Anderson  advised  the 
Council  that  the  Washington  Office  of  Procurement 
and  Assignment  was  insisting  that  the  Procurement 
and  Assignment  classification  cards  be  executed  for 
every  physician  in  Texas,  whether  retired  or  in  ac- 
tive practice.  Dr.  Anderson  appealed  to  the  mem- 
bers of  the  Council  to  use  their  good  influence 
wherever  they  could  in  helping  to  get  this  task  com- 
pleted at  the  earliest  possible  moment. 

President  Dr.  Venable  then  called  to  the  attention 
of  the  Executive  Council  that,  for  perhaps  the  first 
time  since  the  Council  was  organized,  the  able  and 
efficient  Executive  Secretary  of  the  State  Medical 
Association,  Dr.  Holman  Taylor,  was  not  present. 
All  who  were  present,  of  course,  knew  why,  in  that 
Dr.  Taylor  suffered  a coronary  occlusion  September 
30,  1943.  All  advices  were  that  Dr.  Taylor  was 
doing  fine  but  that  his  doctor  would  not  permit  him 
to  return  to  work  until  after  the  first  of  the  year. 

Dr.  S.  E.  Thompson  moved  that  the  Assistant 
Secretary  be  directed  to  send  a telegram  to  Dr.  Hol- 
man Taylor,  expressing  the  love  and  esteem  of  mem- 
bers of  the  Council  to  him  and  their  sincere  wishes 
for  his  early  and  complete  recovery.  The  motion  was 
variously  seconded  and  unanimously  carried. 

President  Dr.  Venable  directed  the  Assistant  Sec- 
retary to  add  to  the  telegram  the  statement  that, 
“we  missed  him  like  h — .” 

There  being  no  other  business,  the  Council  ad- 
journed, sine  die,  at  2:45  p.  m. 

(The  following  telegram  was  addressed  by  the  As- 
sistant Secretary  to  Dr.  Holman  Taylor,  after  the 
Council  had  adjourned:  “I  am  directed  by  the  Ex- 
ecutive Council  to  send  you  a message  of  the  love 
and  esteem  of  that  group  for  you — their  wishes  for 
your  complete  and  early  recovery,  and  to  say  that 
‘they  missed  you  like  h — ’.”) 
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REPORTS  ^ 


LOCAL  HEALTH  SERVICES  OF  THE  TEXAS 
STATE  DEPARTMENT  OF  HEALTH 

Participation  by  the  Texas  State  Department  of 
Health  in  financing  full-time  local  health  services 
has  been  in  operation  for  a number  of  years.  It  has 
grown  since  1936  from  only  eight  counties  with  8.5 
of  the  population  of  the  state  being  served  until  at 
present  there  are  sixty-six  counties  and  five  cities 
with  57.3  of  the  population  of  Texas.  Since  the  be- 
ginning of  World  War  II  many  new  public  health 
problems  have  developed. 

The  fundamental  purpose  of 
any  public  health  program  is  to 
control  infectious  and  conta- 
gious diseases  and  to  increase 
human  life  expectancy.  The  ap- 
proved approach  is  to  do  this 
work  from  a local  level  through 
the  full-time  city-county  health 
units. 

To  function  properly,  the 
health  unit  needs  the  services 
of  a minimum  personnel  consist- 
ing a director,  who  is  a licensed 
physician,  a nurse,  a sanitarian, 
and  a clerk. 


The  sanitarian  is  concerned  primarily  with  foster- 
ing improvement  of  environmental  conditions  for  the 
entire  citizenship.  Such  activities  are  improvement 
and  protection  of  water  supplies,  proper  sewage  dis- 
posal, sanitation  of  milk  supplies,  inspection  of  all 
food  establishments,  improvement  of  environmental 
conditions  in  all  public  schools  and  assistance  in  pro- 
moting industrial  hygiene. 

In  order  to  be  successful,  the  county  health  unit 
program  must  be  organized  and  established  on  a 
sound  financial  basis  and  must  meet  with  the  whole- 
hearted approval  and  cooperation  of  the  county  and 
city  governing  bodies,  medical  profession,  and  the 
citizenship  as  a whole.  The  entire  program,  with  its 
staff  of  workers,  should  be  accepted  by  the  people 
as  belonging  to  them  locally  and  should  be  viewed  as 
a cooperative  local  and  state  program.  The  health 
unit  in  a county  belongs  to  the  people  of  that  county 
and  those  charged  with  the  responsibility  of  carrying 
on  the  program  of  work  are  directly  responsible  to 
sponsibility  of  giving  advice  and  consultation  to  the 
The  State  Department  of  Health  assumes  the  re- 
the  governing  bodies  and  people  in  that  specific  area, 
improvement  of  each  local  program  and  cooperates 
financially  only  as  a means  of  stabilizing  and  assur- 
ing proper  development  of  such  a program. 

A mobile  force  of  public  health  workers  is  main- 


The  practical  application  of  the  public  health  pro 
gram  is  the  control,  and  suppression  of  all  communi- 
cable diseases.  The  director  must  be  expert  in  the 
diagnosis  of  all  reportable  diseases  and  should  assist 
local  physicians  in  the  confirmation  of  the  diagnosis 
whenever  needed. 

Other  control  measures  are  isolation  and  quaran- 
tine of  certain  diseases,  epidemiology,  immunization, 
and  a program  for  all  activities  worked  out  with  the 
local  county  medical  society  so  that  the  program  can 
be  carried  on  in  an  ethical  and  effective  manner. 

The  activities  of  all  personnel  are  under  the  direc- 
tion of  the  director.  A very  important  activity  of  the 
local  health  unit  is  the  nursing  program  which  gives 
assistance  to  expectant  mothers  and  arranges  for 
adequate  nursing  and  medical  supervision  throughout 
prenatal,  natal,  and  postnatal  periods.  Additional 
work  is  done  among  infant,  pre-school,  and  school 
children  whereby  the  child  will  be  given  an  oppor- 
tunity for  normal  growth  and  progress.  The  nurse 
works  with  the  director  in  communicable  disease  con- 
trol and  lends  valuable  assistance  in  the  control  of 
tuberculosis  and  venereal  diseases. 


Shaded  areas  show 
counties  in  Texas 
which  have  county 
health  units  at  pres- 
ent. 

Black  dots  indicate 
the  number  and  lo- 
cation of  city  health 
units  in  Texas  at 
present. 

tained  under  the  guidance  of  the  State  Health  Offi- 
cer to  meet  emergencies  and  to  compensate  for  any 
deficiency  in  the  local  organization. 

PHYSICIANS  NEEDED  FOR  INDIAN 
MEDICAL  SERVICE 

Physicians  are  needed  for  the  Indian  Medical  Serv- 
ice in  field  and  hospital  positions.  Entrance  salary 
is  $3,200  yearly  plus  approximately  $640  overtime 
compensation.  All  vacancies  are  in  states  west  of 
the  Mississippi  and  in  Alaska.  All  interested  may 
obtain  circular  of  information  and  application  blanks 
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TEXAS  PHYSICIANS  IN  MILITARY  SERVICE* 


Anderson-Houston-Leon  Counties 

6.  Bailey,  Clarence  C.,  Palestine. 

7.  Goolsby,  J.  C.,  Crockett. 

8.  Kennedy,  J.  C.,  Grapeland. 

9.  Shapira,  Jake,  Crockett. 

Angelina  County 

5.  Clement,  J.  Carroll,  Lufkin. 

Bexar  County 

130.  Burk,  W.  E.,  Jr.,  San  An- 
tonio. 

131.  Coyle,  Edward  W.,  San  An- 
tonio. 

132.  Jensen,  Andrew  W.,  San  An- 
tonio. 

133.  Luedemann,  Waldo  S.,  San 
Antonio. 

134.  Nixon,  P.  I.,  Jr.,  San  An- 
tonio. 

135.  Steinberg,  Frederick  W.,  San 
Antonio. 

136.  Todd,  David  Alfred,  San  An- 
tonio. 

137.  Urrutia,  Adolfo,  San  An- 
tonio. 

138.  Wheeler,  Morris  S.,  San  An- 
tonio. 

Interns  who  have  completed 
internships  in  Bexar  County 
hospitals  and  entered  mili- 
tary service. 

139.  Berry,  George  W.,  Lamesa. 

140.  Conolly,  Sidney  McLean, 
Austin. 

141.  Craddock,  Wallis  L.,  Austin. 

142.  Elders,  W.  F.,  St.  Joseph, 
Mo. 


*The  names  published  here  include  those 
reported  to  the  State  Secretary  by  local  Pro- 
curement and  Assignment  Advisory  Com- 
mittee Chairmen  since  the  October  1,  1943, 
number  of  the  Journal  went  to  press.  It 
will  be  noted  that  the  serial  numbers  of 
physicians  in  service  from  each  county  have 
been  continued  from  the  list  published  in 
the  October  Journal,  thus  indicating  the 
total  number  from  each  county.  Those  who 
have  returned  from  Service  have  been  listed 
and  that  number  subtracted  from  their  re- 
spective county  areas.  The  total  number 
reported  is  1,497,  but  is  not  complete  as  all 
chairmen  have  not  reported. 


143.  Fulton,  Wm.  L.,  Little  Rock, 
Ark. 

144.  Garre,  Peter  R.,  Amarillo. 

145.  George,  James  C.  II,  Browns- 
ville. 

146.  Harris,  Calvin  W.,  San  An- 
tonio. 

147.  Livengood,  Still  G.,  Bay 
City. 

148.  Locker,  S.  Braswell,  Brown- 
wood. 

149.  Matthews,  J.  D.,  San  An- 
tonio. 

150.  Merrill,  Sam,  Brownsville. 

151.  McCarthy,  Ralph  L.,  Tex- 

152.  McGill,’  Albert  G.,  Little 
f^ock  A-Pk 

153.  O’Neill,  J.  R.,  Kansas  City, 
Kansas. 

154.  Oxford,  Bradford,  Flores- 
ville. 

155.  Pennington,  T.  J.,  Nacog- 
doches. 

156.  Ponder,  Stewart  M.,  Galves- 
ton. 

157.  Rape,  Marvin  G.,  Ozona. 

158.  Ressman,  A.  C.,  San  An- 
tonio. 

159.  Ross,  Robert  W.,  Little 
I^ock  A.x'k 

160.  Smith,  Sydnie  G.,  Dallas. 

161.  Stephenson,  Roger,  Little 
Rock,  Ark. 

162.  Wigodsky,  Herman,  San  An- 
tonio. 

163.  Yeager,  Franklin  W.,  Cor- 
pus Christi. 

Retired  from  military  serv- 
ice are: 

Davis,  Robert  R.,  San  An- 
tonio. 

Manney,  John  E.,  San  An- 
tonio. 

Russ,  Witten  B.,  San  An- 
tonio. 

This  leaves  a total  of  160  in 
military  service  from  Bexar 
County. 


Comal  County 

3.  Karbach,  H.  E.  New  Braun- 
fels. 

Ellis  County 

3.  Walker,  Allen,  Ferris. 

Gray-W heeler  Counties 

11.  Nicholson,  H.  E.,  Jr.,  Wheeler. 
Harris  County 

203.  Jaskunas,  Stanley  R.,  Hous- 
ton. 

204.  Much,  Jos.  Clifford,  Hous- 
ton. 

205.  Young,  Ira  J.,  Houston. 
Jefferson  County 

42.  Byram,  Dan  H. 

43.  Colby,  Fred  W.  C. 

44.  Crumpler,  W.  E.,  Jr. 

45.  Hart,  John  A. 

46.  Lindsey,  E.  H. 

47.  Nibling,  Boyd 

48.  Pace,  Buford,  F. 

49.  Pierson,  Rogers 

50.  Robert,  Wm.  Pierce 

51.  Stevens,  Robert  B. 

52.  Willoughby,  R.  C. 

Liberty-Chambers  Counties 

4.  Fahring,  Floyd 
McLennan  County* 

18.  Anspach,  H.  M. 

19.  Aynesworth,  M.  B. 

20.  Carlisle,  M.  C. 

21.  Traylor,  Clayton  J. 

Reeves-Ward-Winkler-Loving- 
Culberson-Hudspeth  Counties 

5.  Crumpler,  Hulen  P.,  Pecos. 
Tom  Green  Eight  Counties 

17.  Anderson,  H.  M.,  San  Angelo. 
Travis  County 
29.  Callaway,  S.  E.,  Austin. 
Washington  County 
3.  Steinbach,  Herbert  Louis, 
Brenham. 

*A11  listed  are  residents  of  Waco. 


by  writing  to  the  Office  of  Indian  Affairs,  Health 
Division,  Merchandise  Mart  Building,  Chicago  54, 
Illinois. 


THE  HYGIENE  OF  COUGHING 
AND  SNEEZING 

There  would  be  fewer  colds  and  much  less  tuber- 
culosis, influenza,  pneumonia,  diphtheria,  whooping 
cough  and  other  diseases  spread  by  saliva  if  people 
only  would  learn  to  cough  and  sneeze  properly,  Lieut. 
Samuel  F.  Harby,  U.  S.  N.  R.,  points  out  in  the  De- 
cember issue  of  Hygeia,  The  Health  Magazine. 

“When  ever  you  feel  a cough  or  sneeze  coming  on,” 
he  advises,  “turn  your  head  away  from  other  people, 
and  cough  down  at  the  floor.  The  thousands  of 
small  droplets  of  saliva  which  escape  inevitably  from 
your  mouth  as  you  cough  are  thus  thrown  down  at 
the  floor,  where  they  have  little  chance  of  getting 
on  your  associates,  and  especially  into  their  mouths 
to  cause  respiratory  infection. 

“Even  if  you  were  able  to  cover  your  mouth  com- 


pletely with  jmur  hand,  so  that  no  droplets  or  spray 
could  get  by  it,  you  would  still  fail  to  protect  your 
associates  from  your  germs,  because  your  hand  be- 
comes soiled  when  you  cough  on  it,  and  almost  im- 
mediately afterward  you  touch  other  people,  or  the 
things  which  they  will  touch.  Thus,  indirectly,  germs 
are  transferred  from  your  mouth  to  some  one  else’s 
mouth — or  what  happens  more  frequently — to  some 
one  else’s  hand,  food,  eating  utensil,  or  other  object 
which  will  eventually  reach  his  mouth.  . . .” 


CHANGES  IN  SPEAKERS’  BUREAU 
The  following  changes  have  been  made  in  the 
Speakers’  Bureau  since  the  December,  1943,  number 
of  the  Journal  went  to  press: 

Fifth  District:  The  name  of  Dr.  W.  R.  McWil- 
liams, Del  Rio,  was  inadvertently  omitted  from  the 
list  of  speakers  in  the  Fifth  District. 

Ninth  District:  The  name  of  Dr.  C.  0.  Sansing, 
Houston,  has  been  deleted  from  the  list  of  speakers 
because  of  his  death,  November  17,  1943. 
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A page  from  the  Physician’s  Diary:  “The  New 
Year  brings  many  deep-rooted  convictions  to  the 
family  doctor.  He  is,  first  of  all,  proud  of  the 
humanitarian  part  his  profession  is  playing  in  the 
present  conflagration  and  how,  at  long  last,  the  lay 
public  has  awakened  to  the  importance  of  the  intri- 
cate and  highly  technical  skills  in  the  healing  art 
developed  by  the  individualistic  practice  of  medicine. 
He  is  grateful,  also,  that  his  country  is  fighting  for 
a just  cause  and  that  the  mechanism  of  the  present 
war  is  not  the  responsibility  of  the  Stars  and  Stripes. 
He  is  saddened  by  the  innumerable  deaths  of  young- 
sters he  has  ushered  into  the  world  and  watched 
grow  into  young  manhood.  The  most  sombre  note 
in  his  convictions,  however,  is  the  inevitability  of 
war  until  that  Utopian  future  when  peoples  of  all 
nationality,  creed,  and  color  have  evolved  to  the  in- 
tellectual state  where  it  will  be  possible  for  them  to 
live  by  the  Golden  Rule.  Until  that  time  the  two 
world-wide  wars  within  his  decade  has  led  him  to 
suspect  that  the  old,  old  story  will  begin  again  and 
again  when  international  politicians  will  stir  men  to 
hatred  and  manslaughter;  profiteers  will  hurry  joy- 
ously about  their  business  of  accumulating  blood 
money;  peaceful  manhood,  smothering  despair  within 
their  souls  by  songs,  licentiousness,  and  dissipation 
will  be  torn  from  their  labors,  their  wives,  their 
mothers,  their  children — hundreds  of  thousands  of 
simple-minded,  good-natured  men  with  murderous 
weapons  in  their  hands ; that  they  will  march,  freeze, 
hunger,  suffer  disease,  or  finally  come  to  some  place 
where  they  will  slay  or  be  slain  and  the  Christian- 
izing of  mankind,  which  has  already  begun,  will 
lapse  for  scores  of  years.  The  family  doctor  hopes, 
with  all  the  accumulated  philanthropy  of  his  thou- 
sands years  of  Hippocratic  history,  for  a Collosus  of 
Leadership  who  will  amalgamate  all  the  forces  for 
^ood  for  a final  and  permanent  abolition  of  the 
periodic  depredations  of  the  Four  Horsemen!” 

Jfc 

Most  of  Us  Are  Leaners 

There  is  one  irrevocable  fact  that  absolutely  con- 
demns the  Wagner-Murray-Dingell  bill,  which,  if 
passed,  will  strike  deeply  at  the  roots  of  American 
individualism  and  tend  to  pauperize  us  as  well  as  to 
narcotize  our  heritage  of  independence. 

The  present  war  has  emphasized  a fact  that  medi- 
cal men  have  been  cognizant  of  for  a long  time,  and 
that  is,  comparatively  very  few  men  have  what  it 
takes  to  stand  on  their  own  feet  in  life  and  not  lean 
on  someone  else.  This  is  particularly  true  in  the 
matter  of  earning  a livelihood.  Many  of  those  who 
are  now  looking  to  the  Government  (supported  by 
you  and  me)  to  provide  for  them  have  leaned  on 
others  all  their  lives.  They  have  never  been  self- 
sufficient. 

Leaning,  in  the  sense  that  we  are  using  it,  is  the 
habit  of  expecting  (even  demanding)  others  to  do 
for  you  those  things  which  you  should — and  could 
and  would,  if  you  were  decent — do  for  yourself. 
Leaners  are  found  in  all  walks  of  life  and  in  every 
social  and  business  contact. 

Many  a decent  man  is  contributing  to  the  support 
•of  a score  of  personal  Leaners,  related  by  blood  or 


marriage,  in  addition  to  assisting,  through  taxation 
and  donation,  Leaners  in  general. 

The  Leaner  is  particularly  marked  in  business. 
Millions  in  stores,  offices  and  factories  will  never 
get  anywhere  because  of  their  leaning  proclivities. 
Give  a man  a job  to  do.  The  chances  are  that  before 
he  is  through  with  it  you  will  feel  that  you  might 
better  have  done  it  yourself.  Far  too  few  there  are 
who  can  be  trusted  to  go  ahead  and  deliver  the  goods ; 
of  whom  you  can  say  to  yourself,  “Well,  I’ve  turned 
that  over  to  Blank  and  now  I can  forget  it.”  If  you 
do  not  believe  this,  scrutinize  the  disgraceful  record 
of  our  strikes  in  essential  industries  while  our  boys 
in  the  service  are  laying  down  their  lives  for  their 
country. 

The  full-fledged  Leaner  believes  that  the  world 
owes  him  a living.  He  didn’t  ask  to  be  born,  and 
now  that  he  is  here  he’s  entitled  to  what  he  likes  to 
speak  of  as  “his  share.”  If  he  has  to  work  for  that 
share,  he’s  being  exploited.  If  he  refuses  to  work  and 
something  is  done  about  it,  he’s  being  persecuted. 

It  only  remains  for  a highly  paternalistic  govern- 
ment through  pernicious  legislation  to  encourage  this 
unhappy  human  trait  by  offering  “free  medicine” 
coupled  with  unemployment  insurance  and  further 
extension  of  Social  Service  and  the  American  public 
will  see  a fertile  field  for  malingering  and  pauper- 
ism, the  likes  of  which  the  world  has  never  seen 
before ! 

# * * 

Reward 

Doctoring  is  its  own  reward, 

But  just  to  make  life  pleasant. 

When  I have  seen  a charity  case, 

I buy  myself  a present. 

Definitions  from  Student  Nurses’  Examination  Papers 

“Adolescence  is  the  age  between  puberty  and 
adultery.” 

“Obesity  is  a surplus  gone  to  waist.” 

“The  spleen  is  an  infernal  organ  of  the  body.” 

“A  skeleton  is  a lot  of  bones  with  the  patient 
scraped  off.” 

“A  pediatrician  is  a doctor  who  would  be  better 
off  if  he  were  a parent.” 

“A  prostitute  is  a lady  who  has  been  tried  and 
found  wanton.” 

“A  pregnant  patient  is  one  who  is  heir -con- 
ditioned.” 

5j:  ^ 

Privileged  Class 

“Children  have  become  such  an  expense,”  reports 
Dr.  W.  H.  Bradford  of  Dallas,  “that  only  the  poor 
can  afford  them.” 

^ ^ 

New  Year’s  Resolutions 

Are  you  willing  to  stoop  down  and  consider  the 
needs  and  desires  of  children ; to  remember  the  weak- 
ness and  loneliness  of  people  who  are  growing  old; 
to  stop  thinking  how  much  your  patients  owe  you, 
and  ask  yourself  whether  you  are  earning  your  fee; 
to  bear  in  mind  the  things  your  patients  have  to  bear 
in  their  hearts;  to  trim  your  lamp  so  that  it  will 
give  more  light  and  less  smoke,  and  to  carry  it  in 
front  of  you  so  that  your  shadow  will  fall  behind 
you?  To  make  a grave  for  your  ugly  thoughts  and 
a garden  for  your  kindly  feelings,  with  the  gate 
open?  Then  you  are  not  in  need  of  a list  of  New 
Year’s  resolutions,  and  if  you  can  do  these  things 
for  a day,  why  not  always? 

* * * 

Occupational  Hazards 

My  patient’s  dogs  are  spiteful  pups, 

I cannot  help  hut  feel. 

Unless  I leap  out  through  the  gate 
They’ll  nip  me  on  the  heel! 
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Who  Doesn’t? 

Reverend  Harry  G.  Knowles  of  Houston:  And 
which  of  all  the  parables  do  you  like  the  best,  Dr. 
Moore? 

Dr.  John  T.  Moore:  The  one  where  everybody 
loafs  and  fishes! 

jij  :{c 

Only  nineteen  months  ago — July,  1942,  to  be  exact, 
the  first  of  these  Stethoscopic  columns  was  published 
in  our  Journal.  This  particular  column  is  being 
written  in  the  fading  hours  of  the  old  year  and  even 
as  I write  now  the  whole  tortured  world  is  poised  to 
usher  in  a new  and  possibly  brighter  year.  This  will 
account  for  the  somewhat  somber  undercurrent  that 
runs  through  the  column  because  to  me  there  is  al- 
ways a melancholy  strain  and  a dull  undercurrent  of 
sorrow  that  typifies  the  last  hour  before  the  New 
Year’s  bells — the  feeling  that  reaches  its  fullest  with 
“Auld  Lang  Syne.”  I cannot  let  escape  this  oppor- 
tunity to  express  my  deep  appreciation  to  Dr.  Taylor 
and  Dr.  Anderson  for  publishing  my  column  and  to 
thank  the  many  friends  who  have  written  me  words 
of  encouragement  and  submitted  their  contributions. 
I cannot,  however,  find  words  to  express  the  pleasure 
I have  experienced  in  writing  the  column  and  can 
only  hope  it  has  served  a useful  purpose  and  will 
continue  to  occupy  a helpful  niche  within  our  Jour- 
nal. My  only  New  Year’s  resolution  is  to  try  to 
improve  the  column  month  by  month. 

^ ^ 

Be  seeing  you  at  the  medical  meeting! 


NATIONAL  RESEARCH  COUNCIL  INFORMA- 
TIONAL SERVICE  EXECUTIVE 
OFFICER  APPOINTED 

“Prof.  Ross  G.  Harrison,  chairman  of  the  National 
Research  Council,  has  announced  the  appointment  of 
Major  Gen.  James  Carre  Magee,  Medical  Corps, 
United  States  Army,  retired,  as  executive  officer  of 
the  Informational  Service  of  the  Council’s  Division 
of  Medical  Sciences,”  The  Journal  of  the  American 
Medical  Association  for  December  4 reports.  “This 
service  has  been  established  by  the  National  Research 
Council  under  the  recent  grant  of  the  Johnson  and 
Johnson  Research  Foundation,  by  which  the  sum  of 
$75,000  was  made  available  to  the  council  for  the 
period  ending  June  30,  1945.  The  purpose  of  the 
grant  was  to  enable  the  council  to  assemble  and  dis- 
seminate, as  far  as  possible  medical  information  per- 
taining to  the  war  effort.  . . .” 

General  Magee  retired  last  May  as  Surgeon  Gen- 
ral  of  the  Army.  He  recently  received  the  Dis- 
tinguished Service  Medal  for  his  accomplishments  in 
the  office.  On  assuming  his  new  duties,  he  will  de- 
vote full  time  to  the  organization  of  a central  office 
in  the  National  Research  Council  which  will  collect 
medical  reports  and  records  widely  dealing  with  mili- 
tary medical  practice,  civilian  practice  as  affected 
by  the  war,  medical  education  and  research  and  the 
distribution  of  diseases.  The  materials  collected  will, 
so  far  as  military  necessities  permit,  be  made  avail- 
able by  publications,  summaries  and  notes. 


CONTRACEPTIVE  PREPARATIONS  ACCEPTED 

The  first  list  of  contraceptive  preparations  and 
devices  accepted  by  the  Council  on  Pharmacy  and 
Chemistry  of  the  American  Medical  Association  for 
inclusion  in  its  publication.  New  and  Nonofficial 
Remedies,  is  published  in  the  December  18  issue  of 
The  Journal  of  the  Association. 

In  its  announcement  the  Council  says  that  “At  its 
annual  meeting  in  1942  the  Council  on  Pharmacy 
and  Chemistry  declared  contraceptives  eligible  for 
consideration  on  the  same  basis  as  therapeutic  agents. 
Prior  to  this  time  the  Council’s  consideration  of  the 
contraceptive  problem  had  consisted  in  sponsoring 
with  the  Council  on  Physical  Therapy  occasional 


status  reports.  To  aid  the  Council  in  its  considera- 
tions, an  Advisory  Committee  consisting  of  outstand- 
ing authorities  in  this  field  was  formed  and  it  pre- 
pared a set  of  criteria  so  that  contraceptive  agents 
might  be  evaluated  consistently  and  fairly.  . . . The 
Council  on  Pharmacy  and  Chemistry  has  reviewed 
the  status  of  appliances  submitted  by  two  firms  but 
voted  to  refer  all  other  submissions  of  appliances  to 
the  Council  on  Physical  Therapy.  Thus  thei'e  fol- 
lows on  these  pages  a description  of  certain  physical 
devices  which  received  early  consideration  by  the 
Council  on  Pharmacy  and  Chemistry. 

“The  Council  has  also  authorized  publication  of  a 
status  report  by  Dr.  Robert  L.  Dickinson,  a state- 
ment of  actions  and  uses  for  New  and  Nonofficial 
Remedies,  and  Criteria  on  which  such  contraceptive 
agents  have  been  examined.  As  pointed  out,  these 
criteria  may  be  changed  as  experience  grows.” 


LEAVE  ’EM 
WHERE  THEY  LIE 


SHOCK  may  be  the  most  serious  of  all — ^lay  them 
flat — head  down — feet  up. 

Keep  them  warm  and  give  ’em  a drink.  If  only  a 
rib  or  so  are  broken,  there  is  not  much  shock;  in  that 
case  tie  something  tight  around  the  chest,  to  relieve 
the  pain  in  breathing  and  bring  them  in. 

BUT  IF  SHOCK  IS  SEVERE— breathing  is  shal- 
low and  fast 
— the  pulse  is 
running  so 
that  the  beat 
is  hard  to  de- 
tect— and  they 
are  pale  and 
clammy  and 
maybe  spitting 
up  blood  — 
THEN  they 
are  injured  in- 
ternally. It 
may  be  that 
the  broken  end 
of  a rib  has 
pierced  the 
lung  — or  that 
several  ribs 
have  been' 
Chest  Injuries — Leave  ’Em  Where  They  mashed  in  and 
Lie-Treat  Shock.  ^ ^ 

lung  crushed. 

In  such  a case  they  spit  up  blood — maybe  too  much — 
and  often  air  from  the  lung  is  pumped  through 
the  hole  out  under  the  skin  so  that  it  crackles  like 
parchment. 

Or  the  heart  may  have  been  bruised  or  even  rup- 
tured. If  that  occurs,  of  course  they  die  very  quickly 
as  they  bleed  to  death  inside. 

The  most  important  and  only  thing  you  can  do  is 
first,  at  once,  lay  them  down  and  tie  or  strap  some- 
thing very  tightly  around  the  chest  from  the  bottom 
to  the  top.  A shirt  makes  a good  binder.  And  second, 
treat  shock:  keep  ’em  warm  and  quiet — head  down 
hill — leave  ’em  lie — for  God’s  sake,  DON’T  pile  ’em 
into  the  back  of  the  car  and  drive  ’em  in  — haste 
kills — patience  saves — leave  ’em  lie — strap  ’em  tight 
— TREAT  SHOCK.  Have  no  excitement.  If  they 
die  it  is  usually  due  to  SHOCK.  Don’t  kill  ’em  your- 
self by  excitement,  hurry  and  exposure.  Keep  ’em 
warm.  Leave  ’em  lie. 

(Prepared  by  the  Fracture  Committee,  Texas  State  Medical 
Association  ; sponsored  by  Texas  State  Highway  Department  and 
Texas  Public  Safety  Commission.) 
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LIBRARY  NOTES 


The  package  library  consists  of  collections  of  reprints 
and  other  periodical  material  on  various  subjects,  pre- 
pared for  lending  to  members  of  the  Association.  Re- 
quests for  packages  should  be  addressed  “Library,  State 
Medical  Association  of  Texas,  1404  W.  El  Paso  Street, 
Fort  Worth,  Texas.”  Twenty-five  cents  in  stamps  should 
be  enclosed  with  the  request  to  cover  postage  and  part 
of  the  expense  of  collecting  the  material.  Only  one  pack- 
age may  be  borrowed  at  a time,  and  packages  are  al- 
lowed to  remain  in  the  hands  of  the  borrower  for  14  days. 


PACKAGE  SERVICE 

Packages  were  mailed  from  the  Library  of  the 
State  Medical  Association  to  the  following  during 
December : 

Dr.  T.  E.  Cook,  Dallas — Nose,  cancer  (2  articles). 

Lt.  Col.  Manske,  North  Camp  Hood — Thrombo- 
phlebitis, therapy  (6  articles). 

Dr.  Perry  R.  Jeter,  Childress — Menstruation,  dis- 
orders (21  articles). 

Major  George  L.  Kress,  Camp  Maxey — Headache 
(8  articles). 

Capt.  E.  M.  Sykes,  Jr.,  San  Angelo — Mediastinum, 
tumors  (16  articles). 

Lt.  R.  G.  Bruce,  Las  Cruces,  N.  M. — Vitiligo  (11 
articles);  Amebiasis,  therapy  (23  articles). 

Major  H.  L.  Granoff,  Camp  Maxey — Cecum,  di- 
verticula (7  articles). 

Dr.  T.  G.  Glass,  Marlin — Penicillin  (10  articles). 

Capt.  Robert  C.  Atmar,  Bryan — (1  journal). 

Dr.  E.  Filmore  Meredith,  Olney — Industry  and  Oc- 
cupations, injuries  (11  articles). 

Capt.  Charles  S.  Livingston,  San  Angelo — Tumors, 
lipoma  (3  articles). 

Major  S.  H.  Nickerson,  Camp  Maxey — Patella  (5 
articles) . 

Lt.  John  Homans,  Fort  Worth — Granulocytopenia 
(9  articles). 

Dr.  G.  V.  Pazdral,  Somerville — Migraine  (19  arti- 
cles). • 

Major  Chas.  H.  Brown,  Camp  Hood — Head,  wounds 
and  injuries  (21  articles). 

Dr.  Louis  H.  Cockerman,  Sinton — Medicine,  social- 
ized (10  articles). 

Major  Louis  D.  Smith,  Sheppard  Field — Pancreas, 
cysts  (13  articles). 

Lt.  Robert  C.  Murphy,  Sheppard  Field — Anemia, 
sickle  cell  (8  articles). 

Dr.  Matthew  A.  Bucca,  McKinney — Penicillin  (7 
articles) . 

Dr.  Vernon  A.  Black,  Wharton — Mycosis,  therapy 
(1  article). 

Dr.  John  H.  Burleson,  San  Antonio — Economics, 
Medical  (27  articles). 

Lt.  T.  A.  Hohm,  Fort  Worth — Carbon  Monoxide, 
toxicity  (22  articles). 

Dr.  Clarence  H.  Reese,  Waco — Rat-Bite  Fever  (11 
articles) . 

Dr.  R.  Spencer  Wood,  Waco — Rabies  (13  articles). 

Major  0.  N.  Mayo,  Fort  Bliss — (2  journals). 

Capt.  Jack  W.  Grossman,  Sherman — (1  article). 

Dr.  Heinrich  Lamm,  La  Feria — Kidneys,  tumors 
(6  articles). 

Dr.  Robert  F.  Thompson,  El  Paso — Spermatic 
Cord,  tumors  (13  articles). 

Dr.  O.  R.  Goodall,  Memphis — Undulant  Fever  (17 
articles ) . 

Dr.  Edgar  P.  Hutchings,  Marlin — Respiratory 
Tract,  diseases  (14  articles). 

Lt.  Edward  B.  Fred,  Sheppard  Field — Fungi,  cul- 
ture (4  articles). 

ACCESSIONS 

Ft.  Lauderdale,  Florida:  Master  Publications— 
Greiner:  Prelude  to  Sanity. 


Caldwell,  Idaho:  Caxton  Printers — Ritter;  Nascent 
Endocrine  Therapy. 

Springfield,  Illinois : Chas.  C.  Thomas,  Publisher — 
Files:  Medical  Radiographic  Technic;  Bargen:  The 
Modern  Management  of  Colitis. 

Chicago,  Illinois:  The  Year  Book  Publishers — 
Lorimer:  The  Arthropathies,  A Handbook  of  Roent- 
gen Diagnosis;  Yearbook  of  Industrial  and  Ortho- 
pedic Surgery,  1943. 

Philadelphia,  Pennsylvania:  W.  B.  Saunders  Com- 
pany— Weiss  and  English:  Psychosomatic  Medicine. 


SUMMARY 

Reprints  received,  598  Local  users,  12 
Journals  received,  135  Borrowers  by  mail,  31 
Items  consulted,  56  Packages  mailed,  32 

Items  taken  out,  103  Items  mailed,  342 
Total  items  consulted  and  borrowed,  501 


MOTION  PICTURE  LENDING  LIBRARY 


Motion  picture  films  on  medical  subjects,  16  mm.,  both  silent 
and  sound,  some  in  technicolor,  and  suitable  for  either  medical 
or  lay  audiences,  are  available  for  loan  to  county  medical  socie- 
ties, hospital  staffs,  or  individual  physicians,  on  request.  Bor- 
rowers will  be  required  to  pay  only  the  cost  of  shipment  of  the 
films,  by  express,  with  insurance,  and  for  any  damage  to  films 
while  in  the  hands  of  the  borrower. 

Requests  for  films  should  be  addressed  to  “Motion  Picture 
Lending  Library,  State  Medical  Association  of  Texas,  1404  West 
El  Paso,  Fort  Worth  3,  Texas.”  A list  of  available  films,  with 
descriptions,  will  be  furnished  on  request. 


The  following  motion  picture  films  were  loaned 
by  the  Motion  Picture  Lending  Library  of  the  State 
Medical  Association  during  the  past  month: 

Dr.  May  Owen,  Fort  Worth — Methods  for  the  De- 
termination of  Bleeding  Tendency;  The  Technique  of 
Blood  Transfusion  (available  for  loan  through  the 
courtesy  of  Mead  Johnson  & Company). 

Captain  Moore,  Fort  Worth  Army  Air  Field— /m- 
munization  Against  Infectious  Diseases  (available  for 
loan  through  the  courtesy  of  Lederle  Laboratories). 

Dr.  J.  Edward  Johnson,  Mineral  Wells — Vitamins 
(available  for  loan  through  the  courtesy  of  Lederle 
Laboratories) . 

Dr.  M.  0.  Rouse,  Dallas — Vitamins  (available  for 
loan  through  the  courtesy  of  Lederle  Laboratories). 


MEDICAL  AND  SURGICAL  RELIEF 
COMMITTEE  APPEAL 

Joseph  Peter  Hoguet,  M.  D.,  Medical  Director  of 
the  Medical  and  Surgical  Relief  Committee  of  Amer- 
ica, addresses  the  following  stirring  and  earnest  ap- 
peal to  the  medical  profession  for  unused  medical 
and  surgical  supplies  to  be  used  in  the  Committee’s 
program  of  medical  relief  for  the  armed  and  civilian 
forces  of  the  United  Nations: 

“There  is  a critical  need  for  medical  and  surgical 
supplies  that  may  lie  hidden  and  forgotten  in  your 
office:  discarded  or  tarnished  instruments  . . . sur- 
plus drugs  . . . vitamins  . . . infant  foods.  Collected, 
packaged,  sent  to  the  Medical  and  Surgical  Relief 
Committee,  they  can  play  a vital  role  in  its  program 
of  medical  relief  for  the  armed  and  civilian  forces  of 
the  United  Nations. 

“Surgical  instruments  and  medicines  are  sought- 
after  by  physicians  and  pharmacist’s  mates  of  our 
Navy  . . . are  hungrily  snatched  by  the  medical  corps 
of  our  Allies.  The  work  of  war-zone  hospitals  and 
welfare  agencies  is  too  often  crippled  by  the  lack  of 
medical  supplies.  Community  nurseries  in  this  coun- 
try, refugee  camps  abroad  cry  out  for  vitamins  and 
baby  foods  for  their  ill-nourished  charges. 

“In  the  pages  of  this  journal  you  may  have  read 
about  the  Committee.  It  has  supplied  over  900  sub- 
hunting and  patrolling  ships  of  the  Navy  with  emer- 
gency medical  kits;  equipped  battle-dressing  stations 
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on  battleships,  destroyers,  and  cruisers.  The  Com- 
mittee’s roll-call  of  medical  requests — not  one  of 
which  has  been  turned  away — reads  like  a world 
geography:  the  Fighting  French  in  North  Africa  and 
Tahiti;  the  Royal  Norwegians  in  Canada  and  Iceland; 
the  West  Indies;  South  and  Central  Africa;  China; 
India;  Great  Britain;  Yugoslavia;  Greece;  Syria; 
Russia;  Alaska  and  of  course,  the  United  States. 

“To  meet  the  demands  that  pour  into  headquarters, 
the  Committee  needs  all  types  of  instruments,  espe- 
cially clamps,  scalpels,  forceps,  and  all  kinds  of  drugs 
from  iodine  to  sulfa  products.  By  contributing  what 
you  can  spare,  you  will  help  speed  another  shipment 
of  sorely-needed  medical  aid.”* 


EMERGENCY  MATERNITY 
AND 

INFANT  CARE 

For  Wives  and  Infants  of  Enlisted  Men  in  the 
Fourth,  Fifth,  Sixth,  and  Seventh 

Pay  GRADESt 

Who  May  Receive  Care 

Wives  and  infants  of  men  in  the  fourth,  fifth, 
sixth,  and  seventh  pay  grades  of  the  Army,  Navy, 
Marine  Corps,  and  Coast  Guard  may  receive  medical 
care,  hospitalization,  and  nursing  care  through  the 
Maternal  and  Child  Health  Division  of  the  State 
Department  of  Health. 

There  is  no  limitation  with  reference  to  legal  resi- 
dence so  long  as  treatment  is  given  within  the  State 
of  Texas. 

Sick  infants  are  eligible  for  care  until  they  become 
one  year  of  age. 

Race  or  color  are  not  considered  in  determining 
eligibility.  Applicants  are  accepted  regardless  of 
race  or  color  if  other  requirements  are  met. 

How  TO  Apply 

Applications  may  be  secured  from  the  Maternal 
and  Child  Health  Division  of  the  Texas  State  Depart- 
ment of  Health,  local  health  agencies.  County  Red 
Cross  Chapter  physicians,  hospitals,  and  USO  cen- 
ters. 

The  wife  or  mother  should  fill  in  that  part  of  the 
application  form  preceding  the  space  for  her  signa- 
ture, sign  the  form,  and  take  it  to  the  physician  of 
her  choice  for  completion.  The  physician  should  send 
the  application  to  the  Director  of  the  Division  of 
Maternal  and  Child  Health,  Austin,  Texas,  after  giv- 
ing all  the  information  requested  of  him. 

What  Care  Is  Provided 

This  service  provides  complete  maternity  care  dur- 
ing the  prenatal  period,  child  birth,  and  six  weeks 
thereafter — including  any  complication,  post-partal 
examinations,  and  medical  care  for  the  new  born 
infant. 

Sick  infants  are  eligible  for  care  until  they  become 
one  year  of  age.  Care  consists  of  medical  service, 
hospitalization  if  necessary,  and  nursing  in  the  home 
when  prescribed  by  the  attending  physician. 

Financial  Responsibility  for  Care 

The  Maternal  and  Child  Health  Division  assumes 
full  financial  responsibility  for  infant  or  maternal 
care  which  it  authorizes. 

The  Division  will  not  approve  payment  of  the  ward 
rate  for  hospital  care  and  permit  the  wife  or  mother 

♦Editor’s  Note. — The  address  of  the  Medical  and  Surgical  Re- 
lief Committee  of  America  is  420  Lexington  Avenue,  New  York, 

N.  Y. 

tThe  Texas  State  Department  of  Health  is  administering  this 
program  under  the  policies  and  administrative  requirements  made 
by  the  United  States  Children’s  Bureau  from  funds  made  avail- 
able by  the  Department  of  Labor,  Children’s  Bureau. — Division  of 
Maternal  and  Child  Health,  Texas  State  Department  of  Health, 
Austin  2,  Texas. 


to  pay  an  additional  amount  for  more  expensive  hos- 
pital accommodations.  Likewise  it  will  not  pay  the 
hospital  and  permit  the  patient  or  mother  to  pay  the 
doctor  nor  pay  the  doctor  and  allow  her  to  pay  the 
hospital.  If  a doctor  does  not  wish  to  accept  a fee 
but  agrees  to  take  care  of  the  patient  making  no 
charge  for  his  services,  this  Division  will  pay  the 
hospitalization. 

Hospitals  and  Doctors 

Hospital  care  will  be  authorized  in  any  hospital 
which  has  been  approved  by  the  Texas  State  Board 
of  Health  and  which  conforms  to  requirements  of  the 
U.  S.  Children’s  Bureau. 

The  Maternal  and  Child  Health  Division  authorizes 
obstetric  care  by  any  physician  who  is  licensed  to 
practice  obstetrics  in  Texas. 

Only  physicians  licensed  to  practice  in  the  state, 
who  are  graduates  of  medical  schools  approved  at 
the  time  of  graduation  or  subsequent  to  graduation 
by  the  Council  on  Education  and  Hospitals  of  the 
American  Medical  Association  are  used  for  care 
other  than  obstetric. 

RANKS  OR  RATINGS  OF  ENLISTED  MEN  IN  THE  ARMED 
FORCES  OF  THE  UNITED  STATES,  FOURTH,  FIFTH,  SIXTH, 
AND  SEVENTH  GRADEIS 

Army. — Private;  private,  Ic;  corporal;  technician,. 
5th  grade;  technician,  4th  grade;  sergeant. 

Marine  Corps.  — Private;  private,  Ic;  corporal; 
steward’s  assistant,  Ic,  2c,  3c;  steward,  3c;  field 
music;  field  music,  Ic;  field  music  corporal;  field 
music  sergeant;  cook,  chief,  3c,  field,  assistant;  mess 
sergeant. 

Coast  Guard. — Aviation  machinist’s  mate,  3c ; avia- 
tion metalsmith,  3c;  bugler,  Ic;  carpenter’s  mate,  3c; 
coxswain;  electrician’s  mate,  3c;  fireman,  Ic,  2c,  3c; 
gunner’s  mate,  3c;  musician,  2c;  parachute  rigger, 
3c;  petty  officer,  3c;  pharmacist’s  mate,  3c;  printer, 
3c;  quartermaster,  3c;  radarman,  3c;  radio  tech- 
nician, 3c;  radioman,  3c;  seaman,  Ic,  2c,  apprentice; 
signalman,  3c;  ship’s  cook,  3c;  soundman,  3c;  spe- 
•cialist,  3c;  steward,  3c;  steward’s  mate,  Ic,  2c,  3c; 
storekeeper,  3c;  yeoman,  3c. 

Navy. — Aerographer’s  mate,  3c;  aviation  electri- 
cian’s mate,  3c;  aviation  machinist’s  mate,  3c;  avia- 
tion metalsmith,  3c;  aviation  ordnanceman,  3c;  avia- 
tion radioman,  3c;  baker,  3c;  boatswain’s  mate,  3c; 
bugler,  Ic,  2c;  carpenter’s  mate,  3c;  cook,  3c;  elec- 
trician’s mate,  3c;  fire  controlman,  3c;  fireman,  Ic, 
2c,  3c;  gunner’s  mate,  3c;  hospital  apprentice,  Ic,  2c; 
musician,  2c;  painter,  3c;  parachute  rigger,  3c;  petty 
officer,  3c;  pharmacist’s  mate,  3c;  photographer’s 
mate,  3c;  printer,  3c;  quartermaster,  3c;  radarman, 
3c;  radio  technician,  3c;  radioman,  3c;  seaman,  Ic, 
2c,  apprentice;  ship’s  cook,  3c;  shipfitter,  3c;  signal- 
man, 3c;  soundman,  3c;  specialist,  3c;  steward,  3c; 
steward’s  mate,  Ic,  2c,  3c;  storekeeper,  3c;  teleg- 
rapher, 3c;  torpedoman’s  mate,  3c;  yeoman,  3c. 

Wives  and  infants  of  enlisted  men  of  the  fourth, 
fifth,  sixth,  and  seventh  pay  grades  are  eligible  for 
these  services  regardless  of  their  financial  condition. 

Wives  and  infants  of  Aviation  Cadets  in  both  the 
Army  and  Navy  are  eligible  under  the  E.  M.  I.  C. 
Program. 

SELECTION  OF  PHYSICIAN:  AUTHORIZATION  OF  CARE 

The  wife  of  an  enlisted  man  may  select  for  ob- 
stetric care  any  physician  who  is  licensed  to  practice 
medicine  in  Texas.  If  medical  care,  other  than  ob- 
stetric, is  requested  and  payment  is  to  be  made  by 
this  Division,  the  choice  of  a physician  is  limited  to 
those  who  are  graduates  of  medical  schools  approved 
by  the  Council  of  Medical  Education  and  Hospitals 
of  the  American  Medical  Association.  Applications 
are  reviewed  as  soon  as  they  are  received  by  the 
Maternal  and  Child  Health  Division  in  Austin.  If 
all  eligibility  requirements  are  met,  authorizations 
for  care  are  issued  at  once.  The  initial  authoriza- 
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tion  for  the  hospitalization  of  a mother  or  for  a sick 
infant  is  limited  to  fourteen  days.  If,  however,  ad- 
ditional hospitalization  is  needed,  you  may  request 
another  authorization  or  a hospital  may  request  au- 
thorization at  your  order. 

No  wife  should  enter  a hospital  or  request  ad- 
mission for  her  infant  expecting  the  Division  of 
Maternal  and  Child  Health  to  pay  for  the  care  ex- 
cept upon  specific  authorization  by  the  Director  of 
the  Maternal  and  Child  Health  Division.  This  is 
true  in  all  cases  except  emergencies. 

An  emergency  may  be  defined,  so  far  as  this  pro- 
gram is  concerned,  as  a condition  requiring  immedi- 
ate care  and  arising  under  conditions  precluding  au- 
thorization in  the  regular  manner. 

Authorization  for  emergency  medical  and/or  hos- 
pital care  will  be  granted  if  the  prescribed  applica- 
tion is  sent  to  the  Maternal  and  Child  Health  Di- 
vision within  three  days  of  the  beginnings  of  care 
provided  the  usual  eligibility  requirements  are  met. 

The  state  agency  will  not  pay  for  ^hospital  care 
and  allow  a wife  of  an  enlisted  man  to  negotiate  the 
medical  fee  privately  with  her  physician  nor  will  the 
agency  pay  the  medical  fee  and  permit  her  to  negoti- 
ate for  hospitalization.  If  the  state  agency  accepts 
a wife  or  an  infant  for  care,  it  assumes  full  financial 
responsibility  for  the  payment  for  all  medical  care 
or  hospitalization  given  under  the  terms  of  the  au- 
thorization. 

Nursing  care  in  the  home  is  made  available  for 
sick  infants  through  local  health  departments  where 
there  are  established  services.  Bedside  nursing  care 
is  authorized  only  upon  recommendation  of  the  at- 
tending physician. 

RULES  AND  REGULATIONS  GOVERNING  MEDICAL  CARE 

Any  physician  who  is  licensed  to  practice  medicine 
in  Texas  may  provide  obstetric  care  for  beneficiaries 
of  this  service.  If  medical  cai-e,  other  than  obstetric, 
is  required,  only  physicians  who  are  graduates  of 
medical  schools  approved  at  the  time  of  graduation 
or  subsequent  to  graduation  by  the  Council  on  Medi- 
cal Education  and  Hospitals  of  the  American  Medi- 
cal Association  may  be  used. 

Physicians  attending  wives  and  infants  may  re- 
quest_  consultants  with  the  understanding  that  the 
Division  will  pay  for  their  services  in  accordance 
with  rules  governing  such  fees. 

If  an  attending  physician  in  a city  of  100,000  or 
more  requests  a consultant,  he  should  make  his  se- 
lection from  specialists  who  are  diplomates  of  the 
American  Board.  In  other  areas  of  the  State  where 
diplomates  are  not  available,  physicians  who  are 
listed  in  the  American  Medical  Directory  as  special- 
ists may  be  used  as  consultants. 

Physicians  attending  a wife  or  an  infant  should 
request  authorization  for  consultant  service  if  such 
is  desired.  The  request  should  be  made  of  the  Ma- 
ternal and  Child  Health  Division. 

PAYMENT  FOR  MEDICAL  CARE 

Physicians  should  submit  simultaneously  to  the 
State  Division  reports  of  services  rendered  and 
vouchers  requesting  payment  for  professional  serv- 
ices. A form  for  repoi’ting  services  rendered  in  each 
case  is  attached  to  the  form  upon  which  the  request 
for  payment  for  professional  service  is  made.  These 
forms  are  arranged  for  the  convenience  of  the  physi- 
cian. The  report  form  is  designed  so  that  he  may 
check  in  a number  of  places  giving  desired  informa- 
tion, while  the  voucher  form  requires  only  his  sig- 
nature. 

Maternity  Care. — 

A rate  of  payment  of  $50  has  been  established  by 
the  State  Health  Department  for  complete  maternity 
care  rendered  by  the  attending  physician  to  the 
mother  during  prenatal  period,  labor  and  six  weeks 
postpartum,  including  at  least  10  antepartum  ex- 
aminations, care  of  any  complications  or  operations. 


routine  blood  test  for  syphilis,  blood  count,  hemo- 
globin determination,  and  urinalyses. 

If  services  as  itemized  in  the  preceding  paragraph 
are  rendered  but  not  more  than  ten  and  not  less  than 
five  antepartum  examinations  are  made — $42.50. 

If  services  as  itemized  in  the  first  paragraph  of 
this  section  are  rendered  but  less  than  five  or  no 
antepartum  examinations  are  made — $35.00. 

When  no  postpartum  examination  is  made  six 
weeks  after  delivery,  the  above  rates  of  payment  are 
reduced  by  $2.00. 

If  only  antepartum  care  is  given  by  the  physician, 
$3.00  will  be  paid  for  the  first  examination  and  $2.00 
for  each  succeeding  examination,  the  maximum  not 
to  exceed  $15.00  for  antepartum  care. 

For  care  provided  for  patients  in  out-patient  de- 
partments : 

Payment  will  be  made  on  a per  patient  per  visit 
basis  on  actual  cost  to  hospital  per  patient  visit  not 
to  exceed  $1.50  per  visit  and  $15.00  for  total  ante- 
partum care.  Postpartal  examinations  are  on  $1.50 
or  cost  basis. 

Care  of  the  Sick  Infant. — - 

(1)  First  visit  to  the  home,  hospital,  or  of  ice,  $4.00. 

(2)  Succeeding  visits  to  the  hospital  or  office,  $3.00. 

(3)  Maximum  for  first  week  of  care,  $12.00. 

(4)  Succeeding  visits  during  illness  to  be  paid  at  the 
rate  of  $2.00  for  home  visits  and  $1.50  for  hos- 
pital or  office  visits,  the  maximum  for  the  suc- 
ceeding weeks  not  to  exceed  $6.00.  Ten  dollars 
will  be  paid  for  bedside  consultation  in  either 
pediatric  or  obstetric  cases.  The  consulting  phy- 
sician called  upon  by  the  attending  physician 
will  receive  $50.00  for  any  major  operative  work 
that  is  needed,  either  obstetric  or  pediatric. 

We  have  herein  attempted  to  present  the  most  im- 
portant information  relating  to  this  service.  If  there 
are  additional  facts  which  you  desire,  we  shall  sup- 
ply them  if  possible.  It  is  our  desire  to  cooperate 
with  the  doctors  of  Texas  to  the  fullest  extent  in 
administering  this  program. 

REQUEST  (FORM)  FOR  AUTHORIZATION  FOR  MEDICAL 
OR  HOSPITAL  SERVICE  FOR  MATERNITY  CASES 
IN  CHILDREN’S  BUREAU  PROGRAM 
(To  be  filled  out  by  attending  physician) 

Month  of  pregnancy 

Expected  date  of  confinement 

Date  patient  given  first  physical  examination  by  me 

during  this  pregnancy 

I have  ascertained  from  the  patient’s  allowance  card 
or  other  data  in  her  possession  that  the  serial  num- 
ber is  correct:  Yes. No 


I request  authorization  for  payment  for  the  follow- 
ing services  to  be  provided  this  patient  and  her  new- 
born infant  in  accordance  with  rates  for  payments, 
conditions  and  standards  established  by  the  Texas 
Division  of  Public  Health.  I agree  not  to  accept 
payment  from  the  patient  or  her  family  for  services 
authorized. 

(Indicate  below  with  a check  mark  the  services  for 
which  you  request  authorization.) 

.(  ) Complete  Maternity  Service.  (From  date  of  ap- 
plication to  approximately  6 weeks  postpartum) 
Complete  medical  services  including  care  dur- 
ing the  prenatal  period,  labor,  and  puerperium, 
as  well  as  care  of  complications,  obstetric  opera- 
tions if  needed,  postpartum  care,  care  of  the 
newborn  infant,  and  a postpartum  examination 
six  weeks  after  delivery,  (including  routine  blood 
tests  for  syphilis,  hemoglobin  determinations, 
and  urinalyses). 

( ) Hospital  Care.  (Make  tentative  appointment  for 
admission  before  completing) 

Name  of  Hospital 

Address  of  Hospital 
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( ) Other  Services 

If  necessary,  additional  authorization  should 
be  requested  for : 

Consultation  by  specialists 
Extension  of  hospital  care  beyond  the  period 
of  initial  authorization 
Bedside  nursing  service 
Ambulance 

Blood  or  plasma  for  transfusions 
Such  requests  should  be  made  on  this  type  of 
request  form  or  by  letter,  telegram  or  tele- 
phone. When  such  authorizations  are  re- 
quested, please  give  reason  for  request  and 
name  of  person,  agency  or  firm  recommended 
to  provide  this  service: 

Signature  of  physician 

(Write  legibly) 

Date  

Address  

(If  clinic  physician,  give  name  of  hospital  or  clinic) 

My  degree  was  awarded  by 

School  of  Medicine.  Year  of  Graduation 

Authorization  will  not  be  issued  for  services  ren- 
dered prior  to  date  of  application.  In  emergencies, 
authorizations  will  be  issued  if  request  is  made  with- 
in 72  hours  of  the  date  the  service  is  rendered. 

If  the  prescribed  application  forms  are  sent  to  the 
Maternal  and  Child  Health  Division  within  three 
days  of  the  beginning  of  care  for  conditions  classi- 
fied as  emergencies  and  eligibility  requirements  are 
met,  authorizations  are  issued. 

An  emergency  may  be  defined  as  a condition  re- 
quiring immediate  care  and  arising  under  conditions 
precluding  authorization  in  the  regular  manner. 

Initial  authorizations  for  the  care  of  obstetric  pa- 
tients as  well  as  for  the  care  of  sick  infants  are 
limited  fourteen  days.  If,  however,  the  attending 
physician  requests  additional  hospitalization,  author- 
ization for  additional  care  will  be  granted. 

PAYMENT  FOR  HOSPITALIZATION* 

The  Division  of  Maternal  and  Child  Health  pays 
each  hospital  an  inclusive  per  diem  rate  determined 
by  the  cost  of  maintaining  a patient  for  a day  in  the 
hospital  as  computed  in  accordance  with  instructions 
of  the  Children’s  Bureau  given  in  a bulletin  of  Sep- 
tember 1,  1943.  This  rate  includes  all  items  needed 
by  the  patient  incidental  to  care  other  than  blood 
or  plasma  for  transfusions. 

The  rate  for  each  hospital  includes  costs  of  care 
for  a mother  and  infant  in  maternity  cases.  Separ- 
ate payment  is  never  made  both  for  care  of  a mother 
and  her  infant  in  such  cases.  In  infant  care  cases, 
mothers,  of  course,  require  no  hospitalization.  In 
these  cases,  payment  is  made  for  the  care  of  the 
infant.  Seven  dollars  is  the  maximum  per  diem 
payment  for  the  care  of  a patient  even  though  the 
cost  of  ward  care  per  patient  day  may  exceed  this 
amount. 

Hospitals  which  find  it  impossible  to  compute 
cost  of  ward  care  per  patient  day  in  accordance  with 
the  Directive  of  the  Children’s  Bureau  may  be  used 
provided  they  meet  all  requirements.  All  such  hos- 
pitals are  paid  $4.25  per  diem  for  a patient’s  care. 

Hospitals  are  paid  for  the  first  day  of  a patient’s 
stay  but  not  for  the  last  day.  Pediatric  care  is  pro- 
vided on  a per  diem  cost  basis  just  as  is  maternal 
care.  This  care  is  limited  to  infants  under  one  year 
of  age  who  meet  other  eligibility  requirements  which 
have  been  given. 

No  hospital  used  in  this  program  may  accept  pay- 
ment for  patients  and  also  from  the  Division  of  Ma- 
ternal and  Child  Health.  Insurance  benefits  may  be 
used  if  the  patient  wishes  but  the  hospital  may  not 

♦Author’s  Note — Any  hospital  superintendent  wishing  more 
specific  or  detailed  information  concerning  any  statement  herein 
made,  should  write  the  Director  of  the  Division  of  Maternal  and 
Child  Health,  State  Department  of  Health,  Austin,  Texas. 


accept  insurance  payments  and  also  payments  from 
the  state  agency. 

Each  time  an  authorization  is  given  for  the  hos- 
pitalization of  a maternity  patient  or  an  infant,  a 
voucher  form  is  enclosed  with  the  authorization  sent 
the  hospital.  Separate  forms  are  used  in  requesting 
payment  for  obstetric  care  and  infant  care  cases. 
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Bell  County  Society 
October  6,  1943 

(Reported  by  H.  B.  Anderson,  Secretary) 
Transpleural  Gastric  Surgery — Capt.  D.  L.  Paulson,  McCloskey 

General  Hospital,  Temple. 

Bell  County  Medical  Society  met  October  6,  1943, 
with  twenty-three  members  and  fifteen  visitors 
present. 

The  scientific  program  as  given  above  was  carried 
out. 

A full  discussion  was  had  regarding  the  Wagner- 
Murray-Dingell  Bill  pending  in  Congress.  It  was 
voted  that  the  Society  would  do  everything  possible 
to  further  the  program  of  the  State  Medical  Asso- 
ciation in  combating  this  legislation,  and  that  the 
public  relations  committee  of  the  Society  be  in- 
structed to  arrange  for  discussions  of  the  bill  before 
civic  organizations  of  Bell  County. 

Charles  Phillips,  a member  of  the  public  health 
committee,  gave  a supplementary  report  on  the  Red 
Cross  Visiting  Nursing  Service  in  Bell  County.  It 
was  moved  that  the  general  practitioners  of  the 
county  be  asked  to  vote  on  whether  or  not  they 
wanted  to  have  this  service. 

F.  Paul  Burow  of  Killeen  was  elected  to  member- 
ship on  application. 

December  1,  1943 

Symposium  on  Basilar  Invagination — So-called  Platybasia : 

From  a Radiologic  Standpoint — R.  D.  Moreton,  Temple. 

From  the  Neurological  Standpoint — Major  W.  T.  Haverfield, 
and  Capt.  F.  R.  Rieseman,  McCloskey  General  Hospital, 
Temple. 

Bell  County  Medical  Society  met  December  1,  1943, 
in  Temple,  with  twenty-two  members  and  seven  visi- 
tors present,  including  the  two  guest  speakers  from 
McCloskey  General  Hospital.  The  scientific  program 
as  given  above  was  carried  out. 

C.  A.  Stevenson  reported  that  General  Bethea  of 
the  McCloskey  General  Hospital,  had  suggested  that 
the  Society  have  its  meeting  jointly  with  the  Mc- 
Closkey General  Hospital  staff.  A committee  was 
appointed  to  determine  whether  the  suggestion  made 
by  General  Bethea  could  be  worked  out  satisfac- 
torily. 

The  following  officers  were  elected  for  1944:  H.  B. 
Anderson,  president;  R.  C.  Curtis,  vice-president; 
J.  H.  Greenwood,  secretary-treasurer;  board  of  cen- 
sors: L.  W.  Pollok,  J.  W.  Pittman  and  V.  M.  Long- 
mire;  delegate,  A.  C.  Scott;  and  alternate  delegates, 
A.  Ford  Wolf,  L.  R.  Talley  and  J.  W.  Pittman. 

Brazoria  County  Society 
December  20,  1943 

(Reported  by  Brooks  Stafford,  Secretary) 

Brazoria  County  Medical  Society  met  December  20, 
1943,  at  Freeport,  with  a full  attendance  of  members 
of  the  Society. 

A discussion  was  had  regarding  the  Procurement 
and  Assignment  status  of  physicians  of  Brazoria 
County.  Following  the  discussion,  R.  C.  Miller  moved 
that,  at  the  present  time,  and  under  the  present  con- 
ditions in  Brazoria  County,  no  more  physicians  should 
be  spared  for  military  service.  The  motion  carried. 

The  Society  then  unanimously  adopted  resolutions 
stating  that  all  members  would  volunteer  their  serv- 
ices at  any  time,  when  and  where  they  were  needed 
in  connection  with  the  war  effort. 
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In  connection  with  the  annual  election  of  officers, 
C.  C.  Hampil  was  elected  president  emeritus  of  the 
Society. 

The  following  officers  were  elected  for  1944: 
George  D.  Reeves,  president;  G.  J.  Hays,  vice-presi- 
dent; Brooks  Stafford,  secretary;  George  D.  Reeves, 
delegate;  W.  T.  Galloway,  alternate  delegate. 

George  D.  Reeves  moved  that  the  office  of  presi- 
dent be  rotated  annually  among  members  of  the  So- 
ciety. The  motion  carried. 

Wm.  C.  Holt  moved  that  monthly  meetings  of  the 
Society  be  held,  which  motion  carried. 

It  was  voted  that  the  president  should  set  the  date 
and  place  for  meetings. 

Dallas  County  Society 
December  9,  1943 

(Reported  by  W.  W.  Fowler,  Secretary) 

Dallas  County  Medical  Society  met  December  9, 
1943,  in  the  Medical  Arts  Auditorium,  Dallas,  with 
Davis  Spangler,  president,  presiding. 

M.  F.  Cahal,  executive  secretary  of  the  Southwest- 
ern Medical  Foundation,  was  introduced  by  President 
Spangler. 

President  Spangler  also  presented  the  report  of  a 
special  committee  appointed  to  determine  whether  or 
not  Dallas  County  Medical  Society  would  invite  the 
State  Medical  Association  to  hold  its  annual  scien- 
tific session  in  Dallas  in  1944.  The  committee,  com- 
posed of  Ben  R.  Buford,  chairman,  C.  C.  Nash,  Hall 
Shannon  and  M.  0.  Rouse,  reported  that,  after  care- 
ful investigation  of  available  hotel  facilities,  the 
State  Medical  Association  not  be  invited  to  hold  its 
usual  type  of  scientific  program  in  Dallas  in  1944; 
but  if  the  House  of  Delegates  should  choose  to  meet 
in  Dallas,  as  they  met  last  year  in  Fort  Worth, 
the  Adolphus  Hotel  be  selected  as  headquarters,  since 
the  manager  of  that  hotel  had  assured  them  that 
they  could  take  care  of  such  meeting  about  the  10th 
of  May,  1944,  and  the  hotel  would  have  adequate  ac- 
commodations for  1-50  guests.  The  committee  further 
recommended  that  delegates  be  asked  to  make  their 
reservations  with  the  hotel  early  in  order  that  they 
may  be  certain  of  securing  accommodations.  The 
report  of  the  committee  was  adopted. 

A statement  for  dues  of  the  Society  to  the  Better 
Business  Bureau  of  Dallas  for  1944,  of  $30.00,  was 
presented,  and  it  was  voted  that  the  secretary  be 
instructed  to  pay  the  bill. 

President  Spangler  presented  the  following  reso- 
lution prepared  by  M.  O.  Rouse: 

“Whereas,  In  several  cities,  notably  Memphis,  Ten- 
nessee, and  Louisville,  Kentucky,  the  public  health 
department  activities  of  the  city  and  county  are  car- 
ried on  jointly  with  common  laboratory  facilities, 
usually  in  city-county  hospitals,  with  reported  in- 
creased efficiency  of  operation  and  better  service 
to  the  communities;  therefore  be  it 

“Resolved,  That  the  president  of  the  Dallas  County 
Medical  Society  appoint  a commission  or  committee 
of  five  members  to  study  carefully  such  joint  opera- 
tion of  public  health  departments  by  city  and  county 
governments  in  cities  similar  to  Dallas,  and  then 
study  the  situation  in  Dallas,  conferring  with  the 
County  Commissioners  Court,  the  City  Council  and 
the  Board  of  Managers  of  Parkland  Hospital,  to 
ascertain  any  possible  advantage  of  such  a joint  op- 
eration of  public  health  facilities  in  Dallas;  and 
providing  that  this  committee  report  its  findings, 
with  any  recommendations  deemed  wise,  to  the  Dal- 
las County  Medical  Society  within  a reasonable  pe- 
riod of  time,  one  to  three  months.” 

The  resolution  was  adopted. 

President  Spangler  presented  the  report  of  the 
auditing  committee,  signed  by  C.  H.  Warren  and 
P.  A.  Rogers,  stating  that  the  records,  books  and 
financial  statements  of  the  Society  had  been  care- 


fully checked  and,  to  the  best  knowledge  of  the  com- 
mittee, they  were  correct.  The  report  of  the  audit- 
ing committee  was  adopted. 

The  following  physicians  were  elected  to  member- 
ship on  application:  Ervin  Jacob  Skrivanek,  Evri 
Bear  Mendell,  Dale  Vickers  Watkins,  Alfred  Louis 
Vassallo,  Frank  Hereford  Kidd,  Jr.,  Charles  Daniel 
Cupp,  George  M.  Jones,  Gerald  Dewitt  Long,  T.  E. 
Winford  and  Allen  D.  Donnelly. 

Denton  County  Society 
November  5,  1943 

The  Eye  in  Relation  to  General  Systemic  Conditions — F.  H.  New- 
ton, Dallas. 

Denton  County  Medical  Society  met  November  5, 
in  Denton.  The  scientific  program  as  given  above 
was  carried  out. 

C.  C.  Nash,  Dallas,  Councilor  of  the  Fourteenth 
District,  addressed  the  Society  regarding  the  Wagner- 
Murray-Dingell  Bill  pending  in  Congress. 

December  2,  1943 

Denton  County  Medical  Society  met  December  2, 
at  the  Texas  State  College  for  Women  Hospital, 
Denton. 

The  following  officers  were  elected  for  1944: 
George  W.  Hinkle,  president;  M.  L.  Holland,  vice- 
president;  Jack  Woodward,  secretary- treasurer;  dele- 
gate, Rebecca  M.  Evans;  alternate  delegate,  M.  L. 
Hutcheson;  censor,  W.  Louise  Pierce. 

Falls  County  Society 
December  13,  1943 

(Reported  by  J.  I.  Collier,  Secretary) 

Falls  County  Medical  Society  met  December  13,  at 
the  Buie  Clinic,  Marlin. 

N.  D.  Buie,  retiring  president,  gave  a report  on 
the  educational  program  of  the  Society  for  combat- 
ing objectionable  features  of  the  Wagner-Murray- 
Dingell  bill  in  Congress.  Dr.  Buie  stated  that  mem- 
bers of  the  Society  had  scheduled  talks  before  civic 
clubs  in  various  parts  of  the  county,  and  addresses 
had  been  delivered  to  lay  groups  on  un-American 
provisions  of  the  Wagner-Murray-Dingell  bill.  Edi- 
torials and  newspaper  advertising  data  were  in  proc- 
ess of  preparation  to  be  released  to  the  several  news- 
papers of  the  county  in  the  near  future.  One  such 
editorial  had  already  appeared  in  the  Marlin  Daily 
Democrat.  President  Buie  stated  that  the  influence 
of  the  work  of  the  Society  in  the  campaign  against 
socialization  of  medicine  would  soon  be  in  evidence 
throughout  the  state.  He  reported  having  addressed 
the  Rotary  Club  in  Tyler  and  that  he  was  now  pre- 
paring articles  pointing  out  the  injurious  features 
of  the  Wagner-Murray-Dingell  bill,  which  would  be 
published  in  an  early  number  of  the  Texas  Outlook, 
the  official  publication  of  the  Texas  State  Teachers 
Association,  and  the  East  Texas  Magazine,  published 
by  the  East  Texas  Chamber  of  Commerce. 

Following  the  talk  by  President  Buie,  J.  B.  Barnett 
moved  that  the  Society  go  on  record  as  opposing  not 
only  the  medical  features  of  the  Wagner-Murray- 
Dingell  bill,  but  the  entire  bill,  denouncing  it  as 
radically  socialistic  and  un-American.  The  motion 
was  seconded  by  E.  P.  Hutchings  and  carried. 

To  meet  the  immediate  cost  of  the  campaign  of 
the  Society,  it  was  voted  to  assess  each  member  $5.00 
in  addition  to  the  regular  annual  dues  now  due  for 
1944. 

A communication  was  read  from  H.  B.  Anderson, 
Temple,  secretary  of  the  Twelfth  District  Medical 
Society,  calling  attention  to  the  winter  session  of 
that  organization,  which  would  be  held  in  Waco,  Jan- 
uary 11,  and  inviting  members  of  the  Society  to  sub- 
mit papers  for  the  program. 

A discussion  was  also  had  in  regard  to  the  Pro- 
curement and  Assignment  status  of  physicians  of 
Falls  County. 
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The  following  officers  were  elected  for  1944:  M.  A. 
Davison,  president;  J.  I.  Collier,  vice-president;  J.  W. 
Torbett,  Sr.,  secretary -treasurer;  delegate,  T.  G. 
Glass;  alternate  delegate,  J.  1.  Collier;  board  of 
censors:  J.  B.  Barnett  (re-elected),  S.  A.  Watts 
and  M.  A.  Davison;  legislative:  N.  D.  Buie,  M.  A. 
Davison  and  E.  P.  Hutchings;  military  affairs:  E.  P. 
Hutchings,  J.  B.  Barnett  and  M.  A.  Davison. 

M.  A.  Davison,  the  newly  elected  president,  ap- 
pointed G.  H.  Hampshire  as  program  chairman  for 
the  January,  1944,  meeting. 

Guadalupe  County  Society 
December  8,  1943 

(Reported  by  Walter  H.  Mannheimer,  Secretary) 
Guadalupe  County  Medical  Society  met  December 
8,  1943,  at  Seguin. 

C.  E.  Scull,  San  Antonio,  Councilor  of  the  Fifth 
District,  H.  M.  Bush,  and  R.  A.  Miller  of  San  An- 
tonio, spoke  on  the  subject  of  socialized  medicine. 
The  Society  voted  to  send  as  many  telegrams  as 
possible  from  physicians  and  the  general  public  to 
Congressmen,  urging  them  to  oppose  the  Wagner- 
Murray-Dingell  bill. 

The  following  officers  were  elected  for  1944:  J.  C. 
B.  Douthett,  president;  N.  A.  Poth,  vice-president; 
W.  H.  Mannheimer,  secretary;  N.  A.  Poth,  delegate; 
Allen  I.  Heinen,  alternate  delegate. 

Hunt-Rockwall-Rains  Counties  Society 
December  7,  1943 

Hunt-Rockwall-Rains  Counties  Medical  Society  held 
its  annual  Christmas  banquet  with  members  of  the 
Woman’s  Auxiliary  in  the  All-American  Room  of  the 
Washington  Hotel,  Greenville. 

Following  the  banquet,  the  following  officers 
were  elected  for  1944:  J.  W.  Ward,  president;  H.  E. 
King,  vice-president;  E.  P.  Goode,  secretary;  J.  W. 
Ward,  delegate;  W.  B.  Reeves,  alternate  delegate. 

Jefferson  County  Society 
November  8,  1943 

(Reported  by  T.  C.  Walker,  Secretary  Pro  Tem) 

Ocular  Manifestations  of  Welding  Flares — McGill,  U.  S.  Public 
Health  Service  and  Assistant  to  Chief  Consultant  of  the  Mari- 
time Commission. 

Welding  Fumes — Phillip  Drinker,  Professor  of  Industrial  Hygiene 
of  Harvard  University,  and  Chief  Consultant  of  the  Maritime 
Commission. 

Jefferson  County  Medical  Society  met  November 
8,  1943,  at  the  Hotel  Beaumont.  W.  A.  Smith,  presi- 
dent, presided,  and  the  scientific  program  as  given 
above  was  carried  out. 

In  connection  with  the  discussion  of  the  paper  of 
Dr.  McGill,  on  ocular  manifestations  of  welding 
flares,  Sam  Lyons  presented  a patient  who  exhibited 
an  allergic  eye  reaction  to  butyn.  The  paper  of  Dr. 
Drinker  was  informative  and  received  an  interesting 
discussion. 

President  Smith  read  a letter  from  Laurine  D. 
Jack,  resigning  from  membership  in  the  Society. 
Following  a discussion,  the  resignation  was  accepted. 

Resolutions  of  condolence  were  adopted  on  the 
death  of  Dr.  Vincent  Ippolito. 

J.  M.  Loewenstein  presented  a resolution  from  the 
staff  of  St.  Mary’s  Hospital,  Port  Arthur,  requesting 
that  the  Society  discuss  the  advisability  of  obtain- 
ing a deferment  for  Bruce  Stephenson,  who  had  been 
recommended  as  available  for  military  service  by  the 
Jefferson  County  Procurement  and  Assignment  Ad- 
visory Committee. 

Following  an  extended  discussion,  it  was  decided 
that  the  matter  should  be  left  in  the  hands  of  the 
military  affairs  committee. 

President  Smith  appointed  the  following  commit- 
tee to  arrange  for  the  annual  election  and  festival: 
F.  G.  Williams,  C.  H.  Todd,  Jr.,  E.  G.  Ward  and  J.  M. 
Loewenstein. 


McLennan  County  Society 
December  14,  1943 

Use  of  a Phospobronz  Screw  in  Fractures — C.  E.  Collins,  Waco. 

McLennan  County  Medical  Society  held  a joint 
meeting  with  members  of  the  Hillcrest  Hospital  staff, 
of  the  Hillcrest  Hospital,  Waco.  The  scientific  pro- 
gram as  given  above  was  carried  out.  Dr.  Collins 
described  his  experimental  research  with  the  phos- 
pobronz screw  which  he  had  found  as  suitable,  and 
much  cheaper  than  a vitallium  screw.  The  latter  costs 
about  $4.00  while  the  bronz  screw  costs  about  five 
cents.  The  phospobronz  screw  is  about  one-eighth 
inch  in  diameter  with  thirty-two  threads  to  the  inch. 
Its  length  may  be  from  six  inches  to  a much  shorter 
length  as  is  necessary.  The  screw  makes  its  own 
hole,  called  a “puncture  wound,”  so  that  no  incision 
is  necessary,  and  is  fastened  with  a nut.  The  ad- 
vantage of  the  screw  is  that  it  shortens  the  time  for 
setting  a broken  hip  from  about  two  and  one-half 
hours  to  fifty  minutes,  including  the  time  for  admin- 
istering of  anesthetic,  setting  the  fracture,  and  the 
x-ray  study  to  see  if  the  fracture  has  been  correctly 
set. 

The  screw  is  of  practical  value  in  hip  fractures  of 
elderly  persons,  since  it  reduces  pain,  allows  mobility 
and  reduces  shock  to  a minimum.  It  is  also  of  value 
in  other  types  of  fracture.  Dr.  Collins  reported  its 
use  in  a twelve-year-old  boy  who  had  a fracture  of 
the  femur;  with  the  use  of  two  bronz  screws  it  had 
been  unnecessary  to  apply  a cast  and  the  boy  had 
been  able  to  be  up  on  crutches  in  three  days. 

In  some  cases  the  screw  is  left  in.  When  the  screw 
is  not  removed  a coating  of  calcium  eventually  covers 
it  and  welds  it  firmly  in  the  bone. 

Dr.  Collins  reported  its  use  in  fifty  elderly  patients, 
whose  average  age  was  72  years.  There  was  no  im- 
mediate mortality  in  these  cases,  although  fourteen 
patients  later  succumbed.  Their  average  age  was 
eighty,  and  they  died  of  such  conditions  as  heart 
failure,  arteriosclerosis,  cerebral  hemorrhage,  infec- 
tion in  compound  fractures,  and  in  none  of  the  cases 
as  a result  of  the  fracture.  One  patient  died  at  the 
age  of  106  years,  on  the  eighth  day  after  a bronz 
screw  had  been  used  in  a case  of  a fractured  femur; 
however,  the  patient  had  been  up  in  the  wheelchair 
and  had  apparently  suffered  no  pain  for  several  days 
prior  to  death. 

In  all  cases  in  which  the  screw  had  been  used  the 
patients  apparently  suffered  very  little  pain  after 
the  screw  had  been  used. 

Dr.  Collins  expressed  the  opinion  that  the  method 
offers  a promising  future  for  the  use  of  metal  pins, 
and  exhibited  motion  pictures,  including  roentgeno- 
grams illustrative  of  cases  in  which  the  pin  had  been 
used. 

Palo  Pinto-Parker  Counties  Society 
October  12,  1943 

(Reported  by  J.  Edward  Johnson,  Secretary) 

Etiology  and  Physiology  of  Ovulation — Major  O.  H.  Trimble, 

Camp  Wolters,  Texas. 

Tuberculous  Empyema : Case  Report — J.  Edward  Johnson,  Min- 
eral Weils. 

Malaria : Discussion  and  Microscopic  Demonstration — Capt.  C.  K. 

Wilhelmus,  Camp  Wolters. 

Palo  Pinto-Parker  Counties  Medical  Society  held  a 
joint  meeting  with  the  Nazareth  Hospital  staff,  Min- 
eral Wells.  Following  the  staff  meeting,  the  scien- 
tific program  as  given  above  was  carried  out. 

Major  Trimble,  in  discussing  the  etiology  and 
physiology  of  ovulation,  presented  the  principal  scien- 
tific facts  as  developed  in  recent  years  and  that  are 
now  accepted  and  have  been  found  useful  in  treat- 
ment. The  paper  was  discussed  by  W.  B.  Lasater 
and  E.  F.  Yeager. 

The  case  of  tuberculous  empyema  reported  by  Dr. 
Johnson  was  that  of  a middle-aged  man.  The  tuber- 
culous complications  followed  a spontaneous  collapse 
of  the  lung  in  a case  in  which  there  was  a cavity  in 
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the  apex.  For  purpose  of  contrast,  Dr.  Johnson  ex- 
hibited a roentgenogram  from  another  case  of  spon- 
taneous collapse  in  a non-tuberculous  patient  who 
had  recovered  without  complications.  The  paper  of 
Dr.  Johnson  was  discussed  by  Major  Trimble. 

Captain  Wilhelmus,  in  his  discussion  of  malaria, 
traced  the  development  of  the  malarial  parasite  in 
the  mosquito  and  in  the  human  body,  using  ingenious 
diagrams  he  had  drawn  as  illustrations.  Lantern 
slides  of  parasites  from  cases  of  malaria  contracted 
outside  the  United  States  were  also  shown.  Of  spe- 
cial interest,  and  of  great  value  in  teaching  micro- 
scopic diagnosis  in  malaria,  was  a slide  showing 
malarial  parasites  in  monkey  blood.  In  this  slide 
practically  every  red  blood  cell  in  the  field  exhibited 
a malarial  parasite. 

November  9,  1943 

Case  Reports — Major  Cohen,  Camp  Wolters,  and  W.  B.  Lasater, 

Mineral  Wells. 

Vitamins — Courtesy  of  Lederle  Laboratories,  Inc. 

Palo  Pinto-Parker  Counties  Medical  Society  met 
November  9,  at  Mineral  Wells,  and  the  scientific  pro- 
gram as  given  above  was  carried  out. 

A committee  composed  of  C.  B.  Williams  and  E.  M. 
Russell  was  appointed  to  nominate  officers  for  1944, 
the  committee  to  report  at  the  December  meeting,  at 
which  time  the  election  will  take  place. 

J.  Edward  Johnson  spoke  briefly  with  regard  to 
papers  on  typhus  fever  and  the  treatment  of  com- 
mon conditions  by  x-rays,  presented  at  the  recent 
meeting  of  the  Thirteenth  District  Medical  Society. 

San  Patricio-Aransas-Refugio  Counties  Society 
December  17,  1943 

(Reported  by  R.  S.  Knapp,  Secretary) 

The  San  Patricio-Aransas-Refugio  Counties  Medi- 
cal Society  held  its  regular  meeting  December  17. 

An  extended  discussion  was  had  on  the  subject  of 
socialized  medicine,  and  the  Society  went  on  record 
as  favoring  a program  in  which  the  State  Medical 
Association  would  employ  speakers  to  travel  over 
the  State  and  address  lay  groups  regarding  social- 
ized medicine  and  the  disastrous  effects  it  would 
have  on  the  public  health  of  the  people  of  the  United 
States.  The  Society  further  went  on  record  that  the 
salaries  of  these  speakers  should  be  paid  from  funds 
raised  by  assessments  or  donations  from  the  various 
county  medical  societies  composing  the  State  Medical 
Association.  It  was  the  opinion  of  the  Society  that 
such  a program  would  be  more  effective  than  ad- 
dresses by  physicians,  as  the  public  thinks  that  when 
such  addresses  are  made  by  physicians  the  medical 
profession  is  acting  only  in  its  own  interest. 

Considerable  discussion  was  also  had  in  regard  to 
an  illegal  practitioner  of  Aransas  Pass,  Texas,  who 
has  no  license  to  practice  medicine  in  Texas  nor  any 
diploma  from  any  medical  school.  It  was  voted  that 
the  secretary  address  a communication  to  this  per- 
son, calling  attention  to  his  illegal  practice  and,  if 
this  failed  to  stop  his  activities,  that  the  State  be 
called  upon  to  send  an  investigator  to  prefer  charges 
against  him.  Members  of  the  Society  are  of  the 
opinion  that  the  $2.00  annual  registration  fee  now 
paid  by  physicians  practicing  in  Texas  is  supposed 
to  be  used  for  enforcement  of  the  Medical  Practice 
Act. 

The  following  officers  were  elected  for  1944:  R.  S. 
Knapp,  Aransas  Pass,  president;  A.  H.  Voss,  Odem, 
vice-president;  C.  L.  Curlee,  Sinton,  secretary- 
treasurer;  delegate,  Y.  S.  Jenkins,  Taft;  and  alter- 
nate delegate,  M.  C.  Kendrick,  Ingleside. 

Smith  County  Society 
December  9,  1943 

(Reported  by  Wm.  M.  Bailey,  Secretary) 

Smith  County  Medical  Society  met  December  9, 
and  elected  the  following  officers  for  1944:  J.  J. 
Faust,  president;  C.  C.  McDonald,  vice-president; 


Wm.  M.  Bailey,  secretary-treasurer;  T.  M.  Jarmon, 
delegate;  E.  W.  Clawater,  alternate  delegate;  Albert 
Woldert,  censor. 

The  public  relations  committee  reported  that  speak- 
ers on  the  subject  of  socialized  medicine  had  been 
furnished  to  the  service  clubs  of  Tyler,  as  follows: 
Dr.  N.  D.  Buie,  Marlin,  Rotary  Club;  Dr.  H.  F.  Con- 
nally,  Waco,  Kiwanis  Club;  Dr.  C.  C.  McDonald,  Dal- 
las, Pilot  Club,  and  Dr.  T.  M.  Jarmon,  Tyler,  Athens 
Rotary  Club. 

Other  service  clubs  in  Tyler  were  to  be  furnished 
speakers  when  time  on  their  programs  was  available. 

A resolution  condemning  the  Wagner-Murray- 
Dingell  bill  had  been  prepared  and  signed  by  every 
member  of  the  Society  and  forwarded  to  the  two 
United  States  Senators  from  Texas  and  to  the  Rep- 
resentative of  the  Society,  in  Congress. 

A check  for  $100  was  sent  to  the  National  Physi- 
cians Committee  for  its  activity  in  combating  the 
Wagner-Murray-Dingell  bill. 

William  Ross  was  elected  to  membership  by  trans- 
fer from  the  Upshur  County  Medical  Society. 

Tarrant  County  Society 

November  16,  1943 

(Reported  by  X.  R.  Hyde,  Secretary) 

Sulfonamide  Therapy  (Motion  Picture) — Courtesy  of  Lederle 

Laboratories. 

Tarrant  County  Medical  Society  met  November  16, 
1943,  in  the  Medical  Arts  Auditorium,  Fort  Worth, 
with  thirty-three  members  and  one  visitor  present. 

A motion  picture  film  on  sulfonamide  therapy  was 
exhibited  by  Dr.  Pierre  Dozois  of  the  Lederle  Labora- 
tories, who  commented  on  the  film  during  its  showing. 

Secretary  Hyde  read  a communication  from  Mr. 
Mark  McGee,  District  Director  of  the  O.  P.  A.,  re- 
garding the  issuing  of  prescriptions  by  doctors  for 
rationed  food  items.  Mr.  McGee  requested  that  a 
committee  be  appointed  from  the  Society  to  confer 
with  Mr.  E.  W.  Wasson,  Food  Rationing  Officer, 
regarding  diet  formulas  for  such  conditions  as  dia- 
betes, anemia,  and  others.  In  response  to  the  re- 
quest of  Mr.  McGee,  President  Brown  appointed  a 
committee  composed  of  J.  F.  McVeigh,  chairman, 
R.  B.  Grammer  and  C.  S.  E.  Touzel. 

Secretary  Hyde  read  a communication  from  Mr. 
Don  E.  Weaver,  Editor  of  the  Fort  Worth  Press, 
expressing  his  desire  to  cooperate  with  the  Society 
in  every  way  possible  with  regard  to  combating  so- 
cialized medicine. 

W.  N.  Jenkins  was  elected  to  membership  by  trans- 
fer from  the  Orange  County  Medical  Society,  and 
Hal  C.  Douglass  was  elected  to  membership  on  ap- 
plication. C.  H.  Harris  II  and  T.  B.  Myers,  interns 
of  Harris  Memorial  Methodist  Hospital,  were  elected 
to  intern  membership. 

The  attendance  prize,  a desk  set,  was  won  by  Frank 
G.  Sanders. 

December  7,  1943 

Tarrant  County  Medical  Society  met  December  7, 
1943,  in  the  Medical  Arts  Auditorium,  Fort  Worth, 
with  thirty-one  members  present. 

Mr.  Roy  Olmsted,  publicity  director  of  the  Tar- 
rant County  Blood  Donors’  Center,  addressed  the 
Society  in  regard  to  the  work  of  the  Center,  explain- 
ing its  operation,  how  blood  would  be  secured,  and 
the  publicity  program  planned  to  obtain  donors.  He 
asked  endorsement  of  the  Blood  Donors’  Center  by 
the  Society  and  for  the  cooperation  of  the  members 
of  the  Society  in  connection  with  this  important  war 
activity  of  such  vital  value  to  the  Armed  Forces  in 
combat  areas  throughout  the  world. 

Will  S.  Horn  moved  that  the  Society  endorse  the 
project  and  cooperate  with  the  Tarrant  County  Blood 
Donors’  Center,  which  motion  carried. 

T.  C.  Terrell,  technical  supervisor  for  the  Center, 
stated  that  the  Army  and  Navy  would  furnish  the 
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nurses  and  doctors  as  professional  personnel  for  the 
Center,  and  the  American  Red  Cross  would  furnish 
the  administrative  personnel. 

R.  G.  Baker  asked  that  placards  be  prepared  and 
placed  in  the  office  of  each  member  of  the  Society, 
advertising  the  Center. 

Mr.  Olmsted  stated  that  the  suggestion  would  be 
referred  to  the  publicity  committee  and  that  mem- 
bers of  the  Society  would  be  furnished  with  the 
placards  as  requested. 

President  Brown  laid  before  the  Society  again  the 
matter  of  organization  of  a base  hospital  unit  for 
emergency  civilian  defense.  He  stated  that  the  So- 
ciety had  previously  unanimously  endorsed  the  or- 
ganization of  such  unit  at  a special  called  meeting 
during  the  summer  but  nothing  had  been  done  about 
it.  He  asked  whether  the  Society  wanted  to  rescind 
its  action  or  whether  it  was  desired  to  complete  the 
organization  of  the  unit.  Following  discussion,  it 
was  moved  by  Rex  Howard  that  the  Society  coop- 
erate in  the  organization  of  the  unit,  which  motion 
carried. 

President  Brown  then  asked  members  of  the  So- 
ciety to  contact  Bert  Ball,  director,  in  order  that  the 
unit  might  be  organized  in  accordance  with  the  ac- 
tion of  the  Society. 

Secretary  X.  R.  Hyde  gave  the  annual  report  of 
the  secretary,  calling  attention  to  the  $3.00  annual 
assessment  against  all  members  of  the  Society  re- 
maining in  Tarrant  County,  which  assessment  had 
been  made  in  order  that  the  Society  might  pay  the 
annual  dues  of  all  its  members  now  serving  in  the 
Armed  Forces.  He  called  attention  to  the  recent 
action  of  the  Board  of  Trustees  of  the  State  Medical 
Association  who,  at  the  request  of  the  Society,  in 
accordance  with  a request  made  by  the  House  of 
Delegates  at  the  last  annual  meeting,  had  remitted 
the  1943  dues  of  all  members  of  the  Society  serving 
in  the  Armed  Forces.  The  board  of  directors  and 
the  board  of  trustees  of  the  Society,  in  a joint  meet- 
ing held  November  26,  had  agreed  that  the  $3.00 
assessment  would  be  used  to  pay  for  subscriptions  to 
the  Texas  State  Journal  of  Medicine  for  each  of 
the  members  of  the  Society  now  serving  in  the  Armed 
Forces.  His  report  revealed  that  a total  sum  of 
$438.00  had  been  collected  by  the  $3.00  individual 
assessment  against  members.  Secretary  Hyde  asked 
that  the  Society  take  action  on  the  proposal  of  the 
board  of  directors  and  trustees  as  referred  to. 

L.  H.  Reeves  moved  that  the  Society  approve  the 
proposal  of  the  board  of  directors  and  trustees  to 
pay  for  annual  subscriptions  to  the  Texas  State 
Journal  of  Medicine  for  members  of  the  Society 
now  serving  in  the  Armed  Forces,  which  motion 
carried. 

Annual  reports  were  then  received  from  the  fol- 
lowing committees : Bulletin,  Craig  Munter,  editor- 
manager;  legal  enforcement,  Nelson  L.  Dunn;  house 
and  building,  T.  C.  Terrell;  cancer  education.  May 
Owen;  attendance,  Frank  G.  Sanders;  entertainment, 
Tom  B.  Bond;  public  relations.  Will  S.  Horn;  medi- 
cal economics.  Jack  Daly;  public  health  advisory, 
Harold  M.  Williams;  medical  programs  extension, 
N.  C.  Carpenter;  procurement  and  assignment, Young 
J.  Mulkey;  civilian  defense,  Harold  J.  Shelley;  gaso- 
line rationing,  Rex  Z.  Howard. 

Elizabeth  A.  Taylor  was  elected  to  membership  by 
transfer  from  Denton  County  Medical  Society. 

Resolutions  of  sympathy  were  adopted  on  the 
death  of  Dr.  C.  H.  McCollum  of  Fort  Worth. 

Harold  M.  Williams,  Acting  Director,  Public  Health 
and  Welfare  Department,  requested  that  members  of 
the  Society  report  weekly  to  the  City  Health  Depart- 
ment the  number  of  influenza  cases  in  their  respec- 
tive practices. 

The  attendance  prize,  a desk  set,  was  won  by 
Joe  R.  Wise. 
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Officers  of  the  Woman's  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas : President,  Mrs.  A.  B.  Pumphrey,  Fort  Worth ; 
President-Elect,  Mrs.  S.  E.  Thompson,  KerrviUe;  First  Vice- 
President,  Mrs.  E.  W.  Coyle,  San  Antonio ; Second  Vice-Presi- 
dent, Mrs.  Henry  Harrison,  Bryan ; Third  Vice-President.  Mrs. 
E.  H.  Marek,  Yoakum ; Fourth  Vice-President,  Mrs.  Ramsay 
Moore,  Dallas ; Recording  Secretary,  Mrs.  Mark  Latimer,  Hous- 
ton ; Corresponding  Secretary,  Mrs.  W.  F.  Armstrong.  Fort 
Worth : Publicity  Secretary,  Mrs.  T.  H.  Thomason,  Fort  Worth ; 
Treasurer,  Mrs.  W.  A.  Minsch,  KerrviUe;  Parliamentarian,  Mrs. 
R.  B.  Homan,  Jr.,  El  Paso. 


TO  OFFICERS  AND  MEMBERS  OF 
COUNTY  AUXILIARIES 

Greetings! 

The  Officers  and  Committee  Chairmen  of  the  State 
Auxiliary  extend  cordial  greetings  to  each  member 
of  the  Woman’s  Auxiliary  to  the  State  Medical  As- 
sociation of  Texas. 

This  is  a year  of  victory!  We  all  know  it,  and 
are  using  our  very  best  efforts  to  that  end.  What 
we  may  accomplish  as  a nation  can  also  be  accom- 
plished in  our  personal  endeavors  and  our  auxiliary 
work.  As  an  organization  we  are  as  an  octopus  with 
many  tendrils  or  arms  reaching  out  to  various  goals. 
We  do  not  forget  the  moral  in  “Wild  Orchids,”  by 
Sigrid  Undset.  We  believe  in  and  nurture  our  proj- 
ects as  the  young  man  did  his  orchids.  When  only 
eleven  of  the  twenty  bloomed  he  was  disappointed, 
but  the  obvious  answer  is  to  work  and  care  more 
tenderly  for  that  which  is  given  us.  So  in  this  bright 
New  Year  of  1944,  we  have  great  hopes  for  the 
future  and  now  make  plans  to  realize  the  highest 
traditions  of  our  organization  and  that  of  our  parent 
association — the  State  Medical  Association  of  Texas. 
We  receive  our  instructions  from  them,  and  may  we, 
through  our  inspiration,  help  the  medical  profession 
to  retain  their  high  ideals.  At  this  time  the  medical 
profession,  as  we  know  it,  is  passing  through  a crisis. 

The  Executive  Council  of  the  State  Medical  Asso- 
ciation met  in  San  Antonio  on  December  13,  1943. 
A full  account  of  this  meeting  appears  in  this  num- 
ber of  the  Journal,  page  484,  and  an  editorial  dis- 
cussion of  the  high  points  of  the  meeting  may  be 
found  on  page  465.  Both  should  be  read,  as  well  as 
the  other  editorials  in  this  number.  They  are  all  of 
interest  to  the  Auxiliary. 

May  I point  out  some  of  the  major  items  of  in- 
terest to  us?  They  are  as  follows: 

1.  The  creation  of  a new  committee,  known  as  the 
Public  Relations  Committee,  which  will  organize  ma- 
terial and  secure  publicity  in  representing  the  pro- 
grams of  the  medical  profession  of  Texas  to  the 
public. 

2.  The  instruction  given  the  Legislative  Commit- 
tee to  study  proposed  medical  service  plans  and  pre- 
payment care  for  the  low  income  groups,  other  legis- 
lative matters  to  be  deferred  until  a more  appro- 
priate time. 

3.  The  Board  of  Trustees  will  ask  financial  as- 
sistance from  county  medical  societies  and  individual 
members  to  carry  on  a vigorous  campaign  against 
regimentation  and  socialization  of  medicine. 

4.  A resolution  was  passed,  stating  the  position 
of  the  State  Medical  Association  on  the  Wagner- 
Murray-Dingell  bill,  which  will  be  sent  to  all  Texas 
members  of  Congress. 

5.  The  State  Medical  Association  will  take  the 
lead  and,  with  cooperation  of  the  State  Board  of 
Health,  endeavor  to  secure  an  up-to-date  sanitary 
code. 

6.  The  Tolan  Bill  in  Congress,  which,  if  enacted 
would  permit  chiropractors  to  treat  beneficiaries  of 
the  U.  S.  Employees’  Compensation  Act,  is  being 
opposed. 

7.  Members  serving  in  the  Armed  Forces  will  be 
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permitted  to  express  in  meritorious  articles  in  the 
Journal,  their  ideas  on  medical  service  of  the  future. 

8.  In  the  future,  the  term  “American  Medicine” 
will  be  used  in  talks  and  published  articles  as  being 
more  appropriate  than  “organized  medicine.” 

9.  The  position  of  the  State  Medical  Association 
concerning  the  obstetric  and  pediatric  care  program 
of  the  Children’s  Bureau  for  families  of  enlisted 
men,  was  clarified  in  a resolution  which  appears  on 
page  465  of  this  Journal  and  should  be  read  by 
every  member  of  the  Auxiliary. 

Thus,  I have  attempted  to  state  concisely  the  posi- 
tion of  our  parent  organization  concerning  the  grave 
issues  before  them.  It  is  our  duty  and  our  privilege 
to  see  that  we  lend  our  utmost  in  support  of  this 
program. 

Please  follow  all  instructions  being  sent  out  by  the 
various  State  committee  chairmen  and  cooperate  in 
this  work.  Only  by  such  cooperation  and  endeavors 
can  we  succeed.  Please  write  me  for  suggestions, 
and  when  possible,  I shall  be  glad  to  meet  with  any 
district  or  county  group.  During  the  past  few 
months  it  has  been  a great  inspiration  to  work  with 
you.  Please  advise  me  now  the  outstanding  work  of 
your  county  auxiliaries  for  the  year — it  may  be  legis- 
lative, public  relations,  blood  bank.  Red  Cross,  Hygeia, 
the  various  State  funds,  and  so  on.  Anyway,  there 
is  lots  for  us  to  do.  We  shall  think  with  Henry  Van 
Dyke: 

“Pour  things  a man  must  learn  to  do 

If  he  would  make  his  record  true: 

To  think  without  confusion  clearly; 

To  love  his  fellowmen  sincerely; 

To  act  from  honest  motives  purely; 

To  trust  in  God  and  Heaven  securely.” 

Best  wishes  for  a happier  and  victorious  year! 

Sincerely  yours, 

Dave  Cummins  (Mrs.  A.  B.)  Pumphrey,  President. 


BOOK  NOTES 


^The  1942  Year  Book  of  Industrial  and  Orthopedic 
Surgery.  Edited  by  Charles  F.  Painter,  M.  D. 
Orthopedic  Surgeon  to  the  Massachusetts 
Women’s  Hospital  and  Beth  Israel  Hospital, 
Boston.  Cloth,  424  pages.  Price,  $2.00.  Chi- 
cago, The  Year  Book  Publishers,  1943. 

In  the  well-known  series  of  “Year  Books  of  Medi- 
cine,” orthopedic  surgery  has  only  recently  taken  its 
place.  This  is  mainly  due  to  the  thorough  literature 
reviews  which  have  appeared  for  years  in  the  Jour- 
nal of  Bone  and  Joint  Surgery,  the  Archives  of 
Surgery,  and  Surgery,  Gynecology  and  Obstetrics. 
There  is  a well  conceived  plan  on  foot  at  present  to 
merge  these  reviewing  boards  which  should  promise 
quite  adequate  data  for  anyone  interested  in  any 
phase  of  orthopedic  surgery. 

The  1942  Year  Book,  like  all  the  others,  is  com- 
pelled to  compress  all  the  year’s  orthopedic  literature 
into  a small  400-page  volume  and  yet  this  has  been 
done  successfully.  Considerable  attention  has  been 
directed  to  the  treatment  of  war  wounds  and  the 
problem  of  war  industry  that  are  encountered  by  the 
attending  surgeons.  The  subject  of  local  sulfanila- 
mide application  to  wounds  is  brought  up  to  date  by 
a number  of  significant  articles. 

In  the  section  devoted  to  fractures,  the  new  hang- 
ing cast  treatment  for  fractures  of  the  humerus  is 
well  presented.  Also,  there  are  several  excellent  arti- 
cles on  the  excision  of  fragments  in  fractures  of  the 
patella. 

All  in  all,  the  editor  has  performed  a difficult  feat 
satisfacto]"ily  and  has  managed  to  set  forth  a com- 
petent appraisal  of  the  year’s  orthopedic  literature. 

^Reviewed  by  Walter  G.  Stuck,  M.  D.,  San  Antonio,  Texas. 


“Transurethral  Prostatectomy.  By  Reed  M.  Nesbit, 
M.  D.,  F.  A.  C.  S.  Associate  Professor  of 
Surgery,  University  of  Michigan  Medical 
School,  in  charge  of  the  Section  of  Urology, 
Department  of  Surgery.  192  pages,  with  94 
drawings  illustrating  technique  by  William  P. 
Didusch.  Price,  $7.50.  Spidngfield,  Illinois, 
and  Baltimore,  Maryland,  Charles  C.  Thomas, 
Publisher,  1943. 

Dr.  Nesbit,  in  the  monograph  on  transurethral 
prostatectomy,  which  incidentally  is  very  beautifully 
illustrated  by  Mr.  William  0.  Didusch,  has  very  ably 
dealt  with  the  subject.  His  writings  are  both  brief 
and  complete,  presenting  information  of  value  to  the 
beginner  and  the  experienced  alike.  He  holds  the 
view  that  there  are  few  if  any  contraindications  to 
the  employment  of  this  procedure  where  vesical  neck 
obstruction  exists.  The  proverbial  issue  of  supra- 
pubic versus  perineal  transurethral  management  of 
prostatic  obstruction  is  quietly  dismissed  by  the  in- 
ference that  one  should  employ  the  procedure  which 
offers  the  best  result  in  that  individual’s  hands.  A 
bibliography  of  more  than  one  thousand  papers  is 
included.  This  book  should  be  of  interest  to  the 
general  practitioner  and  specialist  alike.  The  gen- 
eral practitioner,  by  reading  it,  may  obtain  a better 
understanding  of  the  problems  presented  and  the  re- 
sult rightfully  to  be  expected  in  the  management  of 
vesical  neck  obstruction  by  the  transurethral  route. 

^Atlas  of  Obstetric  Technic.  By  Paul  Titus,  M.  D. 
Obstetrician  and  Gynecologist  to  the  St.  Mar- 
garet Memorial  Hospital,  Pittsburgh;  Secre- 
tary, American  Board  of  Obstetrics  and  Gyn- 
ecology. Illustrations  by  E.  M.  Shackelford, 
Medical  Illustrator,  John  C.  Oliver  Memorial 
Research  Foundation,  St.  Margaret  Memorial 
Hospital,  Pittsburgh.  Cloth,  180  pages.  Price, 
$7.00.  St.  Louis,  The  C.  V.  Mosby  Company, 
1943. 

This  book  is  an  interesting  and  valuable  exposition 
of  the  author’s  excellent  technic.  For  the  purposes 
of  this  review  the  book  was  submitted  to  an  advanced 
resident  and  to  a senior  medical  student.  The  stu- 
dent thought  that  a few  drawings  of  intermediate 
steps  and  the  labeling  of  various  structures  would 
be  very  helpful  from  the  standpoint  of  the  neophyte. 
The  resident’s  criticism  was  largely  in  regard  to 
points  of  technic  and  choice  of  instruments,  which, 
after  all,  are  matters  of  adaptation  to  the  personal 
physical  and  mental  characteristics  of  each  individ- 
ual operator.  This  reviewer  found  the  book  most 
instructive  and  helpful,  especially  in  connection  with 
the  author’s  technical  methods  and  the  treatment  of 
recently  developed  procedures.  Drawings  are  gen- 
erally conceded  to  be  more  comprehensive  than  photo- 
graphs, and  these  drawings  convey  the  intended  idea 
well,  the  only  definite  criticism  being  that  in  some 
instances  the  relative  sizes  of  hands,  instruments, 
and  anatomical  structures  are  disproportionate  (and 
to  the  medical  student  somewhat  misleading).  An 
unusual  feature  is  the  inclusion  of  blank  pages  for 
the  notes  or  drawings  of  the  reader. 

’Urology  in  General  Practice.  By  Nelse  F.  Ocker- 
blad,  B.  S.,  M.  D.,  F.  A.  C.  S.  Professor  of 
Clinical  Urology,  University  of  Kansas  School 
of  Medicine,  and  Hjalmar  E.  Carlson,  B.  S., 
M.  D.,  F.  A.  C.  S.  Instructor  in  Urology, 
University  of  Kansas  School  of  Medicine. 
Cloth,  383  pages.  Price,  $4.00.  Chicago,  The 
Year  Book  Publishers,  Inc.,  1943. 


^Reviewed  by  A.  Keller  Doss,  M.  D.,  Fort  Worth,  Texas. 
^Reviewed  by  Willard  R.  Cooke,  M.  D.,  Professor  of  Obstetrics 
and  Gynecology,  The  University  of  Texas  Medical  School,  Galves- 
ton, Texas. 

^Reviewed  by  J.  Robert  Rinker,  M.  D.,  Fort  Worth,  Texas. 
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This  little  volume  should  be  ideal  for  the  medical 
student  where  orientation  in  the  field  of  urology  is 
desired.  It  is  broad  in  its  scope  of  topics  which  are 
dealt  with  concisely,  controversial  aspects  being 
omitted.  The  book  suffers  because  of  brevity,  how- 
ever, an  attempt  being  made  by  the  authors  to  cover 
many  subjects  in  a small  space.  For  this  reason  the 
general  practitioner  considering  a urological  condi- 
tion might  find  this  reference  inadequate.  Such 
subjects  as  bloody  ejaculation,  a regime  for  the 
treatment  of  chronic  prostatitis,  are  omitted  but 
should  be  included  in  a text  for  the  general  prac- 
titioner. A more  complete  index  would  increase  its 
value  for  quick  reference.  The  material  presented 
is  sound  and  practical.  The  book  will  probably  be 
found  of  greatest  value  w'here  reference  is  desired 
as  to  the  technique  of  a urological  or  laboratory  ex- 
amination, the  discussions  of  which  are  particularly 
good. 


DEATHS 


Dr.  Orlando  Patton  of  League  City,  Texas,  died 
November  21,  1943,  in  a Galveston  hospital,  of  cor- 
onary and  cerebro-vascular  disease. 

Dr.  Patton  was  born  April  16,  1881,  in  Tremont, 
Mississippi,  the  son  of  John  W.  and  Susan  (Mark- 
ham) Patton.  His  academic  education  was  received 
in  the  Oakland  Normal  Institute  of  Yale,  Mississippi. 
His  medical  education  was  obtained  in  the  Memphis 
Hospital  Medical  College,  from  which  he  was  gradu- 
ated in  1902.  He  began  the  practice  of  medicine  at 
Yale,  Mississippi,  where  he  remained  one  year.  He 
then  practiced  in  Detroit,  Alabama,  for  one  year,  fol- 
lowing which  he  was  in  practice  for  seventeen  years 
at  Midway,  Texas.  He  located  in  League  City  in 
1919,  which  was  his  home  for  the  remainder  of  his 
professional  life. 

Dr.  Patton  was  a member  continuously  in  good 
standing  of  the  State  Medical  Association  and  Amer- 
ican Medical  Association  from  1906  until  his  death, 
first  through  the  Madison  County  Medical  Society, 
and  after  his  removal  to  League  City,  through  the 
Galveston  County  Medical  Society. 

He  took  an  active  interest  in  the  civic  and  church 
life  of  his  community.  He  was  a member  of  the 
Methodist  Church,  which  institution  he  had  served 
for  twenty-five  years  as  chairman  of  the  board  of 
stewards.  He  had  also  served  for  twenty-five  years 
as  chairman  of  the  school  board.  He  was  a member 
of  the  Masonic  and  Odd  Fellow  fraternal  organiza- 
tions. He  was  greatly  beloved  in  the  community  in 
which  he  had  practiced. 

Dr.  Patton  is  survived  by  his  wife,  the  former 
Miss  Emma  Wakefield  of  Midway,  Texas,  to  whom 
he  was  married  in  1911.  He  is  also  survived  by  a 
daughter,  Mrs.  Carolyn  Stamps  of  Maryland;  one  son, 
John  Charles  Patton,  now  serving  in  the  U.  S.  Army; 
a sister,  Mrs.  John  Stone,  Tremont;  and  a brother. 
Dr.  E.  A.  Patton,  Dallas. 

Dr.  Amos  Graves  of  San  Antonio,  Texas,  died  Oc- 
tober 12,  1943,  in  a San  Antonio  hospital. 

Dr.  Graves  was  born  September  25,  1870,  in  Lex- 
ington, Missouri,  the  son  of  Amos  and  Georgia  R. 
(Smith)  Graves.  He  became  a native  of  San  An- 
tonio as  a small  child  when  his  father.  Dr.  Graves, 
Senior,  began  practicing  in  that  city  in  the  early 
seventies.  His  academic  and  medical  education  were 
received  in  the  University  of  Pennsylvania,  from 
which  he  was  graduated  in  1892.  He  had  lived  and 
practiced  medicine  and  surgery  in  San  Antonio  for 
the  past  fifty-two  years. 

Dr.  Graves  was  a member  continuously  in  good 
standing  during  his  professional  life  of  the  State 
Medical  Association  and  American  Medical  Associa- 


tion through  the  Bexar  County  Medical  Society.  For 
many  years  he  had  served  as  local  surgeon  for  the 
Southern  Pacific  and  San  Antonio  and  Aransas  Pass 
railroads  and  was  widely  and  favorably  known  in 
Southwest  Texas.  He  was  a member  of  the  Masonic 
order. 

Dr.  Graves  is  survived  by  a daughter,  Mrs.  Laura 
Cafedjedakis  of  Athens,  (Jreece;  a son.  Dr.  Amos 
Maverick  Graves,  San  Antonio;  and  two  sisters,  Mrs. 
Walter  B.  Manny,  Larchmont,  New  York,  and  Mrs. 
George  W.  Martin,  San  Antonio. 

Dr.  Wallace  J.  Masters,  Wichita  Falls,  Texas,  died 
suddenly  November  26, 1943,  at  his  home,  of  coronary 
occlusion. 

Dr.  Masters  was  born  August  2,  1885,  at  Cookville, 
Texas,  the  son  of  T.  Tipton  and  Nancy  (Smith)  Mas- 
ters. His  academic  education  was  received  in  the 

University  of 
Texas,  Austin. 
His  medical 
education  was 
obtained  in  the 
medical  de- 
partment of 
the  University 
of  Texas  from 
which  he  was 
graduated  in 
1911.  After  his 
graduation  he 
served  an  in- 
ternship in  the 
Cotton  Belt 
Railroad  Hos- 
pital, Texar- 
kana, Texas. 
He  began  the 
practice  of 
medicine  at 
Naples,  Texas, 
removing  to 
Knox  City  in 
May,  19  16, 
where  he  was 
engaged  in 
practice  until 
he  entered  the 
medical  corps 
of  the  United  States  Army  in  World  War  I,  as  a 
Lieutenant.  Following  the  war  he  returned  to  Knox 
City  in  September  1919,  where  he  lived  and  practiced 
until  March,  1925.  He  specialized  in  pediatrics  at 
Harvard  University.  He  had  taken  postgraduate 
work  at  Washington  University,  St.  Louis,  and  in 
New  York  City  during  his  professional  life.  After 
specializing  in  pediatrics,  he  located  in  Wichita  Falls, 
Texas,  where  he  had  been  engaged  in  the  practice  of 
pediatrics  for  the  past  eighteen  years. 

Dr.  Masters  was  a member  continuously  in  good 
standing  of  the  State  Medical  Association  and  Amer- 
ican Medical  Association  from  1917  until  his  death. 
He  served  the  Wichita  County  Medical  Society  as 
president  in  1940-1941.  During  his  professional  life 
in  Wichita  Falls  he  served  continuously  as  a staff 
member  of  the  Wichita  General  Hospital  and  the 
Bethania  Hospital.  For  several  years  he  had  con- 
ducted lecture  courses  in  pediatrics  for  student  nurses 
in  Wichita  Falls  General  Hospital.  He  had  taken  an 
active  part  in  semi-annual  and  yearly  examinations  of 
preschool  children  for  the  Parent-Teachers  Associa- 
tion and  had  given  freely  of  his  services  as  an  ex- 
aminer at  free  clinics  in  the  public  schools.  While 
serving  the  Wichita  County  Medical  Society  as  chair- 
man of  the  publicity  committee  from  1937  to  1939, 
he  instituted  an  outstanding  health  education  pro- 
gram of  radio  talks  by  various  members  of  the  So- 
ciety. In  addition  to  an  extensive  practice.  Dr.  Mas- 
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ters  rendered  valuable  services  to  his  community  as 
an  examiner  in  the  monthly  clinics  of  the  Wichita 
County  Tuberculosis  Association  prior  to  the  estab- 
lishment of  the  Wichita  County  Health  Unit.  He 
was  an  active  worker  for  the  Wichita  Falls  Boys’ 
Club.  He  was  a member  of  the'  Rotary  Club  for 
seventeen  years  and  had  a perfect  attendance  record 
in  that  organization  until  he  became  ill  about 
eighteen  months  before  his  death.  He  was  a mem- 
ber of  the  Episcopal  Church,  a Knight  Templar  and 
a member  of  the  Shrine.  He  had  also  served  as  a 
member  of  the  Camp  Fire  Council.  He  had  been 
active  in  the  American  Legion,  which  he  served  as 
the  first  Post  Commander  after  its  organization  in 
Knox  City.  He  had  held  a commission  as  Captain 
of  the  National  Guard  Unit  until  his  removal  from 
Knox  City.  He  was  held  in  the  highest  regard  by 
his  medical  associates  and  the  clientele  he  served. 

Dr.  Masters  is  survived  by  his  wife,  the  former 
Miss  Cordelia  Irby  Lockhart,  to  whom  he  was  mar- 
ried August  29,  1913,  at  Marshall,  Texas.  He  is  also 
survived  by  a son,  Wallace  Newton  Masters,  an  En- 
sign in  the  United  States  Naval  Reserve,  now  sta- 
tioned at  the  Naval  Base,  New  Orleans;  his  father, 
Mr.  T.  Tipton  Masters,  Dallas;  three  brothers,  Henry 
Masters,  Dallas,  Charles  Masters,  Mt.  Pleasant,  and 
J.  Kearby  Masters,  Rosebury,  Oregon;  and  three  sis- 
ters, Mrs.  E.  E.  Culver,  Lubbock;  Mrs.  Charles  Johns- 
ton, and  Mrs.  Evan  J.  Johnston,  both  of  Mt.  Pleasant. 


was  in  charge  of  the  radiological  department  of  the 
station  hospital. 

Dr.  Baird  was  a member  continuously  during  his 
professional  life  in  Texas  of  the  Bell  County  Medical 
Society,  State  Medical  Association  of  Texas,  and  the 
American  Medical  Association.  He  was  also  a mem- 
ber of  tbe  Radiological  Society  of  North  America, 
and  the  Texas  Radiological  Society,  which  latter  or- 
ganization he  served  as  secretary  in  1941  and  1942. 
He  was  a diplomate  of  the  American  Board  of  Radi- 
ology and  a member  of  the  American  College  of 
Radiology.  Dr.  Baird  was  an  accomplished  radiol- 
ogist. He  had  made  notable  contributions  to  radi- 
ologic literature  and  had  made  valuable  contributions 
to  the  programs  of  the  Bell  County  Medical  Society, 
State  Medical  Association  and  American  Medical  As- 
sociation. As  evidence  of  the  esteem  in  which  he 
was  held  by  his  fellows  in  his  specialty,  he  was  re- 
quested and  conducted  a refresher  course  on  the  sub- 
ject of  carcinoma  of  the  colon  for  members  of  the 
Radiological  Society  of  North  America  at  the  meet- 
ing of  that  organization  in  December,  1941.  His  un- 
timely death  cut  short  a life  of  promised  usefulness 
in  radiological  medicine.  He  was  a member  of  Phi 
Beta  Pi  medical  fraternity  and  the  Presbyterian 
Church. 

Dr.  Baird  was  married  March  31,  1934,  to  Miss 
Helen  Keshner,  at  San  Jose,  California.  He  is  sur- 
vived by  his  wife;  one  son,  Robert  White  Bail’d;  his 
mother,  Mrs.  H.  N.  Baird  of  Edwardsville,  Illinois; 
and  a sister,  Mrs.  Margarete  Whiteside,  Fort  Worth. 


Captain  L.  W.  Baird,  M.  C.,  USAR,  formerly  of 
Temple,  Texas,  died  October  6,  at  the  Station  Hos- 
pital, Camp  Carson,  Colorado  Springs,  of  cardiac 
infarction. 

Dr.  Baird  was  born  April  19,  1907,  at  Edwards- 
ville, Illinois,  the  son  of  Henry  N.  and  Maude  (White) 
Baird.  His  academic  education  was  received  in  the 

public  schools 
of  Illinois  and 
the  University 
of  Illinois, 
Chicago,  from 
which  institu- 
tion he  was 
graduated  with 
the  B.  S.  de- 
gree in  June, 
1930.  His  med- 
ical education 
was  obtained 
in  the  Univer- 
sity of  Illinois, 
from  which  he 
was  graduated 
in  1933.  After 
graduation,  he 
served  one 
year  as  an  in- 
tern in  Santa 
Clara  County 
Hospital,  fol- 
lowing which 
he  served  as  a 
resident  in  the 
same  institu- 
tion for  one 
CAPT.  L.  w.  BAIRD  year.  He  then 

had  a three- 

year  Fellowship  in  radiology  at  Mayo  Clinic,  during 
which  period  he  obtained  a Master  of  Science  degree 
in  radiology  from  the  University  of  Minnesota  Grad- 
uate School.  In  1936,  Dr.  Baird  became  associated 
with  the  Scott  & White  Clinic,  Temple,  as  radiologist 
for  that  clinic  and  the  Santa  Fe  Hospital  in  Temple. 
This  association  continued  until  he  entered  the  medi- 
cal corps  of  the  Army  with  the  commission  of  Cap- 
tain in  November,  1942.  During  the  period  in  the 
Army  he  was  stationed  at  Camp  Carson  where  he 


Dr.  Fernando  Basanez  of  Corpus  Christi,  Texas, 
died  November  8,  1943,  at  his  home,  of  pulmonary 
tuberculosis. 

Dr.  Basanez  was  born  May  30,  1895,  in  Vera  Cruz, 
Mexico,  the  son  of  Elena  and  Peter  Basanez.  His 
medical  education  was  obtained  at  the  National  Uni- 
versity of  Mex- 
ico from  which 
he  was  gradu- 
ated in  1919. 
He  then  took 
two  years  post- 
graduate study 
abroad.  After 
returning  to 
Mexico,  he  ac- 
cepted the  po- 
sition of  assis- 
tant professor 
of  clinical  med- 
icine  at  the 
General  Hos- 
pital in  Mexico 
City,  at  the 
same  time 
serving  as  Hy- 
gienist of  the 
State  of  Mex- 
ico. Dr.  Basa- 
nez came  to 
the  United 
States  in  1923, 
locating  in 
Corpus  Christi 

DR.  FERNANDO  BASANEZ  f/tTl^'re^: 

moved  to  San 

Antonio,  following  which  he  practiced  for  a period 
of  time  in  the  Rio  Grande  Valley.  He  then  returned 
to  Corpus  Christi,  which  was  his  home  for  the  re- 
mainder of  his  professional  life. 

Dr.  Basanez  was  a member  of  the  Nueces  County 
Medical  Society,  State  Medical  Association  and  Amer- 
ican Medical  Association.  While  living  in  San  An- 
tonio, he  was  associated  with  the  Bexar  County 
Health  Department.  He  had  also  served  as  examiner 
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for  Woodmen  of  the  World,  Knights  of  Columbus 
and  the  American  National  Insurance  Company.  He 
was  especially  interested  in  tuberculosis,  and  was  a 
member  of  the  Bexar  County  Tuberculosis  Associa- 
tion while  living  in  San  Antonio  and  the  Nueces 
County  Tuberculosis  Association  after  his  location 
in  Corpus  Christi.  Dr.  Basanez  gave  freely  of  his 
time  and  professional  ability  in  public  health  educa- 
tion, both  in  radio  broadcasts  and  in  talks.  He  was 
also  the  author  of  a number  of  articles,  particularly 
on  venereal  diseases.  He  was  a member  of  the 
Catholic  Church. 

Dr.  Basanez’  hobby  was  painting,  and  he  was  an 
accomplished  artist.  His  paintings  were  displayed 
in  the  American  Physicians  Art  Association  exhibit 
at  the  last  meeting  of  the  American  Medical  Asso- 
ciation. He  was  also  an  accomplished  linguist  and 
spoke  five  languages  fluently.  He  was  a champion 
chess  player  and  won  the  chess  championship  of 
Nueces  County  in  1941  and  1943. 

Dr.  Basanez  is  survived  by  his  wife,  the  former 
Miss  Melah  Pedraza.  He  is  also  survived  by  one 
son,  Vernon;  and  four  daughters,  Elba,  Ruth  May, 
Martha,  and  Dolly;  one  brother,  Charles  Basanez; 
and  three  sisters,  Mrs.  Vincent  Diaz  Miron,  Mrs. 
Raymond  Maya,  and  Mrs.  Victoria  Basanez. 

Dr.  Walter  T.  Brown  of  Wallis,  Texas,  died  Octo- 
ber 18,  1943,  in  a Houston  hospital,  following  a two- 
weeks  illness. 

Dr.  Brown  was  born  July  7,  1867,  at  Sempronius, 
Austin  County,  Texas,  the  son  of  William  and  Mary 
Alice  (Clements)  Brown.  His  parents  came  from 

South  Caroli- 
na. Dr.  Brown 
received  his 
early  education 
in  the  public 
schools  and  un- 
der the  special 
tutorship  of 
Prof.  Walter 
Pitts  at  Chap- 
el Hill,  Texas. 
His  medical 
education  was 
obtained  in  the 
Louisville  Med- 
ical College, 
from  which  he 
was  graduated 
in  1889.  Fol- 
lowing his 
graduation,  he 
located  at 
Wallis,  Texas, 
where  he  had 
been  in  the 
practice  of 
medicine  and 
surgery  for 
fifty-four 
years.  Dr. 
Brown  was  a 
member  continuously  in  good  standing  throughout 
his  professional  life  of  the  State  Medical  Association 
and  American  Medical  Association  through  the  Aus- 
tin County  Medical  Society,  of  which  last-named 
organization  he  was  a charter  member.  At  the  time 
he  began  practice  in  Texas  there  were  only  three 
hospitals  in  the  state.  There  was  no  drug  store  avail- 
able to  him,  and  he  had  to  fill  his  own  prescriptions. 
During  his  years  of  practice  he  had  taken  post- 
graduate work  in  New  Orleans,  St.  Louis,  Chicago, 
and  other  clinical  centers.  He  had  been  a consistent 
student  of  medicine  during  his  professional  life.  He 
had  served  as  local  surgeon  for  the  Southern  Pacific 
since  1891  and  was  also  local  surgeon  for  the  Gulf 
Colorado  and  Santa  Fe  Railway  until  his  death.  He 


was  a civic  and  church  leader  in  his  community  and 
helped  to  establish  the  first  bank  in  Wallis  in  1906. 
He  was  a stockholder  and  director  of  the  present 
bank  in  Wallis,  which  he  helped  to  establish  in  1912. 
He  was  a member  of  the  Methodist  Church,  a Knights 
Templar  and  Scottish  Rite  Mason,  and  a member  of 
the  Shrine.  lie  was  a member  of  the  Order  of  the 
Eastern  Star.  He  had  contributed  notably  to  char- 
itable and  civic  enterprises.  . 

His  hobby  was  hunting,  and  it  was  said  that  at 
one  time  he  owned  the  finest  pack  of  hounds  in  Sputh 
Texas.  He  will  be  sorely  missed  by  his  community 
which  he  had  faithfully  and  capably  served. 

Dr,  Cjr  .wn  was  marri/  d March  22,  1893,  to  Miss 
Jodio^A;  Pennington,  meiftber  of  a pioneer  family  of 
Wallis.  He  is  survived  by  his  wife  and  one/-'  iter, 
Mrs.  Lula  ^Lewis,  Austin.  ” ' 

Dr.  Philip  H.  Cronin  of  Houston,  Texas,  died  No- 
vember 10,  1943,  in  a Houston  hospital,  of  coronary 
occlusion. 

Dr.  Cronin  was  born  January  11,  1866,  in  Cali- 
fornia, Missouri,  the  son  of  Col.  Thomas  and  Mar- 
garet (O’Donohue)  Cronin.  He  came  to  Texas  with 

his  parents  at 
an  early  age. 
His  father  was 
at  one  time  su- 
perintendent of 
the  I.  and  G. 
N.  Railroad  at 
Palestine  and 
later  owned 
the  Bartlett 
Western,  a 
short-line  rail- 
road with  head- 
quarters at 
Bartlett,  Tex- 
as. In  his  early 
manhood.  Dr. 
Cronin  toured 
South  Ameri- 
ca, Europe  and 
Africa  three 
years  before 
beginning  the 
study  of  medi- 
cine. He  and 
his  father  or- 
ganized the 
Cronin  Land 
and  Oil  Com- 
pany which  op- 
erated in  Spin- 
dletop  during  the  early  days  of  that  field.  Dr. 
Cronin’s  early  education  was  received  in  St.  Mary’s 
University,  Galveston.  His  medical  education  was 
obtained  in  Tulane  University,  New  Orleans,  from 
which  he  was  graduated  in  1894.  Following  his 
graduation,  he  served  an  internship  in  a railroad  hos- 
pital at  Palestine,  Texas.  He  began  the  practice  of 
medicine  at  Houston  in  1894,  which  was  his  home 
for  the  remainder  of  his  professional  life. 

Dr.  Cronin  had  been  a member  for  many  years  of 
the  Harris  County  Medical  Society,  State  Medical 
Association  and  American  Medical  Association.  He 
was  elected  an  honorary  member  of  the  State  Medi- 
cal Association  in  1936,  which  membership  status 
had  continued  until  his  death.  In  1907,  the  City  of 
Houston  sent  Dr.  Cronin  to  Tampico,  Mexico,  as  a 
representative  of  the  City  Health  Department,  to 
study  a yellow  fever  epidemic  there.  He  was  a rec- 
ognized leader  in  the  Harris  County  Medical  Society, 
which  selected  him  as  its  representative  in  opposing 
an  anti-trust  suit  brought  against  the  American 
Medical  Association  and  the  Harris  County  Medical 
Society  a few  years  ago,  at  which  time  he  spent  sev- 
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eral  months  in  Washington,  and  rendered  signal  serv- 
ices in  this  connection.  He  served  the  Harris  County 
Medical  Society  as  secretary  in  1895.  He  had  also 
served  as  medical  officer  in  the  National  Guard.  He 
was  highly  regarded  by  all  who  knew  him. 

Dr.  Cronin  was  married  in  1904  to  Miss  Julia  Kate 
Billion.  He  is  survived  by  his  wife;  five  sons,  Dr. 
Thomas  E.  Cronin,  a majoJ*  in  t:he  United  States 
Army  Medical  Corps  in  England;  Philip  C.,  John  A., 
Edward  C.  and  William  L.  Cronin,  all  of  Houston; 
two  daughters,  Mrs.  Thomas  C.  Foley  an  ^ Mrs.  Frank 
A.  LaWbOft,  both  of  Houston;  and  a sister,  Miss  Marie 
Cronin,  Bartlett. 

Dr.  Joseph  C.  Darracott' ot  Marfa,  Texas,  ay  ' JMo- 
vem’^er  27,  1943,  of  coronary  occlusion. 

Dr.  i/arracott  was  born  February  14, 1880,  in  Tyler, 
Texas,  the  son  of  Joseph  and  Mattie  (Bynum)  Dar- 
racott.  His  academic  education  was  received  in 
the  public  schools  of  Tyler  and  in  Baylor  University, 
Waco.  His  medical  education  was  obtained  in  the 

medical  de- 
partment of 
the  University 
of  Texas,  from 
which  he  was 
graduated  in 
1905.  After  his 
graduation  he 
served  an  in- 
ternship in  the 
Cotton  Belt 
Railroad  Hos- 
pital, Shreve- 
port, Louisi- 
ana. He  then 
located  and 
practiced  in  El 
Paso,  Texas, 
for  five  years. 
He  then  re- 
moved  to 
Marfa,  Texas, 
where  he  had 
been  in  active 
practice  for 
the  past  thirty 
years.  Dr.  Dar- 
racott  was  for 
many  years  a 
member  of  the 
State  Medical 
Association  and  American  Medical  Association 
through  the  El  Paso  County  Medical  Society  and, 
after  its  organization,  of  the  Pecos- Jeff  Davis- 
Presidio-Brewster  Counties  Medical  Society,  which 
he  served  as  the  first  president.  He  had  served 
his  community  as  both  city  and  county  health  offi- 
cer. During  the  first  World  War,  he  served  as  a 
Lieutenant  in  the  medical  corps  of  the  United  States 
Navy.  He  had  practiced  continuously  at  Marfa  with 
the  exception  of  the  period  during  the  World  War  I, 
and  for  two  years  as  an  industrial  surgeon  for  the 
Shatter  Mining  Company,  and  a brief  period  in  New 
Mexico.  During  the  present  World  War,  he  had  ren- 
dered valuable  service  not  only  as  an  examiner  of 
selectees  but  as  chairman  of  the  Procurement  and 
Assignment  Advisory  Committee  for  Pecos,  Jeff 
Davis,  Presidio,  and  Brewster  Counties. 

Dr.  Darracott  was  a pioneer  in  his  section  of  the 
State  in  the  use  of  the  x-ray  in  diagnosis.  He  was 
an  exponent  of  preventive  medicine  and  through  his 
individual  efforts  had  established  a practical  health 
program  in  the  rural  and  city  schools  of  Presidio 
County,  which  was  outstanding.  Over  a period  of 
years  he  had  vaccinated  against  smallpox  and  in- 
oculated against  diptheria  almost  100  per  cent  of  the 
school  children  in  Presidio  County.  He  was  a mem- 
ber of  the  Phi  Chi  medical  fraternity.  Dr.  Darracott 


was  genuinely  beloved  by  the  people  of  his  commu- 
nity, whom  he  had  so  splendidly  served  as  a medical 
practitioner  and  as  a councilor  on  all  problems  per- 
taining to  health. 

Dr.  Darracott  was  married  June  23,  1909,  to  Miss 
Alexa  Cleveland  of  Marfa.  He  is  survived  by  his 
wife;  one  daughter,  Mrs.  A.  E.  Ligon;  two  sisters, 
Mrs.  Ben  Ragland,  Tyler,  and  Mrs.  Alice  Heflin, 
Dallas. 

Dr.  Charles  H.  McCollum  of  Fort  Worth,  Texas, 
died  December  2,  1943,  in  a Fort  Worth  hospital,  of 
acute  cardiac  failure.  Dr.  McCollum  had  been  in  ill 
health  for  several  months,  and  had  suffered  for  sev- 
eral years  from  attacks  of  angina  pectoris. 

Dr.  McCollum  was  born  May  17,  1874,  in  Lincoln 
County,  Tennessee,  the  son  of  Samuel  C.  and  Eliza- 
beth (Armstrong)  McCollum.  Prior  to  beginning 

the  study  of 
medicine,  he 
served  as  an 
acting  hospital 
steward  during 
the  Spanish- 
American  War. 
His  medical 
education  was 
obtained  in  the 
Barnes  Medical 
College,  St. 
Louis,  from 
which  he  was 
graduated  in 
1902.  He  was  a 
graduate  also 
of  the  Univer- 
sity of  Vienna, 
Austria.  Dur- 
ing his  profes- 
sional career 
he  had  taken 
postgraduate 
work  in  St. 
Louis,  and  in 
clinics  in  Lon- 
don, Paris  and 
Berlin.  He  be- 
gan the  prac- 
tice of  medi- 
cine at  Hico,  Texas,  where  he  was  in  practice  con- 
tinuously until  his  periods  of  postgraduate  studies 
abroad,  just  before  World  War  I.  After  his  return 
to  this  country  in  1914,  he  located  in  Fort  Worth, 
where  he  was  in  active  practice  for  the  remainder  of 
his  life. 

Dr.  McCollum  was  a member  continuously  during 
his  professional  life  of  the  State  Medical  Association 
and  American  Medical  Association  through  the  Ham- 
ilton County  Medical  Society  while  residing  at  Hico, 
and  the  Tarrant  County  Medical  Society  after  his  re- 
moval to  Fort  Worth.  He  had  served  as  both  city 
and  county  health  officer  during  his  professional  ca- 
reer. He  was  a Fellow  of  the  American  Medical 
Association,  American  College  of  Surgeons,  and  the 
American  Medical  Association  of  Vienna.  He  had 
served  as  chairman  of  the  Cancer  Committee  of  Tar- 
rant County  Medical  Society.  He  had  also  served  as 
chief  of  staff  of  St.  Joseph’s  Infirmary,  Fort  Worth, 
in  1925,  and  was  visiting  surgeon  at  All  Saints  and 
Methodist  Hospitals.  He  was  senior  surgeon  at  St. 
Joseph’s  Infirmary  from  1918  to  1937,  and  consulting 
gynecologist  at  the  City-County  Hospital.  He  was 
professor  of  therapeutics  and  pharmacology  in  the 
medical  department  of  Texas  Christian  University, 
before  the  merger  of  that  institution  with  Baylor 
University  College  of  Medicine  in  Dallas. 

Dr.  McCollum  took  an  active  interest  in  civic  af- 
fairs of  his  community.  He  served  on  the  board  of 
trustees  of  Trinity  University  when  that  institution 
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was  located  at  Waxahachie,  and  was  vice-president 
of  the  board  in  1939.  He  was  an  active  member  of 
the  Presbyterian  Church,  which  institution  he  had 
served  as  an  elder  for  many  years. 

Dr.  McCollum’s  hobby  was  writing.  His  first  book, 
“Pills  and  Proverbs,”  a semi-biography,  was  pub- 
lished in  1941,  and  is  a splendid  exposition  of  the 
homely  philosophy  of  a successful  medical  practi- 
tioner and  surgeon.  He  is  the  author  also  of  a mono- 
graph entitled,  “Newer  Diagnostic  Methods  of  Kid- 
ney Diseases.”  Dr.  McCollum  was  widely  known  and 
loved  by  all  who  knew  him.  He  was  a fine  exemplar 
of  the  family  physician  type  of  practitioner  who  not 
only  served  his  patients  professionally  but  helped 
them  solve  their  personal  and  family  problems. 
While  never  associated  with  any  physician,  he  had 
helped  many  young  physician  get  a start  in  practice. 

Dr.  McCollum  was  married  twice.  His  first  wife 
was  the  former  Miss  Nannie  Holmes  of  Hamilton 
County.  To  this  union  were  born  a daughter,  Mrs. 
Pauline  Bronstad,  Washington,  D.  C.,  and  a son, 
Lieut.  Charles  H.  McCollum,  Jr.,  M.  C.,  now  serving 
with  the  Navy  in  the  South  Pacific.  His  first  wife 
died  in  1935.  In  August,  1937,  Dr.  McCollum  was 
married  to  the  former  Miss  Sara  Taylor,  also  of 
Hamilton  County,  who  survives  him. 


Dr.  Clarence  Otis  Sansing  of  Houston,  Texas,  died 
November  17,  1943,  at  his  home,  of  heart  disease. 

Dr.  Sansing  was  born  July  16,  1898,  at  Union,  Mis- 
sissippi, the  son  of  Rev.  W.  B.  Sansing  and  Evolyn 
(Viverette)  Sansing,  but  most  of  his  life  had  been 

spent  in  Texas. 
His  academic 
education  was 
received  in  the 
John  Tarleton 
Agricultural 
College  at 
Stephenville, 
and  Baylor 
University, 
Waco.  His 
medical  educa- 
tion was  ob- 
tained in  the 
Baylor  Univer- 
sity College  of 
Medicine,  Dal- 
las. He  was 
graduated  with 
the  B.  S.  de- 
gree and  M.  D. 
degree  from 
Baylor  Univer- 
sity in  1926. 
After  his 
graduation  he 
served  an  in- 
ternship at  the 
Hermann  Hos- 
pital, Houston. 
He  began  the 

practice  of  medicine  in  Houston  in  July,  1927,  which 
was  his  home  for  the  remainder  of  his  professional 
life. 

Dr.  Sansing  had  been  a member  continuously  dur- 
ing his  professional  career  of  the  Hai’ris  County  Med- 
ical Society,  State  Medical  Association,  and  Ameri- 
can Medical  Association.  He  was  also  a member  of 
the  South  Texas  District  Medical  Society  and  the 
South  Texas  Post-Graduate  Medical  Assembly.  He 
was  a reserve  officer  in  the  medical  corps  of  the 
United  States  Army;  his  commission  expired  in  1938. 
He  had  served  on  the  staffs  of  St.  Joseph’s,  Meth- 
odist Hospital,  and  Hei’mann  Hospital.  Dr.  Sansing 
gave  freely  of  his  time  and  talents  to  many  activi- 
ties of  a civic  and  charitable  nature  in  Houston.  He 
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was  an  enthusiastic  member  of  the  Optimist  Club, 
which  he  had  served  as  president  and  twice  as  dele- 
gate to  the  National  convention.  He  also  took  a 
great  interest  in  the  Boys’  Club  sponsored  by  the 
Optimist  Club.  He  also  gave  freely  of  his  time  and 
professional  talents  to  the  Newsboys’  Club.  He  was 
regular  attendant-  of  the  Episcopal  Church.  Dr. 
Sansing  was  a splf^ndid  exponent  of  the  finest  ideals 
and  traditions  of  the  medical  profession  and  his  pop- 
ularity among  his  medical  associates  was  universal. 

Dr.  Sansing  was  married  July  15,  1929.  He  is  sur- 
vived by  his  wife;  one  son,  Joe  Estes  Sansing;  his 
mother,  Mrs.  W.  B.  Sansing,  Sr.,  Stephenville;  one 
brother,  W.  B.  Sansing,  Jr.,  Shreveport,  Louisiana; 
and  three  sisters,  Mrs.  Haskell  Key,  Breckenridge; 
Mrs.  Albert  Tate,  Marlin;  and  Mrs.  Walter  Zunker, 
Greenville. 

Major  Gus  W.  Thomasson,  Jr.,  M.  C.,  U.  S.  Army 
Air  Force,  of  Dallas,  Texas,  before  entering  service, 
was  killed  September  23,  1943,  in  the  crash  of  an 
Army  training  plane  near  Matador,  Motley  County, 
Texas. 

Dr.  Thomasson  was  born  April  3,  1912,  in  Dallas, 
Texas,  the  son  of  Mr.  and  Mrs.  Gus  W.  Thomasson. 
His  father  was  formerly  district  W.  P.  A.  director, 

and  is  the 
present  direc- 
tor of  the  O. 
P.  A.  District 
office  at  Dal- 
las. 

Dr.  Thomas- 
son received 
his  academic 
education  in 
the  Terrell 
School  for 
Boys,  Dallas, 
and  the  Cen- 
tenary College, 
Shreveport, 
Louisiana.  His 
medical  educa- 
tion was  ob- 
tained in  the 
Tulane  Univer- 
sity School  of 
Medicine,  New 
Orleans,  from 
which  he  was 
graduated  in 
1936.  After  his 
graduation  he 
served  two  and 
one-half  years 
as  an  intern 
and  resident  in  surgery  at  St.  Paul’s  Hospital,  Dallas. 
He  then  served  one  year  as  surgeon  in  the  Sayer 
Clinic  of  Nashville,  Tennessee.  In  1939,  he  returned 
to  Dallas  where  he  had  been  in  active  practice  until 
he  entered  the  medical  corps  of  the  Army  Air  Force 
on  April  8,  1942.  He  had  been  stationed  at  the  Chil- 
dress Air  Training  and  Bombardier  School  with  the 
medical  corps  of  the  Army  Air  Force. 

Dr.  Thomasson  was  a member  continuously  in  good 
standing  during  his  professional  life  in  Dallas  of  the 
Dallas  County  Medical  Society,  State  Medical  Asso- 
ciation and  American  Medical  Association.  He  was 
held  in  high  regard  by  his  medical  associates.  He 
was  a member  of  the  Chi  Sigma  Chi  academic  fra- 
ternity, and  the  Phi  Rho  Sigma  medical  fraternity. 
His  specialty  was  obstetrics  and  gynecology. 

Dr.  Thomasson  was  married  August  3,  1939,  to 
Miss  Lillian  Ann  Wingo  of  Nashville,  Tennessee.  He 
is  survived  by  his  wife;  a daughter,  Sammy  Ann;  a 
son,  Gus  W.  Thomasson,  III;  and  his  parents,  Mr.  and 
Mrs.  Gus.  W.  Thomasson. 
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DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  IN  TEXAS 


Expressions  From  Texas  Congressmen  on 
the  Wagner-Murray-Dingell  Bills. — It  will  be 
recalled  that  the  Executive  Council  of  the 
State  Medical  Association  at  the  midwinter 
meeting  in  San  Antonio,  December  13,  1943, 
adopted  resolutions  condemning  the  Wagner- 
Murray-Dingell  bills  pending  in  Congress. 
These  resolutions  were  published  in  full  in 
the  January,  1944,  number  of  the  Journal,^ 
and  will  not  be  repeated  here.  Any  who 
failed  to  read  them  are  referred  to  that  num- 
ber, and  urged  to  read  them. 

The  resolutions  referred  to  contained  the 
specific  direction  that  copies  should  be  sent 
by  the  Secretary  of  the  State  Medical  Asso- 
ciation to  each  Texas  member  of  Congress. 
That  direction  was  carried  out  under  date  of 
January  26,  1944,  copies  of  letters  being  ad- 
dressed individually  to  each  Texas  member, 
similar  to  the  following: 

“Please  note  the  attached  copy  of  resolutions  op- 
posing the  Wagner-Murray-Dingell  Bill,  adopted 
unanimously  by  the  Executive  Council  of  the  State 
Medical  Association  of  Texas,  December  13,  1943. 
We  ask  that  you  give  these  resolutions  consideration 
and  advise  us  your  views  on  the  subject  dealt  with. 

“It  is  not  possible  to  plead  this  cause  in  a letter, 
but  it  may  be  helpful  to  call  attention  specifically  to 
the  following  factors  brought  out  by  the  resolutions: 
(1)  the  whole  purpose  of  the  medical  profession  in 
opposing  the  type  of  medicine  which  would  be  set  up 
under  the  bill  to  which  reference  is  had  here,  is  to 
protect  the  public  health;  (2)  the  public  health  will 
suffer  under  such  a system  because  of  the  inevitable 
reduction  of  scientific  standards  and  the  skill  of 
practicing  physicians,  a consequence  which  has  fol- 
lowed the  inauguration  of  socialized  medicine  in 
other  countries;  (3)  bureaucratic  domination  cannot 
be  avoided  under  the  contemplated  circumstances, 

1.  The  Campaign  Against  the  Socialization  of  Medicine  (Ed.), 
Texas  State  J.  Med.,  January,  1944,  pp.  461-462. 


and  such  domination  is  fatal  to  the  development  of 
personal,  scientific  medicine;  (4)  there  would  be 
regimentation  not  only  of  the  medical  profession,  but 
of  our  people  as  well,  in  the  matter  of  medical  atten- 
tion; (5)  there  can  be  little  doubt  but  that  any  sys- 
tem of  the  practice  of  medicine  set  up  by  the  govern- 
ment will  in  the  long  run  be  more  expensive  than 
private  practice  as  we  know  it  now,  and  certainly  it 
will  be  less  efficient  and  less  satisfactory  to  the 
individual. 

“I  presume  you  are  advised  that  the  medical  pro- 
fession is  extending  its  every  effort  in  the  develop- 
ment of  plans  for  distribution  of  medical  service  to 
persons  in  the  lower  income  bracket.  It  is  important 
to  note,  also,  that  so  far  none  of  the  plans  for  com- 
pulsory sickness  insurance  provide  for  the  indigent. 
The  medical  profession  has  from  time  immemorial, 
cared  for  the  indigent,  and  will  continue  to  do  so, 
but  it  is  more  reasonable  for  the  government  to  as- 
sume that  responsibility  than  to  undertake  the  con- 
trol of  the  practice  of  medicine  for  those  who  are 
capable  of  taking  care  of  themselves. 

“Thanking  you  for  giving  consideration  to  our 
views  in  this  matter,  I beg  to  remain  . . .” 

Attention  should  be  called  to  the  fact  that 
although  Texas  Congressmen  no  doubt  have 
heard  in  large  numbers  from  individual  mem- 
bers of  the  Association  with  regard  to  the 
Wagner-Murray-Dingell  bills,  this  was  the 
first  official  communication  addressed  from 
the  State  Medical  Association  to  Texas  Con- 
gressmen, and  the  first  opportunity  we  have 
had  to  record  officially  the  views  of  these 
gentlemen  on  the  legislation  in  question. 

It  should  be  further  stated,  however,  that 
the  views  of  many  of  the  Texas  Congress- 
men, who  have  not  so  far  replied  to  the  State 
Secretary’s  letter,  above  quoted,  are  known 
both  from  letters  to  the  office  of  the  State 
Secretary  and  from  letters  to  members  of  the 
Association  throughout  the  State,  who  have 
informed  the  State  Secretary  of  these  views. 
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Therefore,  it  cannot  be  assumed  that  ab- 
sence of  an  expression  from  any  Texas  Con- 
gressman in  this  announcement  indicates 
either  his  approval  of  the  Wagner-Murray- 
Dingell  bills  or  even  neglect  to  reply  prompt- 
ly to  a communication  from  the  State  Medi- 
cal Association  of  Texas.  It  must  be  remem- 
bered that  Texas  Congressmen  are  exceed- 
ingly busy  under  ordinary  conditions,  and  in 
time  of  war  doubtless  overworked. 

But,  if  your  Congressman  is  not  repre- 
sented in  the  quoted  expressions  which  fol- 
low, it  may  be  well  for  you  to  communicate 
with  him  and  be  sure  of  his  position. 

With  this  explanation  of  factors  which 
should  be  considered,  we  shall  quote  in  part 
from  the  letters  received  in  acknowledgment 
of  the  State  Secretary’s  letters,  conveying 
the  resolutions  adopted  by  the  Executive 
Council  opposing  passage  of  the  Wagner- 
Murray-Dingell  bills.  They  follow : 

Honorable  Lindley  Beckworth  (Gilmer),  3rd 
District  (Van  Zandt,  Smith,  Rusk,  Panola,  Wood, 
Camp,  Upshur,  Gregg^  Counties)  : “Thank  you  for 
your  letter  and  the  resolution;  in  no  wise  do  I think 
any  of  your  letter  or  the  resolution  is  inaccurate. 

“My  people  and  I have  always  been  poor  people; 
however,  throughout  my  life  we  have  patronized  Drs. 
Ragland  and  Childress  at  Gilmer,  Dr.  Lacy,  Pitts- 
burg, and  at  least  two  of  the  doctors  at  Gladewater 
— also  Dr.  Clarence  Smith  at  Nacogdoches.  There 
has  been  much  illness  in  our  family,  many  opera- 
tions; thus,  we  ought  to  know  Doctors.  We  have 
been  given  wonderful  service  and  good  treatment. 
Our  family  and  I have  the  greatest  confidence  in 
the  medical  profession  as  is.  I’ve  expressed  this 
feeling  and  position  to  my  local  Doctors  and  to  those 
who  have  written  me. 

“Write  me  any  time;  I hope  to  see  you  when  I’m 
in  Texas.  Call  on  me.” 

Honorable  Ed  Gossett  (Wichita  Falls),  13th 
District  (Wilbarger,  Baylor,  Throckmorton,  Archer, 
Clay,  Jack,  Montague,  Wise,  Wichita,  Cooke,  Denton, 
Young,  Hardeman,  Foard,  Knox  Counties)  : “I  have 
often  expressed  my  opposition  to  this  bill.  I am  an 
ardent  devotee  of  the  private  enterprise  system.  I 
concur  in  your  views  in  this  matter.” 

Honorable  Luther  A.  Johnson  (Corsicana),  6th 
District  (Navarro,  Limestone,  Ellis,  Robertson,  Free- 
stone, Leon,  Hill,  Brazos  Counties)  : “I  thank  you 
for  your  letter  of  January  26th,  enclosing  resolution 
adopted  by  the  Executive  Council  of  the  State  Medi- 
cal Association  of  Texas,  in  opposition  to  the  Wagner- 
Murray-Dingell  Bill,  and  giving  reasons  therefor, 
which  I am  glad  to  have,  and  which  I shall  refer  to 
the  Committee  on  Ways  and  Means,  to  which  Com- 
mittee the  bill  has  been  referred  in  the  House.” 

Honorable  Paul  J.  Kilday  (San  Antonio),  20th 
District  (Bexar  County)  : “I  am  opposed  to  the 
socialization  of  medicine  or  any  other  profession  or 
occupation.  The  Wagner-Murray-Dingell  Bill  has 
been  in  committee  and  hearings  have  not  been  held 
on  it.  Should  it  reach  the  floor,  you  can  be  sure  of 
my  vigorous  opposition  to  any  such  provisions  which 
it  might  contain.” 

Honorable  Fritz  G.  Lanham  (Fort  Worth),  12th 
District  (Tarrant,  Johnson,  Parker,  Hood,  Somer- 
vell Counties)  : “I  am  sure  that  you  are  well  aware 
of  the  fact  that  I am  opposed  and  have  been  opposed 
to  the  various  communistic  trends  in  our  country.  I 


am  glad  to  tell  you  that  no  Committee  hearings  have 
been  held  on  this  measure  by  either  the  Senate  Com- 
mittee or  the  House  Committee  and  no  hearings  are 
scheduled.  From  the  best  information  I can  get,  no 
hearings  are  contemplated.  I do  not  think  the  Con- 
gress is  in  any  frame  of  mind  to  take  favorable 
action  on  a proposal  of  this  character.  I am  glad 
to  have  this  statement  which  is  so  much  in  accord 
with  my  own  sentiments.  Personally  I do  not  believe 
this  bill  will  ever  get  a vote  in  the  House  or  Senate.” 

Honorable  J.  J.  Mansfield  (Columbus),  9th  Dis- 
trict (Colorado,  Matagorda,  Goliad,  Brazoria,  Fort 
Bend,  Galveston,  Calhoun,  Jackson,  Victoria,  Austin, 
Waller,  Lavaca,  Fayette,  Chambers,  Wharton  Coun- 
ties) : “In  reply  I wish  to  advise  you  that  I have 
always  been  very  much  opposed  to  this  measure  and 
assure  you  that  I will  use  my  best  efforts  for  its  de- 
feat if  and  when  it  should  come  up  for  the  considera- 
tion of  Congress.” 

Honorable  W.  R.  Poage  (Waco),  11th  District 
(Falls,  Bosque,  Bell,  Coryell,  McLennan,  Milam 
Counties)  : ‘I  have  repeatedly  expressed  myself  as 
being  opposed  to  socialized  medicine.  I have  always 
wanted  to  select  my  own  doctor,  and  I assume  that 
others  have  the  same  feeling.  I agree  with  you 
that  the  medical  profession  could  not  and  would  not 
develop  as  it  has  were  it  under  the  control  of  some 
government  bureau.  I am  happy  to  note  your  assur- 
ance that  the  medical  profession  ‘is  extending  its 
every  effort  in  the  development  of  plans  for  dis- 
tribution of  medical  service  to  persons  in  the  lower 
income  bracket.’ 

“I  recognize  that  the  medical  profession  has  al- 
ways done  a great  deal  of  charity  work.  I realize 
that  this  constitutes  a real  problem,  not  because  the 
doctors  are  unwilling  to  give  of  their  time  and  tal- 
ents, but  because  it  is  unfair  both  to  the  medical 
profession  and  to  the  poor  to  place  medical  attention 
merely  on  a charity  basis.  I hope  that  the  medical 
profession  will  be  able  to  present  some  helpful  sug- 
gestions along  this  line,  but  I realize  that  it  is  diffi- 
cult to  work  them  out,  and  I am  sure  that  the 
Wagner-Murray-Dingell  Bill  is  not  the  correct  an- 
swer. 

“As  I see  it,  the  answer  to  this  problem  must  be 
advised  by  the  medical  profession  rather  than  by 
laymen.” 

Honorable  Sam  Russell  (Stephenville),  17th  Dis- 
trict (Nolan,  Fisher,  Jones,  Taylor,  Shackelford, 
Callahan,  Stephens,  Eastland,  Comanche,  Erath,  Palo 
Pinto,  Hamilton  Counties)  : “I  thank  you  for  your 
consideration  in  this  matter,  and  as  I believe  I wrote 
you  once  before  that  I was  opposed  to  this  measure, 
there  is  nothing  more  I could  say.” 

Honorable  Hatton  W.  Sumners  (Dallas),  5th 
District  (Dallas  County)  : “I  would  write  you  some- 
what in  detail,  but  you  know  my  attitude  toward 
this  whole  business.  As  far  as  I can  discover,  there 
is  no  immediate  disposition  to  favorably  consider  this 
legislation.  However,  there  are  so  many  things  going 
on  up  here  now  it  would  be  a very  good  idea  for  you 
to  keep  me  advised  as  they  may  come  to  your  at- 
tention.” 

“I  have  gone  to  some  little  length  to  outline  my 
position  and  you  will  understand  from  this  that 
while  the  bill  has  been  drawn  and  introduced  in  a 
certain  form  it  might,  if  it  emerged  at  all,  come  out 
of  Committee  entirely  changed.  The  likelihood  of  its 
having  serious  attention  by  this  Congress  appears  to 
me  remote.” 

Honorable  Milton  H.  West  (Brownsville),  15th 
District  (Cameron,  Hidalgo,  Willacy,  .Starr,  Zapata, 
Webb,  Jim  Hogg,  Dimmit,  Medina,  Zavala;  Frio,  La- 
Salle, Maverick  Counties)  : “The  contents  of  your 
letter  and  the  Resolution  have  been  noted  and  your 
courtesy  in  submitting  the  views  of  your  organiza- 
tion is  appreciated. 
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“I  have  not  had  an  opportunity  to  study  all  the 
provisions  of  the  legislation  in  question  but  from  the 
information  I have  obtained,  I am  of  the  opinion  it 
is  socialistic  in  nature  and  I have  consistently  op- 
posed legislation  of  this  type.” 

Honorable  Gene  Worlbjy  (Shamrock),  18th  Dis- 
trict (Dallam,  Sherman,  Hansford,  Ochiltree,  Lip- 
scomb, Hartley,  Moore,  Hutchinson,  Roberts,  Hemp- 
hill, Oldham,  Potter,  Carson,  Gray,  Wheeler,  Deaf 
Smith,  Randall,  Armstrong,  Donley,  Collingsworth, 
Parmer,  Castro,  Swisher,  Briscoe,  Hall,  Childress, 
Motley,  Cottle  Counties)  : “I  am  very  glad  to  have 
this  expression  of  your  views  and  you  may  be  sure 
this  subject  will  receive  my  most  careful  attention 
if  it  should  come  before  the  House  for  action.” 

Honorable  George  Mahon  (Colorado  City),  19th 
District  (Bailey,  Lamb,  Hale,  Cochran,  Hockley, 
Floyd,  Lubbock,  Crosby,  Dickens,  King,  Yoakum, 
Terry,  Lynn,  Garza,  Kent,  Stonewall,,  Haskell, 
Gaines,  Dawson,  Borden,  Scurry,  Mitchell,  Andrews, 
Martin,  Howard  Counties)  : “Pardon  my  Saturday 
afternoon  brevity  in  response  to  your  letter  regard- 
ing socialized  medicine.  Many  of  my  Doctor  friends 
have  written  me  in  regard  to  the  so-called  Wagner 
Bill  and  I shall  certainly  not  overlook  the  well- 
considered  judgment  of  the  medical  profession. 
Thank  you  very  much.” 

Honorable  R.  E.  Thomason  (El  Paso),  16th  Dis- 
trict (El  Paso,  Hudspeth,  Culberson,  Ward,  Reeves, 
Loving,  Winkler,  Ector,  Midland,  Glasscock,  Crane, 
Upton,  Reagan,  Jeff  Davis,  Presidio,  Brewster, 
Pecos,  Terrell,  Crockett  Counties)  : “My  Committee 
meets  nearly  every  day  in  connection  with  important 
war  problems:  I have  recently  been  appointed  to  a 
Postwar  Planning  Committee  of  the  House  and  we 
are  getting  under  way,  with  meetings  scheduled  this 
week.  I mention  these  things  to  let  you  know  why 
I have  not  had  opportunity  to  study  this  measure 
as  closely  as  I intend  to  do  a little  later.  But  wanted 
you  to  know  that  I have  talked  to  Senator  Connally 
about  it  and  he  said  no  hearings  had  been  set  by  the 
Senate  Committee  and  none  scheduled.  He  expressed 
the  opinion  that  the  opponents  of  the  measure  have 
nothing  to  worry  about  at  this  time  and  in  this  be- 
lief I concur. 

“Bill  are  sometimes  so  amended  in  Committee  as 
to  change  their  entire  meaning  and  purpose,  and  it 
is  therefore  impossible  to  predict  with  certainty 
what  will  happen.  If  and  when  this  bill  ever  comes 
to  the  House,  it  will  have  my  exhaustive  study  and 
careful  consideration.  I will  never  vote  for  any  plan 
to  have  the  Federal  Government  take  over  the  pri- 
vate practice  of  medicine.  I may  say  that  I have 
supported  and  will  continue  to  support  sound  social 
security  legislation,  as  I feel  the  features  of  this 
law  that  guarantee  retirement  annuities,  old  age 
pensions  and  unemployment  insurance  should  be 
retained  by  all  means. 

“To  mention  a personal  matter,  my  father  was  an 
active  practitioner  of  medicine  for  forty  years,  and 
he  enjoyed  the  confidence  of  the  doctors  throughout 
our  community.  As  a young  district  attorney  at 
Gainesville,  I was  the  first  to  prosecute  and  convict 
the  quacks  and  medical  imposters  in  that  District. 
As  a Member  of  the  Legislature  and  Speaker  of  the 
House,  I was  one  of  the  managers  who  handled  the 
medical-practice  bill  that  became  the  law  in  Texas. 
I think  you  will  remember  this,  and  I know  that 
Dr.  Cary  of  Dallas  will.  Last  July  there  was  a 
spirited  debate  in  the  House  here  as  to  what  physi- 
cians might  treat  the  wives  of  soldiers  in  maternity 
cases.  I was  one  of  the  few  from  our  State  who 
voted  in  favor  of  the  regular  physician.” 

It  will  be  noted  that  replies  are  quoted 
from  thirteen  of  the  twenty-one  members  of 


the  House  of  Representatives  of  the  Con- 
gress. Of  these  replies,  ten  are  unequivocal- 
ly in  opposition  to  the  measure.  The  other 
three  do  not  support  the  measure  in  their 
replies,  but  have  not  frankly  stated  their  op- 
position. 

It  will  be  further  noted  that  no  replies 
quoted  here  are  from  either  of  the  two  Texas 
Senators.  We  shall  state  that  in  other  com- 
munications to  the  State  Secretary’s  office 
and  in  communications  to  other  members  of 
the  Association,  that  have  been  called  to  the 
attention  of  the  State  Secretary,  both  Sena- 
tors from  Texas  have  declared  themselves  in 
opposition  to  the  Wagner- Murray -Dingell 
bills. 

The  Representatives  who  have  not  so  far 
replied  to  the  communication  from  the  State 
Secretary  are: 

Hon.  Wright  Patman  (Texarkana),  1st  District 
(Bowie,  Cass,  Lamar,  Red  River,  Delta,  Hopkins, 
Franklin,  Titus,  Morris,  Marion,  Harrison  Counties) . 

Hon.  Martin  Dies  (Orange),  2nd  District  (Shelby, 
San  Augustine,  Sabine,  Angelina,  Newton,  Tyler, 
Jasper,  Hardin,  Orange,  Liberty,  Jefferson  Counties) . 

Hon.  Sam  Rayburn  (Bonham),  4th  District  (Gray- 
son, Fannin,  Collin,  Hunt,  Rockwall,  Kaufman,  Rains 
Counties) . 

Hon.  Nat  Patton  (Crockett),  7th  District  (Hous- 
ton, Montgomery,  San  Jacinto,  Polk,  Henderson,  An- 
derson, Trinity,  Walker,  Grimes,  Madison,  Cherokee, 
Nacogdoches  Counties). 

Hon.  Albert  Thomas  (Houston),  8th  District 
(Harris  County). 

Hon.  Lyndon  Baines  Johnson  (Johnson  City), 
10th  District  (Hays,  Caldwell,  Bastrop,  Travis,  Wil- 
liamson, Burnet,  Lee,  Burleson,  Blanco,  Washington 
Counties) . 

Hon.  Richard  M.  Kleberg  (Corpus  Christi),  14th 
District  (Kleberg,  Nueces,  Jim  Wells,  Duval,  Kenedy, 
San  Patricio,  McMullen,  Like  Oak,  Bee,  Aransas,  Re- 
fugio, DeWitt,  Atascosa,  Wilson,  Guadalupe,  Comal, 
Brooks,  Gonzales,  Karnes  Counties). 

Hon.  0.  C.  Fisher  (San  Angelo),  21st  District 
( Sterling,  Coke,  Runnels,  Coleman,  Irion,  Tom  Green, 
Concho,  San  Saba,  McCulloch,  Mills,  Lampasas, 
Schleicher,  Menard,  Mason,  Llano,  Kimble,  Gillespie, 
Real,  Kerr,  Kendall,  Bandera,  Sutton,  Edwards,  Kin- 
ney, Uvalde,  Brown,  Val  Verde  Counties). 

We  Back  Americanized  Medicine. — In  the 

editorial  announcement  of  the  establishment 
of  the  Public  Relations  Committee  of  the 
State  Medical  Association,  in  the  January, 
1944,  number  of  the  Journal,^  attention 
was  called  to  the  extraordinary  expense 
to  which  the  Association  is  being  put  in 
connection  with  legislation  and  public  re- 
lations to  protect  the  public  health,  both  in 
Texas  and  nationally,  in  addition  to  the  drain 
on  the  treasury  of  the  Association  in  return- 
ing 1943  dues  of  members  serving  in  the 
Armed  Forces.  It  was  stated  that  in  the  im- 
mediate future  a communication  would  be 
addressed  by  the  Chairman  of  the  Board  of 

1.  A Public  Relations  Committee  (Ed.),  Texas  State  J.  Med., 
January,  1944,  p.  462. 
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Trustees  to  each  member  of  the  Association 
and  to  county  medical  societies,  inviting  them 
to  make  such  donations  as  they  should  see 
fit,  to  be  used  in  prosecuting  the  campaign 
against  the  socialization  of  medicine.  The 
following  letter  was,  accordingly,  mailed  by 
Dr.  S.  E.  Thompson  of  Kerrville,  Chairman 
of  the  Board,  to  members  of  the  State  Medi- 
cal Association  and  County  Medical  Societies, 
under  date  of  January  28,  1944 : 

“This  letter  is  being  sent  to  every  member  of  the 
State  Medical  Association  and  to  every  County  So- 
ciety in  the  State  for  their  thoughtful  consideration 
and  such  action  as  they  may  wish  to  take. 

“The  doctors  appear  to  be  completely  agreed  that 
our  profession  is  faced  today  with  one  of  the  most 
menacing  situations  we  have  ever  confronted — the 
Wagner-Murray-Dingell  Bill.  Should  this  bill  be- 
come a law,  it  seems  certain  that  the  individual 
practice  of  medicine  is  DOOMED. 

“Our  Association  has  decided  to  combat  the  pas- 
sage of  this  bill  by  every  legitimate  method.  It  has 
been  decided  that  the  most  sensible  and  probably 
the  most  efficient  method  of  doing  this  would  be 
through  an  educational  campaign  carried  to  the 
public,  seeking  to  reach  the  people  whose  interest  are 
most  vitally  concerned — the  patient.  We  have  set  up 
an  organization  in  San  Antonio  to  carry  on  this  pub- 
licity campaign,  which  is  headed  by  Drs.  Walter  G. 
Stuck  and  Merton  M.  Minter.  It  is  estimated  that 
an  extensive  campaign  for  six  (6)  months  will  cost 
at  least  $3,000.00.  Your  State  Association  has  un- 
derwritten this  amount.  However,  we  feel  that  every 
doctor  in  Texas  has  a personal  interest  in  this  effort 
and  probably  would  want  to  have  a part  in  defray- 
ing this  expense;  hence  this  letter. 

“In  the  past  year  your  State  Association  has  been 
at  a large  expense.  The  Executive  Council  directed 
during  this  last  Legislature  that  we  try  to  pass  the 
Basic  Science  Law  and  to  amend  the  Medical  Prac- 
tice Act — the  fight  was  intense.  This  effort  cost 
your  State  Association  $4,500.00.  At  the  last  meet- 
ing of  the  House  of  Delegates  your  Trustees  were 
directed  to  return  the  dues  of  every  member  in  mili- 
tary service.  This  cost  your  State  Association,  or 
will  cost  it,  somewhere  around  $6,000.00.  In  addi- 
tion to  this,  we  lose  these  dues  in  the  future.  The 
Procurement  and  Assignment  Service  for  Physicians 
in  Texas  is  operated  in  the  offices  of  the  Associa- 
tion, and  has  since  we  entered  the  war.  This  has 
cost  the  State  Medical  Association  considerable 
money.  Fortunately,  it  is  now  not  costing  the  Asso- 
ciation money,  since  the  clerk-stenographers  used  in 
that  service  are  being  paid  by  the  government.  The 
burden  of  work  is  still  on  the  office  of  the  State 
Secretary,  and  will  be  for  the  duration. 

“Please  take  this  matter  up  with  your  Society, 
and  whatever  contribution  that  may  be  given  should 
be  sent  directly  to:  Dr.  Holman  Taylor,  Secretary, 
State  Medical  Association  of  Texas,  1404  West  El 
Paso  Street,  Fort  Worth  3,  Texas. 

“Many  Societies  are  already  sending  contributions. 
We  solicit  and  we  shall  greatly  appreciate  your  help. 
Kindest  greetings.” 

In  response  to  the  above  appeal,  50  of  the 
approximately  3,000  members  of  the  Asso- 
ciation not  in  military  service,  4 county  medi- 
cal societies  and  1 clinic-hospital  staff,  have 
responded  to  that  appeal,  as  follows  (the 
names,  home  addresses,  and  county  medical 
societies  of  the  donors  being  given  with  the 
dates  when  the  donations  were  mailed  to  the 


State  Secretary’s  office,  where  that  is 


known)  : 

1.  Dr.  J.  E.  Morris,  Madisonville, 

Walker-Madison  1-28-44  $ 5.00 

2.  Dr.  J.  P.  Lattimore,  Lubbock, 

Lubbock-Crosby  1-28-44  5.00 

3.  Dr.  P.  E.  Luecke,  Dallas,  Dallas  1-28-44  5.00 

4.  Dr.  Eli  Powell,  Cross  Plains, 

Eastland-Callahan  1-29-44  5.00 

5.  Dr.  R.  S.  Mallard,  Fort  Worth, 

Tarrant  1-29-44  5.00 

6.  Dr.  T.  Lerdy  Woodard,  Dallas, 

Dallas  1-29-44  5.00 

7.  Washington  County  Medical 

Society  1-29-44  15.00 

8.  Dr.  F.  E.  Clark,  Cisco, 

Eastland-Callahan  1-29-44  25.00 

9.  Dr.  Haskell  Heiligman,  Overton, 

Rusk  1-30-44  10.00 

10.  Upshur  County  Medical  Society..  1-31-44  10.00 

11.  Dr.  Richard  E.  Barr,  Beaumont, 

Jefferson 

Dr.  Wm.  A.  Smith,  Beaumont, 

Jefferson  1-31-44  10.00 

12.  Dr.  Newton  H.  Bowman,  Mer- 
cedes, Hidalgo-Starr  1-31-44  5.00 

13.  Dr.  C.  H.  Bellamy,  Dallas,  Dallas  1-31-44  25.00 

14.  Dr.  1.  S.  Kahn,  San  Antonio, 

Bexar  1-31-44  25.00 

15.  Dr.  K.  J.  Karnaky,  Houston, 

Harris 1-31-44  25.00 

16.  Dr.  J.  C.  Crager,  Beaumont, 

Jefferson  1-31-44  25.00 

17.  Dr.  LeRoy  Bates,  San  Antonio, 

Bexar  1-31-44  10.00 

18.  Dr.  K.  K.  Carr,  Devers, 

Liberty-Chambers  2-  1-44  5.00 

19.  Dr.  Ralph  Liles,  Houston,  Harris  2-  1-44  5.00 

20.  Dr.  Burbank  Woodson,  Temple, 

Bell  - 2-  1-44  25.00 

21.  Dr.  M.  A.  Gantt,  Houston, 

Harris  2-  1-44  3.00 

22.  Dr.  Holman  Taylor,  Fort  Worth, 

Tarrant  2-  1-44  25.00 

23.  Dr.  Oscar  Huff,  Mason,  Kimble- 

Mason-Menard-McCulloch  2-  1-44  5.00 

24.  Dr.  P.  R.  Cruse,  Houston, 

Harris  2-  2-44  10.00 

25.  Dr.  Charles  Fiel,  Lubbock, 

Lubbock  2-  2-44  15.00 

26.  Dr.  R.  B.  Anderson,  Fort  Worth, 

Tarrant  2-  2-44  10.00 

27.  Dr.  Arthur  D.  Long,  El  Paso, 

El  Paso  2-  2-44  5.00 

28.  Dr.  H.  H.  Loos,  Bay  City, 

W harton-J  ackson-Matagorda- 

Fort  Bend  2-  2-44  25.00 

29.  Dr.  E.  H.  Bursey,  Fort  Worth, 

Tarrant  2-  2-44  20.00 

30.  Dr.  Thos.  Freundlich,  Houston, 

Harris  2-  2-44  10.00 

31.  Dr.  N.  W.  Atkinson,  Alice, 

Brooks-Duval-Jim  Wells 2-  2-44  25.00 

32.  Dr.  H.  J.  Childress,  Gilmer, 

TJjDQn'il'Y’ 

Dr.  T.  E.  Marshall,  Gilmer, 

Upshur  - 2-  2-44  10.00 

33.  Dr.  E.  L.  Goar,  Houston,  Harris  2-  2-44  100.00 

34.  Dr.  W.  N.  Dean,  Overton,  Rusk..  2-  3-44  5.00 

35.  Dr.  Charles  K.  Bivings,  Borger, 

Hutchinson  2-  3-44  10.00 

36.  Dr.  Will  Miller,  Corsicana, 

Navarro  2-  3-44  10.00 

37.  Dr.  R.  M.  Burgess,  Fort  Worth, 

Tarrant  2-  4-44  25.00 

38.  Dr.  H.  Grady  Garrett,  Dallas, 

Dallas  2-  4-44  5.00 
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39.  Dr.  Angel  Leyva,  Houston, 

Harris 2-  4-44  5.00 

40.  Staff  members,  Scott  & White 

Hospital,  Temple,  Bell 2-  4-44  300.00 

41.  Dr.  C.  A.  H.  Arnecke,  Arnecke- 

ville,  DeWitt  2-  4-44  25.00 

42.  Dr.  J.  Chas.  Dickson,  Houston, 

Harris 2-  7-44  10.00 

43.  Dr.  A.  W.  Hinchman,  Brady, 
Kimhle-Mason-Menard- 

McCulloch  2-  7-44  10.00 

44.  Dr.  S.  Russ  Denzler,  Houston, 

Harris 2-  7-44  10.00 

45.  Dr.  J.  B.  Barnett,  Marlin,  Falls..  2-  7-44  10.00 

46.  Drs.  Beeler-Manske,  Texas  City, 

Galveston  2-  8-44  10.00 

47.  Dr.  Norman  B.  Elies,  Houston, 

Harr-is  2-  8-44  10.00 

48.  Dr.  E.  H.  Cary,  Dallas,  Dallas....  2-  8-44  20.00 

49.  Lamar  County  Medical  Society..  2-  8-44  21.00 

50.  Dr.  Allan  Shields,  Victoria, 

Victoria  2-  8-44  10.00 

51.  Dr.  R.  L.  Shepperd,  Llano,  Lam- 

pasas-Burnet-Llano  2-  9-44  5.00 

52.  Dr.  M.  M.  Rosenzweig,  San  An- 
tonio, Bexar 2-  7-44  10.00 

53.  Dr.  Allan  Shields,  Victoria, 

Victoria  2-  8-44  10.00 

54.  McLennan  County  Medical 

Society  2-  9-44  100.00 

55.  Dr.  F.  B.  Kelly,  Corpus  Christi, 

Nueces  2-10-44  5.00 


We  should  call  attention  to  the  fact  that 
Liberty-Chambers  County  Medical  Society, 
unsolicited,  and  more  than  a month  before 
the  appeal  of  the  Board  of  Trustees  for  such 
funds,  under  date  of  December  21,  1943,  sent 
$24.00  to  the  State  Secretary’s  office  for  use 
in  the  campaign  to  combat  socialized  medi- 
cine. 

We  wish  it  were  possible  to  quote  in  ex- 
tenso  from  some  of  the  splendid  letters  re- 
ceived with  checks  from  the  donors  listed 
here,  but  space  forbids.  We  cannot  and 
would  not  pass  up  the  opportunity  to  publish 
the  expression  of  Dr.  C.  A.  Arnecke,  of  Ar- 
neckeville,  Texas,  a physician  84  years  of  age, 
practicing  in  a town  with  a population  of  75, 
in  DeWitt  County,  who  wrote,  as  follows: 

“I  am  enclosing  check  for  $25.00  for  contribution 
to  fight  the  Wagner-Murray-Dingell  Bill.  I am 
sorry  I cannot  do  more  at  present,  but  every  little 
bit  helps  anyway.  As  I am  84  years  of  age  it  might 
not  affect  me  much  any  more,  but  anyway  I want  to 
do  all  I can.” 

No  better  example  of  an  abiding  faith  of  a 
physician  in  the  guild  of  American  Medicine 
and  in  the  intrinsic  value  to  the  patient  of 
the  personal,  family  physician  relationship, 
could  be  given  than  that  in  the  letter  of  Dr. 
Arnecke.  The  small  town  in  which  he  prac- 
tices, probably  named  after  him,  and  if  not, 
certainly  his  family,  shows  him  to  be  a solid 
country  doctor.  His  time  in  medicine  is  well- 
spent,  as  he  says.  He  knows  that  no  system 
of  socialization  will  affect  him  at  his  age,  but 
he  earnestly  wants  the  American  system  of 
private  practice  to  be  left  undisturbed,  be- 


cause he  knows  with  that  system  the  Ameri- 
can public  will  continue  to  receive  the  finest 
medical  care  in  the  world.  And  Dr.  Arnecke 
supported  his  belief  in  American  Medicine 
by  backing  the  campaign  against  socializa- 
tion. 

We  shall  quote  here  from  only  three  others 
of  the  many  fine  letters  received.  The  first 
is  from  Dr.  M.  W.  Sherwood  of  Temple, 
transmitting  a check  for  the  Scott  & White 
Hospital  of  that  city.  It  follows: 

“In  reply  to  your  letter  of  January  28  to  members 
of  the  State  Medical  Association  regarding  dona- 
tions to  the  fund  to  combat  socialized  medicine,  at- 
tached is  a check  for  $300.00  from  the  members  of 
the  staff  of  the  Scott  & White  Hospital. 

“All  of  us  are  familiar  with  this  Bill  and  are  also 
familiar  with  what  a terrific  tear-down  of  the  medi- 
cal profession  in  this  country  it  would  be  if  the  Bill 
is  passed.  We  sincerely  hope  the  efforts  put  forth 
to  combat  it  will  be  successful.” 

Dr.  E.  L.  Goar  of  Houston,  Editor  of  Medi- 
cal Records  and  Annals,  who  contributed 
$100,  is  the  author  of  a forceful  editorial  in 
that  publication,  urging  support  of  the  ap- 
peal from  the  Board  of  Trustees.  Dr.  Goar 
writes,  in  part,  as  follows: 

“Members  of  the  Texas  State  Medical  Association 
have  received  a letter  signed  by  the  Chairman  of  the 
Board  of  Trustees  asking  for  funds  to  aid  the  fight 
on  the  Wagner-Murray-Dingell  Bill.  The  Board  of 
Trustees  has  decided  to  fight  this  bill  in  every  legiti- 
mate way  and  that  will  cost  money.  It  may  be  that 
while  we  are  restrained  by  Queensbury  rules,  we  will 
be  up  agfainst  an  enemy  that  will  bite  and  gouge 
in  the  clinches.  The  labor  unions  have  come  out 
in  favor  of  this  bill  and  they  have  plenty  of  money. 
If  they  need  more  they  can  clamp  an  assessment  on 
the  members  and  they  pay  up  or  else.  . . . 

“.  . . The  Trustees  should  ask  the  House  of  Dele- 
gates to  levy  a substantial  assessment  on  every 
physician  who  is  a member  of  the  State  Association 
so  this  battle  may  be  joined  without  our  side  being 
hampered  by  lack  of  funds.  You  physicians  who 
are  on  the  home  front  are  doing  all  right  financially. 
Spend  some  of  it  to  preserve  your  rights.  Mail  your 
checks  to  Dr.  Holman  Taylor  at  1404  W.  El  Paso 
Street,  Fort  Worth,  Texas,  and  don’t  be  niggardly 
when  you  fill  in  the  amount.” 

Last,  but  not  least  in  importance.  Dr.  R.  M. 
Burgess  of  Fort  Worth,  who  sent  a check  for 
$25.00,  writes : 

“My  opinion  is  that  if  we  intend  to  beat  this  thing 
we  had  all  better  get  started  to  putting  out  some 
money  and  get  some  one  to  put  this  over,  besides  a 
Doctor.  It  will  cost  plenty  of  money  but  will  be 
worth  it.  ‘Too  Little,  Too  Late’  is  ‘Too  Bad’.” 

Are  YOU  doing  your  part  in  backing 
Americanized  Medicine? 

Valuable  Additions  to  Motion  Picture  Lend- 
ing Library. — The  latest  project  initiated  by 
the  Board  of  Trustees  of  the  State  Medical 
Association  to  augment  medical  and  health 
educational  facilities  of  the  Association  is 
succeeding  far  beyond  expectations.  We 
have  reference  to  the  Motion  Picture  Lending 
Library,  established  recently  by  the  Board,  to 
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make  readily  available  for  loan,  motion  pic- 
tures on  medical  and  scientific  subjects,  to 
county  medical  societies,  individual  members 
of  the  Association  and  the  Woman’s  Aux- 
iliary. 

This  project  has  been  previously  discussed 
in  these  columns,^’  ^ and  concise  descriptions 
of  the  films  available  have  been  published^’  ^ 
for  the  benefit  of  prospective  borrowers. 
Those  who  have  not  read  the  previous  dis- 
cussions are  urged  to  do  so,  particularly  pro- 
gram committees  of  county  medical  societies, 
since  these  films  should  serve  an  especially 
useful  purpose  on  their  programs  since  doc- 
tors generally  have  little  if  any  time  to  write 
papers. 

The  purpose  of  the  present  discussion  is  to 
call  attention  to  recent  valuable  additions  to 
the  Motion  Picture  Lending  Library,  and  to 
acknowledge  with  grateful  appreciation  the 
outstanding  gift  of  twelve  motion  pictures, 
all  in  sound,  from  the  Texas  Tuberculosis 
Association,  which  purchased  these  films  out- 
right from  the  National  Tuberculosis  Asso- 
ciation and  presented  them  to  the  State  Med- 
ical Association  of  Texas.  All  of  these  films 
deal  with  the  subject  of  tuberculosis.  Ten 
of  them  are  prepared  for  showing  to  lay 
audiences.  They  are  well  dramatized,  and 
teach  clearly  the  factors  entering  into  the 
spread  of  tuberculosis,  the  methods  available 
for  its  prevention,  diagnosis  and  treatment. 
Many  of  the  characters  are  Mexicans,  Indians, 
and  Negroes,  which  races  are  most  suscepti- 
ble to  tuberculosis,  the  numbers  of  which  are 
in  great  need  of  this  type  of  visible  health 
education  for  their  protection,  which,  if  used, 
will,  in  turn  serve  to  protect  more  fortunate 
groups  of  our  Texas  population  against  this 
disease.  Two  versions,  Spanish  and  English, 
of  one  of  the  films,  “Cloud  in  the  Sky,”  are 
available,  which  can  be  exhibited  advanta- 
geously in  many,  sections  of  Texas,  particu- 
larly in  the  Valley  and  Southwest  Texas.  It 
is  hoped  that  the  Woman’s  Auxiliary,  with 
one  of  its  greatest  objectives  health  educa- 
tion, will  make  full  use  of  these  films. 

We  should  refer,  also,  to  one  of  these  films, 
“Role  of  the  Public  Health  Nurse  in  Tuber- 
culosis,” which  may  be  of  special  value  to 
doctors  who  are  teaching  nurses. 

Again  we  express  for  the  Board  of  Trus- 
tees and  for  the  State  Medical  Association  of 
Texas,  sincere  appreciation  to  the  Texas  Tu- 
berculosis Association  for  the  gift  of  the  fol- 
lowing films  to  the  Motion  Picture  Lending 
Library  of  the  State  Medical  Association: 

1.  Motion  Picture  Lending  Library  Established  (Ed.)»  Texas 
State  J.  Med.,  October,  1943,  p,  324. 

2.  Additional  Films  Motion  Picture  Lending  Library  (Ed.), 
Texas  State  J.  Med.,  December,  1943. 

3.  Motion  Picture  Lending  Library  (M.  A.),  Texas  State  J. 
Med.,  October,  1943,  p.  353. 


Behind  the  Shadows,  16  mm.,  sound,  showing  time, 
15  minutes.  For  lay  audiences.  (Presented  to  the 
Motion  Picture  Lending  Library  by  the  Texas  Tuber- 
culosis Association.)  The  dramatic  story  of  tuber- 
culosis is  told  by  Dr.  Gregg  to  a group  of  eager  high 
school  students  who  interrupt  him  frequently  to  ask 
questions. 

Cloud  in  the  Sky.  16  mm.,  sound,  showing  time, 
18  minutes.  For  lay  audiences.  English  and  Span- 
ish. (Presented  to  the  Motion  Picture  Lending  Li- 
brary by  the  Texas  Tuberculosis  Association.)  It 
tells  the  story  of  Consuelo,  who  might  have  been 
the  victim  of  tuberculosis  as  was  her  mother,  but 
who  with  the  help  of  her  devoted  father  and  the 
priest  to  whom  she  confides  her  fears,  seeks  and 
follows  the  doctor’s  advice.  After  two  years  in  the 
sanatorium,  her  tuberculosis  is  safely  healed  and 
she  weds  her  faithful  Pedro. 

Diagnostic  Procedure  in  Tuberculosis.  For  med- 
ical and  allied  technical  groups.  16  mm.,  sound, 
showing  time,  20  minutes.  For  lay  audiences.  (Pre- 
sented to  the  Motion  Picture  Lending  Library  by 
the  Texas  Tuberculosis  Association.)  A short  in- 
teresting symposium  on  the  diagnosis  of  tuberculo- 
sis for  medical  groups.  While  designed  for  medical 
societies,  it  will  also  be  appreciated  by  medical  stu- 
dents, audiences  of  public  health  workers  and  nurses. 

Goodbye,  Mr.  Germ.  16  mm.,  sound,  showing  time, 

14  minutes.  For  lay  audiences.  (Presented  to  the 
Motion  Picture  Lending  Library  by  the  Texas  Tu- 
berculosis Association.)  Dr.  Morton,  scientist  de- 
voted to  research,  yet  gifted  with  a lively  imagina- 
tion, tells  the  story  of  tuberculosis  to  his  little  son 
and  daughter  by  means  of  a fantastic  “make  be- 
lieve” account  of  the  adventures  of  “Tee  Bee,”  the 
villian  whose  escapades  are  no  longer  unchecked  and 
whose  ultimate  conquest  is  foretold. 

Let  My  People  Live.  16  mm.,  sound,  showing  time, 

15  minutes.  For  lay  audiences.  (Presented  to  the 
Motion  Picture  Lending  Library  by  the  Texas  Tu- 
berculosis Association.)  This  was  taken  at  Tuskegee 
Institute  for  Negroes  in  Alabama  and  the  story  tells 
how  tuberculosis  affected  the  life  of  one  of  the 
students. 

On  the  Firing  Line.  16  mm.,  sound,  showing  time, 
20  minutes.  For  lay  audiences.  (Presented  to  the 
Motion  Picture  Lending  Library  by  the  Texas  Tu- 
berculosis Association.)  This  is  a “travel  tour”  to 
various  parts  of  the  country  to  show  how  tubercu- 
losis is  being  fought. 

They  Do  Come  Back.  16  mm.,  sound,  showing  time, 
17  minutes.  For  lay  audiences.  (Presented  to  the 
Motion  Picture  Lending  Library  by  the  Texas  Tu- 
berculosis Association.)  “Everytown’s”  health  facil- 
ities go  into  action  to  take  care  of  Roy  and  Julie, 
who  in  the  midst  of  their  plans  for  marriage  are 
stricken  with  tuberculosis.  Methods  in  modem  case- 
finding, diagnosing,  and  hospital  care  and  rehabili- 
tation are  demonstrated  and  the  two  young  people 
are  restored  to  health  and  happiness. 

Another  to  Conquer.  16  mm.,  sound,  showing  time, 
20  minutes.  For  lay  audiences.  (Presented  to  the 
Motion  Picture  Lending  Library  by  the  Texas  Tu- 
berculosis Association.)  Nema  and  Don,  whose  par- 
ents have  both  been  killed  by  tuberculosis,  are 
brought  up  by  their  grandfather,  Slowtalker,  who, 
proud  of  his  Indian  heritage,  refuses  to  have  any- 
thing to  do  with  “white  ways.’  Robert,  a friend  of 
the  family,  is  eager  to  learn,  however,  and  finding 
he  has  tuberculosis,  goes  to  a sanatorium.  Don’s 
sudden  death  from  tuberculosis,  together  with  Rob- 
ert’s pleading  brings  Slowtalker  to  the  white  doctor 
at  last  and  he  finds  that  he  himself  has  been  the 
unwitting  spreader  of  tuberculosis  in  his  own  fam- 
ily. In  spite  of  this  tragedy,  the  story  has  a happy 
ending. 
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Sand  in  the  Gears.  16  mm.,  sound,  showing  time, 
18  minutes.  For  lay  audiences.  (Presented  to  the 
Motion  Picture  Lending  Library  by  the  Texas  Tu- 
berculosis Association.)  How  the  Army  and  Navy 
guard  their  ranks  against  tuberculosis  and  how 
some  sectors  of  the  civilian  population  are  taking 
protective  measures  against  this  devastating  dis- 
ease are  shown  in  this  stirring  picture  with  its  war- 
time tempo. 

Middletown  Goes  to  War.  16  mm.,  sound.  For 
lay  audiences.  (Presented  to  the  Motion  Picture 
Lending  Library  by  the  Texas  Tuberculosis  Associa- 
tion.) Problems  of  a small  town — housing  condi- 
tions, tuberculosis,  etc. — with  increased  population 
caused  by  war  industries. 

Role  of  the  Public  Health  Nurse  in  Tuberculosis. 
16  mm.,  sound.  For  nurses.  (Presented  to  the  Mo- 
tion Picture  Lending  Library  by  the  Texas  Tuber- 
culosis Association.)  This  is  a technical  film,  de- 
signed to  teach  the  fundamental  principles  of  com- 
municable disease  technique,  etc.,  to  visiting  and 
public  health  nurses. 

We  shall  take  this  opportunity  also  to  ac- 
knowledge with  grateful  appreciation  the  fol- 
lowing additional  film  on  a long-term  loan 
basis  from  Lederle  Laboratories,  Inc.,  which 
is  now  available  for  loan  to  county  societies : 

Pneumonia — Diagnosis  and  Treatment.  16  mm., 
three  reels  (in  color),  showing  time,  40  minutes.  By 
Drs.  Norman  Plummer  and  Herbert  Ensworth,  The 
New  York  Hospital.  (Available  for  loan  through 
courtesy  of  Lederle  Laboratories,  Inc.)  The  progress 
of  a pneumonia  patient  is  shown  in  logical  order. 
This  includes  admission  to  the  infectious  disease 
ward,  history  taking,  the  physical  examination,  col- 
lection of  sputum,  blood  culture,  blood  count,  x-ray 
examination,  and  treatment,  including  chemotherapy, 
serotherapy  and  the  use  of  oxygen  and  other  non- 
specific measures.  The  laboratory  tests  such  as 
sputum  typing,  blood  chemistry  determination,  and 
examination  of  blood  culture  are  shown  in  detail. 
The  toxic  complications  of  chemotherapy  and  indi- 
cations for  combined  chemo-  and  serotherapy  are 
listed.  A closed  tube  drainage  for  empyema  is  dem- 
onstrated. Temperature  responses  and  fatality  rates 
with  and  without  specific  therapy  are  compared. 

The  above  film  is  an  excellent  exposition 
of  its  subject,  and  the  photography  is  splen- 
did. It  is  topical  and  should  be  seen  by  county 
societies  throughout  the  State.  This  is  the 
fifth  film  contributed  to  the  Library  by 
Lederle  Laboratories,  Inc.  All  of  these  films 
are  late,  up-to-date  scientific  expositions  and 
examples  of  excellent  photography. 

Lastly,  we  announce  the  acquisition  of  the 
following  film,  which  was  purchased  from 
the  American  Society  for  the  Control  of 
Cancer : 

Choose  to  Live.  16  mm.,  sound,  showing  time,  18 
minutes.  For  lay  audiences.  Prepared  jointly  by 
the  U.  S.  Public  Health  Service  and  the  American 
Society  for  the  Control  of  Cancer.  Tells  the  story 
of  one  woman’s  encounter  with  cancer.  As  the  story 
is  developed,  the  highlights  of  cancer  facts  and  the 
cancer  control  program  are  presented.  Mary  Brown 
hears  a physician  speak  at  her  woman’s  club.  As 
he  talks,  the  picture  takes  the  audience  to  labora- 
tories and  hospitals  and  shows  research  workers, 
x-ray  machines,  radium  packs  and  applicators,,  the 
Women’s  Field  Army,  and  so  on.  Mrs.  Brown,  heed- 
ing the  lecturer’s  advice,  hastens  to  her  doctor  for 


examination  of  an  unusual  growth.  It  proves  to  be 
cancer.  She  goes  to  the  hospital  for  immediate 
treatment,  and  later  is  reunited  with  her  family.  She 
enlists  in  the  Women’s  Field  Army  to  help  save 
other  lives. 

The  Motion  Picture  Lending  Library,  at 
1404  West  El  Paso  Street,  Fort  Worth,  now 
has  available  for  loan  a total  of  thirty-three 
films,  sixteen  for  medical  audiences  and  sev- 
enteen for  lay  audiences,  on  medical  topics. 
We  hope  that  these  films  will  be  used  to  the 
fullest  extent. 

Social  Hygiene  Day,  this  year  falls  on  Feb- 
ruary 2.  The  American  Social  Hygiene 
Association,  1790  Broadway,  New  York,  is 
sponsor  for  the  movement  to  suppress  and 
eliminate  venereal  diseases,  which  is  what 
it  is  all  about.  The  Southwestern  office  of 
the  Association  is  in  the  Cliff  Towers  Hotel, 
Dallas,  Texas.  Mr.  Bascom  Johnson  is  Asso- 
ciate Director  in  charge.  Either  office  can 
and  will  furnish  any  responsible  medical  or 
lay  group  with  all  of  the  material  necessary 
in  promoting  venereal  disease  programs. 

It  will  be  noted,  incidentally,  that  venereal 
diseases  are  not  referred  to  in  responsible 
circles  as  “social  diseases.”  They  certainly 
are  not  very  sociable.  The  presumption  is 
that  they  are  incurred  through  social  activi- 
ties, which  may  or  may  not  be  a fact  in  any 
given  case.  The  movement  to  mitigate  the 
evils  of  social  diseases  is,  however,  referred 
to  as  social,  but  it  is  “social  hygiene”  to 
which  reference  is  had,  and  that  is  exactly 
what  it  is.  It  hasn’t  been  very  long  since 
neither  newspapers  nor  the  radio  would  per- 
mit any  reference  to  any  of  the  venereal  dis- 
eases by  name,  particularly  gonorrhea  or 
syphilis.  They  all  had  to  be  called  “social 
diseases.”  Thanks  to  the  efforts  of  the 
American  Social  Hygiene  Association,  health 
departments  and  progressive  physicians, 
there  has  been  a complete  about-face  in  the 
matter  of  publicity  for  venereal  diseases. 
We  have  finally  applied  the  old  adage  that  a 
rose  is  just  as  sweet  by  any  name,  if  that  is 
the  way  it  is  worded,  to  the  group  of  dis- 
eases which  have  long  been  known  as  venere- 
al diseases.  Now  it  can  be  told. 

The  State  Medical  Association  has  been 
furnished  three  very  excellent  motion  pic- 
ture films  by  the  American  Social  Hygiene 
Association  on  the  subject  of  venereal  dis- 
eases. They  are  available  to  any  of  our 
members,  or  any  responsible  parties,  for  use 
in  connection  with  public  meetings  on  the 
subject  mentioned.  One  of  these  films, 
“Health  is  a Victory,”  is  particularly  suit- 
able for  mixed  audiences  of  high-school  age 
and  up.  It  is  a clear,  concise  and  effective 
presentation,  with  sound  throughout,  and  a 
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notable  cast,  of  the  facts  about  the  campaign 
against  gonococcus  infections.  Another,  “In 
Defense  of  the  Nation,”  is  a vital,  direct  and 
effective  film,  suitable  for  lay  and  profes- 
sional groups,  both.  It  calls  attention  to 
some  old  problems  which  confront  American 
communities  today.  It  is  made  by  a cast  of 
40  professional  actors,  and  is  highly  dramatic 
in  its  effect.  Another,  “Plain  Facts,”  is  es- 
pecially useful  for  industrial  workers  and 
suitable  for  mixed  audiences  of  any  age 
group,  from  high  school  age  up.  Actual 
clinical  cases  are  used  to  show  how  these 
dangerous  diseases  cripple  and  destroy  hu- 
man health.  There  is  enough  of  the  proce- 
dure to  be  followed  in  making  diagnoses  and 
effecting  cures,  to  prove  most  helpful,  in- 
deed. 

The  Library  of  the  State  Medical  Associa- 
tion has  been  furnished  another  very  valu- 
able sound  motion  picture  film  entitled, 
“Know  for  Sure,”  by  the  Texas  State  De- 
partment of  Health.  This  film  is  for  male 
audiences.  It  shows  how  syphilis  is  con- 
tracted, the  proper  methods  to  prevent  it, 
and  how  it  is  effectively  treated. 

It  is  hoped  that  the  medical  profession  of 
Texas  will  join  with  other  parties  interested 
in  this  matter,  and  get  over  to  the  public  the 
needed  message  that  an  insidious  danger  is 
presented  by  venereal  diseases,  and  that  the 
danger  can  be  prevented  with  comparative 
ease.  The  doctor  is  the  most  potent  agent  for 
good  in  the  movement.  He  gets  to  contact, 
sooner  or  later,  most  such  cases,  but  capable 
doctors  do  not  see  them  all,  and  not  all  pa- 
tients whom  they  do  see  will  follow  instruc- 
tions. There  are  all  too  many  quacks  and 
cultists  preying  on  these  unfortunates.  The 
patent  medicine  menace  hasn’t  been  entirely 
suppressed.  The  fear  of  publicity  under- 
writes the  neglect  which  so  frequently  brings 
disaster.  The  quick  methods  of  cure  recently 
proclaimed  have  received  much  publicity, 
perhaps  too  much.  The  public  is  quick  to 
grasp  the  difference  between  these  and  the 
quick  cures  promised  by  patent  medicines 
and  other  forms  of  quackery.  What  the 
public  doesn’t  understand  is  that  while  these 
cures  may  and  doubtless  do  have  much  value, 
they  are  still  in  the  experimental  stage.  All 
of  this,  and  much  more,  must  be  told  to  the 
victims  and  the  potential  victims  of  venereal 
diseases,  through  every  available  agency, 
among  which  the  practicing  physician  him- 
self is  supreme.  In  short,  if  the  doctor  does 
not  do  his  part,  it  is  too  bad. 

Let’s  All  Back  the  Attack  by  buying  extra 
bonds  during  the  period  of  the  4th  War  Loan 
Drive,  now  underway.  Doubtless  doctors 
have  been  doing  their  full  share  in  the  mat- 


ter of  buying  war  bonds,  but  until  now  we 
have  been  engaged  in  maneuvers  for  posi- 
tion, and  the  accumulation  of  material.  Our 
trouble  in  the  beginning  of  this  war  was  that 
we  had  neither  soldiers  for  maneuvers  nor 
material  for  fighting.  We  have  been  accu- 
mulating both,  and  at  an  unprecedented  rate 
in  world  affairs.  Those  in  authority  in  this 
war  have  decided  that  we  are  now  ready  to 
make  the  long-contemplated  all-out  attack. 
The  fighting  will  be  done  by  our  armed 
forces,  of  course,  and  nobody  need  say  any- 
thing to  the  personnel  of  these  forces,  except 
to  tell  them  when  and  where  to  strike.  It 
should  not  be  necessary  for  anybody  to  say 
anything  to  those  of  us  who  must  “back  the 
attack”  here  at  home,  with  money  and  home 
service.  The  only  reason  why  we  need  to  do 
so  is  that  our  home  forces  have  not  been  or- 
ganized, trained,  and  disciplined,  like  the 
armed  forces.  It  takes  time  to  train  an  army, 
and  it  takes  time  to  train  the  people.  We 
believe  we  are  ready,  all  of  us. 

The  American  Medical  Association  has 
suggested  state  committees  to  organize  and 
direct  the  War  Loan  Drive  among  doctors. 
Our  Association  has  chosen  to  advise  county 
medical  societies  to  appoint  committees  and 
conduct  their  own  drives  in  the  most  promis- 
ing manner  under  local  circumstances.  In 
several  instances,  county  medical  societies 
have  appointed  committees  and  directed  them 
to  report  to  Chambers  of  Commerce  or  what- 
ever group  is  attending  to  the  matter  locally. 
Thus  we  don’t  interfere  with  any  well-laid 
plans,  which  might  otherwise  be  the  case. 

It  is  not  difficult  to  persuade  a doctor  to 
invest  his  money  in  war  bonds.  That  hap- 
pens to  be  about  the  best  investment  avail- 
able at  this  time,  and  as  a rule,  doctors  are, 
along  with  other  economic  groups,  dealing 
with  folding  money.  Whenever  a doctor  is 
busy  enough  to  make  money,  the  chances  are 
he  is  too  busy  to  figure  out  investments.  As 
it  happens,  he  won’t  need  to  do  that  at  this 
time.  No  matter  what  portion  of  his  income 
a doctor  has  invested  in  war  bonds,  he  can 
invest  just  a little  more.  We  are  told  that  a 
good  soldier  is  one  who  can  march  until  he 
is  exhausted,  then  take  one  more  step  and 
fire  one  more  shot.  That  is  what  we  are 
going  to  do  about  our  purchases  of  bonds. 
We  are  going  to  buy  all  we  can  afford  to  buy, 
then  dig  down  and  buy  one  more  bond. 

Dues  Are  Overdue. — A fact  not  generally 
understood  by  members  of  the  State  Medical 
Association  is  that  membership  ceases  to 
exist  on  January  first,  unless  and  except 
dues  are  paid  by  that  time.  The  reason  for 
this  lack  of  understanding  is  that  our  By- 
Laws  state,  and  very  specifically,  that  county 
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society  secretaries  have  until  April  first  in 
which  to  make  their  annual  reports  to  the 
State  Secretary,  and  until  those  reports  are 
actually  made  nobody  but  the  county  society 
secretary  knows  who  has  paid  and  who  has 
not  paid.  Thus  a hiatus  in  matters  of  mem- 
bership is  created,  and  designedly.  The 
county  society  secretary  is  given  a period  of 
three  months  in  which  to  collect  dues  and 
report  the  same,  and  by  the  same  token  the 
members  concerned  have  the  same  leeway. 
This  is  a matter  of  technicality,  and  while 
it  practically  makes  no  difference  whether 
a member  paid  before  or  after  January  first, 
so  long  as  his  name  is  on  the  annual  report 
of  his  county  society,  it  is  conceivable  that 
an  issue  of  the  sort  taken  into  the  courts 
might  make  a difference.  The  courts  might 
rule  that  the  time  the  member  actually  paid 
his  dues  to  his  county  society  secretary  is 
the  determining  factor  in  the  matter  of  mem- 
bership, and  not  the  time  the  money  was  paid 
to  the  State  Secretary.  Therefore,  it  would 
seem  advisable  for  a member  to  pay  his  dues 
without  any  more  delay  than  is  necessary. 

Dues  are  coming  in  nicely,  so  far  as  that 
is  concerned,  and  apparently  county  society 
secretaries  are  having  less  trouble  than  usual 
in  collecting  dues,  perhaps  because  their  doc- 
tors have  the  money,  or  perhaps  war  condi- 
tions have  accentuated  the  importance  of 
medical  organizations,  either  or  both.  At 
any  rate,  the  State  Secretary  urges  our  mem- 
bers to  pay  dues  to  their  county  society  sec- 
retaries at  once,  and  without  waiting  for 
solicitation.  In  this  connection,  it  may  be 
urged  that  the  county  society  secretary  is 
also  a busy  man  (or  woman),  and  should 
not  be  expected  to  go  out  of  his  way  to  col- 
lect the  dues  any  more  than  the  member 
should  be  expected  to  go  out  of  his  way  to 
pay  them. 

Last  year  the  Association  had  4,490  mem- 
bers, of  which  number  3,496  were  Active 
Members,  916  were  Military  Members,  20 
were  Intern  Members,  54  were  Honorary 
Members,  and  4 were  Members  Emeritus. 
We  should  actually  do  better  this  year  in  the 
matter  of  total  membership,  whether  or  not 
in  the  matter  of  money  received  on  mem- 
bership. If  county  societies  have  those  of 
their  local  doctors  who  are  in  the  military 
service  made  Military  Members,  and  due  at- 
tention is  given  to  the  collection  of  dues  of 
doctors  who  remain  at  home,  and  to  the  ac- 
cession of  new  members,  we  will  certainly 
increase  our  total  membership  over  that  of 
last  year.  Incidentally,  the  above  noted  fig- 
ures may  not  jibe  with  our  annual  report  for 
last  year  because  of  the  intervention  of  the 
Military  Membership  plan. 

The  per  capita  assessment  of  members  is 


$9.00.  The  State  Association  has  no  mem- 
bership except  that  of  county  medical  socie- 
ties. It  assesses  county  medical  societies  on 
a per  capita  basis.  That  is  what  we  call 
dues.  The  county  society  charges  what  it 
chooses  to  charge  over  and  above  that.  Mem- 
bership card  is  issued  by  the  State  Associa- 
tion and  not  the  county  society.  Member- 
ship in  county  societies  constitutes  also  mem- 
bership in  the  American  Medical  Association, 
but  only  if  and  when  reported  to  the  Ameri- 
can Medical  Association  by  state  medical  as- 
sociations. Dues  in  that  organization  are  to 
cover  Fellowship  and  subscription  to  The 
Journal  of  the  American  Medical  Associa- 
tion. There  is  no  membership  fee.  It  may 
fairly  be  assumed,  therefore,  that  the  pay- 
ment of  county  medical  society  dues  pays 
clear  up  through  the  American  Medical  As- 
sociation. A.  M.  A.  Fellowship  dues  are  in 
addition  to  that. 

In  the  State  Medical  Association,  there  is 
only  one  “membership.”  The  State  Medical 
Association  has  chosen  to  set  up  a variety  of 
conditions  in  connection  with  membership. 
Active  members  are  entitled  to  all  of  the  bene- 
fits of  all  of  the  meetings  of  county  and  dis- 
trict societies,  and  the  State  Association.  They 
receive  subscriptions  to  The  Texas  State 
Journal  of  Medicine.  They  are  entitled  to 
defense  against  medical  malpractice  suits, 
under  certain  circumstances.  There  are  other 
benefits  not  necessary  to  mention.  Members 
Emeritus  are  those  who  have  been  chosen  as 
outstanding  contributors  to  scientific  medi- 
cine and  its  cause.  They  are  elected  by  our 
House  of  Delegates.  Honorary  Members  are 
those  who  have  rendered  long  and  faithful 
service  to  medicine,  and  who  have,  for  one 
reason  or  another,  practically  retired  from 
practice.  They  are  elected  to  that  status  by 
our  House  of  Delegates,  also,  upon  nomina- 
tion of  county  medical  societies.  Intern  mem- 
bers are  physicians  just  entering  the  prac- 
tice of  medicine,  but  not  yet  serving  the 
public.  They  are  continuing  their  studies  by 
serving  as  interns  in  hospitals.  As  already 
stated,  the  regular  dues  are  $9.00.  Members 
Emeritus  are  not  assessed.  County  societies 
pay  $4.00  for  each  honorary  member.  Dues 
for  intern  members  are  $4.00.  The  assess- 
ment of  $4.00  for  honorary  members  and  in- 
tern members  covers  subscription  to  the 
Journal,  and  medical  defense,  which 
amounts  to  $4.00. 

As  we  have  already  said,  something  new 
has  been  added  to  the  membership  problem. 
There  is  now  another  category,  namely, 
“Military  Members.”  This  membership  is 
created  upon  the  request  of  county  societies. 
It  includes  those  of  our  number  who  are  in 
military  service,  no  matter  what  branch. 
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They  do  not  pay  dues,  and  neither  do  they 
receive  subscription  to  the  Journal  as  a part 
of  their  membership,  nor  medical  defense. 
There  are  two  reasons  why  military  mem- 
bers cannot  receive  the  Journal  free.  First, 
the  postoffice  department  closely  limits  the 
circulation  of  free  copies  of  the  Journal; 
second,  the  shortage  of  paper  results  in  other 
governmental  restrictions  of  the  same  sort. 
It  is  not  only  as  some  may  have  concluded, 
that  the  Board  of  Trustees  are  not  willing 
to  assume  the  expense  of  furnishing  the 
Journal  to  military  members. 

The  State  Secretary  urges  that  dues  be 
paid  at  once,  and  that  county  society  secre- 
taries forward  the  same  to  him  without  de- 
lay, in  order  that  as  much  as  possible  of  the 
usual  peak-load  coming  just  before  our  an- 
nual session  may  cut  down.  Such  procedure 
will  certainly  be  to  the  advantage  of  all  con- 
cerned. 

Progress  Report  of  the  Public  Relations 
Committee. — The  Public  Relations  Commit- 
tee of  the  State  Medical  Association  was  or- 
ganized at  a meeting  of  the  Executive  Coun- 
cil in  December,  1943.  It  consists  of : Dr. 
Merton  Minter,  San  Antonio,  Chairman ; Dr. 
Walter  Stuck,  San  Antonio,  Co-Chairman; 
Dr.  Walter  Coole,  Houston,  and  Dr.  Orville 
Egbert,  El  Paso.  The  Committee  has  made 
contacts  with  every  newspaper  editor  in  the 
state  and  is  supplying  each  newspaper  with 
two  editorial  releases  each  week.  Many  of 
these  educational  articles  have  been  published 
and  much  comment  has  been  excited  by  them. 

The  Committee  has  supplied  each  member 
of  the  Speakers’  Bureau  with  material  for 
talks  and  has  arranged  for  speakers  at  meet- 
ings of  all  types  throughout  the  state. 

The  Committee  has  offered  its  facilities  to 
each  county  society  secretary  for  speakers, 
printed  material,  placards,  and  so  forth. 

The  Committee  has  arranged  for  news  cov- 
erage of  speeches  by  doctors  before  lay 
groups  or  other  assemblies  where  state  medi- 
cine is  discussed. 

The  Committee  has  offices  at  1525  Nix 
Building,  San  Antonio,  where  all  types  of 
educational  material,  placards,  and  news  ar- 
ticles are  stored.  Any  member  of  the  State 
Medical  Association  is  free  to  call  on  the 
Committee  for  data  about  the  relation  of 
medicine  to  government  or  anything  which 
might  be  useful  in  the  campaign  of  public 
education  now  being  carried  out.  The  mem- 
bers will  aid  the  work  of  this  Committee  if 
they  will  forward  to  the  office  any  news- 
paper clippings  on  the  subject  of  govern- 
ment medicine  which  appear  in  Texas  papers 
or  magazines. 


KEEP  THE  DOCTOR  AMERICAN* 

R.  A.  MILLER,  M.  D. 

SAN  ANTONIO,  TEXAS 

Medical  men  as  a rule  are  too  busy  to  delve 
in  politics.  They  are  likewise  very  reluctant 
to  speak  in  public  on  most  any  subject.  In 
the  present  political  trend  it  would  seem  they 
must  change  their  policy  and  take  their  prob- 
lems to  the  public.  American  doctors  should 
not  be  reluctant  to  appear  before  the  various 
civic  groups  to  present  their  views  on  the 
Wagner-Murray  Bill,  in  Congress. 

In  the  past  month  I have  appeared  before 
nine  civic  groups  and  have  had  a cordial  re- 
ception in  every  instance.  At  the  present 
time  our  Speakers  Committee  is  getting  re- 
quests for  speakers  from  lay  groups,  whereas 
a few  months  ago  we  had  to  do  the  soliciting. 
This  is  an  encouraging  sign,  and  it  should  be 
a stimulant  for  all  of  us  to  educate  the  public. 
The  most  logical  reason  for  the  interest  of 
the  people  in  this  matter  is  the  fact  that  it 
does  not  affect  the  doctor  only,  but  involves 
the  free  right  of  the  patient,  and  it  is  a 
menace  to  “Free  Enterprise.”  We  have  in 
our  profession  some  very  brilliant  men,  who 
are  excellent  public  speakers.  We  should 
take  advantage  of  their  talents.  Physicians 
can  do  other  lines  of  work  exceptionally  well. 
As  an  example,  at  one  of  our  Military  Fields, 
recently,  it  was  found  that  three  physicians 
were  enrolled  in  the  course  of  Motor  Trans- 
port Mechanics.  The  sergeant,  who  was  one 
of  the  teachers,  was  surprised  and  alarmed, 
but  continued  the  doctors  in  the  course,  and 
upon  graduation  found  that  they  led  the 
class. 

It  is  amazing  in  talking  with  business  men, 
otherwise  well  informed,  to  find  how  com- 
pletely unaware  they  are  of  the  ordinary 
charities  of  physicians.  Some  of  them  even 
think  the  doctor  is  paid  for  his  attendance 
at  the  City-County  Charity  Hospitals.  We 
in  the  past  have  not  advertised  the  vast 
amount  of  charity  we  do,  and  it  would  seem 
with  the  present  trend  that  we  need  a better 
Public  Relations  program  to  create  “Good 
Will.”  This  idea,  no  doubt,  is  considered 

♦Editor’s  Note. — The  author  of  this  article,  a member  of  the 
Speakers’  Bureau  of  the  State  Medical  Association  of  Texas,  re- 
duced to  writing  a talk  which  he  has  been  making  to  civic 
organizations  in  the  campaign  to  combat  socialized  medicine. 
Dr.  Miller  kindly  furnished  the  talk  for  publication  at  the  request 
of  the  editor,  who  had  the  privilege  of  hearing  him  address  the 
Executive  Council  of  the  Association  at  San  Antonio,  December 
13,  1943.  That  address  was  illustrated  by  large,  effective  posters,, 
such  as  those  accompanying  the  article  published  here.  Dr.  Mil- 
ler’s posters  are  22  by  28  inches,  and  were  painted  for  him  by  a 
professional  sign  painter  at  a cost  of  $10.00. 

We  commend  this  discussion  most  heartily  to  those  who  are 
functioning  in  the  same  capacity  as  Dr.  Miller,  as  an  example  of 
clear,  concise,  simple  and  forceful  statements  that  cannot  be  suc- 
cessfully answered,  and  yet  are  not  harshly  or  offensively  critical 
of  the  visionary  Utopian  dreamers  of  the  delights  of  socialism. 

The  posters,  if  they  are  large  enough,  add  considerably  to  the 
value  of  the  presentation,  as  the  eye  as  well  as  the  ear  is  kept 
attuned  to  the  speaker’s  delivery. 
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revolutionary  to  the  past  generation  of  physi- 
cians but  most  younger  doctors,  ’who  contact 
business  men  and  advertising  men  who  fol- 
low public  relations,  realize  that  we  should 
change  our  policy. 

Probably  the  best  talking  point  against  the 
Wagner-Murray  Bill  is  that  the  Medical  Care 
and  Hospitalization  account  is  only  one- 
fourth  of  the  total  bill.  The  largest  appro- 
priation is  for  general  welfare  and  can  be 
used  politically  for  almost  any  project. 
W.  P.  A.  recently  published  figures  stating 
that  they  had  spent  thirteen  billion  dollars 
in  eight  years.  That  is  only  one  billion  dol- 
ars  more  than  the  Wagner-Murray  measure 
proposes  shall  be  spent  each  year.  The 
Medical  Care  and  Hospitalization  account 
amounts  to  slightly  more  than  three  billion 
dollars.  This  amount  of  money,  if  placed  in 
silver  dollars  in  a column  end  to  end,  would 
reach  from  the  Rio  Grande  River  to  the 
Great  Lakes  and  almost  back  to  Texas.  It 
is  just  one  of  the  many  schemes  of  regimen- 
tation that  has  entwined  every  business  and 
profession  since  the  beginning  of  the  present 
Administration.  For  this  reason,  business 
men  and  people  from  all  walks  of  life  now 
are  interested  in  this  medical  care  problem 
because  Socialism  and  Regimentation  are  the 
problems  of  everyone  today. 

It  would  seem  that  this  vast  new  program 
of  taxation  was  ill-timed.  Our  war  debt  is 
estimated  to  be  176  billion.  This  amount  of 
money  is  so  large  it  cannot  be  conceived,  as 
it  has  only  been  34  billion  seconds  since 
Christ  was  born. 

Senator  Wagner,  one  of  the  authors  of  the 
Bill,  was  a boy  in  knee  pants  during  Bis- 
mark’s  time  in  Germany  when  the  German 
Social  Security  plan  was  instituted.  Since 
the  last  World  War  European  medicine  has 
degenerated  under  Socialized  Medicine,  and 
no  one  denies  that  American  Medicine  today 
far  surpasses  European.  We  have  improved 
individually  under  “Free  Enterprise”  with- 
out Government  subsidy.  Stalin  said  that 
without  American  production  the  Allies 
would  not  win  the  War.  We  have  maintained 
this  production  under  “Free  Enterprise.” 
The  mortality  and  morbidity  of  the  Army  is 
the  lowest  in  history.  The  medical  profes- 
sion has  achieved  this  under  “Free  Enter- 
prise,” the  American  way.  All  advances  in 
medicine  have  come  from  within  the  pro- 
fession, not  by  laws.  Our  standards  are  all 
classified  by  our  profession,  not  by  laws.  In 
fact,  many  of  the  State  laws  are  very  lax  and 
are  not  as  strict  as  we  feel  they  should  be. 

The  Wagner-Murray  Bill  can  be  used  as 
a huge  W.  P.  A.  under  the  banner,  “Public 
Welfare  and  Health.”  It  can  be  used  to 
change  our  whole  system  of  Government  as 


well  as  medical  practice.  Such  a revolu- 
tionary change  has  never  been  good  for  a 
Nation.  Real  progress  comes  through  edu- 
cation the  American  way.  The  estimated 
revenue  that  the  Wagner-Murray  Bill,  if  en- 
acted, would  produce  is  twelve  billion.  This 
amount  obviously  would  be  insufficient  as 
Government  agencies’  estimates  in  the  past 
have  a deplorable  record.  The  estimated  cost 
of  the  Pentagon  Building  in  Washington  was 
thirty-two  (32)  million.  It  has  already  cost 
seventy-four  (74)  million  and  is  not  finished. 
To  illustrate  how  public  welfare  can  be  mis- 
interpreted, the  rumor  comes  from  Washing- 
ton that  the  Governor  General  of  the  Virgin 
Islands,  who  was  to  be  discharged,  is  now 
being  carried  on  the  payroll  of  the  venereal 
disease  program.  One  can  imagine  the  “Red 
Tape”  the  doctor  would  wade  through  when 
you  consider  the  statement  of  Peter  Edson, 
the  War  Correspondent,  who  says  there  is 
“one  typewriter  for  every  thirty  men  in  the 
Armed  Services.”  There  are  probably  not 
enough  typewriters  in  the  United  States  to 
administer  the  Wagner-Murray  Bill.  Under 
political  control  the  doctor’s  feet  would  be 


1. WAGNER  BILL  1161. 

Est  Cost  $12,000,000,000.00 

(TWELVE  BILLION) 

Unemployment  Benefits  up  to  $30.00  per  week 
Employment  offices. 

Old  age  benefits  ' $120.00  monthly. 

Permanent  disability  payments. 

Temporary  disability  for  six  months. 

Complete  Medical  Care . 

(Hospital,  physicians,  nurses, spectacles). 

2. MmLCAI{KmimiIAriON  ACCOUNT. 

Esi.Cosi  $3,048,000,000.00 

(THREE  BILLION) 

^.ADMINISTRATION 

Esi.Cosi  $600,000,000.00 

(SIX-HUNDRED  MILLION) 

By  Surgeori'Eentral  of  ih$  U.S.  Public  Hea!^  Service. 
The  sole"dictator*' spending  more  than  all  government 
expenses  from  1924*1933  BA. 

H ITLE  R-  $ 3.145.168,000.00  - 1935 . 
JAPAN  - $1,999,773,180.00-1940. 


on  the  quicksands  of  politics  (fearing  his 
job)  and  his  brain  encased  in  plaster  Paris. 

Under  the  general  terms  of  the  Bill  the 
Employment  Office  would  seem  to  be  the 
most  vicious.  The  Government  could  control 
all  employment  of  workers  in  the  United 
States.  They  could  force  them  to  pay  union 
dues.  Last  summer  in  a canning  factory  in 
New  Jersey,  where  soldiers  were  employed. 


520 


AMERICANIZED  MEDICINE-MILLER 


February, 


they  were  required  to  pay  union  dues.  Thus, 
the  Administration  and  labor  unions  would 
control  the  “Socialistic  State.” 

The  Surgeon  General  of  the  United  States 
Public  Health  Service,  whose  name  appears 
fifty  times  in  the  Bill,  would  be  the  “Dicta- 
tor,” spending  more  than  Hitler  or  Japan 
spends  at  war.  He  could  hire  as  many  Ad- 
ministrators as  physicians  to  carry  out  the 
program.  The  administrative  cost  is  already 
estimated  at  six  hundred  million  ($600,000,- 
000.00),  which  is  probably  very  low.  The 
patient  would  no  doubt  have  to  see  general 
administrators  and  clerks  before  he  received 
medical  care. 

4.  SOURCE  OF  INCOME. 

Employees  -6%  of  gross  income. 

Employer  - 6%  of  gross  income. 

Government  employees'31^%(a  vote  getter). 

Self  employed  '7%  (a  penalty). 

« 

5. TOTALTAX-477.. 

207o  Withholding  Tax. 

107  War  Bonds. 

127  Social  Security. 

5 7 Victory  Tax. 


In  round  dollars,  which  the  working  men 
understand,  6 per  cent  of  $100.00  per  month 
is  $72.00  a year.  This  amount  of  money  will 
pay  for  a good  Health  and  Hospitalization 
policy  in  a private  Insurance  Company,  run 
under  “Free  Enterprise,”  the  American  way. 
The  patient  would  have  free  choice  of  hos- 
pital and  physician,  and  would  not  be  com- 
pelled to  pay  the  premium.  Taxes  are  com- 
pulsory. 

The  luxury  items  in  Charts  3 and  4 show 
that  the  American  public  can  afford  medical 
care.  In  1941  the  estimated  cost  of  medical 
care  was  $2,700,700,000.00.  Out  of  this 
amount  the  doctor  received  approximately  40 
per  cent.  The  amounts  spent  by  the  public 
for  two  items,  tobacco  and  liquor,  are  re- 
markably higher.  America  spends  more  for 
tobacco  and  liquor  than  for  medical  care.  A 


man  smoking  one  package  of  cigarettes  a day 
spends  about  $65.00  a year.  This  is  more 
than  he  pays  the  doctor.  Americans  spend 
five  hundred  million  per  year  on  cosmetics. 
While  cosmetics  are  good  for  the  American 


UNITED  STATES  ' 1941 

Automobiles  ' ^3,500,000,000.00 

Tobacco  ' «2, 000,000, 000.00 
Li<juor  ■ H, 000000,000.00 

Confections ' ^6  00,000,000.00 
Jewelry  ' ^500,000,000.00 
Cosmetics ' ^500,000,000.00 
Chewing  Gum  '^100,000,000.00 
Flowers  ' ^53,000,000.00 
Advertising  ' ^160,000,000.00 

Total  amount‘^11,000,000,000.00 

(ELEVEN  BILLION) 


Five  times  the  estimated  cost  of 
medical  care  1941 
5 2.700,700,000 

Twenty-two  times  the  amount 
spent  for  Dental  care 

$455,100,000.00 

Fortune-tellers,  Crystal -gazers, etc. 

$200,000,000.00 

c^mertca  needs  education  x. 
not  compulsory  health  insurance. 


morale,  no  doubt,  women  should  be  made  to 
realize  that  spending  money  keeping  up  the 
inside  of  the  body  is  just  as  important  as 
decorating  the  outside.  Man,  in  his  expendi- 
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tures  on  automobiles,  is  likewise  responsible 
for  three  and  a half  billion  dollars  spent  in 
1941.  He  enjoys  a fine  car  and  doesn’t  mind 
spending  money  in  keeping  it  up  but  com- 
plains when  he  has  to  spend  money  on  the 
upkeep  of  the  human  motor,  not  realizing 
his  health  is  a most  important  asset. 

PROPOSALS  FOR  IMPROVING  HEALTH  SERVICE 

The  University  of  Texas  health  program 
is  rapidly  being  expanded.  It  is  our  Uni- 
versity, of  which  we  are  very  proud,  and  we 
feel  we  can  solve  our  State  problems  better 
than  the  Federal  Bureaus,  without  an  ex- 
pensive administrative  staff. 

The  Public  School  health  programs  can 
also  be  enlarged.  The  factor  of  State  rights 
is  involved  in  our  own  local  administration 
of  charities. 

Insurance,  including  hospital  and  surgical 
services,  carried  by  private  Insurance  Com- 
panies operating  under  existing  Companies 
of  “Free  Enterprise,”  offers  a type  of  pro- 
tection in  which  the  patient  has  free  choice 
of  physician  and  hospital. 

Enlargement  and  improvement  of  estab- 
lished charity  clinics  and  hospitals  can  be 
accomplished  locally  where  needed. 

When  public  money  is  spent,  let  us  spend 
it  in  research  laboratories,  hospitals,  and 
schools,  instead  of  on  cold  monuments,  a new 
museum,  or  on  some  useless  leaf-raking 
project.  American  youth  will  thus  be  bene- 
fited for  future  generations.  Let  us  not 
worship  our  ancestors;  let  us  respect  them, 
but  look  to  improvement  for  future  genera- 
tions. 

Lasting  progress  comes  slowly  as  a tree 
grows,  not  through  drastic  laws  and  deeds. 

Let’s  keep  the  doctor  American! 


tVARNING  OF  MALARIA  DANGER  TO  THOSE 
RETURNING  FROM  TROPICS 
Pointing  out  that  certain  types  of  malaria,  such 
as  falciparum,  may  be  difficult  to  recognize  due  to 
the  wide  variety  of  symptoms,  Harry  Most,  M.  D., 
and  Henry  E.  Meleney,  M.  D.,  New  York,  warn  in 
The  Journal  of  the  American  Medical  Association 
for  January  8 that  “Every  passenger  and  crew  mem- 
ber of  an  airplane  returning  from  a malarious  region 
should  be  instructed  to  obtain  medical  attention  on 
the  first  development  of  any  symptoms  of  illness, 
even  those  of  a common  cold.  . . . Every  patient 
returning  from  the  tropics  should  have  a thick  and 
thin  blood  smear  examined  for  malarial  parasites, 
and  if  negative  this  should  be  repeated  every  twelve 
to  twenty-four  hours  until  malaria  is  confirmed  or 
excluded.  . . .” 


The  hospital  must  share  with  the  home  the  dis- 
grace of  being  a major  reservoir  of  tuberculous 
infection.  Patients  with  undiagnosed,  as  well  as 
diagnosed  tuberculosis  pass  on  the  disease  to  em- 
ployees. Employees  take  it  home  to  their  families. 
The  Modern  Hospital,  October,  1943. 


MEDICAL  AND  SURGICAL  CARE  OF 
HYPERTROPHY  AND  CANCER 
OF  THE  PROSTATE 

HUGH  H.  YOUNG,  M.  D. 

BALTIMORE 

Changes  in  micturition  usually  are  the 
first  symptoms  noticed  in  all  forms  of  be- 
nign prostatic  obstruction.  Hesitation  at  the 
beginning  of  urination,  reduction  in  the  size 
of  the  stream,  and  slight  discomfort  usually 
are  the  first  complaints.  In  those  cases  that 
are  associated  with  prostatitis,  there  may  be 
local  and  referred  pain,  especially  in  the  back 
and  thighs.  In  some  of  these  cases  calculi 
may  have  developed  in  the  prostate  and  led 
to  an  exacerbation  of  the  irritation  and  some- 
times to  hematuria,  especially  when  the  cal- 
culi erode  into  the  urethra  and  are  passed 
during  micturition.  There  may  be  very  little 
residual  urine,  only  slight  back  pressure  ef- 
fects upon  the  urinary  tract  and  no  reduction 
in  the  renal  function,  as  shown  by  the  di- 
vided phthalein  test  and  blood  chemistry. 
During  this  period  gentle  massage  of  the 
prostate,  perhaps  supplemented  by  dia- 
thermy or  sitz  baths,  may  prove  effective 
therapy.  With  gradual  increase  in  the  ob- 
struction, trabeculation  of  the  bladder,  with 
eventual  formation  of  cellules  and  divertic- 
ula, generally  occurs.  The  obstruction  to 
free  outflow  of  urine  from  the  ureters  in- 
creases with  resultant  stasis  in  the  column 
of  urine  above,  back  pressure  effects  upon 
the  kidneys,  prolongation  of  the  appearance 
time  and  reduction  in  the  output  of  phthalein 
determined  at  half-hourly  intervals.  The 
blood  urea  percentage  may  also  begin  to  rise. 
Not  infrequently  a strain  may  be  put  on  the 
cardio-vascular  mechanism,  and  gradual  in- 
crease in  the  blood  pressure  supervenes. 

But  before  these  important  medical  com- 
plications arise,  urination  usually  has  be- 
come more  and  more  difficult  and  frequent, 
and  the  residual  urine  increased  consider- 
ably so  that  the  problem  becomes  a surgical 
one. 

If  the  urine  has  not  become  infected,  it  is 
important  to  consider  well  the  next  steps  and 
to  avoid,  if  possible,  any  contamination  of  the 
urinary  tract  with  bacteria.  Catheterization 
often  is  a serious  procedure.  Not  infrequent- 
ly the  narrowing  and  irregularities  of  the 
deep  urethra,  resulting  from  the  growth  of 
prostatic  lobes,  make  it  difficult  to  introduce 
an  ordinary  rubber  catheter.  The  obstruc- 
tion of  the  middle  lobe  may  often  be  sur- 

From  the  James  Buchanan  Brady  Urological  Institute.  Johns 
Hopkins  Hospital,  Baltimore. 

Read  in  part  on  November  15,  1943,  at  a meeting  of  Harris 
County  Medical  Society  and  Houston  Academy  of  Medicine  at 
Houston. 
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mounted  by  the  use  of  a rubber  catheter 
which  has  a coude  curve.  In  order  to  insure 
against  infection,  administration  of  one  of 
the  sulfonic  drugs  should  be  begun  immedi- 
ately in  moderate  dosage  and  the  treatment 
strictly  supervised.  One  should  not  only  use 
the  strictest  asepsis,  but  also  wash  out  the 
bladder  with  a boric  acid  solution. 

Before  catheterization  is  done,  it  is  im- 
portant to  palpate  and  percuss  the  supra- 
pubic region  to  determine  whether  the  blad- 


bladder  have  been  working.  In  rare  in- 
stances suppression  of  urine  and  anuria  have 
resulted.  By  gradually  emptying  the  blad- 
der over  the  course  of  a day  or  two,  so-called 
vesical  decompensation,  the  complications  of 
hemorrhage  and  anuria  may  be  completely 
avoided.  In  such  cases  an  inlying  catheter 
usually  is  employed  instead  of  interval  cathe- 
terization, but  the  difficulty  of  preventing 
infection  from  the  urethra  into  the  bladder 
is  increased,  and  even  though  the  urine  is 
made  strongly  antiseptic, 
cystitis  usually  occurs 
eventually. 

With  the  presence  of  con- 
siderable residual  urine,  the 
decision  as  to  what  operation 
should  be  done  requires  care- 
ful collaboration  between  the 
internist  and  urologist.  The 
exact  diagnosis  of  the  local 
condition  is  of  great  impor- 
tance. As  remarked  above, 
prostatitis  and  calculous  dis- 
ease of  the  prostate  not  in- 
frequently have  preceded  the 
development  of  hypertro- 
phied lobes.  The  induration 
that  accompanies  these  com- 
plications often  makes  the 
recognition  of  carcinoma  dif- 
ficult. An  early  nodule  of 
carcinoma,  which  is  charac- 
terized by  third  degree  in- 
duration, almost  of  stony 
hardness  in  the  posterior 
part  of  the  prostate  just  be- 
neath the  capsule,  resembles 
closely  the  condition  pro- 
duced by  one  or  more  calculi. 
Fortunately,  a plain  roent- 
genogram will  show  if  it  is 
calculus. 
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Fig.  1.  Transurethral  resection  elsewhere.  The  patient  complained  of  frequency, 
pain,  hematuria,  and  recently  of  complete  retention.  Huge  lobes,  weighing  235  Gm. 
(4  by  5 inches  in  size)  were  enucleated  perineally,  with  complete  relief.  Urination  is 
now  normal. 


der  is  distended.  If  a considerable  amount 
of  urine  is  present,  it  is  wise  not  to  com- 
pletely empty  the  bladder  with  the  catheter. 
It  has  been  shown  in  many  cases  that  hem- 
orrhage from  the  bladder  and  even  from  the 
upper  urinary  tract  may  come  on  as  a result 
of  quick  emptying  of  the  bladder  and  the 
sudden  release  of  the  pressure  against  which 
the  blood  vessels  of  the  pelvis,  ureter  and 


Tuberculosis  of  the  pros- 
tate sometimes  is  very  sim- 
ilar in  its  distribution  and 
induration  to  carcinoma.  It 
usually  is  associated  with  tu- 
berculosis of  the  vesicles  and 
not  infrequently  with  in- 
volvement of  the  epididymes, 
vasa  and  sometimes  other 
conditions  of  the  genito-urinary  tract,  so 
that  the  recognition  of  the  tuberculous  nature 
of  the  prostatic  induration  is  usually  not  dif- 
ficult. In  three  cases,  however,  I have  en- 
countered markedly  indurated  nodules  in  the 
prostate  which  were  due  to  tuberculosis  and 
not  associated  with  the  involvement  in  any 
other  part  of  the  genito-urinary  tract.  In 
one  of  these  cases,  when  the  prostate  was  ex- 
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posed  at  operation,  a caseous  area  in  the 
prostate  was  disclosed  and  evacuated  without 
opening  the  urinary  tract  and  with  excellent 
result.  In  another  case  radical  prostatecto- 
my was  done  when  a tuberculous  lesion  was 
mistaken  for  cancer.  In  such  nodules  of  tu- 
berculosis in  the  substance  of  the  prostate, 
only  very  careful  diagnostic  studies,  includ- 
ing exposure  of  the  prostate  through  the 
perineum,  biopsy  and,  if  necessary,  micro- 
scopic study  of  stained  frozen  sections  will 
be  necessary.  The  prac- 
titioner who  discovers 
old  tuberculous  lesions  in 
the  lungs,  either  by  phys- 
ical examination  or  x-ray 
study,  will  be  on  his 
guard  when  indurated 
areas  are  found  in  the 
prostate. 

Many  years  ago  I an- 
nounced that  in  21  per 
cent  of  my  cases  with 
prostatic  obstruction, 
carcinoma  was  found 
present,  and  that  it  in- 
volved the  posterior  lobe 
where  it  was  easily  pal- 
pable with  a finger  in  the 
rectum.  I also  noted  the 
fact  that  third  degree  in- 
duration, even  when  the 
nodule  was  small,  was  al- 
most diagnostic  of  can- 
cer. In  the  series  that  I 
reported,  it  was  shown 
that  carcinoma  of  the 
prostate  was  accompa- 
nied by  benign  hyper- 
trophy of  the  lateral 
lobes  in  over  50  per  cent 
of  the  cases,  and  that  the 
two  lesions  often  grew 
side  by  side  independent- 
ly. If  such  lobes  were 
removed  by  suprapubic 
enucleation,  often  no  evi- 
dence of  carcinoma  would  be  found,  even  on 
microscopic  study.  The  same  was  true  with 
specimens  removed  by  transurethral  resec- 
tion, the  posterior  carcinomatous  portion 
sometimes  remaining  untouched  by  both  of 
these  operative  procedures.  Later  on,  when 
the  disease  penetrated  the  hypertrophied 
lobes,  carcinoma  would  be  evident  and  not 
infrequently  had  completely  replaced  the  be- 
nign adenoma. 

In  1905  I described  a very  radical  operation 
which  had  been  successful  in  curing  cases 
of  carcinoma  of  the  prostate.  This  technique 
included  not  only  removal  of  the  prostate 
with  its  capsule  and  a portion  of  the  mem- 


branous urethra,  but  also  a cuff  of  the  blad- 
der, both  seminal  vesicles  and  fascia  which 
covered  them,  along  with  the  ampullae  of  the 
vasa  deferentia.  The  extensive  defect  re- 
maining was  easily  closed  by  drawing  down 
the  anterior  wall  of  the  bladder  and  anasto- 
mosing it  to  the  stump  of  the  membranous 
urethra,  and  then  approximating  the  rest  of 
the  vesical  opening  by  sutures  farther  back. 
Thus  complete  closure  of  the  perineal  wound 


and  restoration  of  satisfactory  micturition 
often  occurred  promptly. 

In  1935  we  were  all  startled  by  the  publica- 
tion of  papers  by  Rich  and  by  Moore,  which 
showed  that  carcinoma  of  the  prostate  in- 
deed occurred  far  more  frequently  than  we 
had  suspected.  In  292  consecutive  autopsies, 
Rich  found  carcinoma,  often  in  occult  or  early 
form,  in  over  14  per  cent  of  the  cases  in  men 
over  45  years  of  age,  and  Moore,  in  a report 
of  242  cases,  published  simultaneously,  found 
an  even  higher  percentage  of  carcinoma. 

This  amazing  demonstration  of  the  fre- 
quency of  carcinoma  of  the  prostate  has  been 
confirmed  by  other  and  more  extensive  series 


Fig.  2.  Enucleation  of  lateral  lobes  completed  anteriorly,  but  still  attached  to  median 
lobe  beneath  tractor. 
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of  cases,  among  which  are  clinical  reports 
where  prostatic  obstruction  treated  by  trans- 
urethral resection  or  suprapubic  or  perineal 
prostatectomy  have  been  shown  later  to  have 
been  carcinom.a.  It  therefore  is  incumbent 
upon  the  medical  profession  to  seek  out  and 
recognize  carcinoma  of  the  prostate  at  an 
early  stage.  We  have  shown  that  tiny  in- 
durated areas,  even  smaller  than  a pea,  pal- 
pable just  beneath  the  prostatic  capsule  in 
the  posterior  lobe,  may  be  carcinoma.  The 
fact  that  the  posterior  lobe  is  the  region  in 
which  carcinoma  starts  in  a large  majority  of 
the  cases  renders  their  recognition  easy,  be- 
cause of  its  proximity  to  the  examining  fin- 
ger in  the  rectum.  The  fact  that  in  a good 
number  of  cases  no  symptoms  have  been  pres- 
ent shows  the  great  importance  of  routine 
rectal  examinations  in  men  past  45  years  of 
age.  Sir  William  Osier  used  to  insist  on 
the  importance  of  a rectal  examination  as  a 
part  of  every  physical  examination  and 
stated  that  “the  difference  between  a good 
doctor  and  a poor  one  w'as  that  the  former 
made  rectal  examinations.”  I might  add: 
“and  also  was  suspicious  of  a very  hard 
nodule  in  the  posterior  lobe  of  the  prostate, 
even  if  it  is  small.”  For  years  I have  laid 
great  stress  on  these  facts,  and  along  with 
other  urologists  have  finally  awakened  the 
medical  profession  to  the  frequency  of  car- 
cinoma of  the  prostate  and  the  possibility  of 
recognizing  it  by  appropriate  rectal  exami- 
nations. But  still  one  cannot  too  forcibly 
reiterate  the  fact  that  it  is  incumbent  upon 
medical  and  surgical  practitioners  alike  to 
have  in  mind  the  frequency  of  carcinoma  of 
the  prostate  in  elderly  men  and  to  take  ad- 
vantage of  every  opportunity  to  make  a rectal 
examination,  and  be  suspicious  of  a markedly 
indurated  area,  even  if  tiny. 

Having  recognized  such  an  area,  it  is  mani- 
festly the  duty  of  a physician,  and  especially 
the  urologist,  to  subject  the  patient  to  an 
early  perineal  operation  through  which  the 
posterior  surface  of  the  prostate  can  be 
reached  without  injuring  the  external  sphinc- 
ter or  the  rectum,  the  suspicious  area  seen, 
palpated,  and,  if  necessary,  excised  and  sub- 
jected to  frozen  section.  By  such  means  we 
have  frequently  recognized  very  early  car- 
cinomatous areas  and  cured  them  by  radical 
surgery.  If  the  lesion  is  found  to  be  due  to 
tuberculosis  or  stones,  appropriate  conserva- 
tive procedures  may  be  carried  out.  If,  in- 
stead of  cancer,  hypertrophied  lobes,  bars  or 
contractures  at  the  vesical  neck  are  discov- 
ered, by  enlarging  the  capsular  incisions, 
enucleation  or  excision  of  the  obstructive 
portions  may  be  carried  out  without  diffi- 
culty. The  entire  defect  can  be  closed  in  by 
drawing  down  the  vesical  neck  and  suturing 


it  to  the  remaining  lateral  capsular  portions 
of  the  prostate,  thus  generally  securing  per 
primam  healing  and  no  persistent  perineal 
leakage. 

I have  dwelt  thus  lengthily  upon  the  fre- 
quency of  carcinoma  and  its  ease  of  recog- 
nition because  of  the  fact  that  it  has  been 
possible  by  the  means  described  above  to 
cure  at  least  50  per  cent  of  the  cases  of 
carcinoma  of  the  prostate  that  have  been 
found  appropriate  for  the  radical  operation. 
These  patients  have  been  followed  from  five 
to  twenty-five  years  after  leaving  the  hos- 
pital. In  those  cases  in  which  the  patients 
have  come  back  with  recurrences,  examina- 
tion of  the  specimen  removed  at  operation 
usually  showed  that  the  carcinoma  had  ex- 
tended well  into  the  seminal  vesicles  or  into 
lymphatics  leading  beyond  the  area  of  the 
very  radical  operation  that  I have  devised. 

Perhaps  it  will  be  urged  that  such  a high 
percentage  of  cures  is  indeed  impossible,  but 
one  must  remember  that  the  prostate  with 
its  capsule  propria,  and  the  two  fascias  of 
Denonvilliers  which  surround  it  and  the 
seminal  vesicles,  effectively  prevent  exten- 
sion of  the  cancer  downward  or  posteriorly 
for  a considerable  period  of  time,  and  that 
the  radical  operation  with  its  high  removal 
of  the  seminal  vesicles  and  base  of  bladder 
is,  in  a large  percentage  of  the  cases  sub- 
jected to  operation,  completely  radical.  It  is 
therefore  easy  to  see  how  it  should  be  much 
easier  to  obtain  radical  cures  in  cancer  of 
the  prostate  than,  say,  carcinoma  of  the 
breast  which  is  not  encapsulated  and  metas- 
tasizes early,  not  being  hindered  by  capsule 
or  fascia. 

Benign  hypertrophy  presents  many  prob- 
lems of  interest  to  the  internist,  whose  help 
is  often  of  vital  importance  in  the  study  and 
successful  treatment  of  these  aged  patients. 
The  development  of  cardiovascular  and  pul- 
monary diseases  is  of  frequent  occurrence  in 
these  often  very  old  men.  By  rest  in  bed 
and  appropriate  therapy,  severe  cardiac  and 
vascular  lesions  may  be  so  greatly  improved 
as  not  to  interfere  with  the  successful  carry- 
ing out  of  major  surgical  procedures  upon 
the  prostate.  The  same  is  true  in  cases  of 
long-standing  hypertension,  and  even  those 
with  a history  of  cerebral  accidents.  Not 
infrequently  such  patients  have  gone  smooth- 
ly through  prostatectomy,  even  the  radical 
operation. 

The  most  amazing  improvement,  however, 
is  that  accomplished  by  appropriate  treat- 
ment of  the  kidneys,  whose  function  has  been 
greatly  impaired  by  back-pressure  effects. 
Continued  drainage  through  a catheter  is 
desirable  in  almost  all  cases  where  the  resid- 
ual urine  is  large,  especially  where  the 
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phthalein  test  (done  with  a catheter  in  place) 
shows  marked  impairment  in  function.  The 
blood  urea  determination  and  other  similar 
tests  are  valuable  principally  because  of 
their  confirmation  of  the  renal  impairment 
shown  earlier  by  the  phthalein  test.  Even 
where  both  tests  show  great  reduction  in 
renal  function,  one  must  not  despair  because 
by  continued  catheter  drainage  and  the  use 
of  large  amounts  of  fluids  by  mouth,  sub- 
cutaneously or  intravenously,  serious  uremi- 
as  may  be  successfully  combated.  One  of 
the  most  remarkable  features  of  renal  dis- 
ease is  the  ability  of  kidneys,  impaired  al- 
most to  the  point  of  death,  to  improve  and 
eventually  even  return  to  normal  in  some 
of  these  cases. 

By  1909  I had  shown  that  by  means  of 
prostatectomy  through  the  perineum  it  was 
possible  to  cure  sufferers  from  prostatic  ob- 
struction with  a very  low  mortality  and  ex- 
cellent functional  results.  I also  had  shown 
that  early  carcinoma  of  the  prostate  could 
be  recognized  and  cured  by  the  radical  op- 
eration. There  remained  a third  type  of 
case:  contractures  at  the  vesical  neck,  bars 
and  small  lobes,  in  which  it  seemed  to  me 
that  a simpler  procedure  might  be  employed. 
It  was  then  that  I brought  out  my  urethro- 
scopic  prostatic  excisor  or  “punch”  instru- 
ment and  showed  that  with  this  simple  in- 
strument it  was  possible  to  remove  prostatic 
obstructions  quickly  and  safely.  In  a short 
time  I was  able  to  report  over  200  cases  with- 
out a death.  Eventually  I brought  out  a 
cautery  punch  instrument  to  lessen  the  hem- 
orrhage. Caulk  designed  a more  simple 
cautery  punch  and  found  that  he  was  able 
to  remove  even  prostatic  lobes  of  considera- 
ble size.  He  soon  became  the  ardent  advo- 
cate of  the  punch  operation  for  the  removal 
of  all  types  of  prostatic  hypertrophy  and 
urinary  obstruction.  We  were  followed  by 
others  with  various  modifications,  some  re- 
taining the  cold-cutting  feature  of  my  punch 
instrument,  and  others  replacing  it  by  an 
electric  loop. 

This  procedure,  which  could  be  carried  out 
without  an  external  operation,  appealed  to 
many  as  the  ideal  method  to  attack  the  ob- 
structing prostate,  especially  to  those  who 
were  not  urological  surgeons.  As  a result, 
thousands  of  cases  have  been  reported.  While 
the  mortality  in  the  hands  of  the  great  ma- 
jority of  these  urologists  is  no  lower  than 
that  obtained  by  perineal  prostatectomy,  cer- 
tain very  large  series  of  cases  have  been  re- 
ported with  a mortality  of  about  1 per  cent. 
(This  has  not  infrequently  been  approxi- 
mated by  the  open  operation  for  prostatic 
enucleation.)  But  the  apparent  simplicity 


of  the  transurethral  procedure,  and  the  abil- 
ity to  discharge  the  patient  from  the  hospital 
in  about  a week  had  such  an  irresistable 
appeal  that  patients  and  family  physicians 
were  soon  demanding  this  type  of  operation, 
not  realizing  that  often  there  were  compli- 
cations which  either  interfered  with  the 
rapid  course  of  the  patient  toward  restora- 
tion to  normal  function,  or  were  followed  by 
painful  conditions  or  even  recurrences  and 
a return  of  obstruction. 

In  an  effort  to  arrive  at  an  accurate  esti- 
mate of  the  respective  success  and  value  of 
prostatectomy  and  transurethral  resection,  I 
have  reported  in  Surgery,  Gynecology  and 
Obstetrics  an  analysis  of  200  cases  in  which 
transurethral  resection  had  been  done  else- 
where, and  the  patient  came  to  the  Brady 
Urological  Institute  complaining  of  a per- 
sistence of  symptoms.  I cited  brief  case 
histories,  illustrated  by  photographs  of  some 
of  the  specimens  which  I had  enucleated 
through  the  perineum.  Most  of  the  pros- 
tates enucleated  weighed  from  50  to  100  Gm., 
but  some  of  them  were  much  larger;  one 
weighed  235  Gm.  and  was  much  larger  than 
a fist,  although  the  patient  had  been  sub- 
jected to  a transurethral  resection  elsewhere 
(Fig.  1) . There  was  also  a group  of  4 cases 
in  which  calculi  formed  in  the  bladder  after 
transurethral  resection.  There  were  cases 
in  which  another  operation  for  obstruction 
was  not  indicated,  but  the  patients  com- 
plained of  frequency  of  urination,  pain, 
severe  burning  and  difficulty.  Chronic 
urinary  infection  of  the  bladder  persisted 
and  gave  serious  symptoms  in  a large  num- 
ber of  the  cases.  In  26  cases  cancer  of  the 
prostate  was  present.  In  most  of  these  the 
cancer  had  not  been  recognized,  and  the 
transurethral  operation  had  been  carried  out 
with  ultimately  very  poor  results.  FoiTun- 
ately,  there  were  4 patients  with  cancer 
which  was  still  in  an  early  stage  so  that  it 
was  possible  to  carry  out  my  radical  opera- 
tion with  apparent  cures. 

This  series  of  200  cases,  which  I discussed 
in  considerable  detail,  showed  that  there  are 
many  cases  of  prostatic  obstruction  for  which 
transurethral  resection  is  not  a satisfactory 
operation.  Some  of  these  are  prostates  of 
considerable  size  in  which  the  tissue  removed 
by  transurethral  resection  is  inadequate,  and 
that  which  remains  goes  on  to  produce  more 
and  more  obstruction.  But  in  other  cases, 
where  the  prostate  is  not  much  enlarged,  the 
results  also  often  are  unsatisfactory,  owing 
to  the  development  of  prostatitis  and  infec- 
tion of  the  bladder  which  cannot  be  eradi- 
cated and  eventually  results  in  frequency, 
dysuria  and  other  painful  symptoms  which 
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make  life  miserable.  Complete  enucleation 
of  the  hypertrophied  lobes  through  the  per- 
ineum (Fig.  2)  and  closure  of  the  defect  by 
sutures  gives  generally  far  more  satisfactory 
ultimate  results.  Another  great  advantage 
of  the  open  operation  through  the  perineum 
is  that  an  opportunity  is  afforded  to  recog- 
nize cancer  and  cure  it  by  radical  operation. 
The  patient  stays  in  the  hospital  only  a few 
days  longer  and  is  permanently  relieved. 

CONCLUSIONS 

Prostatitism  is  so  complex  in  its  symptoms 
and  so  varied  in  its  pathology  that  it  can  be 
handled  satisfactorily  only  by  careful  selec- 
tion of  the  operative  procedures  best  suited 
to  obtain  a radical  cure.  The  exclusive  use 
of  transurethral  resection  for  all  types  of 
prostatic  obstruction,  even  the  very  large 
and  the  malignant,  is  indefensible. 

TRIGEMINAL  NEURALGIA  AND 
RELATED  CONDITIONS 
JAMES  GREENWOOD,  JR.,  M.  D. 

HOUSTON,  TEXAS 

True  trigeminal  neuralgia  is  a specific  dis- 
ease entity.  Few  diseases  are  as  easy  to  diag- 
nose as  this  one  and  once  the  diagnosis  is 
made,  relief  can  be  assured  by  proper  treat- 
ment. Few  diseases  cause  as  much  pain  and 
disability,  and  it  is  unfortunate  that  because 
of  the  technical  nature  of  the  surgical  treat- 
ment, many  patients  never  have  the  oppor- 
tunity to  be  cured  of  their  affliction.  Un- 
fortunately, also,  many  physicians  think  that 
the  methods  of  treatment  are  dangerous, 
whether  simple  alcohol  injection  or  operation 
upon  the  ganglion  is  selected.  I have  fre- 
quently seen  patients  who  have  been  advised 
not  to  have  the  operation  because  it  would 
produce  a facial  paralysis.  Such  advice 
arises  from  those  who  forget  for  the  moment 
that  trigeminal  neuralgia  is  a disease  of  the 
sensory  trigeminal  nerve  and  that  any  op- 
eration upon  this  nerve  would  not  affect  the 
motor  facial  nerve.  We  frequently  hear  also 
from  the  patient  contemplating  the  opera- 
tion, that  there  is  great  danger  of  losing  the 
eye.  Keratitis  is,  in  my  experience,  exceed- 
ingly rare,  and  in  differential  section  of  the 
root  in  cases  exhibiting  pain  in  the  second 
or  third  division  of  the  trigeminal  nerve,  it 
need  not  even  be  a consideration  since  the 
ophthalmic  division  can  be  spared  at  opera- 
tion. Few  patients  have  more  pain  than  those 
suffering  from  this  condition.  This  fact  is 
well  illustrated  by  the  statement  of  a lady, 
aged  70,  who  told  me  that  although  she  had 
had  considerable  difficulty  in  bearing  her  six 
children,  she  would  rather  have  all  six  labors 
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follow  each  other  in  rapid  order  than  suffer 
the  pain  of  trigeminal  neuralgia. 

Trigeminal  neuralgia  was  first  accurately 
described  by  Fothergill  in  1772,  although  it 
had  been  reported  in  earlier  medical  writ- 
ings. Oliver  Wendell  Holmes,  in  1838,  pub- 
lished the  first  monogram  on  neuralgia,  in 
which  this  condition  was  discussed.  Various 
operations  upon  the  peripheral  divisions  of 
the  fifth  nerve  were  practiced  as  early  as 
1828.  Horsley,  in  1890,  sectioned  the  sensory 
root,  performing  the  operation  intradurally 
but  unfortunately  the  patient  died.  W.  W. 
Keen  was  the  first  surgeon  in  this  country 
to  attempt  a removal  of  the  ganglion.  The 
mortality  was  quite  high  until  a more  satis- 
factory technic  was  published  by  Harvey 
Cushing  in  1900.  In  1898,  Spiller  suggested 
the  advisability  of  sectioning  the  sensory 
root  posterior  to  the  ganglion  and  after  con- 
siderable experimentation  Spiller  and  Fra- 
zier, in  1900,  recommended  what  is  essential- 
ly the  surgical  treatment  used  today.  The 
first  successful  division  of  the  sensory  root 
was  accomplished  by  Frazier  in  1901. 

ETIOLOGY 

Many  theories  have  been  advanced  as  to 
the  cause  of  this  condition,  such  as  dental 
caries,  sinus  infection,  and  others,  but  none 
have  had  the  slightest  proof.  Since  this  type 
of  neuralgia  is  almost  unknown  except  in  the 
cranial  sensory  nerves,  it  may  be  that  there 
is  some  peculiarity  in  the  structure  of  these 
nerves  which  makes  them  subject  to  the  con- 
dition. The  only  anatomical  difference  be- 
tween these  and  other  nerves  in  the  body, 
that  is  immediately  apparent,  is  the  fact  that 
they  pass  through  small  bony  foramina  to 
reach  the  skin  surface ; in  going  through  the 
foramina,  they  are  accompanied  by  arteries. 
It  may  also  be  of  significance  that  trigeminal 
neuralgia  seems  to  come  on  at  the  age  when 
arteriosclerosis  occurs.  It  may  be  that  the 
nerve,  crowded  in  its  foramen,  will  not  toler- 
ate the  continued  beating  of  the  hardened 
artery  accompanying  it.  To  further  substan- 
tiate this  theory,  we  find  that  more  than  90 
per  cent  of  our  cases  of  trigeminal  neuralgia 
exhibit  hypertension  of  over  160  systolic 
pressure. 

Changes  in  weather  are  likely  to  bring  on 
an  attack  in  some  patients.  The  right  side 
is  involved  nearly  twice  as  often  as  the  left. 
Bilateral  involvement  is  quite  rare.  The 
mandibular  division  is  most  frequently  af- 
fected, the  maxillary  second,  and  the  ophthal- 
mic division  least  frequently  of  all. 

No  consistent  pathologic  change  has  been 
described. 

SYMPTOMATOLOGY 

Several  characteristics  of  the  pain  are  al- 
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ways  present.  These  are:  first,  the  sudden 
onset  of  each  paroxysm,  which  may  be  shoot- 
ing, stabbing  or  burning  in  character;  sec- 
ond, the  relative  freedom  from  pain  between 
paroxysms;  third,  the  presence  of  a trigger 
zone,  which  when  touched  lightly  will  cause 
the  paint  to  start;  fourth,  the  tendency  for 
remission  so  that  the  patient  may  have  sev- 
eral weeks  or  months  of  extreme  attacks  fol- 
lowed again  by  weeks  or  months  of  compara- 
tive comfort.  As  time  goes  on  with  any 
given  case,  remissions  and  the  period  of  time 
between  the  individual  paroxysms  become 
shorter.  Due  to  the  fact  that  pain  is  brought 
on  by  eating,  coughing  or  touching  the  sensi- 
tive trigger  zone,  these  patients  will  spend 
hours  or  even  days  not  daring  to  move.  In 
severe  cases  the  patient  may  be  dehydrated 
and  a loss  of  weight  of  from  25  to  30  pounds 
is  not  at  all  unusual.  Obviously,  treatment 
should  be  instituted  before  this  occurs.  Some- 
times the  patient  will  obtain  relief  by  hard 
pressure  over  the  part  of  the  face  affected. 
With  the  exception  of  tenderness  on  pressure 
at  the  point  of  exit  of  the  trigeminal  divisions 
from  the  skull,  there  are  no  sensory  findings 
and  if  they  are  present  it  is  likely  that  some 
organic  cause  will  be  found ; for  example,  in 
one  of  our  patients  who  had  definite  hypes- 
thesia,  a small  meningioma  was  found  press- 
ing upon  the  trigeminal  ganglion. 

The  diagnosis  must  depend  upon  the  his- 
tory, location  of  the  pain  and  reaction  of  the 
patient  during  a paroxysm.  Once  a patient 
has  been  seen  suffering  from  this  condition, 
the  diagnosis  of  subsequent  cases  is  easy. 
Steady  continuous  pain  is  never  trigeminal 
neuralgia. 

TREATMENT 

New  medical  treatments  are  continually  be- 
ing devised  but  none  has  proven  effective. 
None  has  accomplished  more  than  partial  re-, 
lief  of  pain  and,  since  there  are  almost  no 
contra-indications  to  the  surgical  treatment 
they  should  not  be  used  except  as  temporary 
measures.  The  use  of  large  doses  of  thiamine 
chloride  has  given  temporary  partial  relief. 
Opiates  are  almost  useless.  The  use  of  tri- 
chlorethylene  inhalation  will  do  more  to  take 
the  edge  off  of  the  severe  paroxysms  than 
any  other  medication. 

Three  methods  of  treatment  are  successful 
in  completely  relieving  pain.  These  are : al- 
cohol block,  avulsion  of  the  nerve  and  trigem- 
inal ganglion  root  section.  Since  alcohol 
block  or  avulsion  give  relief  only  for  three 
months  to  two  years,  our  present  thought  is 
that  the  treatment  of  choice  is  root  section. 
While  it  is  permissible  to  extract  any  defi- 
nitely abscessed  teeth  or  to  clear  up  any  ac- 
tive sinus  infection,  it  is  unlikely  even  if 


these  are  present  that  they  are  the  cause.  It 
is  unpardonable  to  have  all  of  the  teeth  re- 
moved on  one  side,  as  is  done  frequently,  in 
the  hope  that  the  condition  will  be  relieved. 

Alcohol  Block. — The  mandibular  division 
may  be  injected  as  it  leaves  the  foramen 
ovale,  or  the  maxillary  may  be  injected  as  it 
emerges  from  the  foramen  rotundum.  With 
sufficient  practice,  the  technic  becomes  rela- 
tively easy.  With  the  proper  landmark,  a 
needle  is  introduced  at  the  proper  level  and 
with  the  aid  of  the  patient  the  nerve  is  lo- 
cated. A little  novocain  is  then  injected  fol- 
lowed by  1 or  2 cc.  of  95  per  cent  alcohol. 
The  supraorbital  nerve  may  be  injected  as  it 
emerges  from  the  supraorbital  foramen.  In- 
jection of  the  infraorbital  nerve  below  the 
eye  is  so  easy  that  I do  not  see  any  reason 
why  it  should  not  be  attempted  by  any  physi- 
cian willing  to  study  the  technic.  Alcohol 
block  has  the  objection  that  it  is  not  painless 
and  the  period  of  relief  will  be  only  three 
months  to  about  two  years.  Subsequent  in- 
jections usually  give  a shorter  period  of  re- 
lief and  more  than  four  or  five  injections 
can  not  be  done  due  to  the  dense  scar  which 
forms. 

Avulsion  of  the  nerve  is  seldom  done  but 
may  be  used  in  selected  cases.  This  is  done 
at  the  supraorbital  or  infraorbital  foramina. 

Trigeminal  Root  Section. — Nearly  all  cases 
will  eventually  need  this  operation;  conse- 
quently after  one  alcohol  injection  I believe 
that  it  should  be  done.  There  are  almost  no 
contra-indications,  and  the  operation  can  be 
considered  even  in  cases  of  moderate  cardio- 
vascular disease,  nephritic  conditions,  and  so 
forth.  Obviously  where  the  life  of  the  patient 
is  limited,  alcohol  block  should  be  used  unless 
more  than  one  division  of  the  trigeminal 
nerve  is  involved.  Old  age  is  certainly  not  a 
contra-indication  as  many  of  our  patients  are 
over  75,  and  I have  operated  upon  2 who 
were  over  90  years  of  age.  These  patients 
were  operated  upon  under  local  anesthetic. 

Operative  Technic,  Subtemporal  Approach. 
— A vertical  incision  about  2i/^  inches  long  is 
made  just  anterior  to  the  ear  extending  down 
to  the  zygoma.  The  temporal  muscle  is  di- 
vided and  a self-retaining  retractor  is  in- 
serted. An  area  of  bone  about  II/2  inches 
in  diameter  is  rongeured  away  following  a 
single  drill  opening  with  the  Hudson  drill  and 
burr.  The  dura  is  elevated  from  the  floor  of 
the  temporal  fossa  and  a lighted  retractor 
inserted.  The  middle  meningeal  artery  is 
exposed,  coagulated  and  cut.  The  foramen 
ovale  and  mandibular  division  are  next  lo- 
cated just  anterior  and  internal  to  the  fora- 
men spinosum.  By  careful  location  of  the 
cleavage  plane,  the  dura  is  separated  from 
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the  sheath  of  the  ganglion  until  the  whole 
ganglion  is  exposed.  The  sheath  is  then 
opened  and  the  posterior  root  isolated  and 
cut,  sparing  the  motor  root.  In  cases  of 
patients  who  have  never  had  pain  radiating 
into  the  first  division,  it  is  possible  to  save 
the  ophthalmic  fibres.  After  very  careful 
hemostasis  the  temporal  muscle,  superficial 
fascia  and  skin  are  closed  with  cotton  su- 
tures. A small  rubber  dam  drain  is  left  in 
for  twenty-four  hours.  In  those  cases  in 
which  the  ophthalmic  division  has  been  sec- 
tioned, a shield  is  worn  over  the  eye  for 
about  a week  and  goggles  are  worn  for  a 
month  to  six  weeks.  After  this,  the  cornea 
seems  to  get  along  quite  well  without  any 
protection,  although  it  is  recommended  that 
some  sort  of  goggles  be  worn  when  the  eye 
is  exposed  to  dust  or  wind. 

Results  of  Posterior  Root  Section. — In  over 
30  cases  there  have  been  no  deaths,  although, 
one  patient  was  90  years  of  age  and  another 
91.  Many  of  the  patients  were  over  70.  Re- 
lief from  pain  has  been  successfully  accom- 
plished in  all  cases. 

There  have  been  no  real  complications  ex- 
cept for  several  cases  of  conjunctivitis  and 
keratitis  which  were  temporary,  and  two 
cases  of  temporary  facial  paralysis  which 
probably  occurred  due  to  pulling  on  the  great- 
er superficial  petrosal  nerve.  This  nerve 
connects  the  trigeminal  with  the  geniculate 
ganglion.  One  case  cleared  up  in  ten  days 
and  the  other  in  six  weeks.  The  patients 
soon  become  adjusted  to  the  residual  numb- 
ness, the  area  of  which  is  not  great,  since 
there  is  considerable  overlap  by  the  cervical 
nerves.  The  pressure  sense  is,  of  course,  not 
lost  since  this  is  carried  in  the  facial  nerve. 

Other  Operations. — The  posterior  root  may 
also  be  sectioned  by  the  suboccipital  ap- 
proach, but  Dandy  is  the  only  man  who  does 
this  routinely  and  even  in  his  hands,  it  car- 
ries a slightly  greater  mortality  than  the  sub- 
temporal approach.  Sectioning  the  spinal 
tract  of  the  fifth  nerve  in  the  medulla  has 
the  advantage  of  preserving  the  sense  of 
touch  but  the  disadvantage  of  a greater  mor- 
tality and  very  bad  side  effects,  particularly 
cerebellar  ataxia  and  can  not  be  recom- 
mended. 

Other  Neuralgias  of  the  Face  and  Head. — 
Any  of  the  sensory  divisions  of  the  cranial 
nerves  may  be,  at  times,  subject  to  typical 
neuralgia  similar  to  tic  douloureux.  The 
glossopharyngeal  nerve  may  be  affected  and, 
in  this  case,  pain  is  located  in  the  pharynx 
and  tonsillar  fossa.  It  tends  to  radiate  down 
the  neck.  The  pain  is  paroxysmal  just  as  in 
trigeminal  involvement  and  may  be  precipi- 
tated by  swallowing  or  gently  touching  the 
side  of  the  pharynx.  Section  of  the  glosso- 


pharyngeal nerve  by  the  suboccipital  ap- 
proach will  give  complete  relief. 

Geniculate  neuralgia  is  a very  rare  condi- 
tion and  is  characterized  by  tic  like  pain  in 
the  external  auditory  canal  and  lower  portion 
of  the  ear.  It  may  be  relieved  by  section  of 
the  nervus  intermedius. 

Sphenopalatine  neuralgia  and  postherptic 
neuralgia  are  apparently  caused  by  an  en- 
tirely separate  mechanism  and  are  not  re- 
lieved by  nerve  section. 

CONCLUSION 

The  paroxysmal  type  of  pain  limited  to  the 
trigeminal  nerve  with  periods  of  relief  be- 
tween paroxysms  is  so  typical  that  diagnosis 
should  seldom  be  difficult.  The  presence  of 
trigger  zones  and  the  precipitation  of  pain 
by  gentle  touch,  by  eating  and  talking,  to- 
gether with  the  absence  of  sensory  loss  will 
make  the  diagnosis  of  trigeminal  neuralgia 
absolutely  certain.  Once  the  diagnosis  is 
made,  little  time  should  be  wasted  with  medi- 
cal treatment  although  in  extremely  early 
cases,  for  short  periods  of  time,  medical 
treatment  may  be  tried. 

The  surgical  treatment  whether  by  alcohol 
block  or  by  section  of  the  posterior  root  of 
the  ganglion  has  at  the  present  time  so  few 
contra-indications  that  it  can  be  recom- 
mended to  practically  every  patient  with  this 
disease. 
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SULFONAMIDES  IN  THE  TREATMENT  OF 
THE  COMMON  COLD 

“We  are  opposed  to  the  routine  use  of  sulfona- 
mides in  the  treatment  of  the  common  cold  but 
would  favor  their  use  in  a few  selected  cases  as  a 
protection  against  severe  secondary  infection,”  Rus- 
sell L.  Cecil,  M.  D.,  New  York;  Major  Norman 
Plummer,  Medical  Corps,  Army  of  the  United  States, 
and  Wilson  G.  Smillie,  M.  D.,  New  York,  declare 
in  The  Journal  of  the  American  Medical  Association 
for  January  1.  Their  statement  is  based  on  results 
obtained  in  a study  made  to  determine  the  effects 
of  small  doses  by  mouth  of  sulfadiazine  on  the  bac- 
teria in  the  nose  and  upper  throat  of  persons  suffer- 
ing from  an  acute  cold  and  to  ascertain,  if  possible, 
the  indications  for  the  use  of  sulfonamide  treatment 
in  upper  respiratory  tract  infection  that  fraquently 
follows  colds,  estimating  the  benefits  to  be  expected 
in  such  cases  from  this  treatment. 

Seventy-two  colds  in  different  persons  were  fol- 
lowed clinically  and  bacteriologically ; 48  received 
sulfadiazine  3.0  grams  daily  by  mouth  for  four  days, 
while  24  served  as  controls. 

Following  sulfadiazine,  the  bacteria  in  the  nose 
and  upper  throat  as  observed  by  serial  cultures 
showed  a uniform  decrease  in  total  number  of  or- 
ganisms and  a check  in  the  gro^wth  of  disease-caus- 
ing organisms. 

“The  clinical  course  of  the  treated  colds  showed 
no  striking  difference  from  that  of  the  controls,” 
the  three  investigators  say ; “however,  there  ap- 
peared to  be  some  amelioration  of  symptoms  due  to 
control  of  secondary  bacterial  infection.” 
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NON-SPECIFIC  GRANULOMA 
OF  THE  COLON 

J.  PEYTON  BARNES,  M.  D. 

HOUSTON,  TEXAS 

Historical. — In  1853,  Virchow^®  described 
single  or  multiple  indurated,  apparently  in- 
flammatory masses  in  the  region  of  the  ap- 
pendix and  various  other  portions  of  the  gut. 
In  some  instances  these  lesions  were  asso- 
ciated with  stenotic  manifestations.  This 
was  the  earliest  reference  to  what  we  now 
term  non-specific  granulomas. After  Vir- 
chow many  observers  gave  each  a different 
name  to  this  clinical  entity,  and  a state  of 
chaos  resulted.  The  terms  “inflammatory 
tumor,”  “non-specific  inflammatory  tu- 
mors,” “infective  granuloma,”®  “benign 
granuloma,”  “terminal  ileitis,”  “sclerosing 
ileitis,”  “chronic  interstitial  ileitis,”-^  “chronic 
cicatrizing  ileitis,”®  “regional  ileitis,”-  “hy- 
pertrophic ulcerative  stenosis  of  the  termi- 
nal ileum,”  “localized  hypertrophic  colitis,”^ 
“ileocolitis  ulcerosa  chronica,”^^  “pseudo- 
cancer,” “chronic  ulcerative  enteritis,”^  “in- 
flammatory fibrous  large  intestine  stric- 
tures”^-' ^ and  finally  “non-specific  granu- 
loma”i«  in  1923. 

ETIOLOGY  AND  PATHOLOGY 

Much  interest  has  been  aroused  in  this 
lesion,  and  much  work  done  to  clarify  its 
essential  pathological  features.  No  specific 
organism  has  been  found,  and  no  single 
etiological  factor  has  as  yet  been  recognized. 
These  masses  are  found  in  amebic  infections, 
infections  with  certain  dysentery  bacilli, 
ulcerative  colitis,  and  as  a chronic  develop- 
ment apparently  not  associated  with  any  pre- 
ceding condition. Sanders^^®  points  out  that 
cases  have  been  reported  of  these  tumor-like 
masses  being  found  surrounding  the  bowel 
near  perforation  by  foreign  body  or  inflam- 
mation. Impairment  of  blood  supply  to  a 
segment  of  intestine  has  been  followed  by 
formation  of  granulomas,  and  also  follow- 
ing intestinal  obstruction,  intussusception, 
mesenteric  thrombosis,  and  hernial  incar- 
ceration. Also  it  is  known  that  “somewhat 
similar  lesions  are  found  in  the  neck  and 
other  areas  in  the  abdominal  cavity  not  as- 
sociated with  the  intestinal  tract,  so  that  it 
seems  the  granulomatous  lesion  is  rather 
widespread  in  the  body  and  is  of  a diverse 
protein  nature.”®  In  the  gastro-intestinal 
tract  the  best  evidence  is  that  it  probably 
begins  as  a small  mucosal  ulcerative  lesion, 
which  locally  produces  little  effect  and  may 
soon  disappear.  It  does,  however,  have  a 
marked  secondary  effect  on  the  glands  drain- 
ing the  area;  the  infection  becomes  intra- 
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mural  and  the  lesion  becomes  a form  of 
chronic  infection  of  the  lymphatic  apparatus 
of  the  deeper  layers  of  the  bowel  wall,  plus 
implications  of  the  solitary  and  aggregate 
collections  of  lymphadenoid  follicles,  the 
lymph  channels,  and  the  associated  lymph 
nodes  in  the  mesentery. 

As  the  lesion  progresses,  the  original  agent 
disappears,  secondary  infection  takes  place 
and  is  followed  by  development  of  intra- 
mural abscesses.  During  the  healing  or  at- 
tempted healing  of  the  latter,  cicatrization 
is  accompanied  by  excessive  production  of 
scar  tissue,  and  a hypertrophic  thickening  of 
the  bowel  wall  with  subsequent  stenosis  re- 
sults.^® This  spread  of  the  granulomatous 
lesion  through  the  lymphatic  apparatus,  with 
healing  and  destructive  processes  going  on 
side  by  side  simultaneously  explains  the  ad- 
herence between  loops  of  bowel,  between 
bowel  and  omentum  or  mesentery,  and  the 
development  of  fistulas.  Meyer  and  Rosi® 
stated  their  specimen  of  regional  enteritis 
in  the  ileum  showed  ulcerations  along  the 
mesenteric  border,  and  “all  showed  a tenden- 
cy toward  perforation.  The  earliest  perfora- 
tions were  in  the  form  of  linear  fistulas  that 
began  in  the  mucosal  ulcers  along  the  at- 
tachment of  mesentery  and  penetrated  bowel 
wall  to  subserosa.  As  the  ulceration  pro- 
gressed, the  sinuses  penetrated  through  the 
bowel  wall,  and  led  into  a common  cavity  in 
the  mesentery,  found  at  operation  to  be  an 
abscess,”  This  ulcerative  process  therefore 
can  create  internal  fistulas  between  loops  of 
bowel,  or  produce  an  abscess  simulating  ap- 
pendiceal abscess,  which,  when  drained,  re- 
sults in  persistent  fistula  (ileal)  to  the  skin. 

Microscopically  “the  lesions  are  both  exu- 
dative and  proliferative,  with  the  latter  pre- 
dominating. The  normal  histological  units 
are  often  destroyed  and  replaced  by  granu- 
lating tissue  in  which  there  are  many  fibro- 
blasts and  newly  formed  capillaries.  Plasma 
cells,  endothelial  cells,  lymphocytes,  mast 
cells,  eosinophiles,  and  polyps  are  numerous 
in  the  granulation  tissue.  Giant  cells  of  the 
foreign  body  type  are  occasionally  seen.  It 
is  believed  that  they  form  round  foreign 
bodies  embedded  in  the  granulomatous  tis- 
sue.”^® 

GROSS  APPEARANCE  OF  THE  LESION 

The  bowel  wall  is  thickened,  infiltrated, 
rubbery  and  rigid.  The  normal  contour  is 
lost.  The  infiltration  may  be  more  promi- 
nent on  one  side,  but  may  surround  bowel 
entirely,  as  it  did  in  the  case  reported  here. 
The  lumen  is  usually  narrowed.  Abundant 
adhesions  may  be  present.  Several  coils  of 
intestine  may  be  connected  by  perforating 
sinuses.  The  lesion  may  present  the  appear- 
ance of  a single  large  tumor  (as  in  the  case 
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here  reported),  but  walled  off  abscesses  of 
various  size  may  be  present.  The  process 
may  be  sharply  delineated,  permitting  easy 
recognition  of  normal  from  abnormal  tissue. 
Trauma  of  the  lesion  may  induce  profuse 
hemorrhage  or  break  into  a walled  off  ab- 
scess: removal  en  bloc  is  doubly  indicated. 

The  pathologic  lesions  are  most  often 
found  in  the  terminal  ileum.  Out  of  131 
cases’^'^  only  25  per  cent  were  located  in  the 
large  gut. 

INCIDENCE 

I was  unable  to  find  a great  many  case 
reports.  Sanders^^  presented  a study  of  4 
cases  in  1936,  and  Taylor^^  reported  two  pa- 
tients successfully  operated  on,  also  in  1936, 
and  in  1939  Wilensky^^'  collected  a series  of 
131  cases  from  his  own  and  the  literature. 
Case  reports  continue  to  be  published,  but 


pendicitis,  (2)  appendiceal  abscess,  or  (3) 
carcinoma.  If  a fistula  is  already  present, 
the  true  condition  may  be  recognized.  Roent- 
gen study  offers  considerable  aid.  Kantor^ 
lists  these  signs  for  the  ileum : 

1.  A constant  filling  defect  in  lower  ileum 
(or  wherever  the  involvement  is). 

2.  In  50  per  cent  the  small  intestine 
showed  abnormal  shape  of  loops  proximal 
to  the  filling  defect. 

3.  Actual  obstruction  in  some  cases,  caus- 
ing 9-hour  retention  of  barium  in  ileum,  with 
dilatation  of  proximal  loops. 

4.  The  “string  sign” — a thin  irregular 
shadow  suggesting  a cotton  string  in  appear- 
ance and  extending  more  or  less  continu- 
ously through  the  entire  filling  defect.  It 
was  present  in  4 of  6 cases,  but  would  not 
exclude  tuberculosis,  syphilis  or  carcinoma. 


Fig.  1.  a.  Specimen,  showing  tumor  involving  ascending  colon,  part  of  transverse  colon,  with  removal  of  terminal  ileum. 

b.  Tumor  sectioned,  giving  appearance  of  colon  doubled  back  upon  itself,  which  is  true  of  the  distal  portion. 

c.  A string  outlining  the  lumen  of  the  colon,  demonstrating  the  adherence  of  the  transverse  colon  to  itself. 


no  great  volume  of  cases  is  reported.  It  is 
not  a very  common  lesion. 

CLINICAL  REVIEW 

Clinically  these  cases  fall  in  about  four 
groups : 

1.  Simulated  appendicitis.  The  majority 
fall  in  this  group  and  most  cases  later  diag- 
nosed correctly  have  had  an  appendectomy 
previously. 

2.  As  the  lesion  progresses,  symptoms  of 
ulcerative  colitis  appear:  diarrhea,  anemia, 
marked  loss  of  weight  and  strength,  frequent 
colic. 

3.  With  the  development  of  the  “lead- 
pipe  intestine,”  symptoms  of  chronic  intes- 
tinal obstruction  (partial)  appear:  cramps, 
visible  peristalsis,  borborygmus.  After  one 
to  three  years  a mass  is  usually  palpable. 

4.  Development  of  a chronic,  intractable 
intestinal  fistula. 

DIAGNOSIS 

Clinically  the  diagnosis  is  usually  (1)  ap- 


Another  useful  point  is  that,  while  this 
lesion  occurs  at  all  ages,  it  seems  to  occur 
in  younger  people  than  those  of  the  so-called 
cancer  age.  Of  96  cases,  72  patients  were 
less  than  40  years  of  age.  It  is  apparently 
not  a disease  of  the  latter  decades  of  life. 
It  is  noteworthy  that  this  investigator,^'^  who 
has  made  a very  extensive  study  of  the  le- 
sion, believes  that  it  may  begin  in  the  ap- 
pendix. 

CASE  REPORT 

S.  S.,  a Negro,  male,  age  30  years,  was  referred 
by  Dr.  Louis  Pawelek,  with  the  chief  complaint  of 
a large  lump  in  the  upper  right  quadrant  of  the  ab- 
domen. The  lump  was  painful  most  of  the  time,  and 
had  been  noted  for  four  or  five  months.  He  also 
complained  of  occasional  cramps  in  the  abdomen. 

History  of  Illness. — This  was  rather  indefinite, 
but  about  a year  before  he  had  had  an  attack  of  pain 
in  the  right  side,  accompanied  by  some  “swelling” 
of  that  area,  and  some  nausea.  His  symptoms  were 
suggestive  of  appendicitis  but  subsided  promptly. 
He  had'  no  further  trouble  until  March,  1941,  when 
he  began  to  have  pain  in  the  right  side,  and  the 
upper  right  side  was  sore  most  of  the  time.  Quite 
often  his  abdomen  would  become  distended  with  gas, 
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and  he  would  have  a colicky  type  of  pain  relieved  by 
passing  gas  or  having  a bowel  action.  No  nausea 
or  vomiting  was  noted  with  these  attacks,  and  he 
had  no  constipation.  No  blood  was  passed  in  the 
stool.  He  had  had  no  fever  at  any  time  as  far  as 
he  knew.  When  he  consulted  Dr.  Pawelek  in  March 
he  was  having  much  pain  in  the  region,  and  it  was 
a sort  of  tearing  pain,  not  producing  nausea  or 
vomiting.  The  tumor  was  found  by  Dr.  Pawelek. 
He  had  lost  no  weight  and  had  had  no  serious  ill- 
nesses. There  had  been  no  venereal  infections. 

Examination. — The  patient  was  a tall,  well-devel- 
oped, well-nourished  young  Negro  man,  apparently 
in  good  health.  The  head  and  neck  were  normal. 
There  were  no  palpable  glands.  Pupillary  reactions 
were  normal.  The  chest  was  negative  to  ausculta- 
tion and  percussion.  The  blood  pressure  was  120/80. 
The  pulse  was  good  and  strong,  and  there  were  no 
irregularities.  The  abdomen  was  not  distended. 
Abdominal  examination  was  negative  except  for  a 
large,  rounded,  firm  mass  extending  from  just  be- 
low the  gallbladder  region  to  just  above  the  anterior 
superior  spine  of  the  ileum.  This  mass  was  not 
fluctuant,  and  only  slightly  movable.  It  gave  a flat 
note  to  percussion.  There  was  no  shifting  dullness 
and  no  fluid  wave.  The  mass  was  only  slightly  ten- 
der to  palpation  and  did  not  impress  one  as  an  ab- 


posterior  wall  of  the  mass  was  to  the  anterior  wall 
of  the  duodenum,  which  was  laid  bare  in  the  dis- 
section, but  not  opened.  No  pus  was  noted.  The 
ileum  and  transverse  colon  were  united  by  side-to- 
side  anastomosis.  Two  rubber  tissue  drains  were 
brought  out  through  stab  wounds,  the  main  incision 
being  closed  in  layers.  Examination  of  the  gross 
specimen  after  it  had  been  cut  across  several  times 
made  it  appear  as  if  the  colon  doubled  back  on  itself 
in  the  mass  (Fig.  16),  so  a string  was  passed  all 
through  it  to  see  how  it  was  arranged,  and  an  inter- 
esting roentgenogram  was  obtained. 

The  tumor  was  submitted  to  Dr.  C.  B.  Sanders, 
who  made  the  following  report: 

“Resection  of  distal  ileum,  cecum  and  appendix. 

“Gross:  Appendix  is  8 cm.  long  and  1 cm.  in  diam- 
eter. The  distal  portion  shows  slight  atrophy.  The 
serosa  is  normal  in  appearance,  and  the  lumen  con- 
tains some  fecal  material. 

“The  ileum  is  23  cm.  long  and  4 cm.  in  its  greatest 
diameter.  The  mucosa  is  normal  in  appearance.  Soli- 
tary lymphoid  follicles  are  hyperplastic  and  meas- 
ure from  1 to  2 cm.  each  in  diameter.  The  cecum 
is  18  cm.  in  length,  and  7 cm.  in  diameter.  The 
mucosa  is  edematous.  The  wall  of  the  cecum  is 
densely  infiltrated  with  fibrous  connective  tissue. 
The  ileo-cecal  valve  is  normal.  The  peritoneal  sur- 


Fig.  2.  Photomicrographs  showing  inflammatory  tissue  in  ileum  (a)  and  multiple  small  abscesses  in  sections  of  tumor  itself, 
(6)  and  (c). 


scess.  The  temperature  was  normal.  A blood  count 
revealed  4,300,000  red  blood  cells  and  10,400  leuko- 
cytes. The  urine  was  acid  and  the  specific  gravity 
was  1.020.  There  was  no  albumen,  no  sugar,  no  pus 
or  blood,  or  casts.  The  blood  Wassermann  test  was 
negative. 

An  intravenous  pyelogram  demonstrated  that  the 
mass  was  probably  of  extrarenal  origin.  For  va- 
rious reasons,  further  x-ray  study  was  impractical, 
and  an  exploratory  operation  was  decided  on.  It 
was  our  impression  that  it  was  a tumor  of  the  large 
intestine,  encroaching  on  but  not  yet  seriously  block- 
ing the  intestinal  lumen. 

Operation. — On  June  5,  1941,  under  general  anes- 
thesia, the  tumor  was  exposed  through  a long  right 
rectus  incision.  It  was  seen  fo  begin  about  the  mid- 
dle of  the  ascending  colon,  to  occupy  completely  the 
hepatic  flexure  and  a considerable  portion  of  the 
transverse  colon.  The  mass  was  slightly  reddish, 
very  firm,  and  no  tubercles  were  noted.  The  liver 
was  carefully  examined,  and  no  metastatic  nodules 
were  found.  The  gallbladder,  stomach,  and  pylorus 
were  normal.  The  mass  was  uniformly  hard,  felt 
like  a malignancy  and  was  so  considered.  Only  a few 
mesenteric  glands  were  palpable.  Radical  removal 
was  carried  out.  The  ileum  was  severed  well  back 
from  the  cecum,  and  the  entire  right  colon  and  part 
of  the  transverse  colon  removed  en  bloc.  (Fig.  la). 
It  was  interesting  to  see  how  intimately  attached  the 


face  of  the  cecum  is  covered  with  a dense  fibrous 
tumor  mass,  measuring  12  x 5 x 3 cm.,  which  on  sec- 
tion contains  a number  of  small  yellow  areas  and 
larger  abscesses.  Inflammatory  reaction  extends 
well  into  the  musculature  of  the  cecum  on  two  sides 
but  does  not  involve  the  mucosa.  Regional  lymph 
nodes  in  the  mass  are  approximately  1 cm.  in  the 
greatest  diameter  and  have  a smooth  gray  cut  sur- 
face. There  is  a large  amount  of  granulation  tissue 
in  the  tumor  mass  and  on  the  peritoneal  surface  of 
the  cecum.  The  appendix  and  ileum  are  not  involved 
in  this  inflammatory  reaction. 

“Microscopic:  The  tumor  mass  described  above  is 
composed  of  dense  fibrous  connective  tissue  and 
large  amounts  of  more  recent  granulation  tissue 
which  extends  well  into  the  anatomical  structures  of 
the  ileum.  There  is  an  extensive  infiltration  of  in- 
flammatory cells  into  the  tissues.  These  cells  are 
lymphocytes,  eosinophiles,  polymorphonuclear  leu- 
kocytes, plasma  and  endothelial  cells. 

“Frank  abscesses  are  composed  of  leukocytes. 
Many  new  formed  capillary  vessels  are  in  the  area. 
There  is  no  evidence  of  malignancy.  The  micro- 
scopic picture  is  more  or  less  typical  of  a non-specific 
granulomatous  inflammation.  Ljrmph  nodes  show 
an  acute  hyperplasia  of  the  follicles. 

“Diagnosis:  Non-specific  granulomatous  inflam- 
mation.” 

The  accompanying  microphotographs  (Fig.  2) 
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show  the  typical  granulomatous  tissue,  with  an  oc- 
casional small  abscess  (Fig.  2b  and  c). 

The  patient  made  a good  recovery,  his  bowels  be- 
ginning to  move  about  the  eighth  or  tenth  postopera- 
tive day,  and  he  went  home  three  weeks  after  opera- 
tion. He  returned  to  work  about  twelve  weeks  after 
operation,  and  has  remained  well  since. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Curtice  Rosser,  Dallas:  I wish  to  congratulate 
Dr.  Barnes  upon  a careful  and  interesting  presenta- 
tion and  a splendid  surgical  result.  Since  the  re- 
moval of  this  infected  lesion  in  one  stage  was  so 
successful  it  may  seem  critical  to  suggest  the  ad- 
visability of  the  performance  of  an  ileocolostomy  as 
a primary  procedure  but  many  of  those  who  do  work 
of  this  type  are  convinced  that  there  are  definite 
additional  safety  factors  for  the  patient  attached  to 
a two-stage  procedure. 

While  Moschcowitz  and  Wilensky  in  1923  reported 
a non-specific  granuloma  involving  the  terminal  por- 
tion of  the  ileum,  our  present  definite  clinical  rec- 
ognition of  the  lesion  described  by  the  author,  as 
well  as  the  two  cases  reported  by  Judson  Taylor  be- 
fore the  Texas  Surgical  Society  in  1936,  dates  from 
the  exhaustive  study  of  14  such  cases  by  Crohn  and 
his  associates  in  1932.  This  disease  entity,  which 
since  Crohn’s  work  has  been  identified  chiefly  in  the 
literature  as  regional  enteritis,  now  has  a well  es- 
tablished symptomatology  which  has  been  sum- 
marized by  R.  L.  Clark  as  follows:  “The  typical 
picture  may  be  encountered  in  a young  adult  who 
has  had  an  appendectomy  without  relief  from  pain 
in  the  right  lower  quadrant  of  the  abdomen,  subse- 
quently moderate  intermittent  diarrhea  with  cramps, 
a mass  in  the  right  lower  quadrant,  low  grade  fever, 
loss  of  weight  and  appetite  develop  and  the  patient 
comes  to  the  physician  for  relief  of  a chronic,  in- 
complete obstruction.” 

The  etiology  is  still  undetermined.  An  excellent 
study  by  Dr.  R.  E.  Pumphrey  of  Dayton,  Ohio,  in 
which  specimens  were  removed  on  the  operating 
table  indicated  that  where  it  could  be  reasonably 
assumed  that  tissue  was  obtained  without  fecal  con- 


tamination there  was  no  growth  of  bacteria  and 
guinea-pig  inoculations  were  negative. 

Unquestionably  other  granulomatous  processes  of 
proven  etiology,  as  tuberculosis  or  amebiasis,  may 
occur  in  the  colon.  I recall  an  obstructing  granuloma 
of  the  upper  rectum  due  to  amebiasis,  which  cleared 
up  promptly  under  specific  treatment,  and  two 
granulomatous  masses  in  the  sigmoid  associated  with 
lymphopathia  venerea  in  Negro  males  at  our  City- 
County  Hospital.  It  is  still  possible  that  there  ex- 
ists a type  of  single  non-specific  granulomatous 
tumor  which  should  not  be  included  under  the  term 
of  “Regional  Ileitis.”  In  this  connection  a recent 
personal  communication  from  Dr.  Burrill  S.  Crohn 
may  be  of  interest.  Dr.  Crohn  tells  me:  “I  am  not 
by  any  means  sure  that  non-specific  granulomas, 
particularly  of  the  colon,  are  identical  with  regional 
ileitis,  though  they  may  very  well  be.  I have  heard 
many  heated  discussions  as  to  the  identity  of  the 
pathology.  Granulomas  of  the  colon  are  massive 
localized  affairs  which  do  not  spread,  though  both 
colitis  and  ileitis  have  a tendency  to  migrate  and 
extend  their  borders.  Of  course,  granulomas  due  to 
foreign  bodies  or  mesenteric  thrombosis  or  previous 
herniations  are  of  a specific  nature  and  in  a class  by 
themselves  and  easily  explained.  As  a matter  of  fact, 
I have  not  seen  a granuloma  of  the  colon  for  many 
many  years.  Regional  or  segmental  colitis  is  rather 
common,  but  cannot  by  an  extension  of  the  term  be 
regarded  as  a localized  granuloma.” 


AN  OCCUPATIONAL  DISEASE  OF 
ELECTRIC  WELDERS 
T.  R.  JONES,  M.  D. 

JESSIE  A.  LOCKHART,  M.  D. 

HOUSTON,  TEXAS 

Great  speed  in  the  construction  of  naval 
and  merchant  Vessels  has  become  vital  to  the 
conduct  of  the  present  war.  To  conserve 
time  and  build  the  strongest  boats  possible, 
electric  welding  is  used  almost  exclusively 
for  the  cutting  and  joining  of  the  steel  which 
goes  into  the  construction  of  these  ships.  It 
is  necessary  that  several  crews  of  men  be 
welding  in  the  small  compartments  of  the 
ship  at  the  same  time.  This  produces  a dense 
concentration  of  welding  fumes  in  the  air 
which  the  welders  must  breathe  and  has 
given  rise  to  a new  occupational  disease  en- 
tity of  the  lungs. 

In  the  past,  silicosis,  anthracosis  and  hem- 
atite miner’s  lung  disease  have  been  recog- 
nized as  occupational  diseases  of  the  lungs. - 
These  are  chronic  diseases  produced  by  the 
inhalation  of  irritating  dust  over  a long  pe- 
riod of  time  which  produces  proliferative  and 
fibrotic  changes  in. the  lungs. 

In  contrast  to  these  diseases  this  new  dis- 
ease entity  has  an  acute  onset  and  is  pro- 
duced by  the  inhalation  of  irritating  gases 
and  toxic  metal  particles  from  the  welding 
arc. 

Electric  arc  welding  at  the  present  is  done 
with  iron  rods  which  have  a covering  com- 
posed mainly  of  silicon  and  asbestos,^  the 
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purpose  of  which  is  to  furnish  a protecting 
screen  of  gases  about  the  welding  surface  in 
order  to  exclude  the  air  which  tends  to  make 
a defective  weld. 

Welding  produces  dense  white  clouds  of 
smoke  composed  of  ozone,  nitrogen  oxides,"^ 
silicon,  asbestos  and  small  particles  of  iron 
less  than  0.5  microns  in  diameter.^  With  one 
or  more  welders  working  in  a small  com- 
partment the  oxygen  supply  is  rapidly  ex- 
hausted from  the  surrounding  air."  In  addi- 
tion, the  welding  arc  gives  off  intense  heat 
and  concentrated  rays  of  ultra-violet  light. ^ 

The  composition  of  the  smoke  varies  with 
the  type  of  metal  being  welded.  Ordinarily 
the  welding  rods  are  composed  of  approxi- 
mately the  same  alloy  as  that  being  welded. 
During  the  welding  of  galvanized  iron,  con- 
siderable fumes  of  toxic  zinc  oxide  are  pro- 
duced.^” Experienced  welders,  knowing  this, 
do  not  like  to  weld  galvanized  iron.  The 
welding  of  stainless  steel  also  produces  toxic 
products.  Fumes  from  welding  galvanized 
iron,  stainless  steel,  bronze  and  certain  other 
alloys  produce  a condition  known  among 
welders  as  Metal  Fume  Fever.®  This  condi- 
tion is  characterized  by  chills,  fever  up  to 
102  F.,  nausea,  vomiting,  and  frequently  ab- 
dominal cramps  and  diarrhea. 

Animals  forced  to  breathe  concentrated 
welding  fumes  in  small  chambers  die  of  pul- 
monary edema. Analysis  of  these  fumes 
reveals  principally  ozone,  nitrogen  oxides 
and  particles  of  iron  less  than  0.5  microns  in 
diameter.  Animals  exposed  to  the  iron  par- 
ticles alone  suffered  no  ill  effects.  When  the 
iron  particles  were  filtered  out,  the  ozone  and 
nitrogen  oxides  alone  produced  death  from 
pulmonary  edema.  Consequently  the  latter 
two  are  recognized  as  the  basic  cause  of  the 
new  disease  entity,^”  with  the -nitrogen  oxides 
probably  being  the  chief  offenders. 

Welding  fumes  may  produce  acute  and 
chronic  changes  in  the  lungs. 

The  acute  changes  produced  by  heavy  con- 
centrated exposure  consist  of  pulmonary 
edema, ^ which  may  be  complicated  by  bron- 
chial ulceration®  and  pneumonia.  With  con- 
tinued exposure  the  pulmonary  edema  pro- 
gresses into  a type  of  acute  bronchitis,  char- 
acterized by  severe  cough,  profuse  expecto- 
ration of  blood-tinged  sputum,  fever,  loss  of 
weight,  malaise  and  inability  to  work.  Many 
complain  of  wheezing,  rattling  and  a feeling 
of  heaviness  and  constriction  in  the  chest. 
The  condition  is  aggravated  by  damp  and 
cold  weather. 

After  repeated  exposure,  chronic  changes 
ensue  consisting  of  chronic  bronchitis,  pul- 
monary fibrosis,  asthmatic  wheezing  and 
eventually  pulmonary  emphysema. 

Persons  with  arrested  tuberculosis  who  at- 


tempt to  work  around  concentrated  welding 
fumes  have  a tendency  to  rapidly  develop 
pulmonary  hemorrhage. 

With  adequate  ventilation,  men  may  work 
as  electric  welders  for  periods  of  ten  to 
twenty-five  years  and  remain  in  good  health.® 
The  intensity  of  exposure  to  ozone  and  ni- 
trogen oxides  in  these  cases  is  never  great 
enough  to  produce  acute  respiratory  reac- 
tions. X-ray  examination  of  many  of  these 
men,  however,  reveals  a fine  mottling  scat- 
tered over  both  lung  fields  which  closely  re- 
sembles silicosis.^  The  condition  is  not  sili- 
cosis, since  the  men  are  free  of  symptoms 
and  show  no  tendency  to  develop  tubercu- 
losis. Autopsy  findings  reveal  that  the  mot- 
tling is  due  to  the  deposits  of  iron  particles 
which  are  less  than  0.5  microns  in  diameter.® 
These  particles  produce  no  inflammatory  re- 
action“  and  therefore  do  not  predispose  to 
tuberculosis.  At  the  present,  ventilation  in 
the  ships  being  built  is  often  insufficient  or 
almost  nonexistent.  Masks  with  filters  may 
be  worn  by  workers  to  remove  irritating 
fumes  but  soon  become  clogged  and  do  not 
function  efficiently.  In  addition,  masks  are 
so  cumbersome  that  most  workers  will  not 
bother  with  them. 

The  most  efficient  form  of  protection  is 
furnished  by  air  masks®  and  exhaust  hoods, 
but  these  are  not  employed  extensively  in  the 
present  emergency.  The  welder  receives  ad- 
ditional protection  by  a regime  of  work  and 
periods  of  rest  allowed  for  the  breathing  of 
fresh  air.  However,  the  fumes  are  so  con- 
centrated in  the  ships  that  even  during  a 
short  period  of  exposure  injury  is  done  to 
the  respiratory  systemi. 

Treatment  is  unsatisfactory  as  long , as  the 
men  are  exposed  to  the  welding  fumes/  Med- 
ical therapy  is  of  little  avail.  The  only  ef- 
fective way  to  overcome  the  condition  is  a 
change  of  occupation.  Men  working  at  night 
seem  to  suffer  more  than  men  working  in 
the  day. 

CASE  REPORTS 

Case  1. — D.  C.,  a white  man,  worked  as  a foreman 
in  a local  shipyard  from  November  1942  until  Octo- 
ber 1943.  During  this  time  he  received  very  slight 
exposure  to  welding  fumes  and  remained  in  good 
health.  Because  of  a severe  manpower  shortage  he 
began  welding  on  October  9,  1943,  and  on  October  13, 
1943,  he  worked  in  a small  compartment  of  the  boat 
for  two  hours  and  received  a massive  exposure  to 
electric  welding  fumes  from  galvanized  iron  pipe. 
One  hour  later  he  developed  chills,  fever  up  to  102  F., 
and  shortly  aftei’wards  began  spitting  up  frothy, 
blood-tinged  mucus.  That  night  the  fever  rose  to 
106  F.  and  examination  revealed  a lobar  pneumonia 
of  the  right  lower  lobe. 

This  patient  had  a Metal  Fume  Fever  produced  by 
zinc  oxide  fumes  from  welding  galvanized  iron  pipes, 
which  produced  a severe  pulmonary  edema  followed 
by  a chemical  lobar  pneumonia. 

Case  2. — G.  T.,  a 24-year-old  white  male,  was  in 
good  health  before  he  began  electric  welding  inside 
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boats  January  5,  1942.  He  received  heavy  exposure 
to  iron  welding  fumes,  but  was  seldom  in  contact 
with  galvanize.  He  soon  developed  cough  and  ex- 
pectoration of  frothy  mucoid  sputum,  often  blood- 
tinged.  The  condition  grew  worse,  and  by  February 
15,  1942,  the  cough  was  very  severe,  accompanied  by 
wheezing,  worse  at  night.  He  raised  from  2 to  4 
ounces  of  brown,  mucopurulent,  blood-tinged  sputum 
daily.  He  became  weak,  lost  25  pounds  and  began 
vomiting  after  coughing  attacks.  He  was  forced  to 
quit  welding  on  March  11,  1942.  He  improved  rapid- 
ly and  in  September  1942  was  symptom-free  without 
wheezing,  cough  or  expectoration. 

Here  repeated  exposure  to  welding  fumes  gave  rise 
to  an  early  pulmonary  edema  followed  by  an  acute 
bronchitis. 

Case  3. — J.  D.,  a white  male,  23  years  of  age,  had 
been  an  electric  welder  for  four  years  and  had  spent 
the  last  two  years  building  ships,  working  in  all  the 
different  compartments.  For  the  past  two  years  he 
had  malaise  and  weakness,  and  for  the  past  year 
severe  cough  and  expectoration  of  one  ounce  of  lumpy 
brown  sputum  daily.  For  the  past  six  months  he 
had  had  a painful  constricting  heaviness  in  the  chest, 
wheezing,  shortness  of  breath,  and  blood  streaked 
sputum.  X-ray  examination  revealed  increased  fi- 
brosis throughout  the  lungs  and  mild  pulmonary  em- 
physema. Auscultation  of  the  lungs  revealed  wide- 
spread asthmatic  wheezes. 

This  patient,  after  repeated  exposure  to  welding 
fumes,  developed  pulmonary  fibrosis,  chronic  bron- 
chitis, asthmatic  wheezing,  and  pulmonary  emphy- 
sema. 

Cases  4,  5,  and  6. — T.  W.,  W.  G.,  and  E.  C.,  were 
three  individuals  with  apparently  healed  tubercu- 
losis for  periods  of  fourteen,  seven,  and  four  years, 
respectively.  After  working  as  electric  welders  in 
the  local  shipyards  for  periods  of  eight,  six,  and  ten 
weeks,  respectively,  all  developed  moderate  to  severe 
pulmonary  hemorrhages.  Examination  failed  to  re- 
veal any  spread  of  tuberculosis  in  any  of  them,  and 
none  of  the  three  had  any  further  difficulty  when 
they  got  away  from  the  welding  fumes. 

These  three  cases  are  examples  of  welding  fumes 
rapidly  producing  pulmonary  hemorrhages  in  per- 
sons with  arrested  tuberculosis. 

CONCLUSIONS 

1.  The  irritating  gases  of  welding  fumes 
are  essentially  ozone  and  nitrogen  oxides. 
Massive  exposure  produces  acute  pulmonary 
edema,  acute  bronchitis,  bronchial  ulceration 
and  pneumonia. 

2.  Repeated  exposure  produces  chronic 
bronchitis,  pulmonary  fibrosis,  asthmatic 
wheezing  and  pulmonary  emphysema. 

3.  The  electric  welding  arc  gives  off  small 
particles  of  iron  which  collect  in  the  lungs 
and  produce  x-ray  changes  simulating  sili- 
cosis. These  iron  particles  are  non-irritating 
and  produce  no  disability. 

4.  Persons  with  arrested  tuberculosis  rap- 
idly develop  pulmonary  hemorrhages  when 
working  around  concentrated  welding  fumes. 

5.  The  only  effective  treatment  is  cessa- 
tion of  exposure  to  welding  fumes. 
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REVIEW  OF  COCCIDIOIDAL 
GRANULOMA  IN  TEXAS 
REPORT  OF  A CASE 
PETER  MARCUSE,  M.  D. 

LESTER  KAROTKIN,  M.  D. 

HOUSTON,  TEXAS 

Coccidioidal  granuloma  is  usually  consid- 
ered a rare  disease,  almost  exclusively  con- 
fined to  the  boundaries  of  California.  The 
infrequent  occurrence  in  states  other  than 
California  might,  however,  be  partly  ascribed 
to  mistaken  diagnosis.  Jacobson,^  in  point- 
ing out  this  source  of  faulty  statistics,  states : 

“Because  of  the  prevailing  opinion  that  coccidioidal 
granuloma  is  essentially  a disease  of  California  and 
therefore  seldom  thought  of  outside  of  the  borders  of 
that  state,  there  must  be  other  patients  suffering 
from  this  infection  who  are  constantly  coming  under 
the  observation  and  treatment  of  thoracic  and  ortho- 
pedic surgeons  and  in  clinics  throughout  the  country 
without  arousing  any  suspicion  that  Coccidioides  im- 
mitis  is  the  offending  organism  . . .” 

It  seemed  therefore  justified  to  report  the 
following  case,  which  was  observed  at  Jeffer- 
son Davis  Hospital,  Houston,  and  to  review 
the  previous  reports  of  cases  of  coccidioidal 
granuloma  in  Texas. 

REPORT  OF  A CASE 

A Negro  male,  age  23,  was  admitted  to  the  Jeffer- 
son Davis  Hospital  on  February  26,  1943.  His  illness 
had  begun  four  months  previously  with  gradual 
swelling  over  the  left  hip.  From  this  time  he  suf- 
fered recurrent  bouts  of  fever  with  profuse  sweating 
at  irregular  intervals.  During  the  four  months  pe- 
riod following  the  onset  similar  swellings  appeared 
over  the  surface  of  the  body.  Several  swellings  be- 
gan to  show  on  the  head,  in  addition  to  many  on  the 
chest,  back  and  hips.  The  shoulder,  knee  and  ankle 
joints  likewise  became  swollen.  There  had  been 
anorexia  and  severe  progressive  loss  of  weight  with 
a decrease  from  160  pounds  at  the  onset  to  110 
pounds  at  the  time  of  admission. 

Tracing  the  source  of  infection  was  very  difficult. 
The  patient  had  been  inducted  into  the  Army  in  Janu- 
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ary  1940.  During  1940  and  1941  he  had  been  sta- 
tioned in  Texas  and  Louisiana.  From  February  to 
May  1942,  he  was  stationed  in  the  State  of  Wash- 
ington. He  was  then  transferred  to  Fort  Wachuca, 
Arizona.  He  resided  in  Arizona  until  February  16, 
1943,  when  he  came  to  Houston,  Texas. 

Four  months  prior  to  the  onset  of  the  illness,  the 
patient  had  had  an  attack  of  acute  gonorrheal  ure- 
thritis which  was  successfully  treated  with  sulfa- 
nilamide. Other  previous  illnesses  were  denied.  One 
of  the  swellings  over  the  left  hip  and  one  on  the  head 
had  been  incised  recently  and  had  been  draining  yel- 
low pus.  These  incisions  showed  no  tendency  to  heal. 

Physical  examination  revealed  an  acutely  and 
critically  ill  Negro  man,  showing  marked  weight  loss, 
prostration,  high  fever  and  profuse  sweating.  The 
temperature  was  103.2  F.,  the  pulse  126  and  the 
respirations  were  32  per  minute.  Numerous  large, 
subcutaneous  abscesses  were  seen  over  the  body 
lying  mostly  in  relation  to  bone;  there  were  several 
on  the  head  and  over  the  chest  wall,  where  under- 
lying fractures  of  the  ribs  could  be  detected.  Both 
clavicles  and  the  overlying  tissues  were  involved. 
One  abscess  lay  in  relation  to  the  right  anterior  su- 
perior iliac  spine  and  one  overlay  the  left  greater 
trochanter.  Both  sternoclavicular  joints  were  fluctu- 
ant as  were  the  knee  joints  and  one  ankle.  The 
shoulder  joints  were  most  markedly  involved,  con- 
taining fluid  under  high  pressure.  Aspiration  of  the 
shoulder  joints  and  epicranial  abscesses  yielded  a 
thick,  grayish-yellow,  bloody  pus.  Further  examina- 
tion revealed  some  enlargement  of  the  cervical  lymph 


Fig.  1.  Photograph  of  skull  in  the  case  of  coccidiodiodal  gran- 
uloma reported  here,  showing  holes  in  the  calvarium. 


nodes.  The  heart  was  normal  except  for  the  tachy- 
cardia. The  blood  pressure  was  100/60.  There  were 
signs  of  pulmonary  consolidation  and  many  fine 
crepitant  rales  in  the  lower  left  chest.  The  chest 
examination  was  inadequate,  however,  because  of  the 
presence  of  several  I’ib  fractures  and  generalized  ex- 
treme tenderness  on  passive  motion. 

The  temperature  dropped  from  103.2  F.  on  the 
afternoon  of  admission  to  97.0  F.  on  the  next  morn- 
ing. That  afternoon  it  rose  again  to  104.4  F.  On 
the  following  morning  it  was  subnormal  again  and 
then  rose  to  100.4  F.  that  afternoon.  A similar  rise 
occurred  the  next  day,  after  which  the  temperature 
was  normal  until  death,  two  days  later  (sixth  hospital 
day).  The  pulse  showed  an  extreme  tachycardia,  out 
of  proportion  to  the  temperature,  reaching  150  at 
the  highest  temperature  peak  and  remaining  between 
110  and  120  during  the  periods  of  subnormal  tem- 
perature. The  respirations  were  proportionately  in- 
creased in  rate.  Sulfadiazine  was  given  in  the  usual 
doses  during  the  hospital  stay.  In  spite  of  marked 
dehydration  and  profuse  sweating,  the  patient  man- 
aged to  take  enough  fluids  to  maintain  an  adequate 
urinary  output.  The  abscesses  appeared  to  increase 


in  size  during  the  hospital  stay,  and  the  patient  be- 
came progressively  more  toxic,  having  periods  of 
toxic  delirium. 

The  following  laboratory  data  were  obtained: 

On  admission  the  red  blood  cells  numbered  3,040,000 
and  the  hemoglobin  was  10  grams.  The  white  blood 
cells  numbered  14,100  with  79  per  cent  segmented 
forms,  20  per  cent  lymphocytes  and  1 per  cent  plas- 
ma cell.  On  the  fifth  day  the  red  blood  cells  num- 


F^g.  2.  Photomicrograph  showing  coccidioides  immitis  in  a sec- 
tion from  the  lung.  The  double-contoured  capsule  and  the  en- 
dospores  are  visible-  Hematoxylin-eosin,  high  power. 

bered  2,800,000  and  the  hemoglobin  was  11  grams. 
The  white  blood  cells  numbered  18,800  with  90  per 
cent  segmented  forms,  9 per  cent  lymphocytes,  and 
1 per  cent  monocytes.  The  urine  showed  a trace  of 
albumin,  a few  granular  casts,  and  on  the  day  of 
death,  6 to  8 pus  cells  per  high  power  field  with 
occasional  clumps.  The  blood  Kolmer  and  Kline  tests 
were  negative. 

Wet  preparations  from  the  pus  aspirated  from  the 
various  abscesses  showed  great  numbers  of  spherules 
that  varied  considerably  in  diameter.  These  spherules 
had  double -contoured  retractile  capsules  and  con- 
tained numerous  small  endospores.  No  budding  forms 
were  found. 

Cultures  from  the  pus  were  readily  obtained  on 
blood  agar,  Sabouraud’s  medium  and  Russel’s  double 
sugar  medium.  Colonies  appeared  between  twelve 
and  twenty-four  hours  and  had  a fluffy  white  ap- 
pearance, which  later  turned  to  grayish-brown  with 
penetration  of  the  medium.  Smears  from  the  colonies 
showed  an  intricate,  thick  mycelium  with  septate 
threads.  Neither  acid  nor  gas  was  produced  on 
Russel’s  double  sugar  medium. 

Autopsy  was  performed  three  hours  after  death. 
Only  the  essential  findings  will  be  described:  The 
left  pleural  cavity  was  almost  completely  obliterated 
by  dense  fibrous  adhesions.  A small  amount  of  yel- 
low creamy  pus  was  found  between  these  adhesions 
in  a few  places.  The  right  pleural  cavity  was  empty. 
The  parietal  pleura  on  both  sides  was  considerably 
injected.  The  heart  weighed  280  grams.  The  myo- 
cardium was  dark  grayish-brown,  very  flabby  and 
homogeneous.  The  pericardium,  endocardium  and 
valves  showed  no  lesions.  The  right  lung  weighed 
900  grams  and  was  non-crepitant  throughout.  The 
cut  surfaces  of  all  lobes  were  dark  red  and  studded 
with  minute,  fairly  discrete,  light  gray,  moderately 
firm  and  friable  nodules.  A slight  amount  of  red- 
dish fluid  exuded  from  the  cut  surface.  The  left 
lung  was  non-crepitant  throughout,  in  a condition  of 
partial  collapse,  and  of  flabby,  beefy  consistency. 
The  cut  surface  was  dark  red  and  revealed  numerous 
strands  of  dark  gray  appearance  and  moderately  firm 
consistency.  These  were  especially  numerous  in  the 
upper  half  of  the  upper  lobe.  The  lower  lobe  was 
studded  with  the  already  mentioned  light  gray  nod- 
ules. The  upper  lobe  contained  a moderate  amount 
of  these  lesions,  especially  in  its  lower  half.  The 
bronchi  on  both  sides  contained  a moderate  amount 
of  sanguineous  mucous  material.  The  bronchial 


536 


COCCIDIOIDAL  GRANULOMA— MARCUSE,  ET  AL. 


February, 


mucosa  was  slightly  thickened  and  dark  grayish-red. 
The  hilar  lymph  nodes  at  the  left  were  moderately 
enlarged,  partly  matted  together  and  firmly  encased 
in  dense  fibrous  adhesions.  Cut  sui-face  of  these 
lymph  nodes  was  light  gray,  moderately  firm,  finely 
nodular  in  places,  and  in  a few  areas  a few  small 
di'ops  of  greenish  purulent  materal  exuded.  The 
hilar  lymph  nodes  on  the  right  were  of  normal  size, 
discrete,  moderately  firm  and  were  homogeneous  and 
black  on  section. 

The  spleen  weighed  120  grams.  The  capsule  was 
smooth,  glistening,  light  gray.  Its  consistency  was 
moderately  firm  and  friable.  The  cut  surface  ap- 
peared dark  bluish-red  and  was  studded  with  light 
gray,  slightly  prominent,  fairly  well  defined  nodules. 


Fig.  3.  Photomicrograph  showing  coccidioides  immitis.  This 
spherule  was  present  in  one  of  the  lesions  of  the  dura.  Hema- 
toxylin-eosin,  high  power. 

varying  from  pinpoint  size  to  0.3  cm.  in  diameter. 
A slight  amount  of  pulp  was  scraped  off  by  the  knife 
blade.  The  calvarium  showed  numerous  defects  in 
the  form  of  holes  with  ragged  margins  (Fig.  1).  The 
largest  of  these  holes  measured  1.5  cm.  in  diameter. 
A considerable  amount  of  greenish  purulent  material 
was  present  around  and  within  these  defects,  ex- 
tending down  to  the  dura.  There  was  also  a large 
collection  of  pus  in  the  scalp  over  each  bone  lesion. 
The  left  clavicle  was  fractured  and  surrounded  by  a 
collection  of  yellow  pus  which  was  also  present  with- 
in both  sternoclavicular  and  shoulder  joints.  The  ribs 
showed  numerous  defects  in  the  form  of  holes  with 
sharp  margins,  most  of  which  were  located  at  the 
costochondral  junction.  A subcutaneous  abscess  was 
present  over  each  of  these  holes.  The  large  joints 
of  the  lower  extremities  showed  lesions  typical  of 
chronic  proliferative  arthritis,  partly  with  pus  forma- 
tion. The  dura  in  the  areas  underlying  the  defects 
in  the  calvarium  was  covered  with  thick  yellow 
material.  The  soft  meninges  were  soaked  with  clear 
fluid  and  were  markedly  congested.  The  brain 
weighed  1,300  grams  and  presented  no  abnormal 
findings. 

On  microscopic  examination  the  specific  lesions 
appeared  in  the  form  of  fairly  well  circumscribed 
nodules,  varying  considerably  in  diameter.  These 
nodules  were  composed  of  leukocytes,  mainly  of  the 
polymorphonuclear  type,  and  also  of  epithelioid  cells 
and  desquamated  alveolar  epithelium.  The  relative 
percentage  of  these  cell  types  varied  markedly  in  the 
different  sections.  In  general  the  leukocytes  were 
prevailing  but  a few  of  the  smaller  nodules  consisted 
mainly  of  epithelioid  cells.  Small  areas  of  central 
necrosis  wei-e  found  in  a few  instances.  In  some  of 
the  lesions  giant  cells  were  found  which  were  multi- 
nucleated  and  resembled  Langhans’  cells.  Within  a 
few  of  the  nodules,  spherical  organisms  were  seen 
that  had  the  morphology  of  the  sporangium  form  of 
Coccidioides  immitis.  These  spherules  were  of  vary- 
ing diameter,  approximately  from  20  to  60  microns. 
Each  was  suri’ounded  by  a double  contoured,  retrac- 


tile capsule  which  enclosed  numerous  small,  round, 
indistinctly  staining  endospores  (Figs.  2 and  3).  Some 
of  the  organisms  were  seen  within  giant  cells.  Care- 
ful study  failed  to  reveal  any  budding  forms. 

Lesions  of  this  type  were  found  in  sections  from 
the  lungs,  spleen,  liver,  kidney,  hilar  lymph  nodes, 
dura  and  from  the  granulation  tissue  around  the  bone 
lesions. 

The  nodules  were  most  numerous  in  the  lungs. 
These  organs  also  showed  signs  of  a heavy  general 
inflammatory  reaction  such  as  hyperemia  of  the 
alveolar  walls,  and  presence  of  fibrin,  red  blood  cells 
and  leukocytes  in  the  alveolar  lumina.  The  left  lung 
showed,  in  addition,  a marked  fibrosis,  probably  due 
to  the  fact  that  the  infectious  process  was  of  longer 
duration  on  this  side. 

In  a section  from  the  kidney  a very  recent  lesion 
was  found,  showing  a spherule  within  an  intact 
glomerular  tuft.  A crescent -shaped  collection  of 
polymorphonuclear  leukocytes  was  seen  just  outside 
the  peripheral  layer  of  Bowman’s  capsule  close  to 
the  spherule;  a few  leukocytes  were  also  present  be- 
tween the  glomerular  loops  (Fig.  4). 

The  dura  was  covered  with  a thick  layer  of  fibrin 
mixed  with  leukocytes,  a few  giant  cells  and  many 
spherules.  The  latter  appeared  in  various  sizes  and 
in  different  stages.  Some  were  well  preserved  with 
thick,  retractile  capsules;  others  were  indistinctly 
outlined,  and  some  were  in  the  process  of  breaking 
up  and  discharging  their  endospores.  Only  the  outer 


Fig.  4.  Photomicrograph  showing  recent  embolic  lesion  in  a 
glomerular  tuft  of  the  kidney.  The  spherule  is  visible  in  the 
upper  part  of  the  field,  close  to  the  marker.  Hematoxylin-eosin, 
high  power. 

surface  of  the  dura  was  affected.  The  soft  meninges 
showed  marked  hyperemia  but  no  cellular  infiltra- 
tion. 

COMMENT 

^The  case  here  presented  fulfills  the  diag- 
nostic requirements  that  have  been  estab- 
lished by  various  authors.  Schenken  and 
Palik^  accept  as  proven  cases : 

“(1)  Those  in  which  typical  spherules,  showing 
endosporulation  without  budding  or  without  forma- 
tion of  mycelia  had  been  demonstrated  in  human 
tissue  or  exudate.  (2)  Those  in  which  a pure  culture 
of  the  organism  had  been  obtained,  the  identity  of 
which  was  substantiated  by  its  typical  appearance  in 
human  tissue  or  exudate  or  by  animal  experiments.” 

In  the  case  under  discussion,  numerous 
spherules  tvith  the  typical  appearance  tvere 
found  in  various  organs,  and  budding  forms 
were  not  present. 
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In  Texas,  several  well  proven  cases  of 
coccidioidal  granuloma  have  been  observed 
and  reported: 

Smith  and  Waite®  describe  a case  that  was 
observed  in  Texas  and  also  originated  in  this 
state. 

Smith'  reports  4 other  cases,  in  which  only 
one  of  the  patients  had  ever  been  to  Cali- 
fornia. CaldwelP  reports  7 cases  and  states 
that  5 of  these  patients  certainly  contracted 
the  disease  in  Texas. 

Besides  these  instances,  all  of  which  meet 
the  diagnostic  requirements  formulated  by 
Schenken  and  Palik,^  reference  is  made  by 
Smith  and  Waite,®  by  Smith'  and  by  Cald- 
welT  to  several  other  cases  in  Texas.  None 
of  these  is  acceptable  since  there  is  no  state- 
ment as  to  the  presence  of  diagnostic  criteria. 

There  have  been,  therefore,  only  12  re- 
ports of  proven  cases  of  coccidioidal  granu- 
loma that  were  observed  in  Texas,  and  in  9 
of  these,  the  disease  was  most  likely  con- 
tracted in  the  state. 

Not  included  in  this  review  are  cases  which 
were  observed  in  other  states  but  had  origi- 
nated in  Texas.  An  instance  of  this  kind  is 
reported  by  Foley,  Love,  Broders  and  Heil- 
man.® 

In  the  case  here  presented  the  source  of 
infection  cannot  be  definitely  established. 
It  appears  most  likely,  however,  that  the  pa- 
tient contracted  the  disease  during  his  recent 
stay  in  Arizona  since  according  to  Smith® 
dissemination,  if  it  is  going  to  occur,  will 
have  developed  with  very  few  exceptions  in 
a few  weeks  or  months  after  the  infection 
has  been  acquired. 

From  the  pathological  point  of  view  the 
case  is  of  interest  because  of  its  widespread 
systemic  manifestations,  showing  evidence 
of  subcutaneous,  skeletal  and  pulmonary  in- 
volvement and  of  blood  stream  invasion.  The 
latter  is  best  demonstrated  by  the  very  early 
embolic  lesion  in  the  kidney  (Fig.  4),  show- 
ing a spherule  within  a glomerular  tuft  and 
the  just  beginning  leukocytic  infiltration 
around  it.  The  lung  changes  are  suggestive 
of  miliary  tuberculosis  at  first  glance  but  are 
easily  distinguished  on  microscopic  exami- 
nation due  to  the  presence  of  large  numbers 
of  polymorphonuclear  leukocytes,  and  to  the 
absence  of  a peripheral  zone  of  lymphocytes 
and  typical  caseation  necrosis.  The  process 
in  the  left  lung  was  evidently  of  longer  dura- 
tion as  shown  by  the  much  more  pronounced 
fibrotic  reaction.  This  conforms  with  Cald- 
well’s^  statement  that  both  lungs  are  usually 
involved  but  that  the  process  may  be  more 
extensive  or  advanced  on  one  side. 

SUMMARY 

A case  of  coccidioidal  granuloma  with 
widespread  systemic  dissemination  including 


a very  recent  embolic  lesion  in  the  kidney 
is  presented.  The  occurrence  of  the  disease 
in  the  state  of  Texas  is  reviewed. 
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FEEDING  PROBLEMS  IN  INFANCY 
J.  P.  GIBSON,  M.  D. 

ABILENE,  TEXAS 

If  all  infants  were  breast-fed  there  would 
be  little  need  for  discussing  feeding  prob- 
lems in  infancy.  Unfortunately  a very  large 
proportion  of  babies  is  not  breast-fed,  and 
artificially  fed  babies  present  many  feeding 
problems  to  worry  the  mother  and  the  doctor. 

In  the  following  discussion  only  some  of 
the  more  common  problems  will  be  consid- 
ered, and  only  a few  solutions  suggested. 
These  solutions  are  not  original,  but  have 
been  gathered  from  many  sources,  and  have 
been  tried  and  found  practical. 

Problem  1.  The  hungry  baby  that  does 
not  get  sufficient  breast  milk.  First,  an  at- 
tempt should  be  made  to  provide  more  breast 
milk.  The  mother’s  diet  should  be  planned; 
she  should  have  adequate  rest  and  be  re- 
lieved from  anxieties  and  worries.  The  baby 
should  be  given  both  breasts  at  each  nursing 
period,  and  encouraged  to  completely  empty 
both  breasts.  This  is  the  greatest  stimulus 
to  milk  production  in  both  cows  and  human 
mothers — adequate  food  intake,  and  a very 
thorough  milking.  The  baby  will  do  a better 
milking  job  if  he  is  hungry,  but  he  will  not 
be  as  hungry  for  the  next  breast  feeding  if 
we  provide  for  him  a formula  to  be  taken 
after  nursing.  He  will  usually  take  the  bot- 
tle readily  and  slight  the  breast.  This  auto- 
matically deprives  the  breasts  of  the  neces- 
sary stimulation  for  more  milk  production. 
Since  giving  a complementary  feeding  usual- 
ly defeats  our  purpose  of  stimulating  more 
breast  milk  production  and  weans  the  baby, 
what  can  we  do  if  the  breast  milk  supply  is 
still  inadequate  and  the  baby  very  hungry? 
StewarU  advocates  the  giving  of  a moderate- 
ly thick  cereal  cooked  in  milk  after  each 
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breast  feeding.  This  provides  additional  food 
for  the  baby  without  lessening  his  desire  for 
breast  milk.  This  is  followed  by  the  earlier 
introduction  of  other  solid  foods,  leaving  the 
infant  on  the  breast  as  the  only  source  of 
milk.  As  the  mother  passes  by  the  first  anx- 
ious weeks  of  motherhood,  often  the  breast 
milk  supply  will  increase  in  quantity  and 
quality,  thus  insuring  a contented,  breast-fed 
baby. 

Problem  2.  The  Constipated  Baby.  How 
may  we  define  constipation?  If  a baby  has 
only  one  stool  daily,  or  every  second  or  third 
day,  and  this  stool  is  soft  and  the  baby  acts 
contented,  no  treatment  is  indicated.  If  a 
baby  has  one  or  more  hard  stools  daily  ac- 
companied by  gas,  straining,  anal  fissures, 
with  blood  flecks  on  the  stools,  he  is  con- 
stipated. More  attention  should  be  given  to 
the  consistency  of  the  stools  and  the  presence 
of  symptoms  of  discomfort,  rather  than  to 
the  number  of  stools.  Assuming  that  the 
physician,  not  the  mother,  has  made  the  diag- 
nosis of  constipation,  what  shall  be  done? 
First,  the  diet  should  be  modified  by  increas- 
ing the  carbohydrate  content.  Prune  juice 
is  a valuable  aid,  one  to  three  ounces  daily, 
and  is  taken  readily  by  most  infants.  An 
early  introduction  of  solid  foods  will  help, 
especially  the  fruit  sauces  and  vegetables.  If 
these  measures  fail,  we  may  give  a mineral 
oil  preparation  temporarily,  gradually  de- 
creasing the  daily  dosage  and  discontinuing 
it  as  soon  as  possible.  Enemas  and  supposi- 
tories should  be  used  sparingly. 

Problem  3.  The  Gassy  Baby. — 

“Doctor,  my  baby  almost  dies  with  attacks  of  gase- 
ous colic  every  evening.  He  doubles  up,  and  screams 
for  hours  at  a time,  and  his  little  stomach  is  all 
ballooned  out  with  gas.  I am  sure  that  the  formula 
does  not  agree  with  him.  Won’t  you  please  change 
it?” 

This  is  the  typical  and  frequent  complaint 
of  the  mother,  the  grandmother,  the  uncles 
and  the  aunts  of  the  gassy  baby.  The  history 
reveals  that  the  baby  takes  his  formula  well 
and  that  he  is  comfortable  and  contented  in 
the  mornings,  but  has  these  periodic  evening 
attacks  of  distention  and  abdominal  pain. 
Physical  examination  reveals  a normal  in- 
fant that  is  gaining  satisfactorily  in  spite 
of  his  very  real  attacks  of  colic.  What  can 
we  do  for  the  gassy  baby  and  his  complain- 
ing, sleepless  family? 

Is  the  baby  swallowing  air?  This  is  the 
source  of  much  intestinal  distention.  Does 
the  nipple  fit  his  mouth?  Are  the  holes  in 
the  rubber  nipple  too  small,  causing  him  to 
suck  air?  Does  he  suck  on  an  empty  bottle, 
or  a pacifier,  or  a thumb?  Enemas,  “burp- 
ing,” and  heat  to  the  abdomen  may  help  some. 
Sedatives  are  of  uncertain  benefit.  Some 


babies  will  do  better  on  a protein  milk  formu- 
la, with  very  low  carbohydrate  and  fat  in- 
take. Others  will  do  well  on  acidified  milks. 
Many  gassy  babies,  however,  are  able  to  pro- 
duce their  daily  quota  of  gas  on  any  kind  of 
a formula.  The  etiology  and  therapy  of  this 
symptom  complex  have  never  been  satisfac- 
torily solved.  Brennemann^  regards  it  as  a 
symptom  of  an  immature  digestive  tract.  It 
helps  considerably  to  realize  that  this  is  not 
a serious  condition,  and  that  the  infant  will 
continue  to  gain  and  before  long  will  out- 
grow the  tendency  to  gas  formation. 

Problem  U.  The  Allergic  Baby.  This  baby 
has  the  tendency  to  break  out  in  a rash  when 
certain  foods  are  given.  For  those  infants 
who  are  sensitive  to  milk,  there  are  several 
milk  free  substitutes  that  may  be  given,  often 
with  almost  miraculous  clearing  of  an  ec- 
zema. New  foods  should  be  added  to  the  diet 
one  at  a time,  starting  with  small  amounts 
and  gradually  increasing  to  large  amounts. 
If  no  allergic  reaction  is  encountered,  an- 
other single  food  may  be  started  in  the  same 
way.  Should  the  baby  develop  an  eczema 
we  will  then  have  a clue  as  to  which  food  is 
the  offending  one.  Egg  yolk  is  less  allergenic 
than  egg  white.  Evaporated  milks  and  pow- 
dered milks  are  less  allergenic  than  whole 
milk.  For  those  who  have  developed  an  ec- 
zema, the  elimination  diets  of  Rowe  provide 
a rational  method  of  identifying  the  causa- 
tive allergen.  Generally,  allergic  infants  do 
better  on  a low  carbohydrate  diet,  and  the 
eczemas  improve  faster  with  complete  avoid- 
ance of  soap  and  water  and  the  use  of  a bland 
ointment. 

Problem  5.  The  Baby  Who  Loves  Milk. 
This  child  is  usually  over  six  months  of  age, 
is  fat,  flabby,  and  anemic.  He  likes  milk  and 
takes  large  amounts  of  it.  He  will  not  take 
any  other  foods  and  when  solid  foods  are 
forced  on  him,  he  will  promptly  vomit  them. 
This  complex  of  disliking  solid  foods  could 
have  been  prevented  by  starting  solid  foods 
earlier,  but  now  that  he  has  reached  the  lat- 
ter half  of  the  first  year,  he  strongly  resents 
anything  but  milk.  There  is  one,  and  only 
one  solution  to  this  problem.  The  cure  can 
be  effected  in  just  a few  days  and  is  usually 
permanent.  The  milk  intake  must  be  cut  to 
only  a fraction  of  the  usual  amount,  and  we 
must  endure  the  wails  of  an  angry  and  dis- 
appointed baby  for  a day  or  two  until  hunger 
makes  solid  foods  not  only  acceptable  but 
appealing.  Incidentally,  it  takes  a mother 
with  a strong  will-power,  who  has  complete 
confidence  in  her  doctor,  to  withhold  milk 
from  her  hungry  baby. 

Problem  6.  The  Filthy  Baby.  If  this  little 
stranger  to  soap  and  water  is  breast-fed,  he 
is  fortunate.  If  not,  he  faces  many  hazards 
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from  unclean  milk.  Perhaps  Nature  endowed 
the  mother  with  fertility  to  produce  a baby 
annually,  but  not  with  enough  “1.  Q.”  to  pre- 
pare for  the  baby  clean  food  or  sterile  milk. 
There  is  no  need  to  waste  time  here  talking 
of  sterilized  bottles,  boiled  milk,  measured 
formulas,  or  refrigeration.  We  must  pre- 
scribe a formula  that  will  be  safe  without 
refrigeration  and  one  in  which  pathogenic 
bacteria  will  not  multiply.  The  answer  to 
this  problem  is  buttermilk,  or  lactic  acid 
milk  as  advocated  by  Harriot  and  re-empha- 
sized by  Taylor  and  Roberts.^  Newborn  in- 
fants will  take  these  milks  readily,  and  older 
infants  can  be  taught  to  like  them  by  the 
hunger  method  previously  mentioned. 

Problem  7.  The  Traveling  Baby.  How 
may  a mother  most  conveniently  prepare  the 
usual  formula  while  traveling  in  a car  or  on 
the  train?  This  is  a question  frequently 
asked  in  these  days  when  there  is  a great 
shifting  of  families  all  over  the  country  and 
travel  conditions  are  often  inconvenient.  No 
doubt  there  are  several  ways  this  problem 
can  be  solved.  Only  one  will  be  outlined  here. 
Before  starting  the  trip,  all  the  bottles  and 
nipples  should  be  sterilized.  Pour  into  each 
bottle  the  required  amount  of  sterile  water. 
Put  the  nipples  and  nipple  caps  on  the  bot- 
tles, then  wrap  each  bottle  separately  in  a 
freshly  ironed  diaper.  Take  along  a supply 
of  evaporated  milk  in  small  cans,  a can  open- 
er, a small  bottle  of  rubbing  alcohol,  and  the 
carbohydrate.  At  feeding  time,  swab  off  a 
can  of  evaporated  milk  and  the  can  opener 
with  the  alcohol,  pour  the  required  ounces 
of  milk  into  one  of  the  bottles,  add  the  carbo- 
hydrate and  shake  until  thoroughly  mixed. 
Discard  the  remainder  of  the  milk  in  the  can. 
If  a powdered  milk  formula  is  used,  its  prep- 
aration is  still  simpler.  If  one  insists  that 
the  formula  be  warmed,  a chemical  heating 
pad  may  be  held  close  to  the  bottle.  It  will 
simplify  feedings  to  keep  the  baby  on  milk 
only  for  a trip  of  only  a day  or  two,  but  if 
this  seems  impractical,  ascorbic  acid  tablets 
may  be  substituted  for  orange  juice,  and  cans 
of  strained  vegetables,  cereals,  fruit  sauces 
and  meat  soups  may  also  be  served.  If  the 
baby  is  properly  fed  on  the  trip,  gastro- 
intestinal upsets  will  be  avoided,  he  will  sleep 
better  and  the  trip  will  be  easier  on  the 
mother. 

When  we  remember  that  an  infant  is  a 
very  primitive  being  who  suddenly  enters  a 
very  modern  and  complex  world,  we  are  not 
surprised  that  many  problems  arise  as  he  at- 
tempts to  become  adjusted.  His  primary  in- 
terest is  food.  If  we  can  provide  for  him 
suitable  food  in  adequate  amounts  he  will 
not  only  be  satisfied  but  he  will  grow  and 


develop  in  a way  that  is  highly  gratifying 
to  all  concerned. 
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THYMIC  CYST  OF  THE  NECK 
REPORT  OF  A CASE 
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Thymic  cysts  are  rare  and  are  briefly,  if  at 
all  mentioned  in  textbooks  of  pathology.  The 
case  reported  here  suggests  that  thymic  cysts 
must  be  considered  in  the  differential  diagno- 
sis of  tumors  of  the  neck.  We  have  been  un- 
able to  find  any  previous  report  of  a thymic 
cyst  occurring  unilaterally  in  the  upper  cer- 
vical region.  Interest  in  the  thymus  has  in- 
creased recently  with  appreciation  of  its  re- 
lationship to  myasthenia  gravis.^ 

Kopac^  reported  a case  with  a large  me- 
diastinal grapelike  mass.  Pigache  and 
Beclere^  found  some  ciliated  thymic  cysts  in 
animals.  Fridjohn-  reported  a fatal  medias- 
tinal cyst  in  a newborn.  Speer®  reviewed  the 
literature  in  1938  and  reported  an  autopsy 
case  of  plumbism  that  had  three  types  of 
thymic  cysts. 

CASE  REPORT 

B.  M.  D.,  a 5-year-old  white  male,  was  a second 
child,  of  American  ancestry.  His  past  medical  his- 
tory contained  only  measles  and  pertussis  of  moder- 
ate severity.  He  had  always  been  an  active  child; 
slender,  of  normal  height  and  slightly  underweight. 
There  had  been  no  immediate  postnatal  respiratory 
embarrassment. 

His  present  illness  began  about  eight  months  be- 
fore operation  with  the  appearance  of  a slight  bulge 
in  the  neck  just  below  the  angle  of  the  right  jaw. 
This  mass  had  gradually  increased  in  size,  more 
rapidly  in  the  three  months  preceding  the  opera- 
tion. There  were  no  physical  symptoms  attributable 
to  the  tumor. 

Physical  examination  revealed  a normal,  slender, 
active  child  in  no  apparent  discomfort.  Just  below 
the  angle  of  the  right  jaw  and  anterior  to  the 
sternocleidomastoid  muscle  there  was  a soft  rounded 
mass  about  the  size  and  shape  of  an  ordinary  hen 
egg.  The  medial  border  could  not  be  defined  nor 
palpated  from  within  the  mouth.  X-ray  study  of  the 
chest  was  negative.  There  were  no  physical  find- 
ings of  syphilis,  and  the  serological  tests  were  nega- 
tive. 

On  September  12,  1943  with  a clinical  opinion  of 
tumor  of  neck,  probably  branchiogenic  cyst,  under  a 
general  anesthetic  the  tumor  was  removed.  A skin- 
crease  horizontal  incision  5 cm.  in  length  was  made. 
The  platysma  muscle  was  divided,  and  the  anterior 
surface  of  a soft,  obviously  cystic  tumor  was  ex- 
posed. By  careful  dissection  a cystic  tumor  was 
separated  from  the  surrounding  structures.  The 
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tumor  extended  downward  to  the  pharynx  and  the 
anterior  surface  of  the  common  carotid  artery  just 
below  the  bifurcation.  After  removing  the  tumor 
the  skin  was  closed  with  subcuticular  cotton  stitches. 
The  postoperative  course  and  convalescence  were 
uneventful. 

The  specimen  removed  was  a smooth,  encapsulated, 
cystic,  pinkish-brown,  glistening  tumor  that  weighed 
36  grams  and  measured  7 by  5.5  by  3.2  cm.  The 
tumor  was  divided  into  two  unequal  lobes.  The  cut 
surfaces  revealed  cysts  in  each  lobe  filled  with  thick, 
yellowish-brown  liquid  that  contained  cholesterin 
crystals.  The  larger  lobe  contained  a cyst  approxi- 
mately 12  mm.  in  diameter  and  in  the  small  lobe 
there  were  a few  small  similar  cysts.  Many  of  the 
cysts  of  the  smaller  lobe  were  minute;  the  largest 
averaged  3 to  5 mm.  in  diameter.  The  lining  surfaces 
were  not  smooth  and  the  cyst  walls  were  thin  lay- 
ers of  finable  lymphoid  tissue  that  contained  yellow 
granules. 

Microscopic  Examination. — In  all  sections  there 
were  many  varieties  of  HassalTs  corpuscles  in  thymic 
reticulum.  Many  of  Hassall’s  corpuscles  occur  as 
small  groups  of  polyhedral  cells  with  granular  eosin 
staining  cytoplasm  and  pale  vesicular  nuclei.  The 
corpuscles  were  surrounded  by  typical  reticulum 
cells.  There  were  many  small  cystic  structures  lined 
with  pavement  cells  on  thin,  vascular,  loose  fibrillar 
tissue.  In  the  cysts  walls  there  were  clusters  of 
foam  cells,  a few  ill-defined  multinucleated  cells  and 
spaces  that,  presumably,  contained  cholesterin  crys- 
tals in  hemorrhagic  thymic  tissue. 

The  preoperative  diagnosis  was  “tumor  of  the 
neck,  probably  branchiogenic  cyst.”  Strictly  speak- 
ing, the  diagnosis  was  correct  because  the  thymus 
has  its  origin  from  the  ventral  part  of  the  third  gill 
pouch. 

SUMMARY 

A case  report  is  presented  of  an  aberrant 
cystic  thymus  in  the  upper  cervical  region  in 
a 5-year-oId  boy. 
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Reeves,  Greenville,  President ; Dr.  Ross  Trigg,  First  National 
Bank  Building,  Fort  Worth,  Secretary. 

Texas  Society  of  Pathologists,  San  Antonio.  May  4.  1944.  Dr.  A. 
H.  Braden,  Houston,  President;  Dr.  John  J.  Andujar.  1300  W. 
Cannon  Ave.,  Fort  Worth,  Secretary. 

Texas  State  Heart  Association,  Fort  Worth.  April  20,  1944.  Dr. 
Marvin  L.  Graves,  Houston,  President;  Dr.  Walter  B.  Whiting, 
Wichita  Falls,  Secretary. 

Texas  Dermatological  Society.  Dr.  Lewis  Pipkin,  San  Antonio 
President:  Dr.  Duncan  O.  Poth,  1230  Nix  Professional  Build- 
ing, San  Antonio,  Secretary. 

Texas  Surgical  Society,  Houston,  April,  1944.  Dr.  Q.  B.  Lee, 
Wichita  Falls,  President;  Dr.  Walter  Stuck,  1426  Nix  Pro- 
fessional Building,  San  Antonio,  Secretary. 

Texas  Association  of  Medical  Anesthetists.  Dr.  E.  D.  Embree, 
Houston,  President;  Dr.  R.  A.  Miller,  1415  Nix  Professional 
Building,  San  Antonio,  Secretary. 

Texas  Society  of  Gastro-enterologists  and  Proctologists.  Dr. 
James  J.  Gorman,  El  Paso,  President:  Dr.  George  M.  Under- 
wood, 4105  Live  Oak  Street,  Dallas,  Secretary. 

Texas  Mental  Hygiene  Association,  Houston,  March  2-3,  1944. 
Dr.  Titus  Harris,  Galveston,  President ; Miss  Lucille  Allen, 
Highland  Park  High  School,  Dallas,  Secretary. 

Texas  Orthopedic  Society.  Dr.  E.  A.  Cayo,  San  Antonio,  Presi- 
dent ; Dr.  Edward  Smith,  Houston,  Secretary. 

Texas  Tuberculosis  Association.  Dr.  Mclver  Furman,  Corpus 
Christi,  President:  Miss  Pansy  Nichols.  Austin,  Executive 
Secretary. 

Texas  Public  Health  Association.  Dr.  George  A.  Gray,  Sweet- 
water, President:  Mr.  Alan  C.  Love,  City  Hall,  Waco.  Secretary. 

Texas  Chapter  American  College  of  Chest  Physicians.  Dr. 
Alvis  E.  Greer,  Houston,  President;  Dr.  Charles  J.  Koerth, 
San  Antonio,  Secretary. 

Texas  Hospital  Association,  Dallas,  February  23-24,  1944.  A.  C. 
Seawell,  City-County  Hospital,  Fort  Worth.  President ; Miss 
Madelyne  Sturdavant,  Methodist  Hospital,  Dallas.  Secretary. 

' Third,  Panhandle,  District  Medical  Society.  Dr.  D.  D.  Cross. 
Lubbock,  President ; Dr.  Ben  Blackwell,  Fisk  Building,  Ama- 
rillo, Secretary. 

Fourth  District  Medical  Society.  Dr.  F.  T.  Mclntire,  San  An- 
gelo, President ; Dr.  E.  R.  Lovelady,  Santa  Anna,  Secretary. 

Fifth  and  Sixth,  Southwest  District  Society.  Dr.  Phil  A.  Bleak- 
ney,  Harlingen.  President ; Dr.  C.  W.  Tennison,  San  Antonio, 
Secretary. 

Seventh,  Austin  District.  Dr.  Joe  Gilbert,  Austin,  President : 
Dr.  Albert  Terry.  Austin,  Secretary. 

Eighth,  Ninth  and  Tenth  Districts  Medical  Society.  Dr.  J.  T. 
Tadlock,  Dayton,  President:  Dr.  George  W.  Waldron,  Medical 
Arts  Building,  Houston,  Secretary. 

Eleventh  District  Society.  Dr.  C.  E.  Willingham,  Tyler,  Presi- 
dent; Dr.  F.  E.  Felder,  Palestine,  Secretary. 

Twelfth,  Central  Texas,  District  Society.  July,  1944.  Dr.  C.  M. 
Simpson,  Temple,  President ; Dr.  R.  J.  Hanks,  Waco,  Secretary. 

Thirteenth,  Northwestern,  District  Society.  Dr.  B.  B.  Griffin, 
Graham,  President ; Dr.  Erie  D.  Sellers,  Abilene,  Secretary. 

Fourteenth  District  Society.  Dr.  S.  D.  Whitten,  Greenville, 
President:  Dr.  R.  S.  Usry,  1836  Garrett,  Dallas,  Secretary. 

Fifteenth,  Northeast,  District  Society.  Dr.  Joe  D.  Nichols,  At- 
lanta, President ; Dr.  Henry  H.  Niehuss,  Gladewater,  Secretary. 


THE  NEW  ORLEANS  GRADUATE 
MEDICAL  ASSEMBLY 

The  New  Orleans  Graduate  Medical  Assembly  will 
hold  its  8th  annual  meeting  March  6,  7,  8,  and  9. 
This  Assembly  has  enjoyed  a phenomenal  growth 
since  its  organization.  More  than  400  out-of-State 
physicians  attended  last  year’s  meeting  than  had  at- 
tended any  previous  Assembly.  Many  of  these  phy- 
sicians were  in  the  armed  services,  and  came  from 
all  parts  of  the  United  States,  being  stationed  suf- 
ficiently close  to  New  Orleans  to  make  their  attend- 
ance possible,  which  no  doubt  contributed  to  the  large 
attendance  of  out-of-State  physicians.  Twenty-seven 
States  and  the  District  of  Columbia  were  represented. 
There  was  a lesser  number  of  local  members  of  the 
Assembly  in  attendance,  due  to  the  fact  that  many 
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of  them  are  now  serving  in  the  Army  and  Navy. 

Among  the  distinguished  guest  speakers  for  this 
year’s  Assembly  are  Dr.  Chevalier  L.  Jackson,  the 
father  of  bronchoscopy;  Dr.  Robert  L.  Levy,  Pro- 
fessor of  Clinical  Medicine  at  Columbia;  Dr.  Walter 
L.  Palmer,  Professor  of  Medicine,  University  of  Chi- 
cago; Dr.  Ralph  H.  Major,  Professor  of  Medicine  at 
the  University  of  Kansas  School  of  Medicine;  Dr. 
Paul  R.  Cannon,  head  of  the  Department  of  Pa- 
thology at  the  University  of  Chicago;  Dr.  Abraham 
Myerson,  Clinical  Professor  of  Psychiatry  at  Har- 
vard Medical  School;  Comdr.  L.  Kraeer  Ferguson, 
Assistant  Professor  of  Surgery  at  the  University 
of  Pennsylvania;  Dr.  George  T.  Pack,  Assistant 
Professor  of  Clinical  Surgery  at  Cornell  University; 
Dr.  Louis  A.  Buie,  ■ Chief  of  Department  of  Proc- 
tology at  the  Mayo  Clinic,  who  will  discuss  the 
problems  in  this  particular  field;  Dr.  H.  Winnett 
Orr,  well-known  for  his  method  of  treatment  of  bone 
fractures,  who  will  give  several  papers;  Dr.  John  W. 
Harris,  Professor  of  Obstetrics  and  Gynecology  at 
the  University  of  Wisconsin  Medical  School;  Dr. 
Robert  A.  Ross,  Associate  Professor  of  Obstetrics 
at  Duke  University,  who  will  have  papers  on  the 
gynecologic  and  obstetrical  conditions;  Dr.  Carroll  S. 
Wright,  Professor  of  Dermatology  and  Syphilology 
at  Temple  University  School  of  Medicine,  who  will 
represent  the  specialty  of  dermatology,  and  Dr. 
Frank  Hinman,  Clinical  Professor  of  Urology  at  the 
University  of  California  Medical  School,  will  give 
instructive  talks  in  that  particular  field  of  medicine. 
Altogether,  the  list  of  speakers  is  outstanding,  and 
to  hear  them  will  well  repay  those  who  register  and 
attend  the  meeting. 

Physicians  who  can  find  it  possible  both  from  the 
standpoint  of  transportation  and  time  from  their 
practices,  will  be  well  repaid  in  attending  this  splen- 
did meeting.  Those  who  plan  to  attend  should  im- 
mediately make  hotel  reservations,  which  no  doubt 
will  be  at  a premium. 


AMERICAN  COLLEGE  OF  SURGEONS 
WAR  SESSIONS 

Twenty-two  cities  distributed  throughout  the 
United  States  and  Canada  have  been  selected  by  the 
American  College  of  Surgeons  as  headquarters  for 
one-day  War  Sessions  to  be  held  in  March  and  April, 
1944.  Advancements  in  military  medicine  and  de- 
velopments in  civilian  medical  research  and  practice 
under  the  spur  of  the  war  emergency  will  be  pre- 
sented by  authorities  representing  governmental 
agencies  and  by  civilian  physicians  and  surgeons. 

The  only  Texas  city  selected  for  a war  session  is 
San  Antonio,  with  the  meetings  at  the  Gunter  Hotel, 
April  1.  This  meeting  will  be  for  the  states  of  Texas 
and  New  Mexico,  and  Mexico. 

The  sessions  will  be  open  to  the  profession  at  large, 
including  medical  officers  of  the  Army  and  the  Navy, 
residents,  interns,  medical  students,  and  executive 
personnel  in  hospitals.  For  the  latter  special  hos- 
pital conferences,  to  be  held  simultaneously  with  the 
scientific  sessions,  are  being  arranged.  Those  who 
plan  to  attend  the  War  Sessions  may  select  the  meet- 
ing which  in  place  or  time  is  most  convenient,  re- 
gardless of  the  states  and  provinces  which,  for  the 
purposes  of  organization,  are  designed  on  the  sched- 
ule as  participating  in  a given  meeting. 

The  United  States  Army,  Navy,  Public  Health 
Service,  Veterans  Administration,  Procurement  and 
Assignment  Service,  and  the  Office  of  Civilian  De- 
fense, are  assigning  representatives  to  participate 
in  the  meetings.  In  Canada,  the  corresponding  agen- 
cies are  likewise  assigning  official  representatives. 
Experiences  of  medical  officers  who  have  been  on 
active  duty  in  combat  zones  will  be  especially  fea- 
tured. In  the  hospital  conferences,  such  agencies 
as  the  War  Production  Board,  the  War  Manpower 


Commission,  the  American  Red  Cross,  and  groups 
interested  in  student  nurse  recruitment,  will  be  rep- 
resented. 

Each  meeting  will  open  at  8:30  a.  m.  with  the 
showing  of  official  U.  S.  Army  and  U.  S.  Navy 
films  on  medical  and  surgical  subjects,  such  as 
evacuation  of  the  wounded,  fractures,  bomb  blast, 
burns,  and  treatment  of  wounds.  From  9:30  to 
11:30  Army  and  Navy  representatives  who  have 
been  on  active  duty  abroad  will  report;  from  11:30 
to  noon  representatives  of  the  Public  Health  Service 
will  report  on  measures  for  the  control  of  endemic 
and  epidemic  diseases.  Current  problems  of  the 
Procurement  and  Assignment  Service  will  be  pre- 
sented by  a representative  at  the  luncheon  conference 
from  12:15  to  2:00  o’clock.  Between  2:15  and  5:00 
p.  m.,  three  scientific  presentations  by  medical  mem- 
bers of  the  armed  forces  and  by  civilian  members  of 
the  medical  profession  will  be  made;  a scientific 
presentation  will  be  made  by  a representative  of  a 
medical  service  in  industry;  and  the  program  for 
veterans  will  be  presented  by  a representative  of  the 
Veterans  Administration.  From  5:00  to  5:30  p.  m. 
the  need  for  protective  services  in  time  of  war  will 
be  presented  by  a representative  of  the  Office  of 
Civilian  Defense.  The  concluding  session  will  be  a 
dinner  meeting  and  open  forum  with  all  participants 
in  the  day’s  program  as  the  panel  of  experts  to  lead 
discussion  of  any  and  all  subjects  presented  during 
the  day  together  with  other  problems  of  interest  to 
the  medical  and  hospital  professions.  The  motion 
picture  showing,  public  health  service  session,  lunch- 
eon conference,  civilian  defense  program,  and  the 
dinner  meeting  and  open  forum  will  be  attended  by 
both  the  medical  and  hospital  groups.  The  hospital 
representatives  will  discuss  wartime  hospital  prob- 
lems and  how  they  are  being  solved,  from  9:30  to 
11:30  a.  m.,  and  will  hold  a round  table  conference 
on  “Wartime  Hospital  Service”  from  2:15  to  5:00 
p.  m. 


OCD  AFFILIATED  HOSPITAL  UNITS 

The  U.  S.  Office  of  Civilian  Defense  announces 
that  93  hospitals  and  medical  schools  throughout  the 
country  have  completed  the  formation  of  “affiliated 
units”  of  civilian  physicians  which  will  be  available 
to  either  OCD  or  the  Army  in  the  event  of  need  for 
setting  up  emergency  hospital  facilities. 

Each  unit  is  composed  of  fifteen  physicians,  sur- 
geons and  other  specialists,  and  forms  a balanced 
professional  staff.  OCD  will  use  the  units  to  supple- 
ment the  staffs  of  “emergency  base  hospitals”  lo- 
cated in  relatively  safe  zones  on  the  fringes  of 
critical  areas  in  case  it  is  necessary  to  transfer 
civilian  patients  to  these  hospitals  because  of  emer- 
gency in  such  areas. 

The  units  will  be  called  upon  by  the  War  Depart- 
ment to  staff  extemporized  hospitals  should  there 
be  a sudden  influx  of  battle  front  casualties,  or  some 
other  extraordinary  military  necessity,  requiring  hos- 
pitals and  physicians  beyond  the  immediate  capacity 
of  the  Army  in  any  particular  locality. 

The  OCD-affiliated  units  will  be  used  for  military 
emergency  purposes  only  in  or  near  the  communities 
in  which  the  staff  resides.  Their  duty  will  be  tem- 
porary and  they  will  be  replaced  by  Army  doctors 
as  quickly  as  the  Surgeon  General  of  the  Army  can 
make  the  necessary  assignments. 

Normally,  all  the  fifteen  doctors  of  a unit  ai’e  as- 
sociated with  a single  hospital.  Each  unit  includes: 
a chief  and  assistant  chief  of  medical  services,  two 
general  internists,  a chief  and  assistant  chief  of  sur- 
gical services,  four  general  surgeons,  two  orthopedic 
surgeons,  one  dental  surgeon,  one  pathologist,  and 
one  radiologist. 

Physicians  accepted  for  service  in  the  units  receive 
inactive  reserve  commissions  in  the  U.  S.  Public 
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Health  Service,  but  will  be  called  to  active  duty  by 
the  Surgeon  General  (USPHS)  only  at  the  request 
of  OCD.  When  a unit  is  needed,  either  to  staff  an 
emergency  base  hospital  or  to  assist  the  Army  tem- 
porarily in  a military  emergency,  the  physicians  of 
the  unit  will  be  placed  on  active  duty  for  the  dura- 
tion of  that  particular  emergency. 

Organization  of  these  units  in  selected  communi- 
ties will  give  both  OCD  and  the  Army  organized 
emergency  hospital  staffs  which  can  be  called  upon 
in  time  of  need. 

Units  completed  and  commissioned  by  the  U.  S. 
Public  Health  Service  in  Texas  up  to  October  30, 
1943,  were  as  follows:  Baylor  Hospital,  Methodist 
Hospital,  St.  Paul’s  Hospital,  Dallas;  City-County 
Hospital,  El  Paso;  Robert  B.  Green  Memorial  Hos- 
pital, San  Antonio,  and  the  University  of  Texas 
Medical  Branch,  Galveston. 


MOTION  PICTURES  FOR  LOAN 

The  British  Consulate  at  Houston,  Texas,  an- 
nounces the  availability  for  loan  to  county  medical 
societies,  and  other  groups,  of  the  following  two 
films  made  in  Britain  for  instructional  purposes: 

“Health  in  the  War.” 

“How  to  Combat  Malaria.” 

Both  are  16  mm.  sound  films.  The  first,  “Health 
in  the  War,”  requires  fourteen  minutes  for  showing 
and  portrays  the  shift  from  peacetime  to  wartime 
organization  in  British  hospital,  medical  and  general 
public  health  services. 

The  second  film,  “How  to  Combat  Malaria,”  re- 
quires about  twenty  minutes  to  show. 

A service  charge  of  approximately  $1.00  will  be 
made. 

The  British  Consulate  also  announces  the  avail- 
ability for  loan  of  a 16  mm.  sound  film  entitled 
“Psychiatry  in  Action,”  which  was  made  at  the  Mill- 
head  Emergency  Hospital,  England,  under  the  super- 
vision of  Dr.  Waiter  Mclay,  who  is  at  present  tour- 
ing the  United  States.  This  film  will  not  teach  the 
expert  anything  new  about  psychiatric  theory,  but 
to  those  familiar  with  the  subject,  it  provides  in- 
formation as  to  the  methods  which  are  actually  in 
practice,  and  is,  therefore,  of  interest  to  the  expert 
as  well  as  to  those  with  a moderate  knowledge  of 
the  subject.  This  film  may  be  secured  from  Dr. 
Titus  H.  Harris  at  the  John  Sealy  Hospital,  Gal- 
veston. 

Acceptance  of  these  films  will  be  taken  as  an  in- 
dication that  you  agree  to  pay  all  transportation 
costs;  not  to  hold  over  the  films  without  permission; 
to  replace  them  in  their  metal  containers  and  on  the 
same  reels;  to  assume  the  expense  of  replacing  de- 
stroyed, damaged,  or  lost  films;  and  to  return  them 
promptly  after  the  last  scheduled  exhibition  to: 
Robert  Wygant,  341  West  19th  Street,  Houston  8, 
Texas. 

Prospective  borrowers  are  requested  to  advise  if 
the  films  will  be  received  in  Houston  later  than  two 
days  after  last  showing. 


FACILITIES  FOR  POST-WAR  GRADUATE 
MEDICAL  EDUCATION 
A preliminary  survey  of  available  and  potential 
post-war  graduate  medical  educational  facilities  in- 
dicates that  one  of  the  nation’s  most  vital  postwar 
needs,  advanced  hospital  training  for  thousands  of 
young  medical  officers  whose  hospital  training  has 
been  interrupted  by  the  call  to  military  service,  will 
be  met,  the  Council  on  Medical  Education  and  Hos- 
pitals of  the  American  Medical  Association  reports 
in  the  January  1 issue  of  The  Journal  of  the  Asso- 
ciation. 

In  its  preliminary  report,  the  Council  says  that 
“It  has  been  estimated  . . . that  approximately 


12,000  graduates  of  recent  years  are  now  serving 
in  _the  armed  forces  whose  previous  training  in 
civilian  hospitals  did  not  extend  beyond  the  intern 
year.  Perhaps  6,000  of  this  group  will  later  seek 
hospital  appointments.  In  addition  there  is  the  pos- 
sibility that  some  2,000  former  residents  may  return 
to  complete  their  original  assignments  or  establish 
themselves  in  other  specialties.  Thus  with  a normal 
civilian  complement  of  5,500  residents  the  approved 
hospitals  may  be  called  on  to  furnish  a total  of  12,000 
or  13,000  residencies  in  -the  immediate  post-war 
period.  . . .” 

The  Council  says  that  its  preliminary  survey  indi- 
cates that  this  demand  can  be  met.  Commenting 
on  the  report,  The  Journal  says: 

“Great  concern  is  frequently  expressed  about  the 
provision  of  graduate  training  for  thousands  of  med- 
ical officers  who  will  seek  such  education  after  the 
war.  Those  whose  hospital  training  did  not  extend 
beyond  the  internship  will  be  especially  concerned  in 
this  need.  The  responsibility  of  medical  organiza- 
tions in  this  matter  is  larger  than  the  mere  provision 
of  the  advanced  training  which  returning  physicians 
desire  and  deserve.  Wartime  curtailment  of  train- 
ing in  many  fields  of  learning  will  leave  our  nation 
poorer  in  human  brains  and  skills  and  available  ex- 
pert services,  entirely  apart  from  casualties.  An 
uncompensated  wartime  loss  of  advanced  hospital 
training  for  thousands  of  young  doctors  would  re- 
flect itself  in  a reduced  quality  of  medical  care  for 
years  after  the  war.  The  responsibility  here  is 
clearly  an  obligation  not  only  to  the  young  doctors 
but  to  the  health  and  welfare  of  the  nation.  The 
Council  on  Medical  Education  and  Hospitals  has 
been  at  work  for  several  months  collecting  informa- 
tion on  postwar  educational  facilities.  . . . The  re- 
sults to  date  are  heartening;  they  give  promise  that 
the  Council  will  be  able  at  the  close  of  the  war  to 
provide  a complete  printed  list  of  all  available  edu- 
cational opportunities.  That  these  will  be  ample  for 
the  needs  of  returning  medical  officers  is  indicated 
from  the  present  information,  provided  plans  already 
begun  in  hundreds  of  institutions  are  continued  and 
extended.  All  institutions  are  urged  to  continue 
their  excellent  cooperation  with  the  Council  in  its 
further  studies  of  this  problem.” 


Tuberculosis  has  no  sporting  instinct  and  it  does 
not  follow  the  Marquis  of  Queensbury  rules  for  com- 
bat. Wartime  with  its  overwork,  strain,  anxiety, 
food  shortages,  over-crowded  living  conditions,  make- 
shift working  conditions,  broken  rest  and  lack  of 
proper  recreation  manages  to  lower  the  resistance 
of  many  otherwise  strong  people.  That  is  when 
tuberculosis  strikes.  Persons  between  the  ages  of 
15  and  45,  the  age  range  when  the  disease  most  often 
comes,  should  be  warned  that  colds  and  other  seem- 
ingly simple  ailments  should  not  be  neglected.  The 
disease  can  be  easily  checked  if  it  is  found  in  time. 
The  easiest  marks  for  tuberculosis  are  boys  and 
girls  in  their  late  teens  and  early  twenties.  We  can 
look  forward  to  the  time  when  every  young  person 
going  to  work  for  the  first  time  will  have  his  or  her 
lungs  x-rayed  as  a matter  of  routine.  Joseph  Alex- 
ander, M.  D.,  Sea  View  Hospital. 


While  we  look  for  the  virtual  conquest  of  tuber- 
culosis within  the  measurable  future,  we  cannot  hope 
for  the  annihilation  of  the  tubercle  bacillus.  Unless 
Nature  takes  an  unexpected  whim  to  do  away  with 
it  beforehand,  this  acid-fast  rod  may  be  present  at 
the  obsequies  of  the  last  man  on  earth.  Therefore, 
it  is  well  for  tuberculosis  workers  to  prepare  for 
permanent  duty  during  war  and  peace,  in  good  times 
and  bad,  lest  the  microscopic  vegetable  seize  the  un- 
suspecting moment  and  the  fertile  spot  to  seed  itself 
anew.  J.  Bums  Amberson,  M.  D. 
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SENATOR  MURRAY’S  CHARGES 
UNWARRANTED 

Proponents  of  the  Wagner- Murray -Dingell  bill 
must  be  finding  it  difficult  to  find  supporters  for 
their  proposals  if  it  is  necessary  to  support  them 
by  making  unwarranted  charges  about  opponents, 
The  Journal  of  the  American  Medical  Association 
for  January  8 declares.  The  Journal  says: 

“A  statement  released  by  Senator  James  E.  Mur- 
ray of  Montana,  whose  name  is  familiar  to  physi- 
cians as  one  of  the  participants  in  launching  the 
Wagner-Murray-Dingell  bill,  charges  that  the  Amer- 
ican Medical  Association  has  set  up  a committee  in 
Chicago  which  is  sending  out  a huge  amount  of 
propaganda  intended  to  distort  and  falsify  the  bill 
and  cites  a pamphlet  published  by  the  National 
Physicians’  Committee.  Simultaneously  with  this 
release  Dr.  E.  H.  Cary,  president  of  the  board  of 
the  National  Physicians’  Committee,  issued  a state- 
ment to  the  effect  that  the  committee  ‘is  in  no  way 
connected  with  the  American  Medical  Association 
except  in  that  it  is  a committee  of  physicians  and 
the  physicians  are  members  of  the  Association.’ 
Prom  the  headquarters  office  a statement  was  issued 
to  the  effect  that  ‘there  is  no  connection  whatsoever, 
officially  or  in  the  form  of  financial  support,  be- 
tween the  American  Medical  Association  and  the 
National  Physicians’  Committee,  except  that  the 
House  of  Delegates  of  the  American  Medical  Asso- 
ciation has  given  its  approval  to  the  efforts  not  only 
of  the  National  Physicians’  Committee  but  of  any 
other  reputable  organization  that  will  aid  in  defeat- 
ing this  pernicious  legislation.’  Senator  James  E. 
Murray  would  render  the  American  people  a better 
service  by  making  certain  of  the  alleged  facts  before 
making  unwarranted  charges.  The  proponents  of 
the  Wagner-Murray-Dingell  bill  must  find  the  going 
tough  if  it  is  necessary  to  support  it  by  this  type 
of  propaganda.” 


DEVELOPING  PLANS  FOR  A.  M.  A.  SESSION 
A prospective  feature  of  the  1944  annual  session 
of  the  American  Medical  Association,  to  be  held  in 
Chicago  June  12-16,  The  Journal  of  the  Association 
says  in  its  January  8 issue,  “is  a national  medical 
war  meeting  at  which  there  will  be  present  dis- 
tinguished representatives  of  the  medical  military 
services  of  the  United  Nations  as  well  as  other  emi- 
nent speakers.  The  program  and  the  place  of  this 
and  other  meetings  will  be  announced  as  plans  are 
completed.  At  the  Conference  of  Section  Secretaries 
with  the  Council  on  Scientific  Assembly  held  in  the 
headquarters  of  the  American  Medical  Association 
in  December,  consideration  was  given  particularly 
to  salient  features  of  the  scientific  programs.  Plans 
were  made  for  many  round  table  and  panel  discus- 
sions and  for  symposiums  on  subjects  of  current  in- 
terest, including  such  topics  as  the  amino  acids  and 
the  vitamins  in  nutrition,  the  dysenteries,  postwar 
trends  in  obstetrics,  industrial  ophthalmology,  new 
advances  relating  to  the  uses  of  penicillin  and  the 
sulfonamides,  head  injuries,  asphyxia,  the  neuroses, 
fatigue,  nutrition  and  rehabilitation,  new  aspects  of 
endocrinology  and  urology,  malaria  and  other  tropi- 
cal diseases,  blood  transfusion  and  new  advances 
with  blood  and  blood  substitutes.  A special  section 
will  be  devoted  to  the  interests  of  the  general  prac- 
titioner, and  section  officers  have  been  appointed 
to  work  out  a program  designed  particularly  for  this 
group.  Already  the  applications  for  places  on  the 
program  are  sufficient  to  indicate  the  usual  assem- 
bling of  scientific  discussions  enhanced  by  new  meth- 
ods of  presentation  and  exhibition. 

“Since  the  transportation  and  hotel  facilities  of 
Chicago  are  likely  to  be  taxed  to  the  utmost  under 
war  conditions,  those  who  plan  to  attend  the  annual 
session  should  make  the  necessary  reservations  just 


as  soon  as  the  official  announcement  appears  in  the 
Organization  Section  of  The  Journal  and  in  the  ad- 
vertising pages  in  the  near  future.”  ' 


LIBRARY  NOTES 


The  package  library  consists  of  collections  of  reprints 
and  other  periodical  material  on  various  subjects,  pre- 
pared for  lending  to  members  of  the  Association.  Re- 
quests for  packages  should  be  addressed  “Library,  State 
Medical  Association  of  Texas,  1404  W.  El  Paso  Street, 
Fort  Worth,  Texas.”  Twenty-five  cents  in  stamps  should 
be  enclosed  with  the  request  to  cover  postage  and  part 
of  the  expense  of  collecting  the  material.  Only  one  pack- 
age may  be  borrowed  at  a time,  and  packages  are  al- 
lowed to  remain  in  the  hands  of  the  borrower  for  14  days. 


PACKAGE  SERVICE 

Packages  were  mailed  from  the  Library  of  the 
State  Medical  Association  of  Texas  to  the  following 
during  January: 

Dr.  Howard  P.  Deady,  El  Paso — (1  journal). 

Dr.  F.  H.  Newton,  Dallas — Eyes,  diseases  (11 
articles) . 

Dr.  Thomas  E.  Cook,  Dallas — Face,  atrophy  (7 
articles) . 

Dr.  0.  R.  Hand,  Lubbock — Arthritis,  therapy  (9 
articles) . 

Dr.  I.  Warner  Jenkins,  Waco — Trichomoniasis, 
vaginal  (1,8  articles). 

Miss  Alice  Daniel,  Wichita  Falls — Malaria  (8  arti- 
cles) ; Laboratory,  methods  (11  articles). 

Library,  Southwestern  Medical  Foundation,  Dal- 
las— (2  journals). 

Library,  University  of  Texas  School  of  Medicine, 
Galveston — ( 1 book ) . 

Major  P.  A.  Robin,  Camp  Howze — (1  journal). 

Dr.  J.  W.  Young,  Roscoe — Talc  (7  articles). 

Dr.  G.  V.  Launey,  Dallas— Hand,  edema  (6  arti- 
cles) . 

Dr.  M.  Boguskie,  Hearne — Blood  Transfusion, 
serum  and  plasma  (5  articles). 

Major  B.  E.  Park,  Camp  Maxey — Explosions  (8 
articles) . 

Dr.  P.  J.  Star,  Pecos — Mononucleosis,  infectious 
(15  articles). 

Capt.  J.  F.  Curry,  Camp  Maxey — Peptic  Ulcer  (4 
articles) . 

Mrs.  A.  K.  Doss,  Fort  Worth — Medicine,  progress 
( 6 articles ) . 

Dr.  Allan  Shields,  Victoria — Cicatrix,  therapy  (1 
article) . 

The  Ponton  Clinic,  Fort  Worth — Thrombophlebitis 
(12  articles). 

Dr.  Howard  DuPuy,  Dallas — Spine,  diseases  (22 
articles) . 

Capt.  Clark  K.  Sleeth,  Harlingen — Myotonia  (10 
articles) . 

Lt.  Richard  L.  Green,  Temple — (1  journal). 

Dr.  Marion  M.  Brown,  Mexia — (1  journal). 

Miss  Idabeth  McFarlane,  Wharton — (1  journal). 

Dr.  C.  R.  Finnegan,  Dallas — Dysmenorrhea  (16 
articles) . 

Dr.  John  G.  Marsh,  Marshall — Liver,  function 
tests  (5  articles). 

Major  Joseph  Bank,  El  Paso — Jaundice  (9  arti- 
cles) ; Stomach,  inflammation  (16  articles). 

Lt.  Col.  Robert  C.  West,  Bastrop — Heat  Stroke  (9 
articles) . 

Dr.  0.  W.  Gibbons,  Dallas — Hernia,  diaphragmatic 
(10  articles). 

Major  S.  H.  Nickerson,  Camp  Maxey — (1  journal). 

Dr.  E.  Filmore  Meredith,  Olney — Fractures  (7  ar- 
ticlss ) 

Dr.  William  M.  Blair,  Wharton — Spina  Bifida  (12 
articles) . 

Dr.  Erwin  E.  Addy,  Canton — Undulant  Fever  (16 
articles) . 
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Dr.  Glenn  Bartlett,  Falfurrias — Epilepsy  (21  ar- 
ticles). 

Capt.  J.  E.  Loveless,  Brooks  Field — Blood  Trans- 
fusioyi,  serum  and  plasma  (9  articles). 

Dr.  R.  C.  Felts,  San  Saba — Spermatozoa  (14  ar- 
ticles). 

Dr.  D.  P.  Jones,  Plainview — Anaphylaxis  and 
Allergy,  therapy  (10  articles). 

Dr.  Ruby  K.  Daniel,  Camp  Maxey — Tularemia 
(19  articles). 

Capt.  David  A.  Nathan,  Camp  Maxey — Myocar- 
ditis (10  articles). 

Dr.  Vernon  A.  Black,  Wharton — Ophthalmia,  sym- 
pathetic (7  articles). 

Dr.  R.  W.  Manar,  Wichita  Falls — Tumors,  angio- 
ma (6  articles). 

ACCESSIONS 

St.  Louis,  Mo. : The  C.  V.  Mosby  Company — 
Thoma:  Oral  Pathology,  second  edition;  Davison: 
Synopsis  of  Materia  Medica,  Toxicology  and  Phar- 
macology, third  edition;  Litzenberg:  Synopsis  of 
Obstetrics,  second  edition. 


SUMMARY 

Reprints  received,  751  Local  users,  30 
Journals  received,  238  Borrowers  by  mail,  40 
Items  consulted,  62  Packages  mailed,  43 

Items  taken  out,  88  Items  mailed,  365 

Total  items  consulted  and  borrowed,  515 


MOTION  PICTURE  LENDING  LIBRARY 

Motion  picture  films  on  medical  subjects,  16  mm.,  both  silent 
and  sound,  some  in  technicolor,  and  suitable  for  either  medical 
or  lay  audiences,  are  available  for  loan  to  county  medical  socie- 
ties, hospital  staffs,  or  individual  physicians,  on  re<iuest.  Bor- 
rowers will  be  required  to  pay  only  the  cost  of  shipment  of  the 
films,  by  express,  with  insurance,  and  for  any  damage  to  films 
while  in  the  hands  of  the  borrower. 

Requests  for  films  should  be  addressed  to  “Motion  Picture 
Lending  Library,  State  Medical  Association  of  Texas,  1404  West 
El  Paso,  Fort  Worth  3,  Texas.”  A list  of  available  films,  with 
descriptions,  will  be  furnished  on  request. 


The  following  motion  picture  films  were  loaned  by 
the  Motion  Picture  Lending  Library  of  the  State 
Medical  Association  during  the  past  month: 

Dr.  McDonald  Fulton,  Dallas  — Immunization 
against  Infectious  Diseases  (available  for  loan 
through  the  courtesy  of  Lederle  Labortories) . 

Dr.  J.  D.  Landesman,  North  American  Aviation, 
Inc.,  Dallas  — Man  against  Microbe  (available 
through  the  courtesy  of  Metropolitan  Life  Insurance 
Company) . 


NEWS 


Methodist  Hospital  Staff,  Houston,  elected  the  fol- 
lowing officers  at  the  annual  business  meeting  Tues- 
day, December  21:  Dr.  A.  N.  Boyd,  president;  Dr. 
George  Waldron,  president-elect;  Dr.  John  T.  Stough, 
vice-president,  and  Dr.  L.  L.  Handley,  secretary,  re- 
elected.— Houston  Press. 

Bethania  Hospital  Staff,  Wichita  Falls,  elected  the 
following  officers  at  the  annual  meeting  recently, 
advises  the  Iowa  Park  Herald:  Dr.  F.  R.  Landon, 
president;  Dr.  Bailey  R.  Collins,  vice-president;  Dr. 
J.  A.  Little,  secretary;  Dr.  G.  T.  Singleton,  assistant 
secretary;  executive  board  members.  Dr.  J.  A.  Hey- 
mann.  Dr.  Joe  E.  Kanatser  and  Dr.  W.  G.  Harrison. 

Departmental  heads  for  1944  will  be  as  follows: 
Dr.  J.  A.  Heymann,  surgery;  Dr.  Bailey  R.  Collins, 
medicine;  Dr.  L.  B.  Holland,  orthopedics;  Dr.  Joe  E. 
Kanatser,  obstetrics;  Dr.  George  T.  Singleton,  gyn- 
ecology; Dr.  J.  D.  Hall,  urology;  Dr.  F.  R.  Landon, 
eye,  ear,  nose  and  throat;  Dr.  P.  I.  Gentry,  pedi- 
atrics; Dr.  M.  H.  Glover,  x-ray  and  pathology;  Dr. 
L.  A.  Glover,  laboratory  and  research;  and  Dr.  C.  E. 
Mangum,  anesthetics. 


Littlefield  Hospital. — Dr.  F.  W.  Janes  of  Olton  re- 
cently purchased  the  equipment  of  the  late  Dr.  Roy 
E.  Hunt  and  Thomas  B.  Duke  in  the  Littlefield  Hos- 
pital, and  will  be  associated  with  Dr.  J.  R.  Coen  in 
its  operation,  informs  the  Littlefield  Leader. 

The  Holt  Hospital  and  Clinic,  Meridian,  will  be 
enlarged  to  provide  sixteen  beds  and  other  facilities, 
states  the  Meridian  Tribuyie.  Work  was  begun  early 
in  January  shortly  after  approval  of  the  project  by 
tbe  government  as  essential  construction.  Plans  call 
for  a new  operating  room,  dispensary,  receiving 
room,  nursery  and  additional  private  rooms  and 
ward  rooms,  which  will  be  added  to  the  present 
building.  The  hospital  was  opened  in  Meridian  in 
1940  by  Dr.  Russell  D.  Holt. 

Health  Conditions  in  Dallas  County. — Dr.  J.  M. 
Pickard,  county  health  officer,  reported  recently  that 
despite  9,687  immunizations  given  by  the  county 
health  office  against  typhoid  fever  in  1943,  there 
had  been  an  increase  in  the  number  of  cases  as  com- 
pared with  1942.  The  actual  number  of  cases,  how- 
ever, was  small,  with  only  15  in  1943  compared  with 
5 in  1942.  The  great  influx  of  war  workers  in  Dal- 
las County,  poor  sanitation,  and  sewage  and  housing 
conditions  in  some  sections  were  assigned  as  con- 
tributing factors. 

Dr.  Pickard  urged  immediate  immunization  against 
typhoid  fever  by  all  persons  who  were  not  sure  of 
their  milk  supply  and  by  those  living  in  sections  with 
poor  sanitary  conditions. 

Twenty-eight  cases  of  poliomyelitis  were  reported 
against  only  6 in  1942;  3 of  meningitis  against  none 
in  1942;  and  6 of  typhus  fever  against  2 in  1942. 
There  had  been  a decrease  in  diphtheria  from  25 
cases  in  1942  to  11  in  1943,  while  scarlet  fever  drop- 
ped from  48  to  30. 

Medical  and  Psychiatric  Examinations  of  Teachers 
Discharged  from  Military  Service. — The  Houston 
school  board  recently  voted  that  former  teachers  in 
the  Houston  Public  School  system,  discharged  from 
military  or  war  service  because  of  medical  disability 
shall  be  given  complete  medical  and  psychiatric  ex- 
aminations to  determine  their  fitness  to  return  to 
the  classrooms.  Two  members  of  the  board  voted 
against  the  measure,  maintaining  that  a complete 
medical  examination  was  sufficient.  School  physi- 
cian Dr.  A.  C.  Hutcheson  will  be  in  charge  of  ex- 
aminations and  was  given  authority  to  hire  any  ex- 
perts he  thinks  necessary  to  carry  out  the  ruling 
of  the  board. — Houston  Press. 

School  for  Medical  Officers  at  Camp  Barkeley. — 
Classes  which  began  January  10  for  a school  for 
medical  officers  at  Camp  Barkeley,  with  Lieut.  Col. 
Dean  Schamber,  recently  transferred  from  Carlisle 
Barracks,  Pennsylvania,  in  charge,  informs  the  Abi- 
lene Reporter-News.  Current  plans  call  for  opera- 
tion of  the  new  school  for  a minimum  of  six;  weeks. 
The  school  will  be  a temporary  institution  to  take 
care  of  the  peak  load  of  medical  officers  entering 
the  Army  at  the  present  time.  The  school  is  housed 
in  barracks  and  hutments  in  the  MRTC  and  officer 
candidate  school.  Due  to  the  fact  that  the  school  is 
temporary,  most  of  the  officer  and  enlisted  person- 
nel are  drawn  from  the  MRTC  and  the  MAC-OCS. 

Torbett  Clinic  and  Hospital,  Marlin,  was  recently 
accepted  for  listing  by  the  Committee  on  American 
Health  Resorts  of  the  American  Medical  Association, 
according  to  an  announcement  issued  by  the  Com- 
mittee. The  committee  states  that  it  is  satisfied 
that  Torbett  Clinic  and  Hospital  is  being  operated 
in  accordance  with  the  rules  of  the  committee  and 
it  has,  therefore,  placed  this  institution  on  the  list 
of  American  Health  Resorts  complying  with  the 
committee  rules  for  a period  of  one  year,  beginning 
November  11,  1943.  The  listing  may  be  continued 
for  three-year  periods  if  the  institution  continues 
to  comply  with  the  rules. 
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Scott  and  White  Hospital,  Temple,  announces  that, 
effective  in  January,  1944,  the  institution  will  con- 
duct and  operate  directly  its  own  department  of 
ophthalmology  and  otolaryngology  as  an  integral 
part  of  the  Scott  and  White  Clinic,  with  Dr.  B.  Pal- 
mer Woodson  as  chief  of  this  section.  Dr.  Woodson 
is  likewise  retained  as  chief  of  the  department  of 
ophthalmology  and  otolaryngology  of  the  Gulf,  Colo- 
rado and  Santa  Fe  Hospital  Association. 

A Regional  Enrollment  Conference  of  Blue  Cross 
Hospital  Service  Plans  of  the  Southwest  was  held 
recently  in  Dallas,  with  representatives  of  group 
hospital  programs  from  Colorado,  Illinois,  Iowa, 
Kansas,  Louisiana,  Missouri,  Nebraska,  Oklahoma 
and  Texas  in  attendance.  Dr.  E.  H.  Cary,  president 
of  the  Southwestern  Medical  Foundation,  in  ad- 
dressing the  group,  warned  against  the  increasing 
trend  of  bureaucracy  and  socialistic  philosophy  as 
exemplified  in  efforts  to  socialize  medicine,  which 
he  termed  “un-American”  and  a major  step  to  social- 
izing all  business  and  to  abandon  the  democratic  way 
of  life.  Dr.  Cary  criticized  in  particular  the  Wagner- 
Murray-Dingell  bill  in  Congress  and  called  attention 
to  the  pernicious  features  of  that  legislation. 

Dr.  Rufus  Rorem  of  Chicago,  director  of  the  Hos- 
pital Service  Plan  Commission,  stated  that  the  big- 
gest problem  facing  the  organization  of  Blue  Cross 
is  enrolling  enough  participants  in  voluntary  pro- 
grams to  prevent  the  necessity  of  compulsion  through 
Federal  Social  Security.  Dr.  Rorem  asserted  that 
the  American  people  must  have  expanded  medical 
service  and  hospital  facilities,  and  that  the  American 
way  of  achieving  this  is  through  subscription  of  in- 
dividuals and  groups  through  private  rather  than 
bureaucratic  channels.  He  asserted  that  to  give  the 
American  people  the  best  hospital  care  in  the  world, 
hospital  trustees  and  administrators  have  joined  with 
civic  leaders  and  the  medical  profession  to  enable 
workers  and  their  dependents  to  place  hospital  care 
in  the  family  budget  through  Blue  Cross  Service 
Plans.  He  pointed  out  that  Texas  is  falling  behind 
in  the  program  although  it  began  in  Dallas  at  Baylor 
Hospital,  in  1929.  Today,  only  100,000  persons  in 
Texas  are  members  of  group  hospitalization  pro- 
grams, while  in  Michigan,  which  has  only  4,500,000 
population,  more  than  one  million  persons  have  vol- 
untary hospitalization.  Dr.  Rorem  stated  that  a 
total  of  13,000,000  persons  have  voluntary  hospitali- 
zation in  the  United  States  now,  compared  with  only 
600,000  in  1937.  The  goal  for  1944  is  17,000,000. 

A.  C.  Seawell  of  Port  Worth,  president  of  the 
Texas  Hospital  Association,  urged  furthering  the 
principle  of  voluntary  enrollment  as  opposed  to 
public  compulsion. 

Technical  discussion  on  how  to  increase  enroll- 
ment in  the  program  occupied  an  afternoon  session. 
W.  R.  McBee,  administrator  of  Group  Hospitaliza- 
tion Service,  Inc.,  Dallas,  host  organization  of  the 
conference,  presided  over  the  sessions. — Dallas  News. 

A Public  Health  Institute,  the  first  in  Texas,  was 
held  December  10,  at  Houston,  under  the  auspices  of 
the  Texas  Public  Health  Association,  with  the  City 
of  Houston  and  seven  county  public  health  units  par- 
ticipating, advises  the  Houston  Chronicle.  Approxi- 
mately 100  representatives  were  present  from  Har- 
ris, Jefferson,  Orange,  Galveston,  Brazoria,  Jasper- 
Newton,  and  Gulf-El  Campo  units.  The  institute 
was  held  in  West  University  Place  Community  Cen- 
ter as  a substitute  for  the  annual  state  convention 
of  the  Texas  Public  Health  Association. 

Speakers  included  Dr.  Austin  Hill,  city  health  of- 
ficer of  Houston;  Dr.  Elton  S.  Osborne,  Jr.,  director 
of  the  Jefferson  County  health  unit.  Port  Neches; 
Joe  B.  Winston,  Harris  County  sanitary  engineer, 
and  Lieut.  A.  D.  Graber,  sanitary  engineer,  Brazoria 
County  health  unit;  Dr.  Elva  Wright,  president  of 
the  Houston  Anti-tuberculosis  League;  Dr.  Charles 
A.  Shoultz,  Bay  City;  Dr.  F.  C.  Elliott,  dean,  Texas 


University  School  of  Dentistry,  Houston;  Dr.  L.  P. 
Walter,  State  Health  Department,  Austin;  Dr.  N.  S. 
Holland,  superintendent  of  the  Goose  Creek  Inde- 
pendent School  District;  sanitarians,  and  public 
health  nurses. 

The  Houston  Medical  Center  was  assured  the  nec- 
essary ground  when  voters  of  Houston  approved  the 
sale  of  sufficient  land  for  the  center  to  the  Ander- 
son Foundation  in  an  election  recently  held  for  that 
purpose,  advises  the  Houston  Press.  The  land  in- 
cludes a 133-acre  tract  adjoining  Hermann  Park. 
The  Anderson  Foundation  will  turn  over  to  the 
city  of  Houston  the  sum  of  $400,000  for  the  land. 
Construction  of  buildings  on  the  land  will  be  delayed 
until  war  restrictions  on  materials  are  lifted.  The 
University  of  Texas  will  be  given  $500,000  to  match 
a like  amount  appropriated  by  the  State  Legislatui-e, 
the  moneys  being  used  to  build  a cancer  hospital  and 
research  institute.  A 20-acre  site  will  be  provided 
for  Baylor  University  Medical  College  on  which 
Baylor  plans  a one  million  dollar  medical  school  in 
the  center.  The  Houston  Academy  of  Medicine  is 
planning  to  build  a medical  library  in  the  center. 
Development  of  the  medical  center  is  the  first  medi- 
cal project  under  the  will  of  M.  D.  Anderson  who 
created  the  $20,000,000  foundation. — Houston  Press. 

Emergency  Maternity  and  Infant  Program  will  be 
retroactive  to  December  1,  according  to  the  Fort 
Worth  Press.  The  State  Health  Department  made 
the  provision  which  would  permit  the  wives  of  seiw- 
ice  men  whose  babies  were  born  after  December  1 
to  be  eligible  for  benefit  because  of  the  delay  in 
putting  the  program  into  operation  in  Texas.  Appli- 
cation blanks  for  benefit  may  be  secured  from  city 
and  county  health  departments.  Red  Cross  offices 
and  offices  of  county  medical  societies  in  larger  cities. 
As  soon  as  retroactive  payments  are  settled,  no  wife 
of  a service  man  will  be  expected  to  enter  a hospital 
or  request  admission  for  her  infant  expecting  the  Di- 
vision of  Maternal  and  Child  Welfare  of  the  State 
Health  Department  to  pay  for  the  care  except  upon 
specific  authorization  by  the  director  of  the  Division. 
Authorization  may  be  obtained  by  filling  out  an  ap- 
plication and  mailing  it  to  the  director  at  Austin, 
who  will  approve  such  application  and  I'eturn  it 
either  to  the  hospital  or  to  the  doctor  in  the  case. 
Emergencies  will  be  taken  care  of. 

County  Society  Food  Rationing  Advisory  Commit- 
tee.— At  the  request  of  the  Office  of  Price  Adminis- 
tration, Tarrant  County  Medical  Society  appointed 
a committee  composed  of  Drs.  J.  F.  McVeigh,  R.  B. 
Grammer  and  C.  S.  E.  Touzel,  of  Fort  Worth,  who 
will  serve  in  an  advisory  capacity  to  the  local  Food 
Rational  Board.  The  function  of  this  committee  will 
be  to  check  over  unusual  diet  requests  made  by  physi- 
cians for  their  patients,  and  attempt  to  make  equita- 
ble adjustments  if  deemed  necessary.  The  commit- 
tee has  requested  that  each  physician  of  Tarrant 
County  who  writes  a prescription  for  increased  ra- 
tioned food  for  any  patient  to  study  such  case  care- 
fully and  not  to  sign  requests  which  appear  to  exceed 
the  reasonable  necessities  of  the  patient. 

Southwestern  Medical  Foundation  Medical  School, 
Dallas,  has  been  approved  by  the  Council  on  Medical 
Education  and  Hospitals  of  the  American  Medical 
Association  and  has  also  received  the  full  approval 
of  the  American  Association  of  Medical  Colleges, 
according  to  Dr.  E.  H.  Cary,  president,  advises  the 
Dallas  Times-Herald.  This  school  is  the  sixty-seventh 
college  in  the  nation  to  receive  the  official  sanction 
of  the  Council  on  Medical  Education  of  the  AMA. 

Dr.  E.  H.  Cary  announced  recently  the  appoint- 
ment by  the  board  of  trustees  of  the  Foundation,  of 
Mr.  Mac  F.  Cahal  of  Chicago  as  executive  seci’etary. 
Mr.  Cahal  has  been  executive  secretary  and  general 
counsel  of  the  American  College  of  Radiology  since 
1937.  He  holds  an  A.  B.  degree  from  the  University 
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of  Kansas  and  the  degree  of  Doctor  of  Jurisprudence 
from  the  De  Paul  University  School  of  Law  in  Chi- 
cago. He  is  an  associate  Fellow  of  the  AMA  and  a 
member  of  the  American  Bar  Association  as  well  as 
the  Illinois  and  Chicago  Bar  Associations.  He  is 
the  author  of  numerous  articles  on  medical  adminis- 
tration and  economic  subjects.  He  assumed  his 
duties  with  the  Foundation  December  1. 

A grant  of  $1,000  was  recently  made  to  the  South- 
western Medical  Foundation  for  Nerve  Cell  Research 
by  the  John  and  Mary  R.  Markle  Foundation  of  New 
York.  This  research  will  be  under  the  direction  of 
Dr.  Warren  Andrew,  associate  professor  of  histology 
and  embryology,  who  has  been  investigating  chang- 
ing conditions  of  cells  at  variotis  stages  of  age. 

Dr.  S.  Edward  Sulkin,  formerly  of  the  Washing- 
ton University  Medical  School,  St.  Louis,  Missouri, 
recently  became  associated  with  the  Southwestern 
Medical  Foundation  and  is  in  charge  of  the  virus 
research  laboratory.  Dr.  Sulkin  has  done  extensive 
research  on  virus  diseases.  He  is  a former  director 
of  the  virus  research  laboratory  of  the  St.  Louis 
health  division,  where  he  participated  in  experi- 
mental studies  of  the  epidemic  of  encephalitis  that 
occurred  in  St.  Louis  in  1933  and  1937.  He  also 
made  a study  of  the  nation-wide  outbreak  of  influ- 
enza in  1940  and  1941,  and  conducted  research  on 
poliomyelitis.  He  also  developed  improved  methods 
in  laboratory  diagnosis  of  rabies. 

Baylor  University  College  of  Medicine,  Houston, 
began  its  third  trimester  December  13.  The  first 
class  will  be  graduated  in  March. 

Dr.  Fred  C.  Zapke,  secretary  for  forty  years  of 
the  Association  of  Medical  Colleges,  and  Dr.  Victor 
C.  Johnson,  secretary  of  the  Council  on  Medical  Edu- 
cation and  Hospitals  of  the  American  Medical  Asso- 
ciation, were  guests  recently  of  the  Houston  Com- 
mittee of  Baylor  Trustees  at  a banquet.  Dr.  Zapke 
and  Dr.  Johnson  praised  the  progress  made  by 
Baylor  University  College  of  Medicine  since  its 
opening  in  Houston. 

Dr.  W.  H.  Moursund,  dean  of  Baylor  University 
College  of  Medicine,  announced  the  appointment  re- 
cently of  Dr.  Paul  A.  Wheeler  as  assistant  professor 
of  pathology.  Dr.  Wheeler  is  a native  Texan  and  a 
graduate  of  the  University  of  Texas  and  Vanderbilt 
University  School  of  Medicine.  Prior  to  his  present 
connection  he  was  assistant  pathologist  at  the  St. 
Louis  City  Hospital  and  assistant  professor  in  the 
department  of  pathology  at  Washington  University 
School  of  Medicine  at  St.  Louis. 

Dr.  Moursund  also  announced  the  appointment  of 
Dr.  J.  H.  Perry  as  assistant  professor  of  anatomy. 
Dr.  Perry  received  his  Bachelor’s  Degree  from 
Acadia  University,  Nova  Scotia,  and  his  Doctor  of 
Philosophy  degree  from  Yale.  He  has  taught  at 
Acadia,  Yale  and  the  University  of  Vermont.  He 
was  professor  of  anatomy  of  the  medical  college  of 
the  State  of  South  Carolina  at  Charleston  before  his 
appointment  to  Baylor. 

Announcement  was  made  recently  of  the  endow- 
ment of  a Professorship  of  Pathology  in  the  Baylor 
University  College  of  Medicine  at  Houston,  to  be 
known  as  the  “Fulbright  Professorship  of  Pathology” 
as  a memorial  to  the  late  R.  C.  Fulbright,  as  pro- 
vided for  in  a contract  executed  between  Mrs.  Irene 
Fulbright,  widow  of  R.  C.  Fulbright  of  Houston  and 
Washington,  and  the  Houston  Executive  Committee 
of  the  Board  of  Trustees  of  Baylor  University. 
Under  the  terms  of  the  agreement,  Mrs.  Fulbright 
has  agreed  to  make  annual  cash  contributions  to- 
ward the  expense  of  the  Professorship,  and  has 
agreed  to  make  the  endowment  permanent  by  nam- 
ing the  Baylor  College  of  Medicine  as  the  legatee 
of  her  estate  on  her  death.  Both  Mr.  and  Mrs.  Ful- 
bright attended  Baylor  University. 

University  of  Texas  School  of  Medicine  News.- — 
Dr.  C.  S.  Venable,  President  of  the  State  Medical 


Association  of  Texas,  recently  addressed  students  of 
the  University  of  Texas  School  of  Medicine  on  the 
evaluation  of  medical  economics. 

Lieut.  Comdr.  Edward  Constantine,  officer  in 
charge  of  the  V-12  training  classes  at  the  University 
of  Texas  School  of  Medicine,  announced  recently  the 
approval  of  appointment  of  sixteen  members  of  the 
senior  classes,  enlisted  in  the  specialized  V-12  train- 
ing classes  sponsored  by  the  U.  S.  Navy,  as  acting 
assistant  surgeons,  with  the  rank  of  Lieutenant  (jg) 
in  the  medical  corps,  U.  S.  Naval  Reserve,  advises 
the  Galveston  News. 

Dr.  James  Magee,  Major  General,  U.  S.  Army, 
retired,  and  the  new  chief  of  the  information  division 
of  the  National  Research  Council,  recently  paid  high 
tribute  to  the  research  work  being  done  at  the  Uni- 
versity of  Texas  School  of  Medicine,  while  on  an 
inspection  tour  in  connection  with  the  work  of  the 
College  as  related  to  the  war  effort.  Dr.  Magee  is 
a former  Surgeon  General  of  the  United  States.  He 
is  particularly  interested  in  research  study  in  the 
department  of  preventive  medicine  on  Bullis  fever, 
and  other  rickettsial  diseases.  General  McGee  is 
also  interested  in  the  study  of  high  blood  pressure 
being  conducted  by  the  department  of  medicine.  He 
commented  favorably  on  contributions  made  by  the 
department  of  physiology  to  aviation  physiology  and 
referred  pain.  He  urged  increased  support  for 
studies  on  venereal  disease  control. 

Dr.  George  A.  Emerson  was  recently  appointed 
professor  of  pharmacology  at  the  University  of 
Texas  School  of  Medicine  and  will  assume  his  duties 
in  February,  according  to  Dr.  Chauncey  D.  Leake, 
vice-president  and  dean.  Dr.  Emerson  comes  to 
Texas  from  the  West  Virginia  University  School 
of  Medicine,  where  he  has  been  in  charge  of  the 
department  of  pharmacology.  He  is  widely  known 
for  his  studies  of  anesthetic  agents.  More  recently 
he  has  been  actively  engaged  in  the  study  of  the 
effects  of  drugs  at  high  altitudes. 

More  than  190  students  are  attending  the  Uni- 
versity of  Texas  School  of  Medicine  in  the  Army 
Specialized  Training  program,  advises  the  Galveston 
News.  To  be  eligible  for  Army  specalized  training, 
a soldier  must  have  a score  of  at  least  115  in  the 
Army  general  classification  test  and  must  show  evi- 
dence that  the  Army  would  be  served  by  further 
training.  He  must  have  a high  school  education  if 
under  22,  or  at  least  a year  of  college  with  one  year 
of  mathematics  at  college  level  if  over  22  . For  train- 
ing in  the  medical  college,  he  must  have  completed 
his  college  work  with  satisfactory  premedical  re- 
quirements. There  are  nearly  150,000  soldier  stu- 
dents in  the  Army  Specialized  Training  program,  the 
maximum  number  set  by  the  War  Department  for 
this  activity  of  the  Army  Service  Forces. 

Dr.  Jack  Ewalt,  associate  professor  of  neuropsy- 
chiatry at  the  University  of  Texas  School  of  Medi- 
cine, Galveston,  and  director  of  the  Electroencepha- 
lography Unit  of  the  John  Sealy  Hospital,  has  been 
appointed  acting  director  of  the  Galveston  State 
Psychopathic  Hospital. 

Charles  M.  Pomerat,  Ph.  D'.,  professor  of  biology 
in  the  University  of  Alabama,  has  accepted  appoint- 
ment to  a professorship  in  anatomy  at  the  University 
of  Texas  School  of  Medicine. 

Dr.  Jewell  G.  Hamrick,  formerly  with  the  Medical 
College  of  Virginia,  is  now  instructor  in  pathology, 
and  Ardell  N.  Taylor,  Pli.  D.,  from  the  University 
of  Texas,  Austin,  is  an  instructor  in  physiology. 

R.  W.  Strandtmann  formerly  with  the  Ohio  State 
University,  is  now  assistant  professor  of  entomology 
in  the  department  of  preventive  medicine  and  public 
health. 

The  Texas  Mental  Hygiene  Society  will  hold  its 
annual  meeting  March  2 and  3,  at  the  Rice  Hotel, 
Houston.  Speakers  will  address  sectional  meetings 
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and  general  sessions,  which  are  open  to  the  public. 
Psychiatrists  in  the  military  forces  have  been  urged 
to  attend  sessions  to  participate  in  discussions  which 
will  have  a bearing  on  men  in  the  service. 

Dr.  Titus  Harris  of  Galveston,  is  president  and 
Mrs.  Beaulah  Temple  Wild  of  the  Bureau  of  Mental 
Hygiene,  Houston,  is  chairman  of  the  conference. 
The  Houston  Council  of  Social  Agencies  is  co-sponsor 
of  the  two-day  meeting. 

The  Texas  Association  of  Obstetricians  and  Gyne- 
cologists held  its  thirteenth  annual  meeting  in  the 
Nurses  Home  of  St.  Joseph  Hospital,  Houston,  No- 
vember 26,  with  thirty-four  members  and  eighteen 
visitors  in  attendance.  Dr.  T.  F.  Bunkley,  Temple, 
president,  presided. 

The  following  scientific  program  was  carried  out: 
Presentation  of  Case — Frank  liams,  M.  D.,  Houston. 

Vaginal  Thrush — Herman  Gardner,  M.  D.,  Houston. 

Studies  on  Cervical  Mucus  in  Relation  to  Sterility — Jule  K. 

Lamar,  Ph.  D.,  and  J.  L.  Jinkins,  M.  D.,  Galveston. 

Anatomy  of  Female  Pelvis — Willard  Cooke,  M.  D.,  Galveston. 

The  J.  F.  Y.  Paine  Lecture — A.  L.  Bippel,  M.  D.,  Salt  Lake 
City,  Utah. 

Development  and  Degeneration  of  Ovum  and  Follicle,  as  Ob- 
served by  Intravital  Staining — E.  O.  Strassmann,  M.  D., 
Houston. 

Medical  Education  in  Texas  Under  War  Program — Herman  John- 
son, M.  D.,  and  E.  W.  Bertner,  M.  D.,  Houston. 

Certain  Aspects  of  the  Treatment  of  Carcinoma  of  Cervix  Uteri 
— A.  L.  Dippel,  M.  D. 

Operative  clinics  were  conducted  from  11  a.  m.  to 
1 p.  m.  by  Robert  Johnston,  M.  D.,  Allen  McMurrey, 
M.  D.,  and  E.  0.  Strassman,  M.  D.,  of  Houston. 

Dr.  A.  L.  Dippel,  guest  speaker,  chose  for  his  sub- 
ject for  the  J.  F.  Y.  Paine  Lecture,  “The  Role  of 
Syphilis  in  the  Death  of  the  Fetus  and  the  Termi- 
nation of  Pregnancy.” 

An  evening  dinner  session  was  held  at  the  River 
Oaks  Country  Club  at  which  time  Dr.  Bunkley  de- 
livered the  president’s  address,  which  included  timely 
comments  on  the  Wagner-Murray  Bill. 

On  this  occasion.  Dr.  Dippel  spoke  on  the  subject, 
“Certain  Aspects  of  the  Treatment  of  Carcinoma  of 
Cervix  Uteri,”  his  address  being  illustrated  with 
lantern  slides.  He  pointed  out  clearly  that  this  con- 
dition is  better  managed  and  that  there  is  a higher 
percentage  of  cures  at  the  present  than  formerly. 

During  a business  session,  the  following  officers, 
nominated  by  the  executive  council,  were  elected; 
Dr.  Milton  A.  Davison,  Marlin,  president;  Dr.  Allen 
T.  Stewart,  Lubbock,  president-elect;  Dr.  J.  M.  Horn, 
Brown  wood,  vice-president;  Dr.  Julius  Mclver,  Dal- 
las; secretary-treasurer  (re-elected);  Dr.  Allen  Mc- 
Murrey, Houston,  councilor  for  a three-year  period. 

Recommendations  of  the  Executive  Council,  which 
met  November  25,  preceding  the  annual  meeting, 
were  adopted. 

The  following  physicians  were  elected  to  member- 
ship: Dr.  L.  C.  Powell,  Beaumont;  Dr.  R.  N.  Eisa- 
man,  Brownsville;  Dr.  O.  E.  Marler,  Corpus  Christ! ; 
Dr.  W.  F.  Mengert,  Dallas. 

Dr.  John  Bourland,  Dallas,  and  Dr.  John  Weaver, 
Galveston,  were  elected  to  junior  membership. 

The  association  accepted  the  invitation  of  Dallas 
to  hold  ts  1944  meeting  in  that  city. 

The  financial  report  showed  a balance  of  $1,142.35 
in  the  treasury  as  of  November  22,  1943.  It  was 
voted  that  dues  for  1944  should  be  $7.00.  A large 
number  of  members  in  the  Armed  Forces  are  being 
carrried  without  payment  of  dues  and  without  the 
usual  requirement  of  attendance  on  meetings. 

A discussion  was  had  regarding  participation  in 
the  program  of  the  Children’s  Bureau  on  maternity 
care  for  wives  of  enlisted  men.  It  was  the  consensus 
of  the  council  that  no  emergency  exists  with  regard 
to  the  delivery  of  wives  of  men  in  the  service.  It 
was  agreed  that  these  cases  should  be  handled  on  a 
personal  basis  and,  if  need  be,  service  should  be  ren- 
dered gratis  rather  than  to  accept  fees  set  by  the 
Children’s  Bureau. 


The  Texas  State  Board  of  Medical  Examiners  held 
a called  meeting  January  9,  at  Dallas,  and  set  the 
dates  for  the  next  examination  and  executive  session 
of  the  Board  as  March  22,  23  and  24,  1944,  in  Hous- 
ton. The  place  of  meeting  has  not  yet  been  decided. 
Additional  information  may  be  secured  from  the  sec- 
retary, Dr.  T.  J.  Crowe,  Texas  Bank  Building,  Dallas 
2,  Texas. 

The  board  is  not  holding  meetings  at  the  regular 
dates  of  June  and  November,  because  of  the  acceler- 
ated war  program  of  medical  colleges. 

National  Research  Council  Information  Service. — 
Major  General  James  Carre  Magee,  Medical  Corps, 
U.  S.  Army,  Retired,  has  been  named  executive  of- 
ficer of  the  new  information  service  of  the  division  of 
medical  sciences  of  the  National  Research  Council. 
General  Magee  assumed  office  December  1.  He  will 
organize  the  central  office  and  collect  medical  reports 
and  records  dealing  with  military  medical  practice 
and  civilian  practice  as  affected  by  the  war,  medical 
education  and  research  and  distribution  of  diseases. 
This  material,  so  far  as  military  necessities  permit, 
will  be  made  available  by  publications,  summaries 
and  notes.  It  is  hoped  that  this  enterprise  will  fill 
a long-felt  need  in  providing  up-to-date  information 
to  the  medical  officers  of  the  Armed  Services  both 
in  this  country  and  abroad,  and  in  making  the  ex- 
periences of  war  medicine  available,  as  far  as  possi- 
ble, to  civilian  physicians. 

The  American  Board  of  Ophthalmology  announces 
that  1944  examinations  will  be  held  in  Chicago  Oc- 
tober 5,  6 and  7.  The  dead-line  date  for  filing  ap- 
plication for  these  examinations  is  April  1,  1944. 

The  address  of  executive  office  of  the  American 
Board  of  Ophthalmology  has  been  changed  to  Post 
Office  Box  1940,  Portland  2,  Maine. 

Officers  of  the  American  Board  of  Ophthalmology 
for  1944  are  John  Green,  M.  D.,  chairman;  Frederick 
C.  Cordes,  M.  D.,  vice-chairman;  S.  Judd  Beach, 
M.  D.,  secretary- treasurer;  and  Theodore  L.  Terry, 
M.  D.,  assistant  secretary. 

New  Texas  Fellows  American  College  of  Surgeons. 
— Dr.  Malcolm  T.  MacEachern,  associate  director, 
announces  that  the  following  Texas  physicians 
were  accepted  into  fellowship  in  the  American 
College  of  Surgeons  at  the  annual  meeting  of  the 
Board  of  Regents  held  in  Chicago,  December  11  and 
12,  1943:  Drs.  Clarence  G.  Allen,  Commerce;  Philip 
A.  Bleakney,  Harlingen;  David  M.  Cameron,  El  Paso; 
William  E.  Crump,  Wichita  Falls;  John  J.  Delany, 
Edgar  J.  Poth,  Galveston;  A.  Keller  Doss,  John  M. 
Furman,  Jr.,  ,Fort  Worth;  Frank  B.  Duncan,  Guy 
Owens,  Amarillo;  Earl  K.  Gill,  Corpus  Christ! ; Rob- 
ert F.  Gossett,  John  T.  Hairston,  William  M.  Wolf, 
Jr.,  John  W.  Worsham,  San  Antonio;  Wendell  H. 
Hamrick,  Wilbur  A.  Sengelmann,  Lucien  M.  Warner, 
Emil  Zax,  Houston;  Gaylord  A.  Hart,  John  B.  Pey- 
ton, Dallas;  Fred  W.  Hartwick,  Victoria;  Vance  Ter- 
rell, Stephenville;  Jack  H.  Wade,  Lufkin;  W.  Howard 
Wells,  Waco. 

No  convocation  was  held  because  of  conditions 
caused  by  the  war. 

Urology  Award. — The  American  Urological  Asso- 
ciation offers  an  annual  award  “not  to  exceed  $500” 
for  an  essay  (or  essays)  on  the  result  of  some 
specific  clinical  or  laboratory  research  in  urology. 
The  amount  of  the  prize  is  based  on  the  merits  of 
the  work  presented,  and  if  the  Committee  on  Scien- 
tific Research  deem  none  of  the  offerings  worthy,  no 
award  will  be  made.  Competitors  shall  be  limited 
to  residents  in  urology  in  recognized  hospitals  and 
to  urologists  who  have  been  in  such  specific  practice 
for  not  more  than  five  years.  All  interested  should 
write  the  Secretary,  for  full  particulars. 

The  selected  essay  (or  essays)  will  appear  on  the 
program  of  the  forthcoming  meeting  of  the  American 
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Urological  Association,  June  19  to  June  22,  1944, 
Hotel  Jefferson,  St.  Louis,  Missouri. 

Essays  must  be  in  the  hands  of  the  Secretary,  Dr. 
Thomas  D.  Moore,  899  Madison  Avenue,  Memphis, 
Tennessee,  on  or  before  March  15,  1944. 

The  Southern  Chapter  of  the  American  College  of 
Chest  Physicians  was  organized  November  18,  1943, 
at  the  Hotel  Gibson,  Cincinnati,  Ohio.  The  following 
officers  were  elected:  Dr.  Paul  H.  Ringer,  Asheville, 
N.  Carolina,  president;  Dr.  Alvis  E.  Greer,  Houston, 
first  vice-president;  Dr.  Carl  C.  Aven,  Atlanta,  Geor- 
gia, second  vice-president;  Dr.  Benjamin  L.  Brock, 
Waverly  Hills,  Kentucky,  secretary-ti’easurer. 

Dr.  Benjamin  L.  Brock  presided  at  the  organiza- 
tion meeting,  at  which  time  the  constitution  and  by- 
laws for  college  chapters  was  adopted. 

The  Texas  Hospital  Association  will  hold  a War 
Conference  at  the  Baker  Hotel,  Dallas,  February  23 
and  24.  The  conference  will  be  devoted  entirely  to 
wartime  problems. 

Outstanding  speakers  will  include  Frank  Walter, 
president  of  the  American  Hospital  Association,  who 
will  speak  on  “Manpower  and  Womanpower”  and 
“Hospitals  in  the  Postwar  World;”  Dr.  R.  H.  Bishop, 
Jr.,  president  of  the  American  College  of  Hospital 
Administrators,  who  will  speak  on  “Blue  Cross  or 
Compulsory  Health  Insurance?”  Dr.  T.  R.  Ponton, 
editor,  Hospital  Management,  whose  subject  will  be 
“Medical  Staff  and  Records  During  and  After  the 
War;”  George  Bugbee,  executive  secretary  of  the 
American  Hospital  Association,  whose  address  will 
be  on  the  “Expansion  Program  of  the  American  Hos- 
pital Association:  Affiliation;”  Head  Hospital  Con- 
sultant William  S.  Brines,  War  Production  Board, 
who  will  speak  on  “Procurement  of  Materials  and 
Supplies;”  Mrs.  Dorothy  Rogers  Williams,  Cleveland, 
whose  subject  will  be  “The  Problem  of  Non-Profes- 
sional Personnel  in  Nursing  Service;”  Dean  Conley, 
executive  secretary  of  the  American  College  of  Hos- 
pital Administrators,  who  will  speak  on  “The  Hos- 
pital Administrator  Becomes  Professionally  Con- 
scious;” Miss  Lucile  Petry,  director  of  the  U.  S. 
Cadet  Nurse  Corps,  who  will  speak  on  that  sub- 
ject, and  Mr.  Tenney,  business  administrator  of  the 
Plan  for  Maternal  and  Infant  Care,  who  will  discuss 
hospitalization  of  wives  and  children  of  enlisted  men 
under  the  joint  program  of  the  State  and  Federal 
governments. 

The  Texas  Conference  of  the  Catholic  Hospital 
Association  will  be  held  February  22,  at  St.  Paul’s 
Hospital,  Dallas,  and  the  following  groups  will  meet 
on  the  same  date  as  the  Texas  Hospital  Association : 
Texas  Association  of  Hospital  Accountants,  Associa- 
tion of  Medical  Record  Librarians  of  Texas,  Texas 
Association  of  Nurse  Anesthetists,  and  Texas  State 
Association  of  Occupational  Therapists. 

MILITARY  PERSONALS 

Lieut.  Comdr.  Harry  B.  Burr  of  Houston,  enjoyed 
a thirty-day  leave  following  a year’s  service  in  the 
South  Pacific  as  a member  of  a naval  mobile  hos- 
pital. Following  his  leave  he  reported  to  a Corpus 
Christ!  air  station  to  receive  a new  assignment. — 
Houston  Chronicle. 

Capt.  Ralph  Phelan,  who  was  an  intern  at  Jeffer- 
son Davis  Hospital,  Houston,  from  1939  to  1941, 
writes  that  while  he  does  not  like  to  think  that 
German  snipers  are  shooting  first-aid  men  inten- 
tionally, that  is  the  way  it  looks  after  sending  two 
companies  of  aid  men  1,000  yards  to  the  front  for 
wounded  soldiers  in  Italy.  He  reports  all  men  of 
one  company  were  killed. — Houston  Chronicle. 

Col.  Harvey  H.  Latson  of  Amarillo,  enjoyed  a 
leave  at  home  from  service  in  the  South  Pacific  area 
of  War,  states  the  Amarillo  News.  Colonel  Latson 
is  at  home  for  the  first  time  since  entering  active 
service,  November  24,  1940.  He  reports  that  al- 
though American  soldiers  get  homesick,  they  don’t 


want  to  come  home  until  they  have  finished  the  job. 
He  stated  that  wounded  men  would  make  the  most 
unreasonable  requests  to  get  back  into  battle.  They 
want  to  meet  the  man  who  injured  them.  He  also 
said  that  “The  men  miss  the  feminine  touch  down 
there.  They  want  to  see  their  best  girl  friend,  mother 
and  sisters.  Girls  back  home  need  never  fear  they 
have  been  forgotten.” 

General  Harmon  made  the  following  official  com- 
mendation of  Colonel  Latson  for  his  service  on 
Guadalcanal: 

“Col.  Harvey  H.  Latson,  9-194169,  Medical  Corps, 
United  States  Army,  for  outstanding  conduct  at 
Guadalcanal  from  January  16  to  January  31,  1943. 
Colonel  Latson,  then  a lieutenant  colonel,  displayed 
unusual  organizing  ability,  sound  judgment,  and  a 
zealous  regard  for  the  best  interest  of  the  personnel 
of  his  command  in  supervising  the  setting  up  of  a 
station  hospital  of  250-bed  capacity  in  record  time. 
The  successful  accomplishment  of  this  task  involved 
assembling  the  organizational  and  unit  equipment 
without  unit  motor  vehicles,  and  laying  out  the  area 
for  the  various  installations  under  combat  condi- 
tions. Thus,  by  his  exceptional  efforts.  Colonel  Lat- 
son effected  facilities  for  the  hospitalization  and 
care  for  287  patients  on  the  eighth  day  after  the 
arrival  of  the  organization  on  Guadalcanal.” 

Dr.  Sim  Hulsey  of  Fort  Worth,  was  recently  pro- 
moted to  the  rank  of  full  colonel  in  the  medical  corps 
of  the  Army  of  the  United  States,  reports  the  Fort 
Worth  Press.  Colonel  Hulsey  has  been  attached  to 
an  evacuation  hospital  near  Desert  Center,  Cali- 
fornia. 

Dr.  H.  J.  Frachtman  of  Houston,  was  recently 
promoted  to  Lieutenant  Colonel.  Colonel  Frachtman 
is  station  in  Hawaii. — Houston  Chronicle. 

Dr.  Louis  W.  Breck  of  El  Paso,  was  recently  pro- 
moted to  a Major  in  the  medical  corps  of  the  Army. 
Major  Breck  is  stationed  at  Camp  Swift,  where  he 
is  head  of  the  orthopedic  section  of  the  hospital. — 
El  Paso  Times. 

Dr.  Carlos  R.  Hamilton  of  Houston,  a captain  in 
the  medical  corps  of  the  United  States  Army,  is  now 
commanding  officer  of  the  medical  detachment  of  the 
734th  Field  Artillery  Battalion,  Camp  Gruber,  Okla- 
homa. 

Dr.  Edward  W.  Coyle,  San  Antonio,  has  received 
a commission  in  the  U.  S.  Navy  and  will  report  for 
active  duty  at  Corpus  Christ!,  January  10,  1944. 

Capt.  Howard  E.  Puckett,  Amarillo,  recently  was 
ordered  to  active  duty  with  the  U.  S.  Army  Medical 
Corps,  and  is  now  stationed  at  Carlisle  Barracks, 
Pennsylvania. 

Dr.  Hulen  P.  Crumpler,  Pecos,  recently  received  a 
commission  as  First  Lieutenant  in  the  United  States 
Army  Medical  Corps. 

Dr.  James  D.  Casey,  San  Benito,  has  accepted  a 
commission  as  Lieutenant  Commander,  MC-V(S)  in 
the  U.  S.  Naval  Reserve,  and  has  been  ordered  to 
active  duty  at  the  Naval  Air  Technical  Training  Cen- 
ter, Corpus  Christ!,  Texas. 

Dr.  Herbert  Louis  Steinbach,  Brenham,  has  ac- 
cepted a commission  as  Lieutenant  Commander,  MC- 
V(S)  in  the  U.  S.  Naval  Reserve,  and  has  been  or- 
dered to  active  duty  at  the  U.  S.  Naval  Air  Station, 
San  Diego,  California. 

Dr.  Cecil  I.  Stell,  3620  Fairmount  Avenue,  Dallas, 
recently  accepted  an  appointment  as  Lieutenant  (jg) 
in  the  United  States  Naval  Reserve.  His  station  as- 
signment is  not  yet  known. 

Dr.  Robert  Wayne  Bagivell  of  Austin,  has  re- 
ceived an  appointment  as  Lieutenant  (jg)  MC-V(G) 
in  the  U.  S.  Naval  Reserve.  He  has  been  assigned 
to  the  Naval  Air  Training  Center,  Corpus  Christ!, 
for  active  duty. 

Dr.  Ralph  Curtis  Patrick  of  Houston,  has  received 
an  appointment  as  Lieutenant  Commander  MC-V (S) 
in  the  U.  S.  Naval  Reserve.  Commander  Patrick  has 
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been  assigned  to  the  Naval  Air  Training  Center, 
Corpus  Christi,  for  active  duty  at  the  Naval  Hos- 
pital. 

Dr.  George  Bruce  Stephenson  of  Beaumont,  has 
received  his  appointment  as  Lieutenant  Commander, 
MC-V(S)  in  the  U.  S.  Naval  Reserve.  Commander 
Stephenson’s  assignment  has  been  to  the  Naval  Air 
Training  Center,  Corpus  Christi,  at  the  Naval  Hos- 
pital. 

Dr.  J.  H.  Abramson,  Dallas,  has  been  commis- 
sioned in  the  United  States  Army  and  will  report  for 
active  duty  on  or  about  January  27,  1944. 

Dr.  and  Mrs.  W.  B.  Adams  of  Wichita  Falls  re- 
cently received  word  that  their  son.  Dr.  Walter  B. 
Adams,  Jr.,  has  been  promoted  to  a Major  in  the 
Medical  Corps  of  the  Army  Air  Force,  and  has  been 
placed  in  charge  of  a base  hospital  somewhere  in 
England. — Wichita  Falls  Times. 

Lt.  Charles  H.  McCollum,  Jr.,  M.  C.,  U.  S.  N.  R., 
formerly  of  Fort  Worth,  who  is  at  home  on  extended 
leave  while  recovering  from  a tropical  fever  con- 
tracted on  Guadalcanal,  addressed  the  Tarrant  Coun- 
ty Medical  Society  at  its  meeting  January  4,  de- 
scribing medical  problems  encountered  by  Navy  and 
Army  medical  officers  in  the  Southwest  Pacific  area. 
— Fort  Worth  Press. 

Dr.  Charles  H.  Harris  II,  Fort  Worth,  has  been  or- 
dered to  report  for  active  duty  to  Carlisle  Barracks, 
Pennsylvania,  as  a First  Lieutenant  in  the  Medical 
Corps  of  the  U.  S.  Army. 

PERSONALS 

Dr.  D.  H.  Denman  of  Lufkin,  was  recently  ap- 
pointed part-time  contract  physician  and  surgeon  for 
the  Sub-German  Prison  Camp  at  Lufkin. 

Dr.  and  Mrs.  M.  C.  Overton  of  Lubbock,  recently 
contributed  $20,000  toward  the  construction  of  a 
Methodist  Student  Center  in  Lubbock,  states  the 
Lubbock  Avalanche.  The  center  will  include  an 
auditorium,  recreation  and  banquet  hall,  and  class- 
rooms for  Bible  classes  on  the  lower  floor,  and  an 
apartment  for  the  director  of  the  center  on  the 
second  floor,  according  to  preliminary  plans. 

Dr.  J.  H.  Shelton,  Kingsville,  was  accidentally  shot 
through  the  left  leg  just  above  and  behind  the  knee 
while  on  a hunting  trip  in  December. — Kingsville 
Record. 

Dr.  Eli  Powell,  Cross  Plains,  was  recently  named 
health  officer  of  that  city,  informs  the  Cross  Plains 
Review. 

Dr.  Lewis  C.  Robbins  was  recently  appointed 
health  officer  of  San  Antonio,  states  the  San  Antonio 
Light. 

Dr.  Chester  N.  Sidell  of  the  U.  S.  Public  Health 
Service,  was  placed  in  charge  of  Riverview  Hospital, 
San  Antonio,  by  State  Health  Officer,  Dr.  George  W. 
Cox,  taking  the  place  of  Dr.  Alonzo  Brand,  U.  S. 
Public  Health  Service,  who  has  been  ordered  to  di- 
vision headquarters  in  New  Orleans  for  reassign- 
ment. Dr.  Sidell  will  direct  the  venereal  disease 
program  in  San  Antonio. 

Dr.  John  R.  Sessums,  San  Angelo,  suffered  a cere- 
bral thrombosis  in  December. 

Dr.  D.  R.  Venable,  Columbus,  Georgia,  formerly 
of  Fort  Worth  and  Wichita  Falls,  Texas,  was  recent- 
ly elected  president  of  the  Muskogee  County  Medical 
Society  of  the  Georgia  State  Medical  Association. 
Dr.  Venable  served  for  a number  of  years  as  assist- 
ant secretary  of  the  State  Medical  Association  of 
Texas  and  assistant  editor  of  the  Texas  State  Jour- 
nal OF  Medicine. 

Dr.  R.  H.  Smith  of  Palo  Pinto,  was  recently  re- 
elected president  of  the  staff  of  the  Nazareth  Hos- 
pital, Mineral  Wells. — Palo  Pinto  Star. 

Major  Chester  Brown,  U.  S.  Public  Health  Service, 
recently  assumed  the  office  of  director  of  the  Hidalgo 
County  Health  Unit,  informs  the  Edinburg  Review. 

Dr.  Emilio  C.  Carranza  of  Brownsville  was  re- 


cently named  health  officer  of  that  city,  succeeding 
Dr.  T.  P.  Andrews.^ — Brownsville  Herald. 

Dr.  W.  B.  Prothro,  director  of  the  El  Paso  City- 
County  Health  Unit,  was  cited  for  outstanding  work 
at  the  recent  annual  meeting  of  the  American  Public 
Health  Association  in  New  York. — El  Paso  Times. 

Dr.  C.  A.  Wyatt,  Marshall,  was  recently  appointed 
health  officer  of  Harrison  County,  informs  the  Mar- 
shall News-Messenger. 

Col.  Charles  F.  Craig,  San  Antonio,  was  awarded 
the  Theobal  Smith  Gold  Medal  of  the  George  Wash- 
ington School  of  Medicine  at  the  annual  meeting  of 
the  Southern  Medical  Association  in  Cincinnati, 
Ohio,  in  November.  The  award  was  made  for  con- 
tributions by  Dr.  Craig  as  a teacher,  writer  and 
practitioner  in  the  field  of  tropical  medicine.- — San 
Antonio  News. 

MARRIAGES 

Dr.  W.  B.  Prothro  and  Miss  Jewell  Maxine  Nash, 
El  Paso,  were  married  in  November,  1943. 

Dr.  L.  O.  Dutton  and  Mrs.  Evelyn  Hadlock,  El 
Paso,  were  married  in  December,  1943. 

BIRTHS 

To  Dr.  and  Mrs.  W.  F.  Shepherd,  Dallas,  a girl, 
October  21,  1943. 

To  Dr.  and  Mrs.  H.  Walton  Cochran,  Dallas,  a boy, 
November  23,  1943. 

To  Lieut.  Col.  and  Mrs.  Glenn  D.  Carlson,  Fort 
Sam  Houston,  a son,  Glenn  Devere,  Jr.,  October 
19,  1943. 
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Angelina  County  Society 

Angelina  County  Medical  Society  met  December  13 
at  the  Angelina  County  Hospital,  with  ten  mem- 
bers present.  The  following  officers  were  elected 
for  1944:  T.  A.  Taylor,  president;  J.  R.  Dale,  vice- 
president;  B.  H.  Denman,  secretary  and  treasurer; 
L.  H.  Denman,  delegate;  and  M.  0.  Gibson,  alternate 
delegate. 

Plans  were  made  to  hold  the  annual  ladies  night 
banquet  January  17,  at  the  Lufkin  Country  Club,  at 
which  time  the  new  officers  would  be  installed,  after 
which  dancing  would  be  enjoyed. 

Brown-Comanche-Mills-San  Saba  Counties  Society 
December  13,  1943 

Brown-Comanche-Mills-San  Saba  Counties  Medical 
Society  met  December  13,  1943,  at  the  Hotel  Brown- 
wood,  Brownwood,  with  fourteen  members  present. 

A general  discussion  was  had  on  the  subject  of 
socialized  medicine. 

Charles  W.  Kelley,  director  of  the  Brownwood- 
Brown  County  Health  Unit,  gave  a report  on  the 
work  of  the  unit. 

Officers  for  1944  were  elected  as  follows:  Roy  G. 
Hallum,  president;  C.  C.  Bullard,  vice-president; 
H.  L.  Locker,  secretary;  Homer  Allen,  censor;  J.  M. 
Campbell,  delegate;  Ben  Shelton,  alternate. 

Cameron-Willacy  Counties  Society 
December  20,  1943 

(Reported  by  Morton  L.  Mazer,  Secretary) 

Cameron-Willacy  Counties  Medical  Society  met  De- 
cember 20,  and  elected  the  following  officers  for 
1944:  Troy  A.  Shafei',  president;  G.  Earl  Allen,  vice- 
president;  Morton  L.  Mazer,  secretary -treasurer; 
board  of  censors:  N.  A.  Davidson,  three-year  term; 
L.  L.  Han’op,  two-year  term;  A.  J.  Pollard,  one-year 
term;  R.  E.  Utley,  delegate;  and  N.  A.  Davidson, 
alternate  delegate. 

The  active  membership  of  the  Society  at  present 
is  forty-five,  in  addition  to  which  there  are  thirteen 
members  in  military  seiwice.  Fourteen  of  fifteen 
members  have  paid  1944  dues. 
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Cass-Marion  Counties  Society 

Sulfa  Drugs — E.  W.  Grumbles,  Atlanta. 

Cass-Marion  Counties  Medical  Society  met  Novem- 
ber 17  in  the  offices  of  Dr.  S.  De  Zell  Hawley,  At- 
lanta, with  a good  attendance. 

The  scientific  program  as  given  above  was  car- 
ried out. 

Childress-Collingsworth-Hall  Counties  Society 
December  17,  1943 

Childress-Collingsworth-Hall  Counties  Medical  So- 
ciety and  Auxiliary  met  together  for  dinner  at  the 
First  Christian  Church,  Wellington,  December  17. 
Following  the  dinner,  members  of  the  Auxiliary  re- 
tired to  the  home  of  Mrs.  E.  W.  Moss,  where  a busi- 
ness session  of  that  organization  was  conducted. 

The  Society  elected  the  following  officers  for  1944: 
E.  W.  Moss,  president;  E.  W.  Jones,  P.  R.  Jeter,  J.  A. 
Odom,  vice-presidents;  C.  B.  Jones,  secretary -treas- 
urer; Ernest  Clark,  J.  M.  Wattam,  Fred  Carracker, 
board  of  censors;  P.  R.  Jeter,  delegate. 

Dawson-Lynn-Terry-Gaines- Yoakum  Counties  Society 

December  18,  1943 

Dawson-Lynn-Terry-Gaines- Yoakum  Counties  Med- 
ical Society  met  December  18,  at  Tahoka.  Following 
a dinner  at  the  Driver  Cafe,  the  following  officers 
were  elected  for  1944:  John  Turner,  president;  L.  D. 
Richards,  vice-president;  Andrew  S.  Tomb,  secretary. 

A feature  of  the  meeting  prior  to  the  election  of 
officers  was  a discussion  of  the  new  drug  penicillin 
and  results  obtained  with  its  treatment. 

El  Paso  County  Society 
January  11,  1944 

Mononucleosis — Lieut.  Col.  Harry  F.  Wechsler,  Chief  of  Medical 

Service,  Fort  Bliss  Station  Hospital. 

El  Paso  County  Medical  Society  met  January  11,  at 
the  Hotel  Cortez,  El  Paso,  with  Orville  Egbert,  presi- 
dent, presiding. 

The  scientific  program,  as  given  above,  was  carried 
out  under  the  direction  of  F.  0.  Barrett  and  James 
J.  Gorman. 

Other  speakers  on  the  program  included  Capt. 
Charles  Sills,  Capt.  Arthur  H.  Rosenblu,  Major  Louis 
Shapiro,  and  Major  Louis  M.  Johnson. 

Falls  County  Society 
January  8,  1944 

(Reported  by  J.  W.  Torbett,  Sr.,  Secretary) 

Etiology  of  the  Common  Cold — A.  E.  Von  Tobel,  Marlin. 
Methods  of  Transmission  and  Prophylaxis  of  the  Common  Cold. — 

E.  P.  Hutchings,  Marlin. 

Falls  County  Medical  Society  met  January  8,  with 
nine  members  present.  The  scientific  program  as 
given  above  was  carried  out. 

In  the  absence  of  A.  E.  Von  Tobel,  his  paper  was 
read  by  G.  H.  Hampshire.  Both  papers  were  dis- 
cussed freely  by  the  members  present,  and  many 
favorite  prescriptions  for  the  common  cold  were 
given,  as  well  as  individual  opinions  regarding  the 
transmisison  and  prevention  of  the  cold  as  perhaps 
caused  by  a different  virus  than  influenza. 

The  following  committee  was  appointed  to  deal 
with  the  Farm  Security  Administration  health  pro- 
gram, if  that  matter  had  to  be  dealt  with  in  1944: 
J.  H.  Barnett,  J.  B.  Barnett  and  J.  I.  Collier. 

The  Welfare  Committee  for  1943  was  re-appointed 
for  1944,  with  E.  P.  Hutchings  as  chairman. 

E.  P.  Hutchings  was  also  appointed  program  chair- 
man for  the  next  meeting. 

Galveston  County  Society 
December  2,  1943 

(Reported  by  Charles  A.  Hooks,  Secretary) 

The  Wagrner-Murray-Dingell  Bill  and  the  Socialization  of  Medi- 
cine— C.  S.  Venable,  President,  State  Medical  Association,  San 

Antonio. 


Galveston  County  Medical  Society  met  December  2. 

C.  S.  Venable,  San  Antonio,  President  of  the  State 
Medical  Association,  discussed  the  various  features 
of  the  Wagner-Murray-Dingell  Bill  pending  in  Con- 
gress and  pointed  out  that  its  enactment  by  Congress 
would  result  in  the  socialization  of  medical  practice 
in  this  country.  The  importance  of  taking  prompt 
and  effective  action  to  acquaint  the  general  public 
with  the  danger  to  the  public  health  in  such  social- 
istic, bureaucratic  medicine,  was  pointed  out. 

Other  guests  present  included  J.  E.  Clarke,  Hous- 
ton, Councilor  of  the  Ninth  District,  and  Ralph  E. 
Barnes,  director  of  the  Galveston  County  Health 
Unit. 

Officers  for  1944  were  elected  as  follows : Emil  H. 
Klatt,  president;  Joseph  C.  Magliolo,  vice-president; 
George  S.  McReynolds,  secretary-treasurer;  G.  W.  N. 
Eggers,  delegate;  George  M.  Decherd,  alternate  dele- 
gate. 

Gray-Wheeler  Counties  Society 
December  16,  1943 

(Reported  by  H.  L.  Wilder,  Secretary) 

Gray- Wheeler  Counties  Medical  Society  met  De- 
cember 16,  at  the  Schneider  Hotel,  Pampa,  with  eight 
members  present.  Following  a sumptuous  dinner,  a 
business  session  was  held  with  W.  Purviance,  presi- 
dent, presiding.  Extended  discussion  was  had  on 
the  Wagner-Murray-Dingell  Bill,  and  a committee 
composed  of  W.  Purviance  and  H.  L.  Wilder  was 
appointed  to  procure  donations  for  a campaign  to 
acquaint  the  public  with  the  undesirable  features  of 
socialized  medciine. 

The  annual  election  of  officers  was  held,  with  re- 
sults as  follows:  G.  R.  Walker,  president;  K.  W. 
Pieratt,  and  Joe  Ziegler,  vice-presidents;  H.  L.  Wil- 
der, secretary-treasurer;  censors:  H.  E.  Nicholson, 
Joel  Ziegler,  R.  M.  Brown,  and  J.  H.  Kelley;  H.  E. 
Nicholson,  delegate. 

Harris  County  Society 
December  15,  1943 

Harris  County  Medical  Society  held  its  annual 
meeting  December  15,  at  the  Medical  Arts  Building, 
Houston. 

Bishop  Clinton  S.  Quin  of  the  Episcopal  Diocese 
of  Texas  conducted  a memorial  service  in  memory 
of  four  members  of  the  Society  who  lost  their  lives 
in  the  present  war^ — Lieut.  Col.  Simm  H.  Moore, 
Lieut.  F.  Cone,  Capt.  Walter  D.  Campbell,  and  Lieut, 
(jg)  John  M.  Johnson. 

Officers  for  1944  were  elected  as  follows:  L.  L.  D. 
Tuttle,  secretary  (re-elected) ; McDonald  Orman, 
treasurer;  John  M.  Trible,  delegate. 

T.  R.  Hannon  was  elected  president-elect,  and  will 
assume  the  office  of  president  in  1945. 

Hugh  C.  Welsh,  president-elect  during  1943,  as- 
sumed the  office  of  president. 

Hays-Blanco  Counties  Society 
December  30,  1943 

(Reported  by  J.  R.  de  Steiguer,  Secretary) 

Hays-Blanco  Counties  Medical  Society  met  Decem- 
ber 30,  and  elected  the  following  officers  for  1944: 
York  Lancaster,  president;  J.  M.  Van  Ness,  vice- 
president;  J.  R.  de  Steiguer,  secretary-treasurer; 
J.  M.  Van  Ness,  delegate;  legislative  committee: 
L.  L.  Edwards,  J.  M.  Van  Ness  and  R.  F.  Sowell; 
censors,  J.  R.  de  Steiguer,  M.  C.  Williams  and  J.  M. 
Van  Ness. 

Henderson  County  Society 
December  6,  1943 

Henderson  County  Medical  Society  met  December 
6,  1943,  at  the  Deen  Hotel,  Athens. 

A.  C.  Horton,  Brownsboro,  was  elected  president, 
and  D.  Price,  Athens,  was  re-elected  secretary- 
treasurer. 


1944 


SOCIETY  NEWS 


551 


Hidalgo-Starr  Counties  Society 
November  25,  1943 

Hidalgo-Starr  Counties  Medical  Society  had  a din- 
ned meeting  with  the  Auxiliary  to  the  Society,  No- 
vember 25,  in  the  Rebekah  Hall,  Donna.  Baked 
chicken  with  “Thanksgiving  trimmings”  was  served. 

P.  H.  Frenzel,  vice-president,  presided  over  the 
meeting  that  followed  the  dinner. 

Alfred  Osborne,  McAllen,  assisted  by  T.  W.  Glass, 
Weslaco,  showed  some  interesting  motion  pictures  on 
empyema. 

Physicians  and  their  wives  were  present  from  Mer- 
cedes, Weslaco,  Donna,  McAllen  and  Edinburg. 

Hidalgo-Starr  Counties  Society 
December  10,  1943 

Hidalgo-Starr  Counties  Medical  Society  met  De- 
cember 10,  at  McAllen. 

Rev.  J.  C.  Lovern,  Methodist  pastor  at  Harlingen, 
was  guest  speaker. 

Officers  for  1944  were  elected  as  follows:  Kinsey 
Scott,  president;  T.  W.  Glass,  vice-president;  R.  E. 
Hamme,  secretary-treasurer;  P.  H.  Frenzel,  censor. 

Hill  County  Society 

December  10,  1943 

Hill  County  Medical  Society  met  December  10,  at 
Andrews  Grill,  Hillsboro,  with  ten  members  present. 

Officers  for  1944  were  elected  as  follows:  Richard 
Beskow,  president;  Ben  C.  Smith,  vice-president; 
J.  E.  Boyd,  secretary-treasurer;  W.  I.  Arledge,  cen- 
sor; C.  C.  Campbell,  delegate;  T.  R.  Barnett,  al- 
ternate. 

Hutchinson-Carson  Counties  Society 

January  5,  1944 

(Reported  by  M.  M.  Stephens,  Secretary) 

Hutchinson-Carson  Counties  Medical  Society  met 
January  5 and  elected  the  following  officers  for  the 
ensuing  year:  W.  C.  Barksdale,  president;  L.  C. 
Hansen,  vice-president;  M.  M.  Stephens,  secretary;  L. 
E.  Petty,  delegate;  I.  C.  Morris,  alternate-delegate; 
legislative  committee:  H.  M.  Hamra,  W.  W.  Brooks, 
and  W.  C.  Barksdale;  board  of  censors:  Charles  K. 
Bivings,  L.  C.  Hansen  and  L.  E.  Petty. 

Jefferson  County  Society 

December  13,  1943 

Jefferson  County  Medical  Society  held  its  annual 
meeting  at  the  Hotel  Beaumont,  Beaumont,  Decem- 
ber 13. 

An  extended  discussion  was  had  with  regard  to  a 
health  clinic  in  Beaumont,  and  measures  which  should 
be  taken  to  curb  the  illegitimate  practice  of  medicine 
in  Jefferson  County. 

Following  an  extended  discussion,  on  motion  of 
C.  M.  White,  seconded  by  E.  G.  Ward,  it  was  voted 
that  the  annual  dues  should  be  $25.00  per  member 
for  1944. 

B.  J.  Fett  moved  that  each  member  pay  for  his 
own  plate  at  the  annual  banquet.  The  motion  was 
seconded  by  C.  W.  Fulbright,  and  carried,  and  a $3.00 
plate  was  decided  upon. 

L.  C.  Powell  moved  that  Mrs.  Ellen  Scott,  secre- 
tary to  P.  T.  Petit,  secretary  of  the  Society,  be  paid 
$50.00  for  her  work  during  the  past  year.  The  mo- 
tion was  seconded  by  B.  J.  Fett  and  carried. 

The  following  officers  were  elected  for  1944:  I.  T. 
Young,  president;  T.  C.  Walker,  vice-president;  L.  R. 
Byrd,  secretary- treasurer;  R.  R.  Orrill,  censor;  L.  C. 
Heare  and  T.  A.  Tumbleson,  delegates;  L.  C.  Powell 
and  R.  R.  Orrill,  alternate  delegates. 

Lavaca  County  Society 
December  2,  1943 

(Reported  by  James  W.  Boyle,  Jr.,  Secretary) 

Lavaca  County  Medical  Society  re-elected  the  fol- 
lowing officers  for  1944  at  its  meeting  December  2: 


C.  T.  Dufner,  president;  R.  W.  Williams,  vice-presi- 
dent; James  W.  Boyle,  Jr.,  secretary  and  treasurer; 
board  of  censors:  Sam  Jaeggli,  C.  T.  Dufner  and 
E.  H.  Marek;  committee  on  military  affairs  and 
civilian  defense:  C.  T.  Dufner,  E.  H.  Marek,  Sam 
Jaeggli  and  E.  M.  Wagner;  Frank  M.  Wagner,  dele- 
gate; James  W.  Boyle,  alternate. 

R.  R.  Shepperd,  Flatonia,  was  elected  to  member- 
ship. 

Navarro  County  Society 
December  17,  1943 

Navarro  County  Medical  Society  met  December  17, 
at  the  Navarro  Hotel,  Corsicana. 

A round-table  discussion  was  had  on  S.  1161,  the 
Wagner-Murray  Bill  pending  in  Congress. 

The  Society  endorsed  child  clinics  being  held  in 
Navarro  County  schools,  at  the  request  of  the  direc- 
tor of  the  Corsicana-Navarro  County  Health  Unit. 

Officers  for  1944  were  elected  as  follows:  E.  H. 
Newton,  president;  0.  C.  Bowmer,  vice-president;  J. 
Wilson  David,  secretary-treasurer  and  delegate;  T. 
O.  Wills,  censor. 

Nueces  County  Society 
December  14,  1943 

(Reported  by  G.  Turner  Moller,  Secretary) 

Nueces  County  Medical  Society  met  December  14 
at  the  Nueces  Hotel,  Corpus  Christi,  with  thirty-one 
members  and  two  visitors  present.  The  following 
officers  were  elected  for  1944:  G.  Turner  Moller, 
president;  J.  F.  Pilcher,  vice-president;  R.  V.  St. 
John,  secretary-treasurer;  C.  P.  Yeager,  delegate; 
C.  P.  Jasperson,  alternate;  W.  H.  Gentry,  censor,  to 
replace  William  L.  Rhodes. 

January  11,  1944 

(Reported  by  R.  V.  St.  John,  Secretary) 

Nueces  County  Medical  Society  met  January  11, 
in  the  Medical  Professional  Building,  Corpus  Christi, 
with  eighteen  members  and  two  visitors  present. 

William  P.  Scarlett  discussed  the  campaign  of  the 
U.  S.  Public  Health  Service  against  venereal  disease. 

0.  P.  Flynt  discussed  the  treatment  of  gonorrhea 
with  typhoid  vaccine. 

The  Society  voted  to  appropriate  the  sum  of 
$125.00  for  a program  of  radio  talks  against  S.  1161, 
the  Wagner-Murray-Dingell  Bill,  pending  in  Con- 
gress. 

Orange  County  Society 
December  21,  1943 

(Reported  by  J.  W.  Clark,  Scretary) 

Orange  County  Medical  Society  met  December  21, 
and  elected  the  following  officers  for  1944:  T.  0. 
Woolley,  president;  E.  C.  Schofield,  vice-president; 
J.  W.  Clark,  secretary-treasurer. 

The  Society  voted  that  it  was  the  consensus  of 
opinion  that  under  present  conditions  no  more  physi- 
cians should  be  made  available  for  military  service 
from  Orange  County. 

The  Society  voted  that  Lt.  Col.  H.  J.  Kaplan  be 
made  a member  of  the  Orange  County  Medical  So- 
ciety for  the  duration  without  payment  of  dues. 

Palo  Pinto-Parker  Counties  Society 
December  14,  1943 

(Reported  by  J.  Edward  Johnson,  Secretary) 

Some  Vitamin  Deficiencies  (Motion  Picture  Film) — Motion  Pic- 
ture Lending  Library,  State  Medical  Association  of  Texas. 

Palo  Pinto-Parker  Counties  Medical  Society  met 
December  14,  at  the  Nazareth  Hospital,  Mineral 
Wells,  in  conjunction  with  the  staff  of  that  hospital. 

A motion  picture  film  on  vitamin  deficiencies,  se- 
cured from  the  Library  of  the  State  Medical  Asso- 
ciation, was  shovTi,  this  film  being  made  available 
through  the  courtesy  of  the  Lederle  Laboratories, 
Incorporated. 

The  following  officers  were  elected  for  1944:  J. 
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Edward  Johnson,  president;  E.  F.  Yeager,  vice- 
president;  W.  B.  Lasater,  secretary-treasurer;  R.  H. 
Smith,  delegate;  A.  J.  Evans,  alternate. 

Potter  County  Society 
December  13,  1943 

Potter  County  Medical  Society  elected  the  follow- 
ing officers  for  1944,  at  its  December  meeting:  W.  R. 
Klingensmith,  president;  Norman  C.  Prince,  vice- 
president;  Nan  Gilkerson,  secretary-treasurer;  L.  K. 
Patton,  censor;  A.  E.  Winsett,  delegate,  and  G.  M. 
Waddill,  Jr.,  alternate. 

Stephens-Shackelford-Throckmorton  Counties 
Society 

November  30,  1943 

(Reported  by  H.  H.  Cartwright) 

Members  of  the  Stephens- Shackelf ord-Throckmor- 
ton  Counties  Medical  Society,  the  Rotary  and  Lions 
Clubs,  and  the  wives  of  these  members  had  a meeting 
and  dinner  in  Breckenridge,  November  30,  with  H.  H. 
Cartwright  in  charge  of  the  program. 

The  meeting  was  attended  by  104  persons. 

Dr.  John  G.  Young  of  Dallas,  the  guest  speaker, 
discussed  the  Wagner-Murray-Dingell  Bill  pending 
in  Congress,  and  the  danger  to  the  public  health  in 
legislation  of  this  sort  which  would  socialize  medi- 
cine. Dr.  Young  traced  the  progress  made  by  the 
medical  profession  in  the  past  fifty  years  in  the  con- 
quest of  disease.  At  the  conclusion  of  the  meeting, 
practically  all  those  present  addressed  postal  cards  to 
their  Congressmen  protesting  against  the  passage  of 
S.  1161. 

During  the  dinner,  musical  numbers  were  given. 

Tarrant  County  Society 
December  21,  1943 

(Reported  by  X.  R.  Hyde,  Secretary) 

The  Income  Tax  and  the  Physician — H.  Grady  Mahew,  account- 
ant, Fort  Worth. 

The  Use  and  Abuse  of  Hospitalization  Insurance — A.  C.  Seawell, 
superintendent,  City-County  Hospital,  Fort  Worth,  and  presi- 
dent of  the  Texas  Hospital  Association. 

Absenteeism  and  the  Physician — R.  W.  McKean,  Fort  Worth. 

Tarrant  County  Medical  Society  met  December  21, 
with  forty-seven  members  and  two  visitors  present. 
The  program  as  given  above  was  carried  out. 

An  extended  discussion  was  also  had  in  regard  to 
the  Wagner-Murray-Dingell  Bill  pending  in  Congress 
and  the  action  that  the  Society  should  take  to  combat 
socialized  medicine.  The  discussion  followed  a re- 
port by  Will  S.  Horn,  chairman  of  the  public  rela- 
tions committee. 

The  subject  was  discussed  by  H.  V.  Heibing,  M.  H. 
Crabb,  and  Charles  E.  Ball. 

E.  L.  Howard  moved  that  a newspaper  advertise- 
ment presented  by  Will  S.  Horn  for  the  consideration 
of  the  Society,  satirizing  the  Wagner-Murray-Dingell 
Bill,  be  endorsed,  the  payment  of  the  cost  of  the  ad- 
vertisement to  be  left  to  the  discretion  of  the  public 
relations  committee.  The  motion  carried. 

Nelson  L.  Dunn  introduced  a resolution  opposing 
a recent  action  taken  by  the  Executive  Committee  of 
the  Board  of  Trustees  of  the  Harris  Memorial  Meth- 
odist Hospital  with  reference  to  members  of  the  staff 
of  that  institution. 

The  resolution  was  signed  by  Nelson  Dunn,  S.  J.  R. 
Murchison  and  Tom  B.  Bond. 

The  subject  of  the  resolution  was  discussed  by 
R.  G.  Baker,  Tom  B.  Bond,  J.  F.  McVeigh,  R.  W.  Mc- 
Kean, Judge  M.  Lyle  and  John  J.  Andujar. 

On  motion  of  E.  E.  Anthony,  seconded  by  Maurice 
H.  Cohn,  it  was  voted  that  the  Society  go  on  record 
as  opposing  the  action  of  the  executive  committee  of 
the  board  of  trustees  of  the  Harris  Memorial  Meth- 
odist Hospital,  with  regard  to  certain  regulations 
pertaining  to  the  staff  of  the  institution. 

A letter  was  read  by  the  secretary  from  the  State 
Medical  Association  regarding  posters  to  be  placed 


in  the  waiting  rooms  of  physicians  in  the  campaign 
against  the  socialization  of  medicine.  It  was  stated 
that  each  county  medical  society  would  be  furnished 
with  as  many  posters  as  its  members  would  display 
in  the  waiting  rooms  of  their  offices. 

The  attendance  prize,  a desk  set,  was  won  by  T.  H. 
Thomason. 

January  4,  1944 

Bronchoscopic  Diagnosis — John  A.  Wiggins,  Jr..  Fort  Worth. 
Tropical  Diseases  Encountered  in  the  Southwest  Pacific — Lt. 

Charles  H.  McCollum,  U.  S.  N.  R. 

Tarrant  County  Medical  Society  met  January  4, 
with  fifty-six  members  and  three  visitors  present. 

Frank  G.  Sanders,  incoming  president,  gave  a short 
address.  The  scientific  program  as  given  above  was 
carried  out.  The  paper  of  John  A.  Wiggins  was  dis- 
cussed by  R.  L.  Sewell. 

Lieutenant  McCollum  described  the  medical  organi- 
zation in  the  Navy  and  stated  that  all  ships  going 
into  the  war  theatre  have  ample  operative  and  x-ray 
facilities.  He  asserted  that  malaria  and  filariasis 
are  the  most  prevalent  diseases  encountered  in  the 
Pacific  area,  with  dysentery  and  skin  diseases  second. 

Resolutions  of  sympathy  were  adopted  on  the 
death  of  Mr.  John  T.  Kramer,  father  of  Dr.  John  T. 
Kramer,  Jr. 

Secretary  Hyde  reported  that  Jack  Furman,  chair- 
man of  the  committee  on  industrial  health  of  the 
State  Medical  Association,  was  working  on  a pro- 
gram of  cooperation  between  the  medical  profession 
and  insurance  officials,  and  that  the  committee  was 
open  to  suggestions  from  physicians  for  a better 
understanding  between  the  two.  An  effort  was  being 
made  to  work  out  a program  in  which  doctors  would 
be  paid  by  insurance  companies  instead  of  by  em- 
ployees. 

Secretary  Hyde  presented  the  poster  which  is  to  be 
placed  in  the  reception  rooms  of  physicians  in  the 
campaign  against  socialized  medicine.  He  stated  that 
while  the  supply  on  hand  was  limited,  more  could  be 
secured  if  doctors  were  interested  and  would  like  to 
have  them. 

Judge  M.  Lyle,  a member  of  the  Public  Relations 
Committee,  spoke  with  regard  to  a full-page  news- 
paper advertisement  which  is  being  considered  by 
the  Committee  in  opposition  to  the  Wagner-Murray- 
Dingell  Bill  pending  in  Congress.  He  stated  that 
the  cost  of  running  the  ad  had  been  left  up  to  the 
Committee  hut  the  Committee  was  hesitant  in  taking 
action  because  the  cost  would  be  approximately 
$750.00,  and  the  Committee  would  like  further  dis- 
cussion by  members  of  the  Society. 

W.  C.  Lackey  moved  that  action  on  the  matter  be 
postponed  until  the  next  meeting,  the  motion  being 
seconded  by  L.  O.  Godley. 

T.  C.  Terrell  stated  that  the  matter  should  not  be 
postponed,  and  that  in  his  opinion  action  should  be 
taken  at  once. 

C.  S.  Woodward  moved  that  the  motion  of  Dr. 
Lackey  be  tabled,  which  motion  was  seconded  by 
T.  C.  Terrell  and  carried. 

A.  E.  Jackson  moved  that  the  matter  be  left  en- 
tirely up  to  the  Public  Relations  Committee  to  pro- 
ceed with  publication  of  the  ad,  the  cost  of  the  same 
to  be  borne  by  the  Society. 

Following  discussion,  Craig  Munter  offered  a sub- 
stitute motion  that  publication  of  the  ad  and  its  cost 
be  turned  over  to  the  Board  of  Directors  of  the  So- 
ciety. The  motion  of  Dr.  Munter  was  seconded  and 
carried. 

L.  H.  Reeves  moved  that  the  Society  display  a 
plaque  listing  all  members  now  serving  in  the  Armed 
Forces,  and  that  the  president  appoint  a committee 
to  take  care  of  the  matter.  The  motion  was  seconded 
by  Nelson  L.  Dunn  and  carried. 

President  Frank  Sanders  directed  that  the  Portrait 
and  Memorial  Committee  assume  the  direction  of  the 
Society  with  regard  to  display  of  the  plaque. 
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The  attendance  prize,  a desk  set,  was  won  by  Rob- 
ert L.  Sewell. 

Taylor- Jones  Counties  Society 

December  14,  1943 

Taylor- Jones  Counties  Medical  Society  held  a din- 
ner meeting  at  the  Abilene  Country  Club,  attended 
by  members  and  their  wives.  Approximately  eighty 
were  in  attendance,  including  a number  of  medical 
officers  stationed  at  Shepperd  Field,  Wichita  Falls, 
and  Camp  Barkeley,  Abilene,  who  were  accompanied 
by  their  wives. 

Preceding  the  dinner,  the  annual  election  of  offi- 
cers was  held  and  the  following  officers  were  elected 
for  1944;  L.  F.  Johnson,  president;  W.  A.  V.  Cash, 
vice-president;  J.  C.  Duff,  secretary. 

After  the  dinner,  dancing  was  enjoyed. 

Tom  Green  Eight  County  Society 
January  3,  1944 

(Reported  by  Victor  E.  Schulze,  Secretary) 

Urologic  Emergencies — Edmond  L.  Mee,  San  Angelo. 

Tom  Green  Eight  County  Medical  Society  met  Jan- 
uary 3,  in  the  Indian  Room  of  the  Cactus  Hotel,  San 
Angelo,  with  eighteen  members  and  one  visitor 
present. 

J.  Marvin  Rape,  president,  presided  and  the  scien- 
tific program  as  given  above  was  carried  out.  Ed- 
mond L.  Mee,  in  his  paper  on  urologic  emergencies, 
discussed  the  diagnosis  and  management  of  injuries 
to  the  kidneys,  rupture  of  the  bladder,  management 
of  the  neurogenic  bladder  and  prevention  and  treat- 
ment of  sulfonamide  anuria.  The  paper  was  dis- 
cussed by  C.  T.  Womack,  William  Swann,  W.  E. 
Schulkey,  A.  L.  Lewis,  Victor  E.  Schulze,  and  Ed- 
mond L.  Mee. 

During  a business  session,  communications  to  the 
druggists  of  San  Angelo  and  to  the  secretary  of  the 
Taylor- Jones  Counties  Medical  Society  were  reported 
by  the  secretary.  Secretary  Schulze  also  advised 
that  he  had  requested  military  membership  post- 
humously for  the  late  Major  I.  Sellers  Moore,  for- 
merly of  Ozona,  and  that  the  State  Association  had 
advised  that  such  membership  would  be  accorded 
Major  Moore. 

The  subject  of  scientific  programs  for  the  society 
was  discussed,  and  the  secretary  reported  that  he 
had  obtained  the  approval  of  the  dean  of  the  Uni- 
versity of  Texas  School  of  Medicine,  Galveston,  for 
use  of  full-time  members  of  the  faculty  on  programs 
of  the  society.  He  advised  that  the  deans  of  other 
medical  schools  of  the  state  would  be  approached  in 
like  manner. 

Jerome  Smith  moved  that  the  society  offer  to  de- 
fray the  traveling  expenses  of  full-time  teachers  who 
would  agree  to  contribute  to  scientific  programs  of 
the  society.  The  subject  was  discussed  by  F.  T.  Mc- 
Intire,  A.  L.  Lewis,  and  W.  E.  Schulkey.  The  motion 
carried. 

J.  P.  McAnulty,  chairman  of  the  Procurement  and 
Assignment  Advisory  Committee  for  the  Tom  Green 
Eight  County  Area,  reported  that  the  San  Angelo 
area,  comprising  some  65,000  persons,  was  adequate- 
ly manned  with  physicians,  and  that  splendid  co- 
operation of  all  concerned  had  been  excellent  except 
in  one  instance,  and  in  that  instance  the  action  of 
the  committee  had  been  upheld  by  higher  authority. 

R.  E.  Windham,  Councilor  of  the  Fourth  District, 
announced  that  the  annual  meeting  of  the  State  Med- 
ical Association  in  1944  would  be  held  in  the  form  of 
sectional  meetings,  in  various  cities  of  Texas. 

J.  P.  McAnulty,  a member  of  the  Council  on  Scien- 
tific Work  of  the  State  Medical  Association,  by  virtue 
of  the  office  of  a section  officer,  announced  that 
section  meetings  would  be  held  as  follows:  Section 
on  Public  Health,  April  19-20,  Austin;  Section  on 
Medicine,  Section  on  Pediatrics,  and  Section  on  Eye, 
Ear,  Nose  and  Throat,  April  20-21,  Fort  Worth;  Sec- 


tion on  Surgery,  Section  on  Radiology  and  Physio- 
therapy, Section  on  Obstetrics  and  Gynecology,  and 
Section  on  Clinical  Pathology,  May  3-4,  San  Antonio. 

Dues  were  paid  by  twenty  members  of  the  Society. 

Travis  County  Society 
December  21,  1943 

(Reported  by  J.  M.  Coleman,  vice-president) 

Travis  County  Medical  Society  elected  the  follow- 
ing officers  at  its  December  21  meeting:  H.  A.  Scott, 
president;  J.  M.  Coleman,  vice-president;  L.  F.  Hol- 
land, secretary- treasurer;  J.  C.  Thomas,  delegate; 
Charles  Bailey,  alternate. 

Wichita  County  Society 

December  14,  1943 

(Reported  by  O.  W.  Wilson) 

Head  Injuries— Harry  Ledbetter,  Wichita  Falls. 

South  Pacific  Medicine — Lt.  Comdr.  William  Powers,  U.  S.  N., 

formerly  of  Wichita  Falls. 

Wichita  County  Medical  Society  met  December  14, 
at  the  Wichita  Country  Club.  A fried  chicken  dinner 
was  served  to  fifty  members  and  guests,  following 
which  the  scientific  program  as  given  above  was  car- 
ried out. 

The  following  officers  for  1944  were  elected:  J.  A. 
Heymann,  president;  Bailey  Collins,  vice-president; 
Roger  W.  Manar,  secretary;  Austin  F.  Leach,  dele- 
gate; P.  K.  Smith,  alternate;  H.  D.  Prichard,  censor. 

Wood  County  Society 
December  14,  1943 

Wood  County  Medical  Society  met  December  14,  at 
Herm’s,  Mineola. 

A round-table  discussion  of  medical  problems  was 
had. 

Officers  for  1944  were  elected  as  follows:  A.  A. 
McDaniel,  president;  R.  E.  Burrus,  Winnsboro;  V.  E. 
Robbins,  secretary-treasurer. 

Young-Jack- Archer  Counties  Society 

(Reported  by  E.  F.  Meredith,  Secretary) 

Young- Jack -Archer  Counties  Medical  Society 
elected  the  following  officers  for  1944:  D.  R.  Woods, 
president;  Blaine  Devine,  vice-president;  E.  F.  Mere- 
dith, secretary -treasurer;  H.  E.  Griffin,  C.  C.  McClure 
and  D.  R.  Woods,  committee  on  military  affairs;  W. 
0.  Padgett,  V.  0.  Rosser,  Jr.,  and  H.  C.  McKinney, 
committee  on  legislation  and  public  relations;  H.  E. 
Griffin,  delegate. 


AUXILIARY  NOTES 


Officers  of  the  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas  : President,  Mrs.  A.  B.  Pumphrey,  Fort  Worth  ; 
President-Elect,  Mrs.  S.  E.  Thompson,  Kerrville ; First  Vice- 
President,  Mrs.  E.  W.  Coyle,  San  Antonio  ; Second  Vice-President, 
Mrs.  Henry  Harrison,  Bryan ; Third  Vice-President,  Mrs.  E.  H. 
Marek,  Yoakum ; Fourth  Vice-President,  Mrs.  Ramsay  Moore, 
Dallas : Recording  Secretary,  Mrs.  Mark  Latimer,  Houston ; 
Corresponding  Secretary,  Mrs.  W.  F.  Armstrong,  Fort  Worth; 
Publicity  Secretary,  Mrs.  T.  H.  Thomason,  Fort  Worth ; Treas- 
urer, Mrs.  W.  A.  Minsch,  Kerrville;  Parliamentarian,  Mrs.  R.  B. 
Homan,  Jr.,  El  Paso. 


WHAT  THE  A.  M.  A.  BUREAU  OF  HEALTH 
EDUCATION  OFFERS  TO  THE 
WOMAN’S  AUXILIARY 

In  order  to  help  the  work  of  the  Auxiliary  the 
Bureau  of  Health  Education  of  the  American  Medical 
Association  offers  the  following  to  state  or  local 
chairmen  of  Program  or  of  Public  Relations: 

1.  A set  of  80  HYGEIA  clipping  loan  collections 
on  popular  topics,  ranging  alphabetically  from  anes- 
thesia to  youth.  These  are  available  to  Auxiliary 
members  on  ten-day  loan  without  charge,  except  re- 
turn postage  and,  of  course,  the  obligation  to  return 
them  promptly  so  others  may  have  them.  These  are 
useful  in  preparing  papers  for  programs. 
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2.  A radio  library  available  without  charge  to 
county  medical  societies  or  for  use  in  projects  ap- 
proved by  such  societies.  Lists  of  talks  and  order 
sheets  are  available  on  request.  The  Auxiliary  can 
often  be  very  helpful  in  arranging  for  the  use  of  this 
material  locally. 

3.  Transcribed  radio  programs  available  in  the 
same  manner  as  radio  scripts.  Two  series  now 
available : 

“American  Medicine  Sei’ves  the  World  at  War” — 
Six  15-minute  transcriptions. 

“Before  the  Doctor  Comes” — Sixteen  15-minute 
transcriptions. 

4.  References  and  help  in  local  essay  contests.  It 
is  suggested,  however,  that  the  Bureau  be  notified 
when  its  name  is  given  out  as  a reference.  Other- 
wise, requests  cannot  be  handled  intelligently  when 
received.  It  is  suggested,  also,  that  most  essay  con- 
tests sponsored  by  the  Auxiliary  in  the  past  have 
been  on  subjects  too  broad  and  vague  to  enable  us 
to  furnish  assistance  effectively.  Subjects  for  essay 
contests  should  be  narrowly  and  specifically  defined 
and  limited. 

In  requesting  help  from  the  Bureau  of  Health  Edu- 
cation it  is  desirable  that  at  least  two  weeks  be  al- 
lowed before  the  date  when  materials  are  needed. 
Help  is  scarce,  the  Director  of  the  Bureau  is  often 
absent  on  Association  business,  and  many  requests 
require  time-consuming  effort  before  a satisfactory 
reply  can  be  made. 


AUXILIARY  NEWS 


Childress-Collingsworth-Hall  Counties  Auxiliary 
held  a joint  meeting  with  the  County  Medical  Society 
November  18,  at  Childress,  as  guests  of  medical  of- 
ficers of  the  Army  and  their  wives. 

Following  a dinner,  the  medical  officers  and  mem- 
bers of  the  Society  held  a meeting  in  the  Post  Hos- 
pital, while  the  ladies  adjourned  to  the  Officers  Club 
for  a social  hour. — Mrs.  Perry  R.  Jeter,  Secretary. 

Dallas  County  Auxiliary  met  December  1,  at  the 
Melrose  Hotel,  Dallas,  with  Mrs.  Guy  Witt,  president, 
presiding  over  the  business  session. 

Mrs.  O.  M.  Marchman,  program  chairman,  was  as- 
sisted by  Mrs.  W.  B.  Carrell  and  Mrs.  Reuben  Jack- 
son  in  presenting  the  program. 

Mrs.  J.  C.  Oehler  of  the  Red  Cross  was  guest 
speaker. 

Honorees  at  the  coffee  following  the  program 
were  chairmen  of  the  following  volunteer  services: 
Mrs.  Charles  Steen,  knitting;  Mrs.  Harry  Scott,  sur- 
gical dressings;  Mrs.  D.  H.  Conway,  dietitian;  Miss 
Dorothy  Austin,  motor  corps;  Miss  Ria  Cortes,  nurses 
aides;  Mrs.  E.  W.  Von  Kaenel,  staff  assistants,  and 
Mrs.  Dulany  Lingo,  canteen  corps. 

Mrs.  H.  Leslie  Moore  and  Mrs.  H.  Frank  Carman 
presided  at  the  silver  coffee  services  and  hostesses 
were  members  of  the  philanthropic  group. 

Dallas  County  Auxiliary  had  its  monthly  coffee 
January  5,  at  the  Melrose  Hotel,  Dallas,  with  Mrs. 
John  Beall  as  chairman  of  the  day. 

Dr.  Ruby  Daniel  was  guest  speaker  and  gave  an 
interesting  travelogue  describing  her  experiences  in 
a trip  from  San  Francisco  on  the  “President  Hoover” 
to  China,  and  her  experiences  in  that  country  in  the 
work  of  the  Rockefeller  Foundation. 

Following  the  program,  Mrs.  S.  M.  Hill  and  Mrs. 
Ramsay  Moore  poured  coffee.  Hostesses  were  mem- 
bers of  the  membership  committee. 

Mrs.  T.  W.  Bywaters,  general  social  chairman, 
was  assisted  by  Mrs.  John  Pace,  entertainment  chair- 
man and  Mrs.  0.  M.  Marchman,  program  chairman. 

The  executive  board  of  the  Auxiliary  met  on  Jan- 
uary 4,  at  the  home  of  Mrs.  S.  M.  Hill,  with  Mrs.  S. 
F.  Harrington,  Mrs.  Ramsay  Moore  and  Mrs.  Lewis 
Sams  as  co-hostesses. 


Mrs.  Kate  Gano  McLaurin,  age  81,  widow  of  Dr. 
Hugh  L.  McLaurin,  Sr.,  died  in  a Dallas  hospital. 
Mrs.  McLaurin  was  a member  of  the  Dallas  County 
Auxiliary.  She  is  survived  by  two  sons.  Dr.  John  G. 
McLaurin,  Dallas,  and  Lieut.  Comdr.  H.  L.  McLaurin, 
San  Francisco  Naval  Base;  and  a daughter,  Mrs. 
Carl  V.  Callaway,  Dallas. — Mrs.  J.  D.  O’Brien. 

El  Paso  County  Auxiliary  met  December  13,  at  the 
El  Paso  Woman’s  Club  Building,  with  twenty-one 
members  present.  Starting  at  1 p.  m.,  members 
worked  on  Red  Cross  dressings  through  the  business 
session  which  was  called  to  order  at  3 p.  m.,  the 
latter  session  being  attended  by  four  additional 
members. 

At  the  conclusion  of  the  business  meeting,  tea  and 
cakes  were  served  by  the  hostesses  of  the  day. 

El  Paso  County  Auxiliary  met  January  10  at  the 
El  Paso  Woman’s  Club,  with  twenty -three  members 
present.  Members  started  working  on  Red  Cross 
surgical  dressings  at  1:30  p.  m.  and  worked  through 
the  business  session  which  was  called  to  order  at  3 
p.  m.  Following  the  business  session,  tea  was  served. 

Falls  County  Auxiliary  conducted  a successful 
Town  Hall  program  at  Marlin  on  the  subject  of  so- 
cialized medicine. 

A complete  package  of  literature  was  made  avail- 
able to  a lawyer,  a teacher,  a farmer,  a doctor,  and 
a banker,  and  each  was  asked  to  study  the  social 
security  plan  as  envisioned  in  the  Wagner-Murray- 
Dingell  bill  pending  in  Congress.  These  represen- 
tatives were  then  asked  to  appear  on  a Town  Hall 
program,  to  which  everyone  in  Marlin  was  invited. 
The  program  was  presented  in  the  auditorium  of  the 
Marlin  High  School  and  was  preceded  with  a great 
deal  of  newspaper  publicity.  The  three  Marlin  Aux- 
iliary members  worked  constantly,  telephoning  and 
talking  to  people,  urging  them  to  come  to  the  meet- 
ing. As  a result  the  meeting  was  largely  attended, 
and  following  its  presentation,  a large  number  of 
Marlin  citizens  wrote  to  their  Congressmen  and  urged 
them  to  oppose  the  Wagner-Murray-Dingell  bill 
which,  if  enacted,  would  socialize  and  regiment  Amer- 
ican medicine. 

Harris  County  Auxiliary  held  an  open  house  De- 
cember 29,  at  River  Oaks  Country  Club,  Houston, 
honoring  husbands  of  members  and  new  members. 

Mesdames  Peyton  Denman,  Charles  Thomas, 
Charles  Dixon,  Frank  liams,  Fred  Durrance,  Herbert 
Hayes  and  Mark  Lattimer  served. 

Hidalgo-Starr  Counties  Auxiliary  held  a dinner 
meeting  with  members  of  the  Hidalgo-Starr  Coun- 
ties Medical  Society  recently  at  the  Edinburg  Hotel, 
McAllen. 

Mrs.  P.  W.  Glass,  Weslaco,  reviewed  La  Mar 
Warrick’s  “Yesterday’s  Children.” 

The  following  officers  were  elected  for  the  en- 
suing year:  Mrs.  J.  G.  Webb,  Mercedes,  president; 
Mrs.  L.  H.  Moore,  McAllen,  first  vice-president;  Mrs. 
H.  E.  Whigham,  McAllen,  second  vice-president;  Mrs. 
Ralph  Hamme,  Edinburg,  secretary  and  treasurer. 

Jefferson  County  Auxiliary  met  December  1,  at 
the  home  of  Mrs.  F.  J.  Beyt,  Port  Arthur,  for  a 
Christmas,  social  and  business  meeting.  Mrs.  Hugh 
E.  Alexander,  president,  presided  over  the  busi- 
ness session. 

The  following  nominating  compiittee  was  appoint- 
ed: Mrs.  I.  T.  Young,  chairman;  Mesdames  J.  M. 
Raines,  R.  Alloman,  Port  Arthur;  Edward  C.  Fer- 
guson and  H.  J.  Mixson,  Beaumont. 

A round  table  discussion  was  had  on  the  Wagner- 
Murray-Dingell  bill,  pending  in  Congress,  and  plans 
were  made  to  acquaint  the  public  with  the  pernicious 
features  of  this  legislation  in  order  to  secure  their 
support  against  it. 

A collection  was  taken  in  lieu  of  the  usual  ex- 
change of  Christmas  gifts,  and  the  funds  were  given 
to  Beaumont  and  Port  Arthur  U.  S.  0.  centers. 
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A Tuberculosis  Association  bond  was  purchased  by 
the  Auxiliary. 

Following  the  business  session,  Mrs.  Flora  Colleps 
of  the  Beaumont  Red  Cross  Chapter  gave  an  en- 
lightening talk  on  home  service  work  of  that  or- 
ganization. 

Mrs.  B.  J.  Fett  spoke  on  the  work  being  done  by 
the  Tuberculosis  Association  in  combating  that  dis- 
ease. 

Mrs.  Ensloe  Dixon,  Port  Arthur,  gave  a Christmas 
reading. 

Mrs.  H.  L.  Alexander  presided  at  the  coffee  serv- 
ice after  the  program  and  was  assisted  by  the 
following  hostesses:  Mesdames  F.  J.  Beyt,  J.  D. 
Thompson,  B.  J.  Fett,  A.  R.  Autrey  and  I.  T.  Young. 
— Mrs.  M.  E.  Suehs. 

Kerr-Kendall-Gillespie-Bandera  Counties  Auxiliary 
held  its  January  meeting  in  the  home  of  Mrs.  L.  L. 
Keyser,  Fredericksburg,  with  Mesdames  L.  Feller, 
Victor  Keidel  and  H.  G.  Pfeiffer  as  assistant 
hostesses. 

Mrs.  S.  E.  Thompson,  president,  presided  and  four- 
teen members  answered  roll  call. 

The  treasurer  reported  a balance  of  $85.88  in  the 
treasury. 

Mrs.  P.  J.  Domingues  thanked  the  Auxiliary  for 
flowers  sent  her  during  her  recent  illness.  Mrs.  S. 
E.  Thompson  reported  on  the  Tuberculosis  Christmas 
Seal  sale  in  Kerr  County,  sponsored  by  the  Auxiliary, 
and  stated  that  $1,200.00  had  already  been  raised. 
The  Auxiliary  donated  and  dressed  two  dolls  to  rep- 
resent the  children’s  picture  appearing  on  the  Christ- 
mas seals  for  the  current  year,  following  which  the 
dolls  were  presented  to  two  Kerrville  school  children 
under  ten  years  of  age  who  were  able  to  guess 
closest  to  the  number  of  seals  that  would  be  sold  in 
Kerr  County. 

The  Auxiliary  voted  to  purchase  two  additional 
$25  war  bonds,  one  to  be  purchased  in  Kerr  County 
and  the  other  in  Gillespie  County. 

President  Mrs.  Thompson  appointed  the  follow- 
ing nominating  committee:  Mrs.  P.  J.  Domingues, 
chairman;  Mrs.  L.  L.  Keyser,  Mrs.  J.  D.  Jackson. 

President  Mrs.  Thompson  appointed  Mrs.  Mara 
Green  and  Mrs.  L.  Feller  as  member  of  the  Hygeia 
Committee  and  urged  all  members  to  be  active  in 
securing  Hygeia  subscriptions. 

President  Mrs.  Thompson  also  urged  that  mem- 
bers write  their  Congressmen  to  oppose  the  Wagner- 
Murray-Dingell  bill  pending  in  Congress. — Mrs.  J.  E. 
Gaines,  Secretary. 

The  Grayson  County  Auxiliary,  as  a Civilian  De- 
fense contribution  to  the  war  effort  on  the  home 
front,  organized  and  sponsored  a blood  collection 
for  the  William  Buchanan  Blood,  Plasma  and  Serum 
Foundation  of  Dallas.  For  two  weeks,  with  publicity 
by  radio  and  press,  the  registration  of  335  donors 
was  handled  by  the  Chambers  of  Commerce  in  Sher- 
man and  in  Denison. 

On  Collection  Day,  July  29,  committees  made  up 
of  the  twenty  members  of  the  Auxiliary  and  eight 
Volunteer  Red  Cross  Nurses’  Aides,  assisted  the 
Buchanan  staff  of  ten  registered  nurses  and  four 
doctors  during  the  seven-hour  bleeding  schedule. 

From  the  335  donors,  294  bottles  of  blood  were 
taken  with  a yield  of  275  units  of  plasma.  Of  this 
amount,  27  units  of  plasma  were  returned  to  Gray- 
son County  without  cost,  to  be  used  for  charity. 
This  charity  supply  is  administered  by  a committee 
of  three  doctors  from  the  Grayson  County  Medical 
Society,  serving  with  the  president  of  the  Auxiliary. 

Hospitals,  clinics  and  physicians  bought  another 
107  units  from  the  Foundation  at  $5.00  per  unit,  the 
cost  of  processing,  to  be  stored  for  emergency  use. 

In  January,  1944,  the  American  Red  Cross  desig- 
nated the  city  of  Dallas  as  an  official  Collection 
Center,  so  the  next  collection  for  Grayson  County 


will  be  sponsored  by  the  Grayson  County  Chapter  of 
the  Red  Cross,  with  the  Auxiliary  handling  the  reg- 
istration and  arrangements.  The  first  visit  of  the 
Red  Cross  Mobile  Unit  is  scheduled  for  Tuesday, 
February  8. 

Plans  are  in  the  making  for  this  Mobile  Unit  to 
visit  Grayson  County  one  day  each  month,  collections 
to  be  held  alternately  in  Sherman  and  Denison. — 
Mrs.  Max  R.  Woodward,  President. 
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^Manual  of  Oxygen  Therapy  Techniques,  Including 
Carbon  Dioxide,  Helium  and  Water  Vapor.  By 
Albert  H.  Andrews,  Jr.,  M.  D.  Director,  Oxy- 
gen Therapy  Department  and  Assistant  At- 
tending Otolaryngologist,  St.  Luke’s  Hospital, 
Chicago.  Cloth,  191  pages.  Price,  $1.75.  Chi- 
cago, The  Year  Book  Publishers,  Inc.,  1943. 

The  purpose  of  the  author  in  presenting  this 
manual  is  clearly  set  forth  in  the  first  sentence  of 
his  preface:  “Correct  administration  of  oxygen  ther- 
apy requires  attention  to  many  details  which  are 
overlooked  so  frequently  that  a manual  of  this  type 
has  been  considered  necessary.” 

His  description  of  the  different  methods  of  oxy- 
gen therapy  with  the  listing  of  possible  errors  and 
their  evasion  or  correction  is  complete  to  the  least 
detail.  The  illustrations  are  excellent  and  there  are 
many  of  them. 

The  chapters  on  oxygen  therapy  in  the  home  and 
improved  oxygen  therapy  will  be  of  great  aid  to  those 
faced  with  the  problem  of  adequate  oxygen  admin- 
istration away  from  hospital  facilities. 

This  manual  should  be  in  every  hospital  library, 
and  every  doctor,  nurse  or  technician  who  either 
prescribes  or  actually  administers  oxygen  therapy 
should  have  ready  access  to  it. 

^Methods  of  Treatment.  By  Logan  Clendening, 
M.  D.  Clinical  Professor  of  Medicine,  Medical 
Department  of  the  University  of  Kansas;  At- 
tending Physician,  University  of  Kansas  Hos- 
pitals, and  Edward  H.  Hashinger,  A.  B.,  M.  D., 
Clinical  Professor  of  Medicine,  Medical  De- 
partment of  the  University  of  Kansas.  Eighth 
edition.  1,033  pages.  Price,  $10.00.  St.  Louis: 
The  C.  V.  Mosby  Company,  1943. 

The  eighth  edition  of  this  useful  book  has  lain  on 
my  desk  for  several  days,  during  which  period  I 
have  referred  frequently  to  it  for  help  with  prob- 
lems in  my  practice.  “The  proof  of  the  pudding  is 
in  the  eating,”  and  by  that  standard  the  authors  have 
produced  a very  good  book  indeed.  I went  to  it  for 
a review  of  the  treatment  of  hemorrhagic  tendency, 
acute  nephritis  with  hypertension,  for  a discussion  of 
the  toxicity  of  sulfanilamide  drugs,  of  poliomyelitis, 
of  syphilis,  for  the  use  of  pituitary  extracts,  and  so 
forth.  In  each  instance  the  findings  were  concise, 
complete,  and  helpful.  I found  the  book  well  in- 
dexed, well  arranged,  of  good  clear  print,  easy  to 
read.  This  book  visitor  has  been  very  valuable  to 
me. 

The  volume  carries  an  extensive  discussion  of 
drugs,  dietetics,  infant  feeding,  radio  therapy,  infec- 
tious disease,  and  so  forth.  In  fact,  it  completely 
covers  its  subject,  and  makes  available  in  a com- 
pact handy  volume  abundant  information  which 
would  require  much  research  in  many  books  and 
magazines  were  such  a volume  not  available. 

“Allergy,  Anaphylaxis  and  Immunotherapy.  Basic 
Principles  and  Practice.  A treatise  present- 
ing the  fundamental  principles  and  practice 
governing  the  use  of  antisera,  vaccines,  tox- 

^Reviewed  by  T.  H.  Compere,  M.  D.,  Houston,  Texas. 

-Reviewed  by  Edwin  Davis,  M.  D.,  Fort  Worth,  Texas. 

^Reviewed  by  William  L.  Marr,  M.  D.,  Galveston,  Texas. 
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oids,  blood  transfusions,  blood  substitutes  and 
sulfonamides,  in  the  prevention  and  treatment 
of  infectious  diseases  and  of  the  allergic 
phenomena  resulting  from  their  use.  By  Bret 
Ratner,  M.  D.,  Clinical  Professor  of  Pediatrics, 
New  York  University  College  of  Medicine;  Vis- 
iting Pediatrician  and  Director  of  Pediatrics, 
Sea  View  Hospital.  Cloth,  834  pages.  Price, 
$8.50.  Baltimore:  The  Williams  & Wilkins 
Company,  1943. 

This  work  by  Dr.  Bret  Ratner,  a pediatrician  who 
has  done  much  fundamental  experimental  work  in 
allergy,  is  a completely  new  type  of  book.  It  de- 
serves careful  study  by  all  physicians,  and  should  be 
in  the  library  of  all  physicians  practicing  general 
medicine,  pediatrics,  and  allergy. 

The  chapters  dealing  with  the  principles  and 
pi’actice  of  immunotherapy  are  of  particular  interest. 
The  section  on  allergy  deals  especially  with  Dr. 
Ratner’s  idea  concerning  its  pathological  physiology 
and  development,  with  definite  ideas  as  to  its  man- 
agement. The  last  chapter  on  “The  Allergic  State” 
makes  the  book  well  worth  the  price  asked  by  the 
publishers. 


DEATHS 

Dr.  Waldo  N.  Lemmon  of  Hereford,  Texas,  died 
January  1,  1944,  of  metastatic  malignancy. 

Dr.  Lemmon  was  born  March  20,  1872,  in  Morris- 
ville,  Polk  County,  Missouri,  the  son  of  Dr.  Jeffer- 
son and  Mai-y  Marcelle  Lemmon.  His  preliminary 
and  college  education  were  received  in  the  schools 
of  Missouri.  His  first  year  in  medicine  was  at  the 
University  of  Texas,  School  of  Medicine,  Galveston. 
Because  of  the  yellow  fever  epidemic  in  Galveston, 
he  transferred  to  Barnes  Medical  College  at  St.  Louis, 
Missouri,  from  which  he  was  graduated  with  an  M. 
D.  degree  in  1899.  He  began  the  practice  of  medi- 
cine at  Commei’ce,  Texas,  where  he  lived  until  1906. 
He  then  removed  to  Greenville  and  was  associated 
with  the  late  Dr.  Joe  Becton  and  the  late  Dr.  Will 
Cantrell  until  1909.  He  then  accepted  an  appoint- 
ment as  a medical  missionary  for  the  Christian 
Church  and  was  sent  to  the  Philippine  Islands,  where 
he  established  the  Mary  Chiles  Memorial  Hospital 
in  Manila.  This  institution  was  operating  with  a 
large  outpatient  clinic  when  the  Philippines  fell  to 
the  Japanese.  During  his  residency  in  Manila  he 
served  as  professor  of  surgery  and  as  dean  of  the 
Ateneo  Medical  College,  in  which  he  also  taught 
tropical  medicine.  He  also  conducted  a nursing 
school,  in  which  many  Filipino  nurses  were  trained. 
He  contracted  tropical  sprue  which  compelled  him 
to  take  leaves  of  absence  and  return  to  the  United 
States  during  the  fourteen  years  of  his  missionary 
work  in  the  Philippines.  On  these  leaves  of  ab- 
sence he  practiced  in  association  with  his  son.  Dr. 
J.  R.  Lemmon,  at  Brownfield  and  Lubbock,  Texas. 
On  one  leave  of  absence  in  the  United  States,  during 
World  War  I,  he  was  a member  of  a group  of  four 
who  raised  one  million  dollars  in  the  United  States 
for  the  United  Christian  Missionary  Society,  for  for- 
eign missions.  In  1930  he  was  compelled  to  retire 
from  medical  missionary  work  because  of  his  inabil- 
ity to  remain  in  the  tropics.  He  then  located  at  Lib- 
eral, Kansas,  where  he  was  in  practice  for  eight 
years  prior  to  his  location  in  Hereford,  Texas.  He 
was  in  practice  in  the  last  named  location  until 
three  years  before  his  death,  when  he  was  forced 
to  retire  because  of  ill  health. 

Dr.  Lemmon  was  for  many  years  a member  of  the 
State  Medical  Association  and  American  Medical 
Association  after  locating  in  Texas.  While  residing 
in  Kansas  he  was  a member  of  the  Kansas  State 


Medical  Society  through  the  Meade- Seward  Counties 
Medical  Society  which  he  had  served  as  president 
and  as  a delegate  to  the  state  organization.  He  was 
also  a past  president  of  the  Deaf  Smith  County 
Medical  Society  of  Texas.  While  living  in  the  Phil- 
ippines he  was  a member  of  the  Philippine  Islands 
Medical  Society.  Dr.  Lemmon  was  an  ordained  min- 
ister of  the  Christian  Church,  a thirty-second  degree 
Mason,  a member  of  the  Knights  of  Pythias  and  an 
Odd  Fellow.  His  life  was  one  of  usefulness  to  hu- 
manity, both  in  medical  and  spiritual  ministry. 

Dr.  Lemmon  was  married  in  1894  to  Miss  Mary 
Josephine  Holmes,  daughter  of  the  late  Dr.  and  Mrs. 
W.  C.  Holmes  of  Trenton,  Texas.  He  is  survived  by 
his  wife;  one  son.  Dr.  J.  R.  Lemmon,  Amarillo;  a 
daughter,  Mrs.  D.  P.  Grosshans,  Tulsa,  Oklahoma; 
one  brother,  A.  E.  Lemmon,  Dallas;  five  sisters,  Mrs. 
J.  F.  Thomas,  and  Mrs.  W.  T.  Davis,  Dallas;  Mrs. 
Walter  J.  Huff,  Trenton;  Mrs.  A.  C.  Bond,  Boston, 
Massachusetts,  and  Mrs.  Steve  Podesta,  San  Fran- 
cisco, California. 

Dr.  J.  B.  Bailey  of  Clyde,  Texas,  died  January  3, 
1944,  in  an  Abilene  hospital  of  coronary  thrombosis. 

Dr.  Bailey  was  born  December  30,  1878,  in  Hico, 
Texas,  the  son  of  J.  Isom  Bailey  and  Anne  T.  Bailey. 

His  academic 
education  was 
received  in 
schools  in 
M i s sissippi. 
His  medical 
education  was 
obtained  at  the 
Memphis  Hos- 
pital Medical 
College,  Mem- 
phis, Tennes- 
see, from  which 
he  was  gradu- 
ated in  1903. 
After  his  grad- 
uation he  lived 
and  practiced 
at  Clarksdale, 
Arkansas, 
from  1903  to 
1908,  at  which 
time  he  r e- 
moved  to  By- 
halia,  Missis- 
sippi, where  he 
was  in  practice 
until  1932.  Af- 
ter the  death 
of  his  brother. 
Dr.  J.  H.  Bai- 
ley, he  moved  to  Clyde,  Texas,  to  take  over  the 
practice  of  his  brother.  The  remainder  of  his  pro- 
fessional life  was  spent  in  that  location. 

Dr.  Bailey  was  a member  of  the  State  Medical  As- 
sociation and  American  Medical  Association  con- 
tinuously in  good  standing  during  his  residency  in 
Texas,  first  through  the  Taylor  County  Medical  So- 
ciety, later  through  the  Eastland-Callahan  Counties 
Medical  Society,  and  finally  through  the  Taylor- 
Jones  Counties  Medical  Society,  of  which  last  named 
organization  he  was  a charter  member.  He  was 
also  a member  of  the  Southern  Medical  Association. 
He  was  a member  of  the  staff  of  Hendrick  Memorial 
Hospital  of  Abilene. 

Dr.  Bailey  was  a member  of  the  Methodist  Church 
and  a Mason.  He  was  held  in  high  esteem  in  the 
communities  in  which  he  had  lived  and  practiced. 

He  is  survived  by  his  wife,  the  former  Miss  Irene 
Nichols  of  Byhalia,  Mississippi,  to  whom  he  was 
married  December  21,  1905.  He  is  also  survived  by 
a daughter,  Mrs.  John  H.  McGowen,  Cross  Plains, 
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Texas;  two  sons,  Sergeant  C.  N.  Bailey,  Ellington 
Field,  Texas,  and  Mr.  W.  H.  Bailey,  Louisville,  Ken- 
tucky. He  is  also  survived  by  three  sisters,  Mrs. 
Alice  B.  Crow,  Memphis,  Tennessee;  Mrs.  Lillian 
Shelton,  Los  Angeles,  California,  and  Mrs.  Frances 
B.  Farr,  Wichita  Falls,  Texas;  and  one  brother,  L.  E. 
Bailey,  Memphis,  Tennessee. 

Capt.  Walter  S.  Caldwell  of  Kilgore,  Texas,  prior 
to  his  entry  into  the  armed  forces  of  the  United 
States  in  1942,  was  killed  in  action  in  Italy,  Novem- 
ber 20,  1943,  as  a medical  officer  with  an  anti-air- 
craft battalion. 

Dr.  Caldwell  was  born  December  4,  1905,  in  Corpus 
Christi,  Texas,  the  son  of  Mr.  and  Mrs.  W.  E.  Cald- 
well. His  aca- 
demic educa- 
tion was  re- 
ceived in  the 
Alpine  Public 
Schools,  Sul 
Ross  College 
at  Alpine,  and 
the  University 
of  Texas  at 
Austin,  from 
which  last 
named  institu- 
tion he  received 
the  B.  A.  de- 
gree in  1926. 
His  medical 
education  was 
obtained  in  the 
University  o f 
Texas,  School 
o f Medicine, 
Galveston, 
from  which  he 
was  graduated 
in  1931.  H e 
then  served  an 
internship  i n 
DR.  WALTER  s.  CALDWELL  the  Marine 

Hospital,  New 
Orleans,  Lou- 
isiana, following  which  he  began  the  practice  of 
medicine  at  Kilgore,  Texas,  where  he  was  in  active 
practice  until  he  entered  the  Medical  Corps  of  the 
United  States  Army  in  1942.  Before  going  overseas. 
Dr.  Caldwell  was  stationed  for  a time  at  Camp 
Barkeley,  Abilene,  and  Camp  Hulen,  Palacios,  Texas. 

Dr.  Caldwell  has  been  a member  continuously  in 
good  standing  of  the  Gregg  County  Medical  Society, 
State  Medical  Association  and  American  Medical 
Association,  during  his  professional  life.  He  had 
been  a member  of  the  Kilgore  Junior  Chamber  of 
Commerce  and  Lions  Club.  He  was  a member  of  the 
Presbyterian  Church.  Dr.  Caldwell’s  death  in  the 
service  of  his  country  brought  to  an  untimely  end  a 
life  of  promised  usefulness  in  the  medical  profession. 

Dr.  Caldwell  is  survived  by  his  wife,  the  former 
Miss  Mary  Nunn,  to  whom  he  was  married  July  17, 
1934,  in  Commerce.  He  is  also  survived  by  two 
daughters,  Carolyn  Ann,  age  7,  and  Linda  Sue,  age 
4,  and  a sister,  Mrs.  John  E.  Montgomery,  Knox- 
ville, Tennessee. 

Dr.  Frank  West  Allen,  of  Houston,  Texas,  died 
October  4,  1943,  of  cardiac  asthma. 

Dr.  Allen  was  born  March  25,  1874,  in  Richmond, 
Virginia,  the  son  of  M.  A.  and  Alice  (West)  Allen. 
His  preliminary  education  was  received  in  the  pub- 
lic schools  of  Richmond,  Virginia,  and  the  Olds 
Academy  of  Louisa  County  Virginia.  His  medical 
education  was  obtained  in  the  College  of  Physicians 
and  Surgeons  at  Richmond,  Virginia,  which  he  at- 
tended one  year,  and  the  old  Fort  Worth  Medical 


College,  Fort  Worth,  Texas,  fi’om  which  latter  in- 
stitution he  was  graduated  with  the  M.  D.  degree 
in  1900.  He  then  lived  and  practiced  in  Texmo, 
Oklahoma,  until  1911,  and  at  Leedey,  Oklahoma  from 
1911  to  1936.  He  then  moved  to  Palacios,  Texas, 
where  he  was  in  practice  until  1940,  at  which  time 
he  located  in  Houston,  which  was  his  home  for  the 
remainder  of  his  professional  life. 

Dr.  Allen  was  a member  of  the  State  Medical  As- 
sociation and  the  American  Medical  Association, 
after  his  removal  to  Texas,  from  1940  until  • his 
death,  first  through  the  Matagorda  County  Medical 
Society,  while  residing  at  Palacios,  and  the  Harris 
County  Medical  Society  after  his  removal  to  Hous- 
ton. He  had  taken  postgraduate  work  on  different 
occasions  throughout  his  professional  life  in  clinical 
centers  at  New  Orleans  and  Kansas  City.  He  was 
a member  of  the  South  Texas  District  Medical  So- 
ciety. He  was  held  in  high  esteem  by  his  medical 
associates  and  the  clientele  he  served. 

He  was  a member  of  the  Episcopal  Church  and 
the  Masonic  order,  being  a member  of  the  India 
Temple  Shrine. 

Dr.  Allen  was  married  to  Miss  Mary  McComb,  of 
Louisa  County,  Virginia,  June  19,  1901.  She  pre- 
ceded him  in  death  May  20,  1943.  He  is  survived  by 
a daughter,  Mrs.  H.  A.  Gardiner,  of  Houston,  and 
a son,  Frank  West  Allen.  He  is  also  survived  by  a 
sister,  Mrs.  Virginia  Allen  Jones,  Columbia,  South 
Carolina. 

Major  Joseph  Bennett  Coopwood,  M.  C.,  USAR,  of 
Lockhart,  Texas,  prior  to  his  entry  into  military  serv- 
ice, was  Icilled  in  action  November  21,  1943,  in  Italy. 

Dr.  Coopwood  was  bom  May  7,  1907,  in  Lockhart, 
Texas,  the  son  of  the  late  Dr.  T.  B.  Coopwood  and 

Eva  (Putnam) 
Coopwood.  His 
academic  edu- 
cation was  re- 
ceived in  the 
public  schools 
o f Lockhart, 
Virginia  Mili- 
tary Institute, 
Lexington,  Vir- 
ginia, and  the 
University  of 
Texas  at  Aus- 
tin, which  last 
named  institu- 
tion he  attend- 
ed  for  two 
years.  His  med- 
ical education 
was  received 
in  Baylor  Uni- 
versity College 
o f Medicine, 
Dallas,  from 
which  he  was 
graduated  i n 
1930,  at  which 
time  he  was 
awarded  a 
commission  in 
the  Medical 
Corps  (Reseive)  AUS.  Dr.  Coopwood  then  served 
an  internship  for  one  year  at  the  Robert  B.  Green 
Memorial  Hospital,  San  Antonio,  following  which  he 
served  as  assistant  and  then  as  resident  in  surgery 
for  a period  of  three  years  at  the  Cumberland  Hos- 
pital, Brooklyn,  N.  Y.  In  1934,  he  located  in  Lock- 
hart, where  he  had  been  actively  engaged  in  the 
practice  of  medicine  and  surgery  until  November, 
1940,  at  which  time  he  was  called  to  active  duty  in 
the  Medical  Corps  of  the  Ai-my. 

Major  Coopwood  served  with  the  medical  detach- 
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ment  of  the  141st  Infantry,  Thirty-Sixth  Division, 
from  November,  1940,  until  his  death.  He  was  regi- 
mental surgeon  of  the  unit.  He  was  a member  of 
the  Sigma  Chi  academic  fraternity  and  the  Phi  Chi 
medical  fraternity,  which  he  joined  while  attending 
Baylor  College  of  Medicine.  He  had  been  a life 
long  member  of  the  Methodist  Church  and  was  a 
member  of  its  official  board  for  five  years  prior  to 
his  death.  Dr.  Coopwood  exemplified  the  finest  at- 
tributes of  a doctor.  He  was  genuinely  beloved  by 
all  Who  knew  him  in  the  community  where  he  was 
reared  and  which  he  chose  for  his  life  work.  He 
was  likewise  held  in  greatest  esteem  by  those  with 
whom  he  was  associated  in  military  service.  His 
death  in  the  service  of  his  country  robbed  Texas 
medicine  and  the  citizenship  of  Lockhart  of  an  out- 
standing young  doctor.  He  served  Caldwell  County 
as  health  officer  during  his  entire  professional  life 
in  Lockhart.  He  was  a Mason  of  high  degree  and 
held  the  higher  offices  in  two  Masonic  bodies  at  the 
time  of  his  death. 

Dr.  Coopwood  was  married  December  29,  1936,  to 
Miss  Kate  Ellis  Lipscomb  of  Lockhart,  Texas.  He 
is  survived  by  his  wife;  two  children,  Thomas  Ben- 
ton Coopwood,  II,  age  5,  and  Kate  Ellis  Coopwood, 
age  3.  He  is  also  survived  by  his  mother,  Mrs.  T.  B. 
Coopwood,  Lockhart;  a brother,  Benton  Coopwood, 
Austin,  and  a sister.  Miss  Julia  Coopwood,  Lockhart. 

Dr.  Roy  Elwin  Hunt  of  Littlefield,  Texas,  was  shot 
to  death  by  an  unknown  assailant  October  26,  1943, 
while  asleep  in  his  bed  at  home,  in  an  unsolved  mur- 
der tragedy.  His  wife  was  brutally  murdered  in 
the  same  tragedy. 

Dr.  Hunt  was  born  January  16,  1907,  in  Lubbock, 
Texas,  the  son  of  Mr.  and  Mrs.  A.  G.  Hunt.  His 

mother  preced- 
e d him  in 
death.  His  aca- 
demic educa- 
tion was  re- 
ceived in  the 
University  of 
Texas  at  Aus- 
tin, and  Texas 
Technological 
College,  Lub- 
bock. His  med- 
ical education 
was  obtained 
at  the  Univer- 
sity of  Texas, 
School  of  Med- 
icine, Galves- 
ton, from 
which  he  was 
graduated  i n 
1934.  Follow- 
ing his  grad- 
u a t i 0 n,  he 
served  an  in- 
ternship, jun- 
ior residency 
and  senior  res- 
idency at  Jef- 
DR.  R.  E.  HUNT  ferson  Davis 

Hospital  a t 

Houston,  being  chief  surgical  resident  from  1936  to 
1937.  He  then  located  in  Littlefield,  Texas,  where 
he  had  been  in  the  active  practice  of  medicine  and 
surgery  until  his  untimely  death. 

Dr.  Hunt  was  a member  continuously  in  good  stand- 
ing of  the  Lamb-Bailey-Hockley-Cochran  Counties 
Medical  Society,  State  Medical  Association  and  Amer- 
ican Medical  Association  during  the  years  of  his 
practice  in  Texas.  He  was  held  in  high  regard  by 
medical  associates  and  the  clientele  which  he  served. 
He  took  an  interest  in  the  civic  life  of  his  community 


and  had  served  as  vice-president  of  the  Rotary  Club. 

Dr.  Hunt  was  married  to  Miss  Mae  Franks  of 
Houston,  in  1935.  He  and  Mrs.  Hunt  are  survived  by 
two  daughters,  Jo  Ann,  age  5,  and  Jane,  age  2.  He 
is  also  survived  by  his  father,  Mr.  A.  G.  Hunt  of 
Lubbock;  three  brothers,  Dr.  E.  L.  Hunt,  H.  E.  Hunt, 
and  A.  B.  Hunt,  all  of  Lubbock;  and  one  sister,  Mrs. 
Ruth  Hunt  Hays,  Big  Spring,  Texas. 

Major  Isham  Sellers  Moore,  M.  C.,  Army  of  the 
United  States,  died  October  21,  1943,  while  in  the 
service  of  his  country,  somewhere  in  the  European 
theatre  of  war. 

Dr.  Moore  was  born  January  1,  1908,  the  son  of 
Mr.  and  Mrs.  I.  S.  Moore,  Sr.,  of  Runge,  Texas.  His 

academic  edu- 
cation was  re- 
ceived in  the 
Runge  public 
schools  and 
the  University 
of  Texas,  Aus- 
tin, from  which 
he  was  gradu- 
ated with  the 
B.  A.  degree  in 
1928.  His  med- 
ical education 
was  received 
in  the  Univer- 
sity of  Texas, 
School  of  Med- 
icine, Galves- 
ton, and  the 
Medical  De- 
partment o f 
the  University 
o f Arkansas, 
from  which  lat- 
ter institution 
he  was  gradu- 
ated in  1933. 
He  then  served 
an  internship 
at  the  Robert 
B.  Green  Me- 
morial Hospital,  San  Antonio.  He  began  the  prac- 
tice of  medicine  at  Ozona,  Texas,  in  1935.  In  1938, 
he  established  the  Western  Clinic  and  Hospital  at 
Midland,  Texas.  In  1939,  he  moved  to  Kenedy  but 
returned  the  following  year  to  Ozona,  where  he 
was  in  active  practice  until  he  was  called  to  active 
duty  in  the  medical  corps  of  the  U.  S.  Army  in 
January,  1941.  He  entered  the  medical  corps  with 
the  rank  of  First  Lieutenant  and  received  the  Ma- 
jority after  going  overseas  in  July,  1942. 

Dr.  Moore  had  been  a member  since  entering  prac- 
tice, of  the  State  Medical  Association  and  American 
Medical  Association  through  the  county  medical  so- 
cieties of  his  various  places  of  residence.  He  had 
been  a military  member  of  Tom  Green  Eight  County 
Medical  Society  since  1941.  He  had  also  been  a 
member  of  the  Southern  Medical  Association.  He 
was  a member  of  the  Baptist  Church,  and  a Mason, 
being  a member  of  the  Midland  Commandery,  and 
a Knights  Templar.  He  was  held  in  the  highest  re- 
gard by  his  medical  associates  and  the  clientele  he 
served  in  practice  prior  to  his  entry  into  the  armed 
forces.  His  untimely  death  in  the  service  of  his 
country  was  a loss  to  the  medical  profession  of 
Texas. 

Dr.  Moore  is  survived  by  his  wife,  the  former  Miss 
Chrystine  Mueller  of  Kenedy,  to  whom  he  was  mar- 
ried September  2,  1939.  He  is  also  survived  by  his 
mother,  Mrs.  I.  S.  Moore,  Runge;  and  two  sisters, 
Mrs.  E.  L.  Vickers,  Port  Arthur,  and  Mrs.  Killis 
Elliott,  Pawnee,  Texas. 


MAJOR  I.  S.  MOORE 
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DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  IN  TEXAS 


The  Medical  College  Situation  in  Texas  has 

undergone  rapid  and  considerable  change 
during  the  past  several  years,  unquestion- 
ably to  the  advantage  of  public  health  and 
of  medical  education  in  Texas.  We  have 
heretofore  had  two  Class  A medical  colleges, 
the  teaching  facilities  of  both  of  which  have 
all  along  been  taxed  to  the  utmost.  Sta- 
tistics disclose  the  fact  that  enough  Texas 
medical  students  enter  out  of  state  medical 
colleges  to  support  at  least  two  more  medi- 
cal colleges  in  the  state.  A movement  got 
under  way  several  years  ago  for  the  organi- 
zation of  a third  medical  college  in  one  of 
the  larger  cities  in  the  state.  It  failed  be- 
cause of  lack  of  funds.  A former  Dean  of 
the  Medical  Branch  of  the  University  of 
Texas  advocated  another  medical  college  in 
the  state,  urging  that  the  additional  school 
would  not  only  help  to  take  care  of  Texas 
students  who  would  prefer  getting  their 
medical  education  in  Texas,  but  would  also 
enhance  the  interest  of  the  public  in  the 
teaching  of  medicine  in  the  state,  and  greatly 
improve  the  public  health. 

It  has  long  been  the  opinion  of  Texas  edu- 
cators, medical  and  otherwise,  that  the  teach- 
ing of  medicine  in  the  state  should  be  ex- 
panded to  the  extent  feasible,  that  Texas 
might  become  in  deed  and  in  fact  a medical 
center.  Throughout  the  years  Texas  doctors 
have  been  outstanding  contributors  to  medi- 
cal literature  and  to  the  advancement  of  the 
science  and  the  art  of  medicine,  but  their  in- 
fluence has  been  of  the  individual  rather 
than  collective  sort,  and  therefore  has  very 


largely  escaped  public  notice,  certainly  public 
acclaim.  There  are  medical  centers  through- 
out the  United  States  that  have  become  of 
national,  and  even  of  world  wide  importance. 
It  takes  much  time,  many  people  and  con- 
siderable concentration  of  effort  to  build  up 
such  a reputation.  Texas  has  made  a good 
start  in  all  three  particulars. 

The  Southwestern  School  of  Medicine  is 
the  new  medical  college  for  the  state.  It  was 
established  by  the  Southwestern  Medical 
Foundation  May  5,  1943,  upon  the  removal 
from  Dallas  of  Baylor  Medical  College.  It 
opened  its  first  session  June  21,  1943,  and 
is  now  operating  under  the  war  time  accel- 
erated program  of  medical  teaching.  We  are 
advised  that  the  Foundation  has  arranged 
for  an  initial  sum  of  $2,500,000,  with  which 
to  begin  operations,  and  that  between  $10,- 
000,000  and  $15,000,000  in  endorsements  are 
assured.  In  this  connection,  we  might  quote 
from  a letter  from  Dr.  E.  H.  Cary,  President 
both  of  the  Foundation  and  of  the  school: 

“The  number  of  students  will  be  limited,  the  facul- 
ty has  been  greatly  enlarged  with  full-time  teachers, 
and  the  clinical  facilities  of  the  city,  through  the 
most  harmonious  relations,  will  be  utilized  to  the 
utmost. 

“Those  of  us  who  are  backing  this  enterprise 
have  ample  resources  in  hand  and  believe  that  the 
kind  of  institution  that  we  are  developing  will  at- 
tract ample  endowments.  We  hope  to  represent  in 
this  activity  the  interests  which  might  fall  to  the 
Great  Southwest. 

“We  are  not  interested  in  building  just  another 
medical  school  but  are  building  one  of  the  best  medi- 
cal schools  in  the  United  States.” 

Elaborate  plans  for  a medical  center  have 
been  drawn,  based  upon  the  Parkland  city- 
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county  hospital  layout,  with  considerable  ad- 
dition to  the  hospital  itself.  The  school  is 
now  operating  very  largely  in  prefabricated 
buildings,  of  approximately  30,000  sq.  ft. 
Permanent  structures  may  not  be  built  until 
after  the  war.  There  are  a number  of  per- 
manent buildings  in  the  Center,  however, 
which  will  continue  to  be  used  for  some  years 
to  come.  The  teaching  hospitals,  all  con- 
veniently located,  are:  Parkland,  Scottish 
Rite  Crippled  Children’s,  Texas  Children’s 
Hospital,  Freeman  Memorial,  Bradford  Me- 
morial, and  Hope  Cottage.  Among  the  spe- 
cial activities  of  the  new  school  will  be 
cancer,  tuberculosis,  and  experimental  medi- 
cine and  surgery,  for  each  of  which  groups 
especially  designed  buildings  will  be  erected. 
It  will  be  remembered  that  there  is  a state 
law  now  calling  for  the  erection  of  special 
psychopathic  hospitals  at  Galveston  and  at 
Dallas.  However,  only  the  Galveston  hos- 
pital has  been  built.  The  legislature  has 
failed  to  appropriate  for  the  Dallas  hospital. 
The  Southwestern  School  of  Medicine  plans 
to  relieve  the  state  of  the  expense  and  the 
trouble  of  erecting  and  maintaining  such  an 
institution  in  Dallas,  and  it  will  be  recalled 
in  this  connection  that  the  psychopathic  (so 
called)  hospital  at  Galveston  has  been  closed. 

Apparently,  the  people  and  evidently  the 
doctors  of  Dallas,  are  solidly  behind  the  new 
school  and  evidently  intend  to  put  it  over  big. 
The  officers  and  trustees  of  the  Foundation, 
and  the  whole  time  and  part  time  members 
of  the  faculty  of  the  school,  are  of  such  type 
and  class  as  to  warrant  the  conclusion  that 
it  will  succeed.  The  whole  movement  is 
headed  by  Dr.  E.  H.  Cary,  known  throughout 
the  county  for  his  work  in  the  field  of  medi- 
cal education,  and  highly  honored  by  the 
medical  profession  of  the  state  and  national- 
ly. Registration  is  sufficient  unto  the  op- 
portunity for  teaching,  and  like  the  other 
medical  colleges  in  the  state,  the  student 
body  is  very  largely  military.  The  medical 
profession  of  Texas  will  welcome  the  new 
medical  school. 

Baylor  University  College  of  Medicine 
closed  its  forty  third  year  in  Dallas  May  31, 
1943,  and  opened  up  its  forty-fourth  year  in 
Houston  within  less  than  a month  of  that 
time.  Fortunately,  sufficient  temporary 
quarters  were  available  for  the  quick  transi- 
tion. A building,  formerly  occupied  by  a 
large  commercial  concern,  was  available.  It 
was  found  to  be  sufficient  to  house  the  ad- 
ministrative offices  and  five  teaching  labora- 
tories. Permanent  quarters  will  be  con- 
structed as  soon  as  war  conditions  will 
permit. 

The  M.  D.  Anderson  Foundation  of  Hous- 


ton has  set  up  for  the  school  an  endowment 
of  $1,000,000,  with  an  additional  $1,000,000 
for  current  expenses,  to  be  paid  annually,  in 
sums  of  $100,000.  In  addition  to  these  con- 
tributions, the  Houston  Chamber  of  Com- 
merce has  pledged  itself  to  raise  the  sum  of 
$500,000,  to  be  paid  at  the  rate  of  $50,000 
per  year.  An  additional  gift  of  $50,000  an- 
nually, to  be  spent  where  most  needed,  has 
been  made  by  the  Kokernot  trust,  represent- 
ing the  income  from  a trust  fund  set  up  by 
Mr.  H.  L.  Kokernot  of  San  Antonio,  a mem- 
ber of  the  Board  of  Trustees  of  Baylor 
University.  The  Anderson  Foundation  has 
deeded  to  the  school  a campus  site  of  20  acres, 
located  in  a 135-acre  plot  set  aside  for  a 
medical  center,  which,  in  addition  to  Baylor 
Medical  College,  will  accommodate  the  cancer 
research  laboratories  and  hospital,  under  the 
supervision  of  the  University  of  Texas,  the 
Texas  Dental  College,  a branch  of  the  Uni- 
versity of  Texas,  and  the  medical  library  of 
the  Harris  County  Medical  Society.  The 
facilities  of  Hermann  Hospital  and  Jefferson 
Davis  Hospital  have  been  placed  at  the  dis- 
posal of  the  college  for  teaching  purposes. 

The  medical  profession  of  Houston  has 
rallied  strongly  to  the  support  of  the  institu- 
tion, and  its  foremost  physicians  have  ac- 
cepted teaching  appointments,  which  is  in 
addition,  of  course,  to  a large  faculty  of 
whole-time  teachers.  Registration  for  the 
first  term  in  the  new  location,  in  spite  of  the 
fact  that  temporary  quarters  were  being 
used  for  teaching  purposes,  was  considered 
quite  satisfactory,  the  freshman  class  com- 
prising sixty  members,  which  is  fairly  com- 
parable to  the  usual  registration.  As  in  the 
case  of  the  other  medical  colleges,  the  Army 
and  Navy  have  active  units  at  Baylor.  Dr. 
W.  H.  Moursund  remains  Dean  of  the  school. 
He  is  very  enthusiastic  about  the  opportuni- 
ties offered  by  the  change  in  location  and 
environment. 

The  Universtiy  of  Texas  Medical  Branch, 
at  Galveston,  under  the  deanship  of  Dr. 
Chauncey  D.  Leake,  continues  to  operate  at 
its  maximum  capacity,  which  is,  perhaps, 
greater  than  is  generally  realized.  It  con- 
tinues to  accept  freshman  classes  of  100, 
although  the  plant  is  actually  not  more  than 
adequate  for  a freshman  class  of  60.  Eighty 
per  cent  of  the  students  in  the  school  are 
taking  military  training. 

Of  special  importance  among  the  numer- 
ous activities  of  the  school,  is  the  health  pro- 
gram, which,  it  is  expected,  will  expand  into 
the  postgraduate  field,  with  emphasis  on  the 
specialties  of  public  health,  geriatrics,  can- 
cer, and  geographical  medicine.  The  regents 
of  the  University  feel  that  there  is  need  for 
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special  training  in  these  fields.  It  is  the 
view  of  Dean  Leake  that  effective  medical 
leadership  is  needed  in  preventive  medicine, 
and  that  the  state  should  take  the  lead  in 
doing  something  about  it.  He  feels  that,  as 
is  the  case  with  the  Army  and  Navy,  there 
is  need  for  general  medical  care  rather  than 
special  medical  care,  and  that  our  medical 
colleges  should  always  remain  the  essential 
centers  for  training  general  practitioners. 
The  specialists  should  be  taught  in  post- 
graduate courses. 

The  Cancer  Research  work  of  the  State 
will  be  directed  by  university  authorities, 
from  the  Cancer  Research  and  Hospital 
Service  in  Houston. 

A number  of  departures  from  the  usual 
are  under  consideration  by  university  au- 
thorities, and  Dean  Leake  is  planning  to 
closely  cooperate  with  the  Southwestern 
School  of  Medicine  at  Dallas  and  Baylor 
Medical  College  at  Houston.  He  is  of  the 
opinion  that  there  is  ample  room  in  the  State 
for  three  medical  colleges  and,  indeed,  that 
better  work  can  be  done  by  each  of  them  be- 
cause of  the  presence  in  the  state  of  the 
other  two. 

The  Medical  Branch  of  the  University  of 
Texas  maintains  a service  in  connection  with 
its  teaching  which  is  of  great  importance, 
in  connection  with  the  teaching  of  medicine, 
and  to  the  medical  profession  of  the  state 
and  its  dependent  public.  John  Sealy  Hos- 
pital will  accept  for  diagnosis  and  prelim- 
inary treatment,  any  individual  of  the  state 
who  will  present  himself  at  the  college  for 
that  purpose.  The  medical  profession  has 
been  asked  to  refer  to  this  clinic  cases  dif- 
ficult of  diagnosis  and  which  cannot  other- 
wise secure  the  facilities  for  diagnosis.  The 
application  of  the  idea  can  be  seen  at  a 
glance.  Last  year  1,275  patients  were  sent 
to  this  clinic  from  124  counties  in  the  state. 
The  number  would  have  doubtless  been  much 
greater  were  facilities  available  for  trans- 
portation, which  seems  not  to  be  very  gen- 
erally the  case  at  the  present  time. 

The  School  of  Dentistry  of  the  University 
of  Texas,  it  will  be  remembered,  has  long 
existed  as  an  independent  teaching  institu- 
tion. It  has  only  recently  been  taken  over 
by  the  State  University.  It  was  established 
in  1906  as  the  Texas  Dental  College.  It  has 
had  an  average  of  150  students  per  year.  It 
accepts  a maximum  of  50  students  for  each 
freshman  class.  It  confers  the  Degree  of 
Doctor  of  Dental  Surgery.  The  normal 
course  is  four  years  of  thirty-three  weeks 
each.  For  the  period  of  the  war  the  course 
has  been  condensed  to  a three  calendar  year 
period.  It  is  busily  engaged  in  military 


teaching,  as  are  all  other  institutions  teach- 
ing medicine  or  any  part  of  it.  There  are 
thirty-five  teachers  on  the  staff.  The  school 
is  now  located  at  1018  Blodgett  Avenue, 
Houston,  where  it  is  very  comfortably  housed 
in  two  buildings.  A third  building  is  being 
erected  for  temporary  use.  It  is  expected 
that  the  school  will  be  moved  to  the  new  med- 
ical center  at  Houston  as  soon  as  conditions 
will  permit. 

Programs  for  Sectional  Meetings  Outstand- 
ing.— ^The  Council  on  Scientific  Work  of  the 
State  Medical  Association  held  its  final  meet- 
ing to  consider  programs  planned  by  offi- 
cers of  the  eight  scientific  sections  of  the 
Association,  at  Fort  Worth,  February  27. 
The  minutes  of  that  meeting  are  published 
elsewhere  in  this  number  of  the  Journal 
(page  588),  but  they  fall  far  short  of  re- 
vealing the  splendid  programs  which  have 
been  prepared.  As  provided  for  in  the  regu- 
lations governing  the  Council,  the  programs 
of  the  Sections  were  closed  at  this  meeting, 
with  the  exception  that  any  existing  deficien- 
cies will  be  cared  for  before  the  programs 
are  published. 

Section  officers  for  this  year  are  deserv- 
ing of  the  highest  praise  in  overcoming  ob- 
stacles caused  by  war,  and  for  building  out- 
standing programs  in  a relatively  brief  pe- 
riod of  time.  The  dates  and  cities  in  which 
the  Sections  will  hold  their  meetings  have 
been  previously  announced,  and  may  be 
found  in  the  department,  “Coming  Meetings 
and  Clinics,”  of  this  number  of  the  Journal, 
on  page  587.  We  again  publish  the  names 
of  the  hotels  in  which  the  meetings  will  be 
held,  and  urge  as  strongly  as  we  can  that 
those  who  have  failed  to  make  hotel  reser- 
vations, do  so  at  once. 

The  Section  on  Public  Health  will  meet 
April  19  and  20  in  the  Driskill  Hotel,  Austin, 
the  Section  program  proper  beginning  at 
1 :30  p.  m.,  on  April  19.  An  evening  or  night 
session  will  be  held  the  first  day,  and  the 
program  will  be  concluded  with  a session  on 
April  20,  beginning  at  9 :00  a.  m.  and  closing 
at  1 :00  p.  m. 

Preceding  the  meeting  of  the  Section  on 
Public  Health,  there  will  be  a meeting  of  the 
Health  Officers  and  Health  Unit  Directors 
meeting,  which  has  been  called  by  State 
Health  Officer,  Dr.  George  W.  Cox,  for  April 
18  and  19.  This  meeting  will  begin  at  1 p.  m. 
on  April  18  and  will  conclude  at  noon,  April 
19.  Thus,  those  who  are  interested  in  public 
health  will  have  an  outstanding  two-day 
meeting  to  attend. 

The  Sections  on  Medicine,  Pediatrics,  and 
Eye,  Ear,  Nose  and  Throat,  will  meet  April 
20  and  21  in  the  Hotel,  Texas,  Fort  Worth. 
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Each  Section  will  begin  its  meeting  at  1:30 
p.  m.,  April  20,  and  conclude  the  first  ses- 
sion at  5:30  p.  m.  There  will  be  a night 
dinner  meeting  of  all  three  sections,  which 
will  be  similar  to  general  meetings  of  the 
Association,  except  that  the  only  addresses 
will  be  a brief  welcome  by  the  president  of 
the  Tarrant  County  Medical  Society,  and  an 
address  by  the  President  of  the  State  Medi- 
cal Association.  At  the  conclusion  of  the 
latter,  the  Sections  may  hold  night  sessions 
in  their  respective  meeting  places.  Each  of 
these  Sections  will  conclude  its  meeting  on 
April  21,  beginning  at  9 a.  m.  and  closing 
at  1 p.  m. 

The  Sections  on  Surgery,  Radiology  and 
Physiotherapy,  Obstetrics  and  Gynecology, 
and  Clinical  Pathology,  will  meet  May  3 and 
4 in  The  Gunter  Hotel,  San  Antonio.  The 
time  periods  for  each  of  these  meetings  and 
the  arrangements  for  a joint  dinner  meeting 
will  be  exactly  as  that  described  for  the 
three  sections  meeting  in  Fort  Worth. 

The  complete  programs  of  the  Sections 
will  be  published  in  full  in  the  April  number 
of  the  Journal,  in  accordance  with  the  cus- 
tom of  previous  years  of  publishing  the  pro- 
gram of  the  entire  annual  session  and  all  of 
the  arrangements  made  for  it.  Other  than 
the  Public  Health  Officers  meeting  prior  to 
the  meeting  of  the  Section  on  Public  Health 
in  the  Driskill  Hotel  at  Austin,  only  one  of 
the  special  state  societies  has  advised  that  it 
is  meeting  conjointly  with  any  of  our  Sec- 
tion meetings.  The  Texas  State  Heart  Asso- 
ciation will  hold  a meeting  April  20  at  the 
Hotel  Texas,  Fort  Worth,  beginning  at  9 
a.  m.  and  concluding  by  noon,  so  that  mem- 
bers may  attend  the  Section  on  Medicine  on 
the  afternoon  of  that  day  in  the  same  hotel. 
The  program  of  the  Texas  State  Heart  Asso- 
ciation will  be  published  in  full,  as  will  the 
program  of  the  Annual  Health  Officers  and 
Health  Unit  Directors  meeting,  in  the  April 
number  of  the  Journal. 

The  Campaign  Against  the  Socialization  of 

Medicine  continues  to  receive  the  financial 
support  of  the  membership  of  the  Associa- 
tion in  response  to  the  appeal  of  the  Board 
of  Trustees,  that  such  funds  are  needed. 
Last  month,  under  the  caption  “We  Back 
Americanized  Medicine,”*  there  was  pub- 
lished in  these  columns  a letter  from  the 
Chairman  of  the  Board  of  Trustees  ad- 
dressed to  each  member  of  the  Association 
and  to  the  126  county  medical  societies  in 
the  State,  appealing  for  funds  to  be  used  by 
the  Public  Relations  Committee  in  combat- 
ing socialized  medicine. 

*(Ed.)  Texas  State  J.  Med.,  February,  1944,  p.  511. 


In  that  editorial  there  was  published  the 
names  of  50  physicians,  4 county  medical 
societies  and  members  of  1 clinic-hospital 
staff,  who  had  given  a total  of  ?1,139.  Since 
the  publication  of  the  February  Journal, 
additional  donations  have  been  received  from 
10  county  medical  societies  and  62  physi- 
cians, who  have  given  a total  of  |l,074 
which,  with  the  funds  previously  acknowl- 
edged, makes  a grand  total  of  $2,213  received 
to  date.  Those  who  have  responded  to  the 
appeal  have  on  the  whole  given  generously. 
The  surprising  feature  is  the  relatively  small 
number  of  donations  from  individual  mem- 
bers of  the  Association,  and  the  few  county 
medical  societies  which  have  responded:  112 
physicians  of  the  3,000  members  not  in  mili- 
tary service,  and  14  of  126  county  medical 
societies.  A lackadaisical  or  complacent  at- 
titude, or  a willingness  to  let  the  other  fellow 
do  it,  certainly  is  not  the  spirit  nor  is  it  pro- 
ductive of  the  means  which  are  necessary 
for  a successful  campaign  of  any  type.  The 
Trustees  underwrote  the  expense  of  this  cam- 
paign for  a period  of  six  months,  in  the 
amount  of  $3,000,  believing  that  members  of 
the  Association  would  gladly  and  voluntarily 
give  the  necessary  financial  support,  to  com- 
pensate for  the  drain  on  the  Association’s 
treasury,  already  depleted  by  a return  of 
1943  dues  of  members  in  the  Armed  Forces, 
as  well  as  extraordinary  expenses  both  in 
the  State  and  nationally  in  combating  ill- 
advised  and  dangerous  legislation  affecting 
the  public  health.  It  is  Mieved  that  many 
who  have  not  so  far  responded  to  this  call 
for  contributions  will  do  so. 

Physicians  and  county  medical  societies 
which  have  made  donations  to  the  fund  to 
combat  socialized  medicine  since  the  Febru- 


ary 

Journal  was  published,  are  as  follows: 

56. 

Brooks-DuvalJim  Wells  County 
Medical  Society  

2-  2-44 

$16.00 

57. 

Dr.  S.  J.  Gaddy,  El  Paso, 

El  Paso  

2-12-44 

10.00 

58. 

Young -Jack- Archer  Counties 
Medical  Society  - 

2-11-44 

27.50 

69. 

Dr.  Joe  B.  Foster,  Houston, 
Harris 

2-11-44 

26.00 

60. 

Taylor-Jones  Counties  Medical 
Society  

2-12-44 

50.00 

61. 

Galveston  County  Medical 
Society  

2-14-44 

70.00 

62. 

Milam  County  Medical  Society.. 

2-14-44 

5.00 

63. 

Dr.  E.  A.  Rowley,  Amarillo, 
Potter  

2-14-44 

10.00 

64. 

Guadalupe  County  Medical 
Society  

2-14-44 

13.50 

65. 

Dr.  J.  C.  Holsomback,  Goose 
Creek,  Harris  

2-15-44 

25.00 

66. 

Dr.  C.  S.  Venable,  San  Antonio, 
Bexar  

2-15-44 

50.00 

67. 

Dr.  C.  A.  Dawson,  Henderson, 
Rusk  

2-16-44 

5.00 

68. 

Dr.  L.  M.  Shipp,  Henderson, 
Rusk  

2-16-44 

10.00 

1944 


EDITORIAL 


563 


69.  Dr.  William  E.  Boswell,  Hen- 


derson,  Riisk  

2-16-44 

10.00 

70. 

Dr.  P.  C.  Pluenneke,  Overton, 
Rusk  

2-16-44 

5.00 

71. 

Dr.  J.  E.  Watkins,  Henderson, 
Rusk  

2-16-44 

5.00 

72. 

Dr.  W.  P.  White,  Henderson, 
Rusk  

2-16-44 

5.00 

73. 

Dr.  H.  C.  Welsh,  Houston, 
Harris 

2-21-44 

25.00 

74. 

Dr.  G.  A.  L.  Kusch,  Gay  Hill, 
Washington  

2-20-44 

5.00 

75. 

Cameron-Willacy  Counties  Med- 
ical Society 

2-22-44 

58.00 

76. 

Dr.  J.  0.  Chambers,  Fort  Worth, 
Tarrant  

2-23-44 

25.00 

77. 

Dr.  John  N.  Gardner,  Beau- 
mont, Jefferson 

2-26-44 

25.00 

78. 

Dr.  C.  M.  Cole,  Madisonville, 
Madison  

2-23-44 

5.00 

79. 

Dr.  John  R.  Bevil,  Beaumont, 
Jefferson  

2-23-44 

15.00 

80. 

Drs.  Louis  and  R.  K.  Daily, 
Houston,  Harris  

2-24-44 

25.00 

81. 

Dr.  Charles  H.  Otken,  Fal- 
furrias.  Brooks  

2-24-44 

5.00 

82. 

Dr.  J.  C.  Loveless,  Lamesa, 
Dawson  

2-25-44 

10.00 

83. 

Dr.  T.  M.  Hall,  Gatesville, 
Coryell  

2-25-44 

10.00 

84. 

Dr.  Norman  I.  Wood,  Uvalde, 
Uvalde  

2-25-44 

5.00 

85. 

Dr.  Otto  E.  Steck,  Bellville, 
Austin  - 

2-25-44 

3.00 

86. 

Dr.  Wm.  W.  Brooks,  Phillips, 
Hutchinson  

2-25-44 

2.00 

87. 

Dr.  Henry  M.  Hamra,  Phillips, 
Hutchinson  

2-25-44 

2.00 

88. 

Dr.  William  C.  Barksdale, 
Borger,  Hutchinson  

2-25-44 

2.00 

89. 

Dr.  L.  C.  Hansen,  Borger, 
Hutchinson  

2-25-44 

4.00 

90. 

Dr.  J.  C.  Morris,  Borger, 
Hutchinson  

2-25-44 

2.00 

91. 

Dr.  M.  C.  Kimball,  Borger, 
Hutchinson  

2-25-44 

2.00 

92. 

Drs.  M.  M.  and  W.  G.  Stephens, 
Borger,  Hutchinson  

2-25-44 

4.00 

93. 

Dr.  H.  D.  Dow,  Levelland, 
Hockley  

2-25-44 

50.00 

94. 

Dr.  J.  B.  Webb,  Donna, 

Hidalgo  

2-25-44 

50.00 

95. 

Hardin-Tyler  Counties  Medical 
Society  

2-25-44 

19.00 

96. 

Dr.  J.  G.  McCall,  Brady, 
McCulloch  - 

2-28-44 

10.00 

97. 

Dr.  J.  S.  Anderson,  Brady, 
McCulloch  

2-28-44 

10.00 

98. 

Dr.  J.  W.  Jordan,  Brady, 
McCulloch  

2-28-44 

10.00 

99. 

Dr.  Glenn  H.  Ricks,  Brady, 
McCulloch  

2-28-44 

10.00 

100. 

Camp  County  Medical  Society.. 

3-  1-44 

10.00 

101. 

Williamson  County  Medical 
Society  

2-29-44 

47.00 

102. 

Dr.  L.  L.  D.  Tuttle,  Houston, 
Harris  

2-29-44 

25.00 

103. 

Dr.  E.  A.  Rowley,  Amarillo, 
Potter  - 

3-  1-44 

5.00 

104. 

Dr.  C.  I.  Shult,  Columbus, 
Colorado  

3-  3-44 

10.00 

105. 

Dr.  Albert  S.  Epperson,  Hous- 
ton, Harris  

3-  3-44 

5.00 

106. 

Dr.  W.  R.  Worthey,  Call, 
Newton  

3-  3-44 

5.00 

107. 

The  Houston  Clinic,  Houston, 
Harris 

3-  1-44 

100.00 

(Drs.  A.  P.  Howard,  M.  B. 
Stokes,  H.  L.  Kincaid,  G.  C. 
Farrish,  J.  T.  Jones,  F.  E.  Mc- 
Alister, A.  P.  Overgaard,  A.  L. 
Tackaberry. ) 

108. 

Drs.  H.  G.  Hertel,  S.  W.  Mant- 
zel  and  W.  E.  York,  Giddings, 
Lee  

3-  4-44 

3.00 

109. 

Bee-Live  Oak-McMullen  Coun- 
ties Medical  Society 

3-  6-44 

45.00 

110. 

Dr.  John  L.  Andujar,  Fort 
Worth,  Tarrant  

3-  1-44 

15.00 

111. 

Dr.  Herman  L.  Gardner,  Hous- 
ton, Harris  

3-  7-44 

10.00 

112. 

Dr.  M.  L.  Hutcheson,  Denton, 
Denton  

3-  7-44 

5.00 

113. 

Dr.  Jack  Woodward,  Denton, 
Denton  

3-  7-44 

5.00 

114. 

Dr.  Eva  E.  Strahan,  Denton, 
Denton  

3-  7-44, 

10.00 

115. 

Dr.  Rebecca  M.  Evans,  Denton, 
Denton  

3-  7-44 

10.00 

116. 

Dr.  M.  L.  Holland,  Denton, 
Denton  

3-  7-44 

10.00 

117. 

Dr.  George  W.  Hinkle,  Denton, 
Denton  

3-  7-44 

10.00 

118. 

Dr.  J.  H.  Allen,  Justin, 

Denton  

3-  7-44 

10.00 

Last  month,  we  quoted  briefly  from 

a few 

letters  received  from  those  who  made  con- 
tributions. We  shall  now  refer  only  to  the 
trend  of  thought  expressed  by  several  of  the 
donors  listed  above.  As  far  as  they  them- 
selves are  concerned,  socialized  medicine  will 
not  materially  affect  their  lives,  but  they 
want  to  preserve  a decent  type  of  American 
medical  practice  for  our  doctors  now  in  the 
service,  and  due  to  resume  civilian  practice 
ere  long.  We  quote  from  only  one  letter. 
Dr.  Harold  D.  Dow,  of  Levelland,  Texas,  in 
sending  in  a contribution  of  $50.00,  made 
this  significant  observation: 

“We,  in  this  section  of  Texas,  have  had  our  fill  of 
socialized  medicine  in  the  form  of  the  Farm  Security 
Administration  medical  program.” 

Special  mention  should  be  made  of  the  fact 
that  one  of  the  Councilors  of  the  Association 
has  followed  up  a donation  in  February  with 
another  in  March.  In  fact,  he  has  indicated 
his  intention  to  continue  to  give  in  this  man- 
ner, but  unless  more  general  support  is  given 
to  the  program  by  members  of  the  Associa- 
tion, it  cannot  be  expected  that  he  will  con- 
tinue his  monthly  donations.  We  refer  to 
Dr.  E.  A.  Rowley  of  Amarillo,  Councilor  of 
the  Third  District. 

We  do  not  believe  Texas  medicine  will  be 
content  or  satisfied  with  a program  that 
falls  short  of  what  is  necessary  to  preserve 
the  best  type  of  medical  care  available  any- 
where in  the  world.  That  type  of  program 
cannot  be  prosecuted  without  financial  sup- 
port. Have  you  done  your  part  to  hack 
American  Medicine? 

Let’s  Back  American  Medicine  in  Our  Own 
Organization. — We  should  like  it  to  be  very 
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clear  that  we  are  not  referring  here  to  the 
National  Physicians  Committee.  That  group, 
which  came  into  being  to  meet  what  was  con- 
sidered a real  need  by  leaders  in  our  own 
parent  organization,  the  American  Medical 
Association,  has  done  a splendid  job  and  is 
deserving  of  all  the  appreciation,  commenda- 
tion and  financial  support  it  has  received 
from  the  medical  profession.  Its  organiza- 
tion and  purposes  have  been  orthodox  and 
above  criticism. 

In  order  that  we  may  not  be  misunder- 
stood, we  shall  call  “a  spade  a spade”  and 
state  unreservedly  that  we  wish  to  caution 
doctors  against  thoughtlessly  joining  in  the 
support  of  such  organizations  as  the  Associ- 
ation of  American  Physicians  and  Surgeons, 
Inc.,  which  has  published  in  its  Articles  of 
Incorporation  and  By-Laws,  in  its  own  news- 
paper, given  the  widest  national  circulation, 
the  following  provision  in  Section  2,  which 
pertains  to  membership: 

“.  . . The  applicant  shall  further  agree:  (a)  that 
where  75%  of  the  eligible  physicians  in  civilian  prac- 
tice in  the  county  where  he  practices  have  become 
members  of  the  Association,  he  will  not  carry  on 
professional  relations  nor  cooperate  with  any  non- 
members therein;  (b)  that  he  will  not  carry  on  such 
relations  nor  cooperate  with  a non-member  physician 
in  any  other  county  where  75%  of  the  eligible  physi- 
cians in  civilian  practice  have  become  members; 
(c)  that  he  will  not  carry  on  professional  relations 
nor  cooperate  with  any  physician  where  such  rela- 
tions are  deemed  by  the  Association  to  be  inimical 
to  the  interests  of  its  members  and  those  of  the 
public;  (d)  that  he  will  not  carry  on  professional 
relations  nor  cooperate  with  any  hospital  or  other 
institution  where  such  relations  are  deemed  by  the 
Association  to  be  inimical  to  the  interests  of  its 
members  and  those  of  the  public;  . . .” 

We  believe  that  thoughtful  consideration 
of  the  significance  of  the  pledge  quoted  will 
convince  any  physician  that  he  had  best  not 
align  himself  with  any  such  exclusive  organi- 
zation. If  any  large  number  of  physicians 
should  unthinkingly  do  so  and  abide  strictly 
by  the  pledge  here  quoted,  the  democratic, 
scientific  organization  of  American  Medicine 
would  inevitably  be  destroyed,  and  medicine 
would  be  reduced  from  its  present  high  scien- 
tific plane  to  the  level  of  that  type  of  labor 
union  which  appears  now  to  be  in  such  great 
disfavor  with  the  American  public. 

Let’s  keep  our  organization,  from  the  basic 
county  medical  society  to  the  American  Medi- 
cal Association,  intact  and  virile  scientifical- 
ly and  culturally  and  socially  capable  of 
meeting  the  needs  of  any  changes  that  may 
be  necessary  to  continue  to  provide  the  finest 
type  of  medical  care  for  the  American  public. 
We  don’t  need  additional  organizations  to 
accomplish  this.  They  will  only  serve  to 
divide  and  weaken  what  medicine  has  built 
on  sound,  fair,  democratic  principles  and 
policies. 


The  M.  D.  Anderson  Hospital  for  Cancer 
Research,  at  Houston,  was  formally  dedi- 
cated February  17,  1944,  with  appropriate 
exercises  and  a program  of  scientific  ad- 
dresses by  authorities  of  national  and  inter- 
national renown  in  cancer  research,  diag- 
nosis and  treatment. 

It  will  be  recalled  that  the  Forty-seventh 
Legislature  of  Texas,  in  1941,  appropriated 
$500,000  for  a Texas  State  Cancer  Hospital 
and  division  of  cancer  research,  the  institu- 
tion to  be  placed  under  the  control  and  man- 
agement of  the  University  of  Texas.  Fifty 
per  cent  of  the  funds  appropriated  were  ear- 
marked for  building  and  equipment,  the  re- 
mainder to  be  used  for  employing  a staff  for 
experimental  research  in  the  study  and  treat- 
ment of  cancer,  and  maintenance.  The  M.  D. 
Anderson  Foundation  of  Houston  promptly 
matched  this  legislative  appropriation  with 
a $500,000  gift  to  the  University  to  supple- 
ment the  funds  available  for  building  equip- 
ment. The  Foundation  also  offered  to  pro- 
vide a site  for  the  hospital.  Since  War  made 
it  impossible  to  erect  a building,  the  M.  D. 
Anderson  Foundation  purchased  a fine  resi- 
dential estate  in  Houston  and  donated  it  to 
the  University  to  be  used  as  a temporary 
location. 

On  this  site,  which  has  been  equipped  for 
research  and  with  treatment  facilities,  the 
dedication  exercises  were  held,  with  Dr.  E.  W. 
Bertner  of  Houston,  chairman  of  the  Cancer 
Committee  of  the  State  Medical  Association 
of  Texas,  and  acting  director  for  the  M.  D. 
Anderson  Hospital  for  Cancer  Research,  pre- 
siding. Honorable  John  H.  Bickett,  Jr.,  of 
Dallas,  chairman  of  the  Board  of  Regents  of 
the  University  of  Texas,  accepted  the  build- 
ing for  the  University.  Col.  W.  B.  Bates, 
chairman,  Board  of  Trustees  of  the  M.  D. 
Anderson  Foundation,  pointed  out  that  the 
trustees  wished  to  dedicate  their  part  of  the 
program  to  the  memory  of  the  late  Monroe 
Dunway  Anderson,  founder  of  the  M.  D. 
Anderson  Foundation.  Colonel  Bates  stated 
that  the  cancer  hospital  is  the  first  and 
major  project  of  the  Foundation.  Other 
speakers  on  the  dedicatory  program  included 
Dr.  Homer  P.  Rainey,  president  of  the  Uni- 
versity of  Texas,  and  Mr.  Hines  Baker,  chair- 
man of  the  development  board  of  the  Uni- 
versity of  Texas.  Mr.  Hines  described  the 
joint  enterprise  of  the  Foundation  and  the 
University  of  Texas  as  “a  happy  union  of 
public  resources  and  private  philanthropy.” 

Following  the  dedicatory  exercises,  scien- 
tific addresses  on  cancer  were  delivered  by 
Dr.  Chauncey  D.  Leake,  excutive  vice-presi- 
dent and  dean  of  the  University  of  Texas 
School  of  Medicine;  Dr.  Bowman  C.  Crowell, 
associate  director  of  the  American  College 
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of  Surgeons;  Dr.  Fred  W.  Stewart,  acting 
director  of  Memorial  Hospital,  New  York; 
Dr.  Lauren  V.  Ackerman,  director,  Ellis 
Fischel  State  Cancer  Hospital,  Columbia, 
Missouri;  Dr.  Hugh  H.  Young,  director  of 
Brady  Urological  Institute,  Johns  Hopkins 
Hospital,  Baltimore,  Maryland,  and  Dr.  Clar- 
ence C.  Little,  managing  director,  American 
Society  for  the  Control  of  Cancer,  New  York. 

At  the  conclusion  of  the  program,  mem- 
bers of  the  Woman’s  Auxiliary  to  the  Harris 
County  Medical  Society  were  hostesses  at  a 
tea  served  at  the  hospital. 

An  evening  session  was  held  at  the  Rice 
Hotel,  sponsored  by  the  Houston  Chamber 
of  Commerce.  The  invocation  was  given  by 
Bishop  Clinton  S.  Quin,  and  A.  D.  Simpson, 
president  of  the  Chamber  of  Commerce,  serv- 
ed as  toastmaster.  Honorable  Otis  Massey, 
Mayor  of  the  City  of  Houston,  delivered  the 
address  of  welcome.  Guest  speakers  on  this 
occasion  included  Honorable  Coke  Stevenson, 
Governor  of  the  State  of  Texas;  Dr.  C.  S. 
Venable,  San  Antonio,  President  of  the  State 
Medical  Association  of  Texas;  Dr.  Bowman 
C.  Crowell,  and  Dr.  Frank  E.  Adair. 

Thus,  Texas  has  provided  through  legisla- 
tive grant  and  the  philanthropy  of  a late  dis- 
tinguished citizen,  the  fourteenth  hospital  of 
the  nation  to  be  devoted  exclusively  to  seek- 
ing not  only  the  cause  of  cancer,  but  the 
most  effective  means  for  its  early  diagnosis 
and  cure.  The  research  staff  has  been  ac- 
tively conducting  studies  for  some  time. 
Plans  contemplate  receiving  patients  in  the 
present  month  of  March.  At  first,  only  in- 
digent patients  will  be  received,  but  later 
part-pay  and  pay  patients  will  be  admitted. 

The  cancer  program  envisions  not  only  re- 
search but  practical  procedure  in  benefiting 
patients  suffering  from  cancer,  providing 
facilities  which  will  be  of  material  aid  to  the 
doctors  of  Texas  in  the  early  diagnosis  and 
treatment  of  the  disease. 

After  the  war,  a permanent  building  for 
the  cancer  hospital  will  be  erected  on  a 134- 
acre  tract  donated  by  the  Foundation,  which 
will  also  house  the  University  of  Texas  School 
of  Dentistry,  the  Baylor  University  College 
of  Medicine,  a tuberculosis  hospital,  chil- 
dren’s hospital,  the  Library  of  the  Houston 
Academy  of  Medicine,  and  other  medical 
facilities — the  entire  project  to  be  known  as 
the  Texas  Medical  Center. 

A program  planned  and  directed  by  medi- 
cal leadership  with  vision  and  backed  by 
financial  resources  of  a Foundation  with  mil- 
lions to  spend  in  properly  managed  philan- 
thropy, cannot  but  mean  that  Texas  will  as- 
sume outstanding  leadership  in  the  nation  in 
the  conquest  of  one  of  the  most  devastating 
scourges  of  mankind — cancer.  Houston  citi- 


zens, including  the  trustees  of  the  M.  D.  An- 
derson Foundation,  and  Texas  are  to  be  con- 
gratulated on  this  splendid  project. 

Mrs.  Ethel  Gilmore  of  Fort  Worth,  Texas, 
the  oldest  employee  in  the  Central  Office  of 
the  State  Medical  Association,  as  far  as  the 
time  at  which  employment  was  begun  is  con- 
cerned, died  March  1,  1944,  of  carcinoma  of 
the  ascending  colon. 

Mrs.  Gilmore  began  work  in  the  offices  of 
the  Association  in  1905,  as  secretary  to  the 
late  Dr.  1.  C.  Chase,  who  was  the  first  secre- 
tary of  the 
State  Medi- 
cal Associa- 
tion after 
the  reorgan- 
ization  of 
the  Ameri- 
can Medical 
Association 
and  its  con- 
s t i t u e n t 
state  associ- 
a t i o n s in 
1903.  She 
left  the  As- 
sociation in 
1909  to  mar- 
ry. In  1916, 
she  came 
back  to  the 
Association 
as  secretary 
to  Dr.  Hol- 
MRs.  ETHEL  GILMORE  man  Taylor, 

who  has 

been  executive  secretary  of  the  Association 
and  Editor -in -Chief  of  the  Texas  State 
JoTjRNal  of  Medicine  since  1910.  She  was 
continuously  employed  by  the  Association  for 
the  remainder  of  her  active  life  until  her 
final  illness  compelled  her  retirement.  Dur- 
ing the  late  years  of  her  employment,  she 
was  in  charge  of  the  office  records  of  the 
Association. 

Mrs.  Gilmore  was  well  and  favorably 
known  by  many  members  of  the  Association 
throughout  the  State,  not  only  from  contacts 
from  the  Central  Office  but  at  Annual  Ses- 
sions each  year.  She  was  a loyal,  devoted 
and  earnest  employee,  who  gave  of  her  best 
throughout  her  official  connection  with  the 
Association.  The  Journal  staff  will  miss 
her  kindly  disposition  and  always  pleasant 
demeanor  in  the  office.  The  Association  and 
the  Journal  have  lost  a valued  employee. 

Mrs.  Gilmore  is  survived  by  a son,  John  L. 
Gilmore  of  Montrose,  California,  and  a 
daughter,  Mrs.  R.  E.  Connelley  of  Fort 
Worth. 
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Our  Membership  is  Holding  Up  nicely  even 
though  some  of  it  is  without  money  and  with- 
out price.  We  are,  of  course,  interested  in  the 
financial  side  of  our  membership,  but,  after 
all,  what  we  really  want  to  do  is  to  include 
in  our  organization  as  many  as  possible  of 
the  reputable  and  eligible  doctors  of  Texas. 
Apparently,  we  are  getting  along  very  nicely 
in  the  matter,  although  we  could  do  better. 

On  March  first  of  this  year  we  had  2,114 
members,  which  is  practically  what  we  had 
at  the  same  time  last  year,  2,111.  However, 
there  are  248  Military  Members  and  four 
Members  Emeritus,  which  makes  252  for 
whom  we  received  no  money.  That  leaves  a 
cash  membership,  which  term  we  use  in  order 
to  make  the  comparison,  of  1,862.  There  is 
neither  point  nor  purpose  in  the  observation, 
except  as  a matter  of  information  to  our 
readers,  and  perhaps  to  impress  upon  those 
of  our  members  who  have  not  paid,  that  they 
do  something  about  it  right  away.  We  need 
the  money. 

Perhaps  we  should  add  something  about 
our  Miltiary  Membership.  It  is  necessary 
that  county  society  secretaries  report  mili- 
tary members,  as  such,  in  order  that,  their 
memberships  may  be  continued  without  in- 
terruption. There  is  no  difference  between 
military  membership  and  regular  member- 
ship, except  that  no  money  is  paid,  and  that 
military  members  do  not  receive  either  med- 
ical defense  or  the  JOURNAL  as  a part  of  such 
membership,  as  is  the  case  in  regular  mem- 
bership. 

Secretaries  will  be  making  their  annual 
reports  April  first.  It  seems  highly  desirable 
that  dues  be  paid  well  in  advance  of  that 
time.  For  one  thing,  the  county  society  sec- 
retary is  a very  busy  man,  and  chances  are 
he  is  doing  his  own  clerical  work.  For  an- 
other, the  office  of  the  State  Secretary  is  a 
very  busy  office,  and  operating  with  a re- 
stricted staff.  It  is  comparatively  an  easy 
matter  to  receipt  county  society  secretaries 
for  dues  paid  right  now,  and  get  the  cards 
our  for  the  members  for  whom  payment  is 
thus  made,  whereas  the  peak-load  just  before 
the  annual  session  is  always  most  difficult, 
and  sometimes  embarrassing. 

A Change  in  the  Official  Family  has  been 
occasioned  by  the  resignation  of  Dr.  S.  E. 
Thompson  of  Kerrville,  as  Delegate  from  the 
State  Medical  Association  of  Texas  to  the 
American  Medical  Association,  and  the  ap- 
pointment of  Dr.  F.  J.  L.  Blasingame  of  Whar- 
ton, to  fill  the  vacancy  thereby  created.  Thus 
Dr.  Blasingame  will  serve  in  the  House  of 
Delegates  of  the  American  Medical  Associa- 
tion at  its  next  annual  meeting,  Chicago, 
June  12-16,  1944.  The  term  of  office  will 


conclude  before  the  1945  annual  meeting  of 
the  State  Medical  Association. 

Dr.  Thompson  has  been  a member  of  the 
House  of  Delegates  of  the  American  Medical 
Association  continuously  since  1934.  He  has 
been  one  of  the  wheel  horses  of  that  highly 
important  team,  depended  upon  and  respected 
by  his  associates,  without  exception.  We  re- 
frain from  attempting  to  list  the  important 
assignments  given  to  Dr.  Thompson  by  the 
American  Medical  Association  during  his 
incumbency.  Perhaps  the  most  important  of 
these  was  membership  on  the  Committee  on 
Medical  Preparedness,  and  on  the  Reference 
Committee  on  Military  Preparedness,  at  the 
1941  meeting,  and  his  appointment  as  Chair- 
man of  Procurement  and  Assignment  for  the 
Eighth  Corps  Area  when  that  service  was  set 
up.  He  held  membership  on  the  War  Partici- 
pation Committee  at  the  1943  meeting.  Dr. 
Thompson  has  resigned  out  of  respect  for  the 
advice  of  his  personal  physician.  He  remains 
Chairman  of  the  Board  of  Trustees  of  the 
State  Medical  Association. 

Dr.  Blasingame  has  been  Councilor  for  the 
Eighth  Councilor  District  of  the  State  Medical 
Association  since  1941,  and  has  rendered 
yoeman  service  in  that  position.  He  is  one 
of  our  younger  members,  from  whom  we 
expect  much.  He  will  command  the  respect 
and  confidence  of  his  associates  in  the  high 
office  to  which  he  has  come. 


INFLUENZAL  MENINGITIS  POTENTIALLY 
CONTAGIOUS 

A warning  that  influenzal  meningitis  is  a poten- 
tially contagious  disease  despite  general  beliefs  to 
the  contrary  is  contained  in  a report  in  The  Journal 
of  the  American  Medical  Association  for  February 
19  by  A.  J.  Hertzog,  M.  D.;  Isabell  Logan  Cameron, 
M.  D.,  and  A.  E.  Karlstrom,  M.  D.,  Minneapolis. 

The  three  physicians  report  the  cases  of  two 
brothers  fatally  stricken  with  the  disease.  The  older, 
aged  4 years,  died  within  twenty-six  hours  after 
onset  of  the  disease  and  the  younger,  aged  2 years, 
became  ill  two  days  later  and  died  within  fifteen 
hours. 

“These  cases,”  the  authors  say,  “show  that  it  is 
possible  to  have  more  than  one  child  in  a family 
contract  influenzal  meningitis  and  that  the  disease  is 
potentially  contagious.  If  other  young  children  are 
present  in  a family  where  influenzal  meningitis  has 
occurred,  prophylactic  doses  of  sulfadiazine  or  pas- 
sive immunization  would  seem  indicated  . . .”  They 
explain  that  according  to  a previous  investigator  the 
incubation  period  of  the  disease  is  less  than  five  days. 

“The  method  of  spread  of  influenzal  meningitis,” 
the  Minneapolis  physicians  explain,  “is  not  well  un- 
derstood. The  usual  sporadic  nature  of  the  disease 
suggests  carriers  as  a possible  source  of  infection. 
In  our  cases,  nose  and  throat  cultures  taken  by  the 
Minnesota  Department  of  Health  from  parents  and 
other  contacts  were  negative  for  Haemophilus  influ- 
enzae. The  tendency  to  affect  infants  and  young 
children  almost  exclusively  suggests  that  the  average 
adult  is  immune  to  the  disease  . . .” 
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SURGICAL  DISEASES  OF  THE  LARGE 
INTESTINE 
H.  R.  DUDGEON,  M.  D. 

WACO,  TEXAS 

It  is  not  my  intention  to  discuss  this  sub- 
ject in  detail;  it  is  far  too  large  for  that. 
Rather  I shall  briefly  discuss  diseases  of  the 
large  intestine  as  I have  met  them  in  prac- 
tice, which  has  now  extended  over  a con- 
siderable number  of  years. 

In  the  early  years  of  my  practice,  a mid- 
dle aged  woman  entered  the  hospital  with 
intestinal  obstruction  which  had  lasted  sev- 
eral days.  At  operation,  volvulus  of  the  sig- 
moid flexure  was  found.  The  sigmoid  was 
redundant  and  it  had  a long  mesentery;  the 
volvulus  was  reduced  with  ease,  and  the  en- 
tire operation  was  completed  in  very  few 
minutes.  The  patient  died  next  day,  to  my 
surprise  and  sorrow.  She  had  evidently  be- 
come dehydrated  and  had  lost  other  of  the 
essentials  to  life.  That  was  before  the  day 
of  intravenous  replacement  of  lost  fluids, 
and  decompression  of  the  gastro-intestinal 
tract  had  not  come  into  practice.  I am  rea- 
sonably sure  that  this  patient  would  have  re- 
covered under  the  treatment  of  today.  I 
have  seen  two  other  cases  of  volvulus  of  the 
large  intestine,  and  as  I recall  now,  one  of 
the  patients  recovered.  The  exact  diagnosis 
was  not  made  in  either  of  these  three  cases 
until  the  abdomen  was  opened.  I learned 
very  early  the  truism  expressed  by  W.  J. 
May  a few  years  ago  that  “The  presence  of 
the  abdominal  wall  is  the  chief  thing  in  the 
way  of  accurate  diagnosis  of  abdominal  dis- 
eases.” 

Intussusception  has  not  been  easy  to  diag- 
nose, in  my  experience.  The  sausage-shaped 
tumor  stressed  so  much  in  earlier  writings 
has  not  been  easy  for  me  to  find.  For  a 
good  many  years  I have  strongly  suspected 
that  frequently  there  are  symptoms  of  pain 
and  distress  in  the  region  of  the  cecum  for 
several  days  before  an  intussusception  be- 
comes established.  One  day  last  October  I 
was  called  by  a recruiting  officer  about  an 
18-year-old  boy  he  was  examining;  he  asked 
me  to  look  at  my  records  and  see  just  what 
operation  was  done  on  this  boy.  My  records 
showed  that  I had  operated  upon  this  boy 
sixteen  years  ago  to  the  day,  for  intussuscep- 
tion. In  looking  over  the  history,  I found 
that  his  parents  had  brought  him  in  because 
of  cramping  pain,  sudden  pallor  and  shock. 
He  had  had  a number  of  these  attacks,  which 
came  on  at  intervals  of  one  or  more  hours. 
In  between  attacks  he  played  around  as  if 
he  felt  well.  I observed  him  in  the  hospital 
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for  two  days,  during  which  time  he  ate  well, 
played  about  his  room  and  was  free  from 
pain  or  discomfort;  his  bowels  moved  well 
and  he  had  passed  no  blood  or  mucus.  He 
went  home,  but  returned  in  a few  days  with 
a return  of  the  symptoms  somewhat  exag- 
gerated, and  he  occasionally  passed  blood  and 
mucus  per  rectum,  but  nothing  else.  At  op- 
eration a small  intussusception  was  found 
and  reduced;  recovery  was  without  incident. 

I have  seen  other  cases  that  seemed  to  re- 
quire several  days  before  the  intussuscep- 
tion became  established,  and  I recall  having 
operated  on  a child  and  finding  the  appendix 
and  the  cecum  surrounding  its  base  discol- 
ored by  extravasated  blood;  there  was  no 
intussusception  present  at  the  time  of  opera- 
tion, but  I feel  sure  there  had  been  painful 
attempts  to  start  one. 

Several  years  ago  an  unusual  case,  in  my 
experience,  came  into  the  hospital  from 
Franklin,  Texas.  The  referring  doctor  said 
the  patient  had  been  sick  for  five  weeks.  At 
times  he  seemed  to  have  intestinal  obstruc- 
tion but  this  would  clear  up ; he  passed  blood 
and  mucus  occasionally ; a mass  had  been  felt 
extending  in  the  course  of  the  transverse 
and  descending  colon.  Complete  obstruction 
had  developed,  and  he  was  brought  in  be- 
cause of  obstruction.  This  case  is  one  of  the 
very  few  which,  in  my  experience,  it  was 
possible  to  feel  the  head  of  the  intussus- 
ception per  rectum,  and  I had  no  trouble  feel- 
ing the  much  mentioned  sausage-shaped  tu- 
mor. At  operation  a very  large  intussus- 
ception presented.  Attempts  to  reduce  it 
failed,  and  as  the  child’s  condition  was  des- 
perate an  enterostomy  was  done  and  the  ab- 
domen closed.  Death  followed  a few  hours 
later.  I found  from  the  literature  that  chron- 
ic intussusception  occasionally  occurs. 

In  Galveston,  amebic  dysentery  used  to  be 
rather  common,  and  occasionally  a chronic 
case  with  extensive  ulceration  of  the  colon 
found  its  way  into  the  surgical  ward.  These 
cases  seemed  to  resist  most  treatment  used 
on  them.  It  was  early  in  the  first  decade 
of  this  century  that  some  one  proposed  irri- 
gation of  the  colon  through  the  appendix; 
this  treatment  was  recommended  highly  by 
some  writer.  We  had  a suitable  case  for  this 
treatment  on  hand  at  the  time,  and  I brought 
the  appendix  through  an  ordinary  appen- 
dectomy wound  and  anchored  its  distal  end  a 
little  above  the  skin  surface.  In  one  or  two 
days  the  tip  of  the  appendix  was  cut  off, 
and  a small  catheter  was  passed  through  it 
into  the  cecum,  and  the  colon  was  irrigated 
with  a boric  acid  solution,  as  I recall.  Every- 
one about  the  surgical  ward  was  delighted 
with  the  way  the  patient  improved.  I don’t 
think  it  makes  much  difference  what  solution 


568 


INTESTINAL  SURGERY-DUDGEON 


March, 


is  used,  just  so  it  cleanses  the  colon  and  does 
no  damage  to  the  mucosa. 

An  old  sea  captain  who  sailed  between 
Galveston  and  Havana  came  in  much  re- 
duced by  chronic  dysentery.  He  responded 
beautifully  to  appendicostomy  and  irriga- 
tion. He  persuaded  us  to  let  him  go  back  to 
work  with  his  appendicostomy  still  in  place. 
He  returned  in  a year  feeling  well  and  strong ; 
he  elected  to  keep  his  appendicostomy  until 
he  knew  he  would  have  no  more  exacerba- 
tions of  his  trouble. 

I am  still  of  the  opinion  that  appendicos- 
tomy is  a good  operation  in  cases  of  resistant 
ulceration  of  the  colon  from  whatever  cause 
excepting  malignancy,  and  possibly  tubercu- 
losis. So  many  people  now  have  no  appendix, 
but  irrigation  of  the  colon  can  be  done 
through  a cecostomy.  I am  aware  that  this 
operation  has  fallen  into  disuse  more  or  less, 
possibly  because  better  methods  of  treatment 
have  been  found. 

I have  seen  two  cases  of  perforation  of 
the  colon  in  amebic  ulceration.  Recovery 
occurred  in  one  case  following  operation.  In 
the  other  case  the  patient  developed  an  ab- 
scess in  the  appendix  region;  at  operation  a 
large  abscess  was  drained,  and  the  entire 
ascending  colon  was  necrotic.  This  man 
was  getting  old,  and  he  died  two  days  later. 

Several  years  ago,  I did  a gastro-enteros- 
tomy  on  a man,  aged  40,  because  of  stricture 
of  the  pylorus  caused  by  a gastric  ulcer  of 
long  standing.  He  did  well  for  two  or  three 
years,  then  returned  with  jejunal  ulcer. 
Under  medical  treatment  he  managed  to  get 
along  rather  poorly  for  a time,  and  then  sud- 
denly began  to  pass  undigested  food  soon 
after  its  ingestion.  He  wasted  away  badly 
from  starvation,  he  also  vomited  intestinal 
contents,  which  caused  intense  nausea.  X-ray 
study  revealed  that  the  bismuth  meal  passed 
partly  into  the  colon  as  soon  as  it  was  taken. 
It  was  apparent  that  he  had  a gastro-jejuno- 
colic  fistula.  It  was  not  difficult  to  restore 
the  gastro-jej unostomy,  and  by  resecting  a 
portion  of  the  transverse  colon — the  site  of 
the  colonic  fistula — with  end-to-end  anasto- 
mosis, to  restore  the  intestinal  tract  to  its 
normal  condition.  This  man  improved 
splendidly  for  a time  but  I understand  that 
his  gastro-jejunal  fistula  has  become  trou- 
blesome again.  I know  of  no  operation  in 
surgery  that  started  out  with  finer  hopes  for 
success  than  gastro-jej  unostomy.  I have  pa- 
tients who  have  been  web  for  fifteen  or 
twenty  years  after  gastro-jej  unostomy,  who 
eventually  developed  marginal  ulcer  with  se- 
vere and  often  massive  hemorrhage,  along 
with  other  disabling  symptoms  of  this  un- 
happy condition. 


A boy,  aged  13,  came  for  treatment  be- 
cause he  had  not  had  a bowel  movement  for 
a week  or  ten  days ; yet  he  was  feeling  fairly 
well.  A mass  in  the  region  of  the  descending 
colon  was  palpable.  Under  anesthesia  the 
descending  colon  was  found  packed  with  fe- 
cal matter;  it  was  greatly  distended.  The 
descending  colon  was  emptied  completely.  He 
had  megalocolon,  a condition  that  is  rare  in 
my  experience.  It  is  a dangerous  condition 
and  unless  relieved  usually  cuts  life  short. 
Formerly  it  was  treated  by  resection  of  the 
affected  portion  of  the  bowel,  but  this  was  a 
dangerous  procedure  and  is  not  always  suc- 
cessful in  relieving  the  condition.  Resection 
of  the  sympathetic  ganglia  supplying  the  af- 
fected portion  of  the  colon  has  been  more 
successful  as  well  as  less  dangerous. 

I saw  this  boy’s  father  recently.  He  re- 
ported that  he  had  been  healthy  for  the  fif- 
teen years  since  I first  saw  him,  except  for 
an  occasional  attack  of  constipation.  If  this 
case  is  left  unattended,  he  will  probably  have 
ulceration  of  his  colon  with  perforation. 

A middle-aged  man  reported  with  a history 
of  abdominal  pain,  cramping,  and  a bloody 
dysentery.  He  had  suffered  from  a number 
of  similar  attacks  and  his  health  was  failing 
badly.  That  was  before  the  days  of  com- 
plete x-ray  study  of  gastro-intestinal  condi- 
tions, so  an  exploratory  laparotomy  was  un- 
dertaken, and  the  colon  was  found  to  have 
thick  walls  and  was  somewhat  rigid  in  places. 
The  lumen  was  opened  in  two  places  some 
distance  apart,  and  at  each  place  the  walls 
were  studded  with  numerous  polyps.  The 
small  intestine  seemed  to  have  many  polyps 
also.  No  attempt  was  made  to  remove  the 
involved  colon  because  it  gave  no  promise  of 
getting  rid  of  the  disease;  besides  I did  not 
believe  the  man  could  stand  a major  proce- 
dure in  his  reduced  state  of  health.  A large 
percentage  of  these  cases  undergo  malignant 
changes,  40  per  cent  probably,  and  a major 
operation  is  justifiable  in  the  cases  where 
removal  of  the  entire  involved  area  is  rea- 
sonably possible.  I have  seen  one  case  of  a 
large  polyp  in  the  small  intestine  that  was 
producing  considerable  obstruction,  and  re- 
cently I saw  a 2-year-old  child  with  polyps 
low  down  in  the  rectum.  They  did  not  seem 
to  extend  high  up  and  they  were  easily  re- 
moved ; so  far  there  is  no  evidence  that  any 
others  are  present.  With  better  diagnostic 
facilities  provided  by  the  x-ray  we  may  hope 
to  diagnose  polyps  earlier  along  with  the 
extent  of  involvement  of  the  intestine.  The 
earlier  diagnosis  will  give  some  better  prog- 
nosis. 

Not  so  many  years  ago,  all  tumor  masses 
connected  with  the  large  intestine  were  con- 
sidered to  be  malignant,  as  were  most  cases 
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of  obstruction  not  due  to  hernia,  and  as  for 
profuse  hemorrhage  from  the  gastro-intes- 
tinal  tract  in  persons  past  45,  malignant  dis- 
ease was  thought  to  be  the  commonest  cause. 

Fifteen  or  twenty  years  ago,  I saw  a man 
in  consultation,  who  had  suffered  a massive 
hemorrhage  from  the  intestinal  tract.  His 
surgeon  was  advising  exploratory  operation 
for  the  purpose  of  locating  a cancer,  which 
he  expected  to  find.  Expectant  treatment 
was  decided  upon,  and  some  ten  years  later 
the  man  called  to  see  me  and  reported  that 
his  health  had  been  good  since  the  hemor- 
rhage; he  had  received  treatment  for  duo- 
denal ulcer. 

I have  gotten  the  impression  somewhere, 
that  cancer  of  the  colon  is  not  likely  to  cause 
massive  hemorrhage.  In  the  last  year  or  so 
I have  seen  2 cases  with  alarming  hemor- 
rhage: one  was  cancer  of  the  caecum,  the 
other  cancer  of  the  upper  part  of  the  rectum. 
But  most  of  the  cases  of  intestinal  hemor- 
rhage I have  seen  have  not  been  caused  by 
malignant  disease. 

I have  a patient  under  treatment  now,  who 
has  a stricture  of  the  rectum  in  reach  of 
the  examining  finger.  Symptoms  of  obstruc- 
tion sent  the  patient  in  for  treatment.  The 
stricture  was  not  very  extensive,  and  it  di- 
lated easily.  Dilatation  did  not  relieve  the 
symptoms.  The  abdomen  was  opened  and 
another  stricture  several  inches  further  up 
was  discovered.  A colostomy  was  done,  and 
a bit  of  the  stricture  tissue  was  removed  for 
examination.  It  proved  to  be  inflammatory. 
No  evidence  of  tuberculosis  was  found,  but 
I saw,  and  called  the  attention  of  the  interne 
to  it,  numerous  nodules  scattered  over  the 
peritoneal  surfaces  that  looked  much  like  tu- 
berculosis. The  colon  above  the  second  stric- 
ture was  slightly  dilated,  and  I assumed  that 
no  stricture  was  higher  up.  Convalescence 
has  been  stormy,  and  now  that  patient,  a 
woman,  is  getting  better,  she  is  having  col- 
icky pains  indicating  the  possibility  of  stric- 
ture or  strictures  further  up. 

Stricture  of  the  rectum  has  been  rather 
common  in  my  practice  and  very  unsatisfac- 
tory to  treat.  I have  about  come  to  the  con- 
clusion that  the  first  step  in  treating  a dense 
stricture  of  the  rectum  is  to  do  a colostomy, 
hoping  that  later  on  it  may  be  closed  after 
the  rectum  has  been  dilated  to  normal  cali- 
ber, but  one  should  be  careful  not  to  promise 
too  much.  A dense  stricture  of  the  rectum  is 
often  composed  of  massive  scar  tissue  which 
does  not  respond  well  to  dilatation,  even 
after  long  rest  following  a colostomy.  In  my 
earlier  experience  these  strictures  were 
ascribed  to  syphilitic  ulceration,  and  many 
authorities  still  think  syphilis  plays  the  main 
part,  but  gonorrhea  is  believed  by  many  to 


be  the  leading  cause.  In  the  cases  of  rectal 
stricture  seen  by  me  the  anal  region  is  usu- 
ally riddled  by  fistulous  tracts,  and  the 
sphincter  muscle  has  been  destroyed.  In 
such  cases,  colostomy  leaves  the  patient  with 
about  as  good  control  as  he  would  have  with 
the  crippled  sphincter.  There  are  a number 
of  causes  of  nonmalignant  stricture  of  the 
large  intestine — tuberculosis,  amebic  dysen- 
tery, syphilis,  gonorrhea,  diverticulitis,  en- 
dometriosis, and  I regret  to  say  the  occasion- 
al unskilled  operator  for  hemorrhoids.  I 
have  seen  one  case,  at  least,  of  stricture  of 
the  colon  from  endometrial  tissue. 

For  many  years  little  attention  was  paid  to 
the  diverticula  that  develops  especially  in  the 
colon  but  sometimes  in  the  small  intestine. 
The  radiologist  has  done  much  to  call  our 
attention  to  this  condition,  and  the  patholo- 
gist has  pointed  out  that  the  diverticulum  has 
only  two  coats,  mucous  and  serous.  As  long 
as  the  opening  of  the  diverticulum  into  the 
intestine  remains  patent  so  that  drainage 
into  the  bowel  is  not  interfered  with,  the 
presence  of  diverticula  causes  few  if  any 
symptoms.  But  if  the  opening  becomes 
blocked,  abscess  may  develop.  I imagine 
most  of  the  so-called  cases  of  left-sided  ap- 
pendicitis have  been  abscesses  resulting  from 
obstructed  diverticula. 

I have  been  impressed  lately  with  the  com- 
parative number  of  strictures  seen  in  my 
practice  due  to  diverticulitis.  Where  a con- 
siderable number  of  diverticula  are  present 
in  a small  segment  of  bowel,  it  is  a simple 
matter  for  sufficient  scar  tissue  to  develop 
as  a result  of  repeated  attacks  of  diverticu- 
litis to  cause  a stricture,  in  time.  I am  sure 
that  is  the  way  most  of  the  simple  strictures 
I have  seen  in  the  sigmoid  colon  have  de- 
veloped. In  one  case,  I removed  so  much  of 
the  colon  at  the  time  of  operation  that  a 
permanent  colostomy  was  necessary. 

I shall  mention  spastic  colitis,  and  mu- 
cous colitis,  in  passing,  to  indicate  that  these 
cases  have  been  seen  without  pleasure  to  me 
and  without  much  profit  to  the  patient.  I 
am  not  aware  that  the  pathologist  has  given 
us  much  light  on  the  tissue  changes  that  take 
place  in  these  conditions. 

I might  mention,  also  in  passing,  that  I 
have  seen  a few  cases  of  gunshot  wound  of 
the  colon  and  an  occasional  case  of  perforated 
colon  from  other  kinds  of  trauma,  and  I 
have  seen  at  least  two  cases  of  herniation 
of  the  colon  and  omentum  through  a stab 
wound  which  passed  between  the  eighth  and 
ninth  ribs,  then  through  the  diaphragm  into 
the  peritoneal  cavity.  The  patients  in  these 
two  cases  recovered  following  replacement  of 
these  organs  and  closure  of  the  diaphragm 
and  chest  wall  without  drainage.  I have 


570 


REGIONAL  ILEITIS—ADAMS 


March, 


opened  the  abdomen  on  numerous  occasions 
following  a stab  wound  through  the  abdom- 
inal wall  and  have  yet  to  find  a hollow  viscus 
opened ; the  viscera  seems  to  have  the  knack 
of  dodging  the  point  of  a knife.  Yet  I pre- 
sume I shall  open  the  abdomen  in  the  next 
case  I see  and  hunt  for  the  penetration,  which 
seems  so  seldom  to  occur. 

Usually  when  surgical  disease  of  the  large 
intestine  is  mentioned,  we  instinctively  think 
of  cancer;  it  is  dreadful  and  distressingly 
common.  In  my  early  days  at  the  John  Sealy 
Hospital,  cancer  of  the  colon  was  often  en- 
countered, and  the  patient  more  often  than 
not  came  in  with  intestinal  obstruction.  His 
case  was  an  emergency  for  relief  of  obstruc- 
tion, and  at  operation  the  diagnosis  was  com- 
pleted. In  such  a case,  colostomy  is  a neces- 
sity. When  colostomy  is  done,  I prefer  to 
open  the  colon  not  too  far  from  the  site  of 
the  growth.  I have  never  cared  for  cecos- 
tomy  unless  the  cancer  was  near  the  cecum. 
A two-stage  operation  was  necessary  in  these 
cases.  We  knew  nothing  of  modern  methods 
of  decompressing  at  that  time — the  proce- 
dure so  successful  in  unloading  the  intestinal 
tract  above  the  lesion  and  the  means  we  now 
have  of  at  least  partially  sterilizing  the  in- 
testinal tract,  which  is  bringing  into  favor 
the  one-stage  operation  for  cancer  of  the 
colon.  For  a long  time  the  one-stage  opera- 
tion for  cancer  of  the  rectum — ^the  Kraske 
type — was  popular  at  John  Sealy  Hospital. 
A colostomy  was  not  done;  the  stump  of  the 
colon  was  anchored  in  the  wound  of  excision. 
I am  not  so  sure  that  the  inguinal  colostomy 
is  superior.  In  cases  of  cancer  of  the  right 
side  of  the  colon,  it  has  always  been  my 
practice  to  do  a one-stage  operation,  and  I see 
no  reason  to  change.  There  can  be  no  argu- 
ment about  making  the  excision  as  wide  as 
possible  in  the  hope  of  including  all  of  the 
malignant  issue,  but  it  is  fairly  well  estab- 
lished that  unless  operation  is  done  before 
there  is  much  spreading  of  malignant  cells 
hope  of  cure  is  very  slight. 

Anal  fistula  and  hemorrhoids  might  be  dis- 
cussed as  surgical  diseases  of  the  large  in- 
testine. These  conditions  furnish  a consid- 
erable percentage  of  such  diseases,  but  I shall 
leave  them  undiscussed,  nor  shall  I discuss 
appendicitis  further  than  to  call  attention  to 
the  rare  condition  of  mucocele  of  the  appen- 
dix, which  in  one  of  my  cases  resulted  in 
psuedo-mucous  peritonitis  in  a man  past  mid- 
life. At  operation,  thousands  of  minute  glis- 
tening nodules  studded  the  peritoneal  surface 
of  the  colon  as  well  as  the  rest  of  the  peri- 
toneal surfaces.  This  man  survived  five  or 
six  years  under  x-ray  treatment. 

Professional  Building. 


REGIONAL  ILEITIS 

REPORT  OF  A CASE  WITH  ITS  SURGICAL 
TREATMENT 

GRANVILLE  Q.  ADAMS,  M.  D. 

HOUSTON,  TEXAS 

Historical. — Regional  ileitis  was  first  de- 
scribed as  such  by  Crohn,  Ginzburg,  and 
Oppenheimer  in  1932.  This  is  one  of  the 
most  interesting  diseases  that  has  come  to 
the  attention  of  the  medical  profession  dur- 
ing the  past  few  years.  Benign,  non-specific, 
granulomatous  tumors  of  the  bowel  had  been 
described  for  many  years  before  attention 
was  directed  to  regional  ileitis  as  a clinical 
entity  by  the  above  named  investigators. 
Undoubtedly  in  many  hospitals  there  are 
hidden  away  many  examples  of  this  disease 
under  the  diagnosis  of  “tuberculosis”  or 
“granuloma,”  but  it  was  not  until  Crohn  and 
his  associates  had  collected  several  of  these 
cases  that  it  was  possible  to  consider  the 
problem  as  an  entity.  The  earliest  records 
of  a probable  case  reported  is  one  by  Mor- 
gagni, about  1700.  Other  cases  were  re- 
ported in  1806  to  the  Royal  College  of  Physi- 
cians, and  in  1828  other  cases  were  reported 
to  that  group. 

Definition. — Many  names  have  been  given 
this  disease,  and  their  number  testify  to  the 
great  volume  of  literature  on  this  subject. 
The  term  regional  ileitis  seems  to  be  the  one 
which  has  finally  been  applied  to  this  disease 
by  most  investigators.  It,  however,  is  not 
an  ideal  term  since  it  implies  that  the  disease 
only  attacks  the  ileum.  This  is  not  true. 
Although  the  ileum  is  the  most  frequently 
attacked  region  of  the  gastro-intestinal  tract, 
the  jejunum  and  also  the  colon  may  be  at- 
tacked. In  Crohn’s  first  description  of  re- 
gional ileitis,  it  was  thought  that  the  gran- 
ulomatous lesion  of  the  bowel  remained  con- 
fined to  the  terminal  ileum,  ending  rather 
abruptly  at  the  ileo-cecal  valve.  Since  that 
time  it  has  been  shown  that  this  condition, 
as  mentioned  above,  may  involve  other  parts 
of  the  gastro-intestinal  tract.  One  of  the 
characteristic  findings  of  the  disease  is  that 
the  bowel  may  not  be  involved  in  a continu- 
ous inflammatory  process,  but  that  there 
may  be  segments  of  relatively  normal  bowel 
interspersed  between  these  portions.  These 
diseased  portions  have  been  called  “skip 
lesions” ; the  relatively  normal  areas  between 
the  involved  areas  have  been  called  “skip 
areas.”  In  a large  series  of  cases  collected 
by  Shapiro,  it  was  noted  that  areas  were 
most  commonly  involved  in  the  following 
order : first,  the  terminal  ileum ; second,  the 
terminal  ileum  and  cecum;  third,  the  ileum 

Read  before  Harris  County  Medical  Society,  State  Medical 
Association  of  Texas,  Houston,  January  20,  1943. 


1944 


REGIONAL  ILEITIS— ADAMS 


571 


(exact  location  unspecified)  ; fourth,  the  ter- 
minal ileum,  cecum,  and  ascending  colon ; and 
fifth,  the  jejunum. 

Two  cases  were  reported  in  which  most 
of  the  ileum  and  at  least  a portion  of  the 
jejunum  were  affected.  One  of  these  cases 
came  to  autopsy  without  operation,  and  al- 
most the  entire  small  intestine  consisted  of 
a continuous  cicatrizing,  granulomatous  in- 
flammatory mass.  However,  in  the  majority 
of  cases,  the  process  affects  the  terminal 
ileum,  involving  for  the  most  part  the  last 
7 to  35  cm. 

TYPE  OR  STAGES 

Crohn,  in  his  original  report,  described 
four  stages  of  regional  ileitis : first,  the 
acute  (simulating  appendicitis)  ; second,  the 
diarrheic ; third,  the  obstructive ; and  fourth, 
the  fistulous.  Warren  and  Miller  of  Boston 
report  what  they  feel  represents  a fifth  or 
symptomless  stage;  most  of  these  were  dis- 
covered at  routine  gastro-intestinal  x-ray 
study,  performed  for  symptoms  that  could 
not  have  been  caused  by  regional  ileitis.  In 
one  of  Crohn’s  more  recent  publications,  he 
apparently  favors  the  classification  of  acute 
and  chronic  regional  ileitis.  From  the  point 
of  view  of  the  surgeon,  acute  ileitis  is  an  in- 
teresting disease  and  very  often  produces  the 
so-called  “acute  abdomen.”  Its  differentia- 
tion from  acute  appendicitis  is  often  ex- 
tremely difficult.  From  the  standpoint  of 
symptoms,  the  two  diseases  are  quite  alike. 
Both  may  exhibit  severe  lower  right-sided 
abdominal  pain,  with  fever,  rigidity,  a mass, 
and  localized  tenderness,  together  with  a 
short  history  of  an  abrupt  onset.  The  dif- 
ferential diagnosis  must  be  made  on  the  basis 
of  intestinal  function.  Crohn  states: 

“Acute  appendicitis  is  practically  always  preceded 
with  constipation,  while  a careful  history  in  acute 
ileitis  should  elicit  some  form  of  diarrhea.  The  blood 
count  is  of  no  value  as  a differentiating  factor.  At 
operation,  the  appendix  is  usually  intact  and  unin- 
volved, and  the  characteristic  red-hot,  brightly  in- 
flamed, soggy  terminal  ileum  will  be  found  by  more 
extensive  search.  It  is  no  longer  possible  to  say  that 
the  appendix  is  never  involved  in  the  process  because 
in  the  acute  form  occasionally  an  acute  gangrenous 
appendicitis  will  accompany  an  acute  granulomatous 
ileitis.  However,  in  all  the  chronic  forms  of  ileitis 
the  appendix,  when  removed  at  exploration,  shows 
nothing  more  than  the  usual  chronic  inflammatory 
thickening  that  might  accompany  any  inflammatory 
lesion  in  its  anatomic  neighborhood.  The  pathology 
of  acute  ileitis  is  not  known  because  most  surgeons 
with  good  judgment  prefer  not  to  resect  in  the  pres- 
ence of  so  threatening  an  inflammation.” 

This  investigator  further  says  that, 

“There  are  those  who  think  that  acute  and  chronic 
ileitis  are  two  different  diseases  and  have  no  com- 
mon relationship.  That,  however,  is  not  my  own 
opinion,  for  in  following  cases  of  acute  ileitis  in 
which  only  the  appendix  has  been  removed  at  the 
original  exploration,  I have  noticed  the  gradual  con- 
tinuation and  progress  of  symptoms  until  the  true 


chronic  form  of  the  disease  becomes  obvious  in  its 
clinical  manifestation.  At  subsequent  resections  the 
characteristic  pathology  of  chronic  ileitis  is  invaria- 
bly seen.” 

He  states  further  that, 

“A  large  percentage,  if  not  fully  half  of  all  cases 
of  acute  ileitis,  may  go  on  to  resolution  without  the 
formation  of  a chronic  granulomatous  phase  of  the 
disease.  Very  recently  I saw  such  an  acute  ileitis 
with  a characteristic  x-ray  picture  confirming  the 
physical  findings.  Three  months  later  roentgenologic 
study  failed  to  disclose  any  disease  in  the  ileum  and 
the  patient  was  symptom  free.  On  the  other  hand, 
we  commonly  see  typical  regional  ileitis  in  its  chronic 
form  where  the  onset  is  known  to  have  been  char- 
acterized by  the  usual  right  lower  quadrant  symp- 
toms of  acute  inflammation.” 

CHRONIC  ILEITIS 

The  chronic  forms  of  the  disease  cause 
abdominal  pain,  diarrhea,  loss  of  weight, 
anemia,  and  the  formation  of  fistulas,  with 
possibly  low  grade  chronic  intestinal  obstruc- 
tion extending  over  as  many  as  ten  to  fifteen 
years.  The  diarrhea  is  not  as  marked  as  in 
ulcerated  colitis.  Phases  of  mild  diarrhea 
may  alternate  with  periods  of  normal  bowel 
movement  and  sometimes  even  constipation. 
A few  atypical  cases  have  been  reported  in 
which  constipation  alone  was  present.  The 
stools  are  usually  semi-solid,  rarely  watery, 
and  contain  mucus  and  small  particles  of 
blood,  but  no  obvious  pus.  Occult  blood  tests 
are  usually  positive.  Crohn  states  that  some 
phase  of  abdominal  pain  is  universally  pres- 
ent. It  may  not  be  severe,  but  is  cramp-like. 
It  usually  follows  the  eating  of  food  and  oc- 
curs in  the  lower  abdomen.  Mild  cramps 
may  be  followed  by  gurgling  of  gas  in  the 
lower  abdomen  and  usually  result  in  a bowel 
movement  with  a partial  or  complete  relief 
of  symptoms  for  the  time  being.  The  gen- 
eral condition  of  the  patient  grows  worse  as 
the  disease  continues.  There  is  usually  a 
loss  of  weight,  accompanied  by  mild  second- 
ary anemia.  Gross  hemorrhage  is  a rare 
phenomena  but  does  occur.  The  anemia, 
however,  is  not  the  result  of  gross  hemor- 
rhage, but  is  usually  caused  by  the  progres- 
sive emaciation,  chronic  diarrhea,  loss  of 
nutrition  and  inability  to  absorb  food  and 
vitamins.  A true  hypo-proteinemia  may  re- 
sult in  the  more  advanced  cases.  The  clini- 
cal pictures  of  both  vitamin  B and  C deficien- 
cies are  not  uncommon.  The  course  of  a 
chronic  granulomatous  ileitis  is  usually  a 
down-hill  process.  There  may  be  periods  of 
relatively  good  health  between  these  recur- 
rent phases  of  the  acute  manifestation.  The 
attacks  may  be  separated  by  months  or  years. 
The  disease  may  be  continuous,  severe,  and 
progressively  downward.  There  is  marked 
anemia  at  the  end  and  a great  loss  of  weight 
as  a rule.  Obstructive  phenomena  usually 
comes  on  late  in  the  disease  and  are  indi- 
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cative  of  cicatrization  of  the  ulcerated  areas. 

Age,  Sex,  and  Race  Incidence. — The  dis- 
ease is  apparently  one  of  young  adults,  and 
most  commonly  occurs  in  the  third  and 
fourth  decades.  White  and  black  races  are 
both  subject  to  the  disease.  The  disease 
seems  to  occur  somewhat  more  frequently  in 
males  than  in  females.  The  disease  has  been 
reported  in  children  as  young  as  14  years 
of  age.  Yunich  and  Crohn  have  recently  re- 
ported the  case  of  the  oldest  patient  yet  re- 
corded, age  70.  All  classes  of  society,  both 
rich  and  poor,  are  subject  to  this  disease. 
The  general  impression  among  investigators 
seems  to  be  that  the  condition  is  being  en- 
countered more  frequently  as  time  goes  on. 
Brown  and  Donald  of  Rochester,  Minnesota, 
note,  “that  the  recording  of  114  cases  at  the 
Mayo  clinic  in  the  past  four  years  repre- 
sented such  a disproportionate  increase  in 
relationship  to  general  clinic  registration 
that  it  seemed  to  indicate  an  increasing  trend 
in  the  impetus  of  the  disease  and  not  merely 
more  acute  recognition  of  the  condition  it- 
self.” 

Etiology. — The  etiology  of  regional  ileitis 
is  still  unknown.  The  dysentery  and  the  tu- 
berculosis bacillus  have  been  accused  of  be- 
ing the  etiological  agent.  However,  careful 
investigation  has  failed  repeatedly  to  isolate 
these  organisms  from  the  involved  tissue. 
One  of  the  most  likely  theories  has  been  that 
the  condition  might  be  due  to  lymphatic  dis- 
ease of  the  mysentery,  with  the  production  of 
marked  lymphedema  of  the  bowel  wall,  and 
it  has  been  suggested  that  there  may  be  some 
association  existing  between  regional  ileitis 
and  the  lymphadenitis  of  early  childhood,  so 
commonly  seen,  which  may  possibly  be  asso- 
ciated with  small  lesions  of  the  mucosa, 
which  are  unrecognized. 

Pathologic  Changes.  — The  pathological 
picture  varies  greatly  with  the  stage  of  the 
disease.  In  the  acute  phase  there  is  much 
thickening  and  hyperemia  of  the  affected 
segments  of  the  bowel.  There  may  be  edema 
of  the  bowel  wall  and  usually  the  mesentery 
is  very  thickened  and  soggy,  and  the  lymph 
nodes  in  that  area  are  much  enlarged.  More 
commonly  it  is  found  that  the  process  has 
become  chronic  and  involves  all  layers  of  the 
bowel  wall,  and  is  characterized  by  mucosal 
ulceration  and  by  great  thickening  of  the 
submucosal  and  muscular  layers.  Micro- 
scopically, the  granuloma  shows  considerable 
chronic  granulation  tissue,  with  a prepon- 
derance of  mononuclear  cells  and  lymphoid 
cells.  There  is  also,  usually,  an  infiltration 
of  polymorphonuclear  leukocytes.  Evidence 
of  the  ineffectual  reparative  efforts,  which 
seem  to  go  constantly  hand  in  hand  with  the 


destructive  process,  is  seen  in  the  abundant 
areas  of  vascular  organizing  fibrous  tissue 
and  older,  more  mature  scar  tissue.  This  tis- 
sue forms  a major  part  of  the  thickening 
and  accounts  for  the  secondary  stenosis  of 
the  bowel  wall  and  the  lumen. 

The  presence  of  giant  cells  is  a very  com- 
mon finding.  Most  observers  agree  that  they 
are  due  to  the  presence  of  non-absorbable 
vegetable  matter  which  has  become  incor- 
porated within  the  tissue  as  a result  of  the 
ulceration,  and  is  caught  within  the  healing 
scar  tissue. 

Symptoms  and  Clinical  Course. — Wirts 
and  Lyon,  in  a report  on  71  cases  encountered 
in  sixteen  hospitals  in  Philadelphia,  conclude 
that  it  is  highly  probable  that  the  early  form 
of  the  disease  does  not  necessarily  progress 
to  the  advanced  stage.  Jones,  clinical  pro- 
fessor of  medicine  at  Harvard  University, 
feels  that  a review  of  the  available  literature 
indicates  that  in  a fair  number  of  patients 
immediate  radical  surgical  intervention  is  not 
warranted,  even  in  the  presence  of  an  ade- 
quate diagnosis,  and  that  conservative  meas- 
ures are  still  justified  in  the  absence  of  an 
exact  knowledge  as  to  the  cause  of  the  dis- 
ease. Such  conservative  measures,  however, 
are  justified  only  in  those  instances  in  which 
it  is  possible  to  maintain  a constant  watch 
over  the  individual  patient.  Brown  and  Don- 
ald, however,  believe  that  in  every  case,  sur- 
gical removal  of  the  diseased  portion  of  bowel 
is  indicated,  and  that  the  characteristic 
course  of  the  disease  with  its  remissions  and 
exacerbations,  which  one  finds  among  pa- 
tients with  peptic  ulcer  and  chronic  ulcerated 
colitis,  cannot  be  forgotten.  Lahey  feels 
that  upon  opening  the  abdomen  and  finding 
the  acute  phase  of  the  disease,  one  should 
close  the  abdomen  without  any  further  sur- 
gical procedure  and  at  a later  date  following 
careful  observation  during  the  deferred  pe- 
riod, and  after  adequate  preparation  of  the 
patient,  resection  should  then  be  carried  out. 
Crohn  feels  that  a large  percentage,  if  not 
fully  half  of  all  cases,  may  go  on  to  resolu- 
tion without  the  formation  of  a chronic 
granulomatous  phase  of  the  disease.  He  re- 
ports seeing  a case  of  acute  ileitis  with  a 
characteristic  x-ray  appearance  confirming 
the  visible  findings.  An  x-ray  study  made 
three  months  later  failed  to  disclose  any  dis- 
ease of  the  ileum,  and  the  patient  was  symp- 
tom free. 

Complications. — The  commonest  complica- 
tions of  regional  ileitis  are  fistulas,  both  in- 
ternal and  external;  perforation  of  the  bow- 
el, with  abscess  formation;  and  fissure,  or 
fistula-in-ano.  Fistulas  most  commonly  oc- 
cur, first,  between  the  diseased  segments  of 
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bowel  and  the  sigmoid;  second,  the  cecum; 
and  third,  the  ascending  colon.  Fistulas 
also  form  between  adjacently  adhered  seg- 
ments of  bowel  which  are  usually  incorpo- 
rated in  the  right  lower  quadrant  mass. 
Marshall  reports  the  case  of  a young  woman 
with  an  acute  fulminating  enteritis  involv- 
ing the  terminal  ileum.  Acute  perforation 
occurred  and  death  resulted  from  general- 
ized peritonitis.  Perforations  may  occur 
between  the  diseased  segment  of  bowel  and 
the  urinary  bladder. 

External  fistulas  on  the  anterior  abdom- 
inal wall  are  common  and  are  usually  the 
result  of  some  previous  surgical  procedure. 
There  is  a very  definite  tendency  for  fistula 
formation  to  take  place  following  appendec- 
tomies in  this  disease,  according  to  some 
writers.  However,  Smithy  reports  five  ap- 
pendectomies in  the  acute  phase  of  the  dis- 
ease without  fistula  formation,  and  he  fa- 
vors appendectomy  to  prevent  further  ob- 
struction of  the  appendix  as  a result  of  the 
ileitis  with  subsequent  perforation  and  peri- 
tonitis. If  a patient  should  present  himself 
with  the  history  of  a previous  appendectomy 
or  right  lower  quadrant  discomfort  and  pain, 
with  no  relief  of  symptoms,  together  with 
the  presence  of  a postoperative  fecal  fistula 
in  the  right  lower  quadrant,  one  should  be 
very  suspicious  of  regional  ileitis.  The  fis- 
tulous tract  should  be  investigated  with  a 
lipiodol  injection  and  x-ray  visualization. 
Warren  and  Miller,  previously  referred  to, 
consider  fissure  or  fistula-in-ano  a common 
accompaniment  of  regional  ileitis.  They  re- 
port that  9 out  of  43  patients  with  regional 
ileitis  had  one  or  the  other  at  some  time  in 
their  lives.  They  do  not  imply  that  these 
are  a part  of  the  original  pathological  proc- 
ess, but  believe  that  they  are  secondary  to  ir- 
ritating diarrhea,  which  occurs  so  often  in 
ulcerated  colitis. 

Diagnosis. — It  is  important  that  regional 
ileitis  be  differentiated  from  several  other 
conditions  which  may  mimic  it  in  symptoma- 
tology and  also  in  gross  appearance  at  oper- 
ations. Briefly,  these  conditions  are  neo- 
plasm, hyperplastic  intestinal  tuberculosis, 
ulcerated  colitis,  actinomycosis,  syphilis, 
Hodgkin’s  disease,  and,  of  course,  appendi- 
citis. In  the  acute  stages  it  is  usually  impos- 
sible to  differentiate  regional  ileitis  from 
acute  appendicitis,  preoperatively.  The  diag- 
nosis in  these  cases  can  only  be  made  in  a 
great  number  of  instances  at  the  operating 
table.  However,  Crohn’s  comment  that  acute 
appendicitis  is  usually  accompanied  by  con- 
stipation, and  regional  ileitis  is  usually  asso- 
ciated with  diarrhea,  should  be  kept  in  mind 
as  a possible  diagnostic  help.  Crohn  believes 


that  diarrhea  should  always  arouse  the  sus- 
picion of  acute  regional  ileitis. 

Ginsburg  and  Garlock®  differentiate  be- 
tween terminal  or,  as  they  call  it,  “distal  ile- 
itis,” and  jejuno-ileitis  (the  widespread 
type),  and  think  that  jejuno-ileitis  is  defin- 
itely a non-surgical  disease.  The  diagnosis 
often  is  established  by  roentgenologic  ex- 
amination. A barium  meal  is  given  by  mouth 
and  x-ray  examination  is  made  after  the 
third,  fourth,  fifth,  sixth,  and  tenth  hours. 
Rather  characteristic  filling  defects  may  be 
noted  in  the  terminal  ileum  and  in  the  ad- 
vanced cases  marked  stenosis  of  the  bowel 
reduces  the  lumen  so  that  only  a thin  irregu- 
lar linear  shadow  is  seen.  This  thin  shadow 
of  barium  has  been  described  by  Kantor  as 
the  “string  sign.” 

Warren  and  Miller  assert  that  whether  or 
not  the  disease  is  discovered  by  the  “motility 
series”  of  x-ray  studies,  completeness  de- 
mands that  the  patient  be  given  a barium 
enema.  They  cite  the  incident  of  a patient 
who  underwent  a very  radical  resection  of 
the  right  colon  and  lower  ileum,  who  had  a 
prompt  subsequent  appearance  of  the  disease 
in  the  left  colon.  It  was  not  certain  that  the 
disease  was  not  present  in  the  left  colon  at 
the  time  of  the  original  operation  since  a 
barium  enema  had  not  been  given.  A patient 
suffering  with  regional  ileitis  most  certainly 
deserves  as  complete  preoperative  examina- 
tion of  the  gastro-intestinal  tract  as  can  pos- 
sibly be  given. 

Treatmeyit. — There  is  no  completely  satis- 
factory treatment  for  all  types  of  cases  to 
date.  The  ideal  treatment  must  wait  for  the 
discovery  of  the  true  etiological  agent.  The 
treatment  depends  to  a large  degree  upon  the 
stage  of  the  disease  and  the  condition  of  the 
patient.  There  seems  to  be  a growing  opin- 
ion that  the  early  or  acute  stage  of  the  dis- 
ease does  not  necessarily  develop  to  the  ad- 
vanced stage.  A review  of  the  literature  in- 
dicates that  there  is  a fair  number  of  pa- 
tients in  whom  immediate  radical  surgical 
intervention  is  not  warranted  and  that  con- 
servative treatment  is  justified  in  the  hope 
that  the  condition  may  subside.  Where  the 
diagnosis  of  the  acute  or  early  stage  has  been 
made  either  medically  or  surgically,  one 
would  be  justified  in  giving  the  disease  a 
chance  to  subside.  In  this  instance,  how- 
ever, the  patient  should  not  be  allowed  to  go 
without  regular  periodic  examination  to  de- 
termine the  progress  he  has  made  or  not 
made.  During  the  period  of  observation,  the 
patient  should  be  given  a high  protein  diet 
with  adequate  doses  of  all  the  vitamins,  sup- 
plemented with  large  doses  of  vitamin  B com- 
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plex.  Any  other  worth-while  supportive 
treatment  should,  of  course,  be  used. 

If  after  a reasonable  period  of  time  the  pa- 
tient does  not  seem  to  be  improving,  or  is 
obviously  losing  ground,  something  else  must 
be  done  since  the  clinical  course  of  this  type 
of  the  disease  is  one  of  going  steadily  down 
hill.  There  seems  to  be  no  division  of  opin- 
ion as  to  the  proper  course  of  treatment  to 
follow  from  here  on.  Surgical  intervention 
offers  the  best  hope  of  recovery  in  those 
cases  which  do  not  tend  to  subside.  If  the 
patient  is  first  seen  during  the  chronic  stage 
of  the  disease,  and  the  diagnosis  is  made  at 
the  operating  table,  and  the  patient  has  not 
been  prepared  preoperatively  for  resection  of 
the  bowel  it  would  seem  best  to  postpone  ex- 
tensive surgery  until  the  patient’s  general 
condition  could  be  improved  as  much  as  pos- 
sible. The  above  mentioned  medical  treat- 
ment should  be  supplemented  with  transfu- 
sions, and  so  forth,  and  when  it  is  felt  that 
the  patient  has  improved  sufficiently,  resec- 
tion should  not  be  delayed  any  longer. 

There  has  been  much  discussion  as  to  the 
proper  surgical  procedure  to  adopt.  One 
common  procedure,  which  seems  to  have  lost 
popularity  throughout  the  literature  is  that 
of  simple  ileo-colostomy  or  the  short  circuit- 
ing type  of  operation  without  any  attempt  to 
isolate  the  diseased  segment  of  bowel.  This 
procedure,  which  seems  to  have  been  widely 
used,  and  from  the  literature  apparently  is 
still  being  used  considerably,  now  promises 
to  be  abandoned  by  most  surgeons.  In  the 
majority  of  instances  the  disease  progresses 
despite  this  procedure  and  the  symptoms  re- 
turn, resection  finally  being  necessary.  An- 
other type  of  procedure  which  has  been  used 
extensively  is  the  ileo-colostomy  with  divi- 
sion and  isolation  of  the  diseased  segment. 
However,  because  the  diseased  segment  is  left 
within  the  abdominal  cavity,  many  writers 
do  not  consider  this  the  ideal  operation,  by 
any  means.  Berg,  who  probably  had  more  ex- 
perience in  the  surgical  treatment  of  this  dis- 
ease than  anyone  else,  advised  a wide  resec- 
tion of  the  diseased  segment  of  the  bowel,  the 
extent  of  the  resection  being  governed  by  the 
amount  of  lymph-adenopathy  of  the  mysen- 
tery.  Where  the  disease  is  confined  to  the 
terminal  ileum  Berg  recommended  a wide  re- 
section of  the  terminal  ileum,  together  with 
the  cecum  and  the  ascending  colon,  and  an 
anastomosis  between  the  remaining  ileum 
and  the  ti’ansverse  colon.  Mixter  and  Starr 
and  many  others  believe  that  an  important 
measure  in  preventing  recurrence  is  wide  ex- 
cision of  the  diseased  mesentery  and  its 
lymph  nodes.  Mixter  also  advises  that  drain- 
age should  be  avoided  whenever  possible,  in 


order  to  minimize  the  danger  of  fistula 
formation. 

Ileo-colostomy,  with  isolation  of  the  dis- 
eased segments,  may  be  done  where  the  con- 
dition of  the  patient  is  poor,  or  as  the  first 
stage  of  a two-stage  resection.  The  so-called 
short  circuiting  type  of  operation  has  com- 
pletely relieved  the  symptoms  in  only  30.6 
per  cent  of  the  patients  on  whom  this  pro- 
cedure was  used.  In  a greater  number  of 
instances  the  disease  progresses  in  spite  of 
this  procedure  and  the  symptoms  return,  re- 
section finally  being  necessary.  Berg  and 
many  other  surgeons  advise  that  a two-stage 
resection  should  be  done  in  preference  to  a 
one-stage  resection  because  the  two-stage 
procedure  is  associated  with  a lower  risk  and 
may  be  less  difficult  technically,  and  because 
of  the  fact  that  there  may  possibly  develop 
some  local  immunity  on  the  part  of  the  peri- 
toneum and  other  tissues.  The  importance 
of  wide  resection  cannot  be  over  emphasized. 
Where  the  resection  has  been  too  conserva- 
tive, the  disease  is  likely  to  recur.  Oppen- 
heimer  suggests  that  the  ileum  be  divided  at 
least  twelve  inches  proximal  to  the  visible  or 
palpable  enlargement. 

Ginzberg  and  Garlock  believe  the  ileo- 
transverse  colostomy  with  exclusion  of  the 
involved  segment  of  bowel  is  the  procedure 
of  choice.  They  found  that  fistulas  closed 
spontaneously.  A side-to-side  anastomosis 
was  thought  to  be  the  safest.  They  did  not 
consider  it  necessary  to  resect  widely  the 
mesentery  of  the  involved  segment  of  bowel 
to  prevent  the  danger  of  retrograde  spread 
via  the  lymphatics,  since  secondary  operation 
has  on  a number  of  occasions  disclosed  com- 
plete recession  of  previously  enlarged  and 
edematous  nodes  to  normal  size  and  consis- 
tency. Again,  many  of  their  patients  had 
had  the  disease  for  years  before  operation 
without  any  spread  to  proximal  segments  of 
bowel  and,  “finally  such  extention  has  oc- 
curred even  after  the  widest  type  of  resec- 
tion.” 

Reports  from  the  Lahey  Clinic  show  very 
good  results  with  still  another  type  of  re- 
section, that  advised  by  Mikulicz,  for  the  left 
colon.  This  procedure  was  used  in  the  treat- 
ment of  the  case  here  reported.  Lahey  uses 
this  type  of  resection  for  all  lesions  of  the 
right  colon.  The  involved  loop  of  the  ter- 
minal ileum  is  resected  together  with  the 
cecum  and  the  ascending  colon,  and  a Miku- 
licz spur  is  formed  between  the  terminal 
ileum  and  the  resected  end  of  the  transverse 
colon,  which  has  been  brought  out  through 
an  abdominal  incision.  Within  a week  or  ten 
days  the  spur  between  the  resected  ends  of 
the  ileum  and  the  colon  is  crushed  with  a 
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spur-crushing-  clamp.  Lahey  reports  that  the 
postoperative  course  of  these  patients  who 
have  had  the  two-stage  Mikulicz  resection 
is  uneventful  and  extremely  satisfactory.  He 
states,  “They  usually  show  great  improve- 
ment in  general  health  in  the  six  weeks  fol- 
lowing resection,  before  closure  of  the  enter- 
ostomy opening.”  Considerable  gain  in 
weight  may  be  expected,  and  one  patient  in 
his  series  gained  40  pounds  in  this  interval. 

Reoperation  for  Recurrencies.  — Warren 
and  Miller  advocate  reoperation  only  for 
symptoms  that  are  crippling,  such  as  uncon- 
trollable infection  and  obstruction.  They 
aver  that  mild  or  moderate  diarrhea  alone  in 
these  recurrent  cases  should  not  be  cause  for 
further  surgery.  Brown  and  Donald  also 
state  that  those  patients  who  require  re- 
peated resection  of  the  bowel  do  not  have  a 
very  hopeful  outlook.  Only  14  of  23  patients 
in  their  series,  who  were  re-operated  upon 
are  known  to  be  alive,  of  whom  they  consider 
only  4 as  well.  Crohn  thinks  that  about  10 
per  cent,  or  higher,  of  all  operative  cases 
recur,  and  that  these  recurrences  happen  in 
the  hands  of  the  best  surgeons.  Crohn  states, 

“Personally  I have  stood  over  many  a case  and 
have  agreed  with  the  surgeon  that  his  resection  of 
the  small  intestine  was  well  clear  of  the  last  focus 
of  the  disease,  only  to  find  some  months  later,  that 
a recurrence  of  the  pathologic  process  was  roent- 
genologically  visible  proximal  to  the  anastomosis. 
The  pathologic  cause  of  such  recurrence  is  difficult 
to  assign.  Either  the  point  of  election  for  the  tran- 
section of  the  ileum  had  not  been  high  enough,  and 
higher  diseased  areas  were  overlooked,  or  some  resi- 
dual focus  of  infection  was  left  in  the  mesenteric 
lymph  nodes  and  a reimplantation  had  taken  place.” 

Prognosis. — The  concensus  of  opinion  is 
that  regional  ileitis  is  a serious  disease,  that 
it  tends  to  progress  by  remission  and  exacer- 
bation and  to  spread  both  up  and  down  the 
intestine  from  the  point  of  origin.  The  prog- 
nosis, when  the  disease  is  not  cured  by  sur- 
gery, is  variable.  The  patient  may  fail  rap- 
idly, as  those  with  overwhelming  secondary 
infection  and  fecal  fistulas  most  commonly 
do.  There  may  be  remission  with  years  of 
temporary  relief  between  the  attacks.  The 
course,  however,  is  most  commonly  slowly 
and  progressively  downward,  with  gradual 
weight  loss,  increase  in  diarrhea,  and  x-ray 
evidence  of  larger  areas  of  intestinal  involve- 
ment. Again  the  disease  may  remain,  to  all 
intents  and  purposes,  stationary,  without  evi- 
dence of  progression.  As  in  most  diseases, 
death  is  the  result  of  a complication  rather 
than  the  disease  itself.  The  three  complica- 
tions that  are  to  be  feared  are  extensive  in- 
fection, malnutrition,  and  intestinal  obstruc- 
tion. However,  the  patient  rarely  dies  from 
intestinal  obstruction  per  se.  Warren  and 
Miller  think  that  the  slowly  progressive  de- 


velopment of  obstruction  in  these  cases,  and 
the  infrequent  gangrene  of  the  intestine  re- 
sult in  a type  of  obstruction  that  is  compara- 
tively simple  to  deal  with.  Brown  and  Don- 
ald regard  anemia,  failure  to  gain  weight 
and  strength,  and  diarrhea  as  ominous  signs. 
These  symptoms  may  indicate  recurrence  or 
progression  of  the  disease.  They  assert,  how- 
ever, that  if  the  x-ray  studies  show  no  evi- 
dence of  abnormality,  it  may  be  judged  that 
a nutritional  difficulty  is  present,  rather 
than  a recurrence  “and  hope  that  such  an 
opinion  is  correct.”  Persistent  diarrhea 
postoperatively  is  not  an  uncommon  problem 
among  patients  who  have  been  subjected  to 
ileo-colostomy. 

CASE  HISTORY 

Miss  M.  M.,  age  15,  was  seen  March  20,  1942,  with 
the  chief  complaint  of  pain  in  the  right  lower  quad- 
rant for  nine  hours  previous  to  examination. 

Present  Illness. — The  patient,  a white,  unmar- 
ried, intelligent  and  alert  female,  had  developed  pain 
in  the  right  lower  quadrant  at  noon,  nine  hours  pre- 
vious to  examination.  The  pain  had  been  of  steady 
intensity,  persisting  until  the  examination.  There 
had  been  some  nausea,  but  no  vomiting.  The  pain 
caused  her  to  double  over.  There  was  no  pain  in 
any  other  part  of  the  abdomen.  The  bowels  had 
been  regular,  moving  once  daily.  There  was  no 
diarrhea  and  no  constipation.  The  patient’s  mother 
had  given  her  an  enema  previously  and  obtained 
good  results,  a soft,  dark  brown  stool.  The  patient 
had  had  a similar  attack  of  right  lower  quadrant 
pain  a week  before,  which  lasted  for  a day  or  two, 
and  which  had  apparently  completely  subsided.  In 
spite  of  the  nausea,  the  patient  had  been  able  to 
drink  some  chocolate  milk  an  hour  before. 

Past  History. — The  patient  was  carefully  ques- 
tioned at  this  time  for  any  history  of  attacks  similar 
to  the  present  illness,  which  might  have  occurred  in 
the  past.  She  denied  anything  except  the  symptoms 
she  experienced  a week  prior  to  the  present  illness. 
However,  several  weeks  later  a classmate  of  the  pa- 
tint  stated  that  the  patient  had  complained  during 
the  previous  summer  of  pain  in  the  right  lower  quad- 
rant. The  patient,  when  confronted  with  this  report, 
then  recalled  that  she  had  had  nausea,  with  one 
vomiting  attack,  associated  with  pain  in  the  right 
lower  quadrant  off  and  on  for  ten  months  prior  to 
the  present  illness.  Her  mother  also  stated  later, 
that  during  puberty  the  child  became  “droopy”  and 
was  not  interested  in  taking  part  in  social  activities. 
She  had  had  “pyelitis”  for  a period  of  two  weeks, 
seven  years  ago.  Her  appetite  was  very  poor  for 
one  year  prior  to  the  present  illness  and,  as  a mat- 
ter of  fact,  was  never  very  good  as  a small  child. 
It  was  always  necessary  to  force  her  to  eat  the  food 
on  her  plate. 

With  the  exception  of  the  above  positive  findings, 
the  past  history  contained  nothing  remarkable.  The 
patient  stated  that  she  weighed  approximately  80 
pounds. 

Physical  Examination. — -The  patient  was  active 
and  cooperative,  and  did  not  appear  to  be  acutely 
ill.  She  sat  up  “tailor  fashion”  on  the  bed,  with  her 
legs  crossed  under  her  during  the  period  that  the 
history  was  being  taken  and  laughed  and  talked 
freely.  Her  temperature  was  99.6  F.  The  pulse  was 
regular  and  of  good  volume,  but  there  was  a tachy- 
cardia of  127  to  the  minute. 

Abdominal  Examination. — No  distention  was  re- 
vealed; the  abdomen  was  scaphoid  in  type.  The 
liver  and  spleen  were  not  palpable.  There  was  a 
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definite  resistance  in  the  right  lower  quadrant,  which 
suggested  an  irregular  mass.  The  mass  was  only 
slightly  movable.  Palpation  over  this  area,  and 
throughout  th'e  right  lower  quadrant,  revealed  defi- 
nite muscle  spasm  and  acute  tenderness.  There  was 
no  rebound  tenderness  and  no  tenderness  of  the  costo- 
vertebral angles. 

A vaginal  examination  was  not  done,  but  a rectal 
examination  revealed  some  tenderness  on  the  left, 
but  rather  marked  tenderness  on  the  right,  rather 
high  up.  No  mass  could  be  felt  by  rectum.  The 
examiner  was  struck  by  the  activity  of  tlie_  patient 
and  by  the  apparent  lack  of  too  much  visible  dis- 
comfort which  did  not  seem  to  be  in  keeping  with  the 
physical  findings.  The  impression  was  appendicitis, 
with  probable  abscess  formation.  An  operation  was 
advised  and  the  patient  was  admitted  to  the  hospital 
within  the  following  hour. 

On  arrival  at  the  hospital,  her  temperature  was 
99.2  F.  Urinalysis  was  negative.  The  hemoglobin 
was  81  per  cent;  erythrocytes,  4,200,000;  leukocytes, 
11,600;  with  an  82  per  cent  polymorphonuclear 
count;  small  lymphocytes,  17  per  cent;  eosinophiles, 
1 per  cent. 

She  was  taken  to  the  operating  room,  and  under 
general  anesthetic  a right  paramedian  incision  was 
made.  The  cecum  was  found  to  be  very  much  in- 
durated and  was  splotchy  red  in  color.  The  appen- 
dix was  involved  in  the  same  manner,  and  was  plas- 
tered to  the  cecum.  There  was  a small  amount  of 
fibrin  distributed  about  on  the  cecum,  appendix,  and 
terminal  ileum.  There  was  a very  slight  amount  of 
free  fluid  in  the  abdominal  cavity.  One  was  im- 
pressed l3y  the  firmness  of  the  structure  involved, 
which  gave  the  impression  that  one  was  touching 
rubber.  It  was  felt  fairly  definitely  that  this  was 
the  acute  phase  of  a regional  ileitis.  However, 
the  distal  one-half  inch  of  the  markedly  thickened 
appendix  was  removed  for  biopsy.  The  remaining 
portion  of  the  appendix  was  ligated  with  a purse- 
string intestinal  suture,  and  the  mucosa  and  sub- 
mucosa of  the  appendix,  which  protruded  from  the 
thickened  indurated  muscularis  and  serosa,  was 
ligated.  Three  grams  of  sulfanilimide  powder  were 
sprinkled  around  in  the  cecal  region  of  the  abdomi- 
nal cavity.  The  omentum  was  pulled  down  over  the 
area  and  the  wound  closed  in  layers,  one  gram  of 
sulfanilimide  powder  being  placed  in  the  various 
layers  of  the  wound.  No  drains  were  used. 

The  patient  withstood  the  procedure  well  and  was 
returned  to  her  room  in  good  condition.  Her  post- 
operative course  was  relatively  uneventful.  On  the 
fourth  postoperative  day,  another  blood  count  showed 
a 70  per  cent  hemoglobin,  which  was  a drop  of  11 
per  cent;  "and  an  erythrocyte  count  of  3,940,000, 
which  showed  no  significant  change  from  the  red 
cell  count  exhibited  on  admission.  The  white  count 
had  dropped  to  6,800.  The  polymorphonuclear  count 
dropped  from  82  per  cent  on  admission  to  66  per  cent. 

The  microscopic  examination  of  the  tip  of  the 
appendix  showed  the  wall  of  the  appendix  to  be  sur- 
rounded by  inflammatory  tissue.  There  was  a very 
profuse  infiltration  of  polymorphonuclear  cells,  with 
many  small  capillaries  filled  with  red  blood  cells. 
There  was  extensive  diffuse  hemorrhage  and  many 
plasma  cells  were  noted.  The  mucous  membrane 
seemed  to  be  rather  atrophic.  However,  much  in- 
flammatory infiltration  was  noted,  as  well  as  marked 
eosinophilic  infiltration.  A moderate  amount  of 
inflammatory  infiltration  was  noted  through  the 
muscular  coat.  The  diagnosis  was  peri-appendicitis. 

The  subsequent  treatment  at  home  was  supervised 
by  Dr.  Flavius  Mohle.  In  view  of  the  fact  that  it 
was  felt  that  the  patient  was  suffering  from  an 
acute  phase  of  ileitis,  she  was  treated  conservatively 
and  given  sound  supportive  treatment  to  see  if  the 
process  would  subside.  This  treatment  consisted  of 
a high  caloric  and  high  vitamin  diet,  supplemented 


by  added  vitamin  therapy  and  plenty  of  bed  rest. 
The  patient’s  appetite  at  home  during  this  period 
was  very  poor. 

During  the  subsequent  five  weeks,  she  lost  15 
pounds  in  weight  and  had  fever  of  from  100  to  101  F. 
Her  general  appearance  was  that  of  a person  suffer- 
ing from  a chronic  debilitating  disease.  There  was 
nausea  but  no  vomiting.  She  had  no  appetite,  slept 
poorly  and  was  very  nervous  and  depressed.  It 
became  apparent  at  this  time  that  she  was  gradually 
beginning  to  go  down  hill  physically.  Three  and 
one-half  weeks  from  the  time  of  discharge  from  the 
hospital,  she  had  a hard  chill  with  fever  of  103  F. 
She  developed  low  grade  phlebitis  of  the  left  leg. 

On  May  3,  1942,  five  weeks  from  the  time  of  her 
discharge  from  the  hospital,  barium  examination  re- 
vealed a marked  narrowing  and  irregularity  of  the 
terminal  ileum;  the  cecum  showed  deformity  and 
narrowing  of  the  lumen,  and  the  deformity  involved 
the  lower  portion  of  the  ascending  colon.  The  in- 
volvement did  not  extend  to  the  hepatic  flexure.  The 
distal  portion  of  the  colon  showed  normal  filling. 
The  appendix  was  not  identified.  The  findings  were 
indicative  of  ileitis,  involving*  a considerable  portion 
of  the  lower  ileum  and  the  proximal  portion  of  the 
colon. 

It  was  felt  that  the  time  had  come  for  surgical  in- 
tervention, and  the  patient  was  admitted  to  the  hos- 
pital on  May  6,  1942.  Physical  examination  at  this 
time  showed  a marked  malnutrition.  Her  weight  was 
65  pounds.  Abdominal  examination  showed  the  ab- 
domen to  be  flat  except  for  a definite  fullness  in 
the  right  lower  quadrant.  This  could  easily  be  seen. 
There  were  no  peristaltic  waves  seen.  Palpation 
revealed  a soft,  non-tender  abdomen  throughout  the 
entire  left  side.  This  was  also  true  of  the  right 
upper  quadrant.  There  was  a firm  fixed  mass  in 
the  right  lower  quadrant  about  the  size  of  a medium 
sized  orange,  occupying  the  position  of  the  cecum. 
The  skin  moved  freely  over  it,  but  the  mass  was 
rigid,  tender,  and  quite  fixed.  Kectal  examination 
revealed  only  moderate  tenderness  high  on  the  right 
side. 

The  blood  count  at  this  time  showed  a hemoglobin 
of  50  per  cent;  an  erythrocyte  count  of  3,360,000;  a 
leukocyte  count  of  10,600;  with  a 78  per  cent  poly- 
morphonuclear count.  The  urinalysis  was  negative. 
The  patient  was  given  iron  and  liver  by  mouth,  and 
infusions  and  transfusions  of  citrated  blood  until 
her  hemoglobin  rose  to  81  per  cent,  with  a red  count 
of  4,780,000.  The  leukocyte  count,  in  the  meantime, 
had  become  normal.  During  this  time,  the  patient 
had  a soft  high  vitamin,  high  caloric,  low  residue 
diet.  She  was  given  rather  large  doses  of  vitamin 
C.  During  this  preoperative  period  of  seven  days, 
her  temperature  ranged  from  101.6  to  98  F.  It  was 
a spiking  type  of  temperature  and  attained  its  high- 
est point  in  the  evening. 

Eight  days  following  her  admission  to  the  hos- 
pital, she  was  operated  upon  under  general  anes- 
thesia and  a resection  of  the  terminal  ileum,  cecum, 
ascending  colon  and  proximal  one-fourth  of  the 
transverse  colon  was  carried  out.  On  opening  the 
abdominal  cavity  through  a right  rectus,  muscle- 
splitting incision,  a firm  mass  was  felt  in  the  right 
lower  quadrant.  The  cecum  was  adhered  to  its  sur- 
rounding structures.  The  color  of  the  cecum  was 
a splotchy  dark  red.  The  terminal  ileum  showed 
some  redness  and  thickening  in  a segment  about 
two  inches  in  length,  located  roughly  about  four 
inches  from  the  cecum.  The  terminal  portion  of  the 
ileum,  lying  between  the  involved  area  of  the  ileum 
and  the  cecum  itself  appeared  to  be  very  little  if 
any  involved  to  gross  inspection.  There  was  no  ap- 
parent involvement  of  the  rest  of  the  small  intestine 
or  the  large  intestine.  By  blunt  dissection  the  cecum 
was  finally  separated  from  the  iliac-fossa  with  a 
great  deal  of  difficulty.  The  lateral  peritoneal  at- 
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tachment  of  the  ascending  colon  was  divided,  and  the 
ascending  colon,  cecum,  and  hepatic  flexure  of  the 
colon  were  delivered  through  the  wound.  The  ileum 
was  divided  eighteen  inches  from  the  ileo-cecal  junc- 
tion, and  the  first  stage  of  the  two-stage  Mikulicz 
procedure  carried  out,  forming  a double  barrel  col- 
ostomy common  to  the  transverse  colon  and  ileum. 
While  the  patient  was  on  the  table  she  was  given 
750  cc.  of  blood  and  an  infusion  of  glucose  and  nor- 
mal saline.  She  withstood  the  procedure  well  and 
was  returned  to  her  room  in  good  condition. 

On  the  fifteenth  postoperative  day  a crushing 
clamp  was  applied  to  the  spur.  On  the  twentieth 
postoperative  day  the  clamp  was  removed  and  two 
days  later  the  spur  sloughed  through,  leaving  ample 
communication  between  the  ends  of  the  colostomy. 

The  patient  was  given  transfusions  of  blood  post- 
operatively,  and  before  her  discharge  from  the  hos- 
pital the  hemoglobin  had  reached  90  per  cent,  with 
a red  blood  cell  count  of  4,680,000.  Following  the 
operation  the  leukocyte  count,  which  was  never  more 
than  18,100,  dropped  to  7,600,  with  70  per  cent  poly- 
morphonuclears ; 28  per  cent  small  lymphocytes,  and 
2 per  cent  eosinophiles.  Eosinophiles  appeared  in 
the  differential  count  from  time  to  time,  ranging 
from  1 per  cent  to  4 per  cent.  The  urinalysis  re- 
mained essentially  negative.  Blood  chemistry  studies 
postoperatively  were  essentially  negative. 

The  pathological  report  was  chronic  non-specific 
region  ileitis,  and  chronic  appendicitis. 

Postoperatively  the  problem  of  diarrhea  from  the 
colostomy  was  combated  by  the  use  of  paragoric  and 
kaolin  by  mouth. 

The  patient’s  convalescence  was  smooth  and  rela- 
tively uneventful  except  for  the  complication  of  a 
mild  phlebitis  of  the  left  lower  extremity.  It  was 
treated,  and  when  the  patient  left  the  hospital  this 
condition  was  under  control.  The  patient  was  dis- 
charged from  the  hospital  by  ambulance  June  9, 
1942,  the  twenty-ninth  postoperative  day.  One  week 
after  discharge  from  the  hospital,  the  patient 
weighed  79%  pounds,  a gain  of  14%  pounds  over 
what  she  weighed  prior  to  the  resection.  She  con- 
tinued to  gain  weight  from  there  on. 

About  nine  weeks  from  the  date  of  the  resection, 
the  patient  was  brought  back  into  the  hospital  and 
x-ray  studies  were  made  of  the  gastro-intestinal 
tract.  The  stomach,  duodenum,  and  the  small  bowel 
up  to  the  colostomy  appeared  normal.  There  was  no 
evidence  of  obstruction.  Mucosal  studies  of  loops  in 
the  colostomy  also  showed  what  appeared  to  be  nor- 
mal mucus  membrane  of  both  barrels.  The  colostomy 
spur  itself  was  estimated  to  be  about  one  inch  in 
length.  A very  satisfactory  percentage  of  the 
barium  residue  was  seen  in  the  transverse  colon  at 
six  hours,  indicating  adequate  communicating  lumen 
at  ileo-colostomy.  A barium  enema  examination  of 
the  colon  distal  to  the  colostomy  showed  no  devia- 
tion from  the  normal. 

On  August  2,  eleven  weeks  following  the  resec- 
tion, the  patient  was  admitted  to  the  hospital  for 
closure  of  the  colostomy.  The  patient  had  gained 
20  pounds  in  weight  since  the  first  stage  of  the 
operation.  Her  hemoglobin  was  92  per  cent,  with  a 
red  count  of  5,000,000,  and  a leukocyte  count  of 
12,000,  with  74  per  cent  polymorphonuclears.  For 
several  days  prior  to  admission,  the  patient  was 
given  sulfaguanidine.  On  admission  to  the  hospital, 
the  colon  d^istal  to  the  colostomy  was  thoroughly 
cleaned  out  with  enemas  and  an  instillation  of  sulfa- 
guanidine was  made  through  the  colostomy  open- 
ing into  the  distal  colon.  Burrows’  solution  packs 
were  applied  to  the  eroded  skin  areas  of  the  abdomen 
every  hour.  The  following  day,  August  3,  under 
general  anesthetic  the  colostomy  was  closed. 

Her  convalescene  was  relatively  smooth,  and  with 
the  exception  of  a few  emotional  upsets,  the  patient 
did  exceedingly  well.  There  was  never  any  abdom- 


inal distention.  The  wound  healed  well,  and  on  the 
fourth  postopei-ative  day  the  patient  had  a bowel 
movement  and  expelled  a large  amount  of  flatus. 
She  was  discharged  from  the  hospital  on  her  thir- 
teenth postoperative  day  by  ambulance.  For  the 
following  two  weeks  she  exhibited  a low  grade  tem- 
perature of  99  to  99.4  F.  During  this  period  her 
appetite  was  poor  but  at  the  end  of  this  time  it 
became  good  and  continued  to  improve.  The  stools 
have  been  regular  and  normal  each  day  without  laxa- 
tives and  there  is  no  indication  to  date  of  any  clin- 
ical recurrence  of  the  disease. 

The  patient  was  examined  in  November,  1942,  at 
which  time  her  temperature  was  99  F.,  pulse  110; 
blood  pressure  110/75.  The  red  cell  count  was 
4,750,000;  hemoglobin  99  per  cent;  leukocyte  count 
9,600;  polymorphonuclear  count  72  per  cent,  small 
lymphocytes  24  per  cent,  and  eosinophiles  4 per  cent. 
Her  weight  is  now  114  pounds,  a gain  of  49  pounds 
since  her  operation. 

The  patient  was  examined  January  12,  1943,  and 
found  apparently  in  excellent  health.  Gastro-intes- 
tinal studies  done  two  months  previously  were  re- 
ported by  the  roentgenologist  as  follows: 

1.  The  residual  portion  of  the  colon  appears  nor- 
mal. There  is  a noi-mally  functioning  enterocolic 
anastomosis  in  the  proximal  portion  of  the  transverse 
colon. 

2.  There  is  upper  gastro-intestinal  hypermotility, 
with  the  head  of  the  column  reaching  the  lower  de- 
scending colon  at  the  one-hour  period. 

3.  There  is  mottling  in  the  region  of  the  ileum 
throughout  several  loops,  which  may,  or  may  not,  be 
indicative  of  chronic  inactive  granulomatous  ileitis. 
A re-check  of  this  area  is  suggested  if  it  appears 
indicated  clinically.* 

CONCLUSIONS 

1.  Regional  ileitis  is  a serious  disease.  It 
may  occur  in  any  part  of  the  small  intestine 
or  the  large  intestine.  It  occurs  in  the  high- 
est percentage  of  cases  in  the  terminal  ileum. 

2.  Two  stages  of  the  disease  are  recog- 
nizable, the  acute  and  the  chronic.  In  the 
acute  stage,  conservative  treatment  may  be 
used,  provided  the  patient  is  kept  under  con- 
stant observation. 

3.  In  the  chronic  stage,  surgical  interven- 
tion offers  the  best  hope  for  successful  treat- 
ment, resection  being  the  procedure  of  choice. 

4.  The  true  etiology  is  as  yet  unknown. 

5.  The  complications  consist  of  fistulas, 
both  internal  and  external,  perforation  of  the 
involved  segment  of  bowel  with  localized  ab- 
scess formation  or  fistula  formation,  and 
rarely  massive  hemorrhage. 

6.  Recurrences  are  relatively  frequent. 
Cases  requiring  reoperation  for  recurrences 
have  a relatively  poor  outlook. 

7.  It  may  affect  any  age  group,  but  most 
commonly  is  found  among  the  young  adult 
group. 

8.  The  most  important  postoperative 
treatment  consists  of  a high  protein  diet, 
with  all  vitamins  and  with  adequate  dosage 
of  vitamin  B complex. 

9.  A case  of  regional  ileitis  is  reported 
and  its  surgical  treatment  discussed. 

♦Author’s  Note. — This  patient  was  seen  in  January.  1944,  and 
was  symptom-free  and  maintaining  her  weight.  She  was  ap- 
parently in  excellent  health  at  that  time. 
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Medical  Arts  Building. 

ABSTRACT  OF  DISCUSSION 

Dr.  Shaw  McDaniel,  Houston:  Dr.  Adams  has  jJre- 
sented  this  subject  in  a most  thorough  manner,  and 
the  only  remarks  I would  like  to  make  are  from  the 
point  of  view  of  the  internist.  This  condition,  like 
quite  a few  others,  must  be  kept  in  mind  if  one  is 
ever  to  diagnose  it.  Also  like  some  other  things,  the 
more  it  is  looked  for  the  more  often  it  will  be  found. 
Any  case  of  persistent  or  intermittent  diarrhea,  espe- 
cially with  cramp-like  pains  in  the  right  lower  quad- 
rant, together  with  general  malaise,  should  at  once 
suggest  the  thought  of  regional  ileitis. 

In  defense  of  the  radiologist  I will  say  that  these 
cases  are  rarely  diagnosed  by  the  so-called  routine 
gastro-intestinal  series  except  in  advanced  cases  with 
long  sections  of  the  terminal  ileum  rigid  with  the 
disease.  The  responsibility  falls  directly  on  the  re- 
ferring physician  to  acquaint  the  radiologist  with  the 
clinical  story  which  should  help  to  localize  the  ex- 
amination. It  has  been  my  feeling  for  a number  of 
years  that  the  routine  six-hour  plate  generally  ac- 
cepted is  almost  worthless,  as  most  of  the  barium  is 
accumulated  in  the  terminal  ileum  and  ascending 
colon  in  such  quantity  as  to  obscure  any  but  the  most 
obvious  findings.  A three-hour  plate  is  much  more 
informative  both  as  to  emptying  time  of  stomach, 
small  intestinal  pattern  and  lesions  of  ileum  and 
cecum. 

I should  like  to  add  that  this  condition  provides 
another  good  reason  for  careful  exploration  of  the 
terminal  ileum  at  all  appendectomies  or  laparotomies 
regardless  of  the  pathologic  changes  found.  It  is 
amazing  how  often  the  appendix  is  removed  in  these 
cases  without  benefit,  only  on  reoperation  to  find  all 
stages  of  ileitis. 

It  has  been  a pleasure  to  hear  and  discuss  Dr. 
Adams’  excellent  presentation. 

Dr.  Palmer  E.  Wigby,  Houston:  Dr.  Adams  has 
written  a very  complete  and  comprehensive  review 
and  case  report  on  the  subject  of  non-specific  in- 
flammatory disease  of  the  small  bowel,  and  it  is  ap- 
parent that  much  time  and  effort  were  expended  in 
preparation.  In  the  acute  stage  of  regional  ileitis. 


x-ray  investigation  is  usually  of  little  value.  The 
average  case  is  first  diagnosed  as  appendicitis  if  the 
patient  is  seen  early  in  the  illness  and  frequently 
operated  on  as  was  done  by  Dr.  Adams  in  the  case 
here  reported.  It  is  only  after  sufficient  edema  or 
thickening  of  the  bowel  wall  has  occurred  to  pro- 
duce stasis  of  the  barium  column  that  demonstrable 
x-ray  evidence  appears.  These  are  the  subacute  and 
chronic  stages.  In  these  stages  persistent  areas  of 
stasis  with  loss  of  mucosal  pattern  will  be  found. 
Intervening  between  such  involved  areas,  the  muco- 
sal pattern  and  lumen  of  the  bowel  is  normal,  which 
accounts  for  the  so-called  “skip  areas.”  . In  the 
acute  stage  of  terminal  ileitis,  the  terminal  ileum 
may  be  seen  with  great  difficulty  because  it  empties 
so  rapidly.  Marked  spasm  of  the  terminal  ileum 
found  during  barium  enema  is  strong  presumptive 
evidence.  When  the  string  sign  of  Kantor  is  found, 
the  disease  is  in  the  subacute  stage.  This  repre- 
sents localized  nontuberculous  inflammatory  process 
in  which  the  x-ray  findings  are  often  striking.  The 
characteristic  signs  are  rigidity,  narrowing,  irregu- 
larity, and  loss  of  mucosal  markings  of  the  involved 
portion.  Compression  of  the  base  of  the  cecum  by 
associated  inflammatory  mass  around  the  ileum  may 
be  seen. 

Technic.- — If  the  upper  gastro-intestinal  study  in- 
cludes only  a six-hour  film  of  the  abdomen,  regional 
ileitis  will  not  be  found  as  a rule.  There  must  be 
clinical  suspicion  that  the  disease  exists  in  the  aver- 
age case,  and  this  information  given  to  the  roent- 
genologist before  he  begins  his  study.  The  patient 
is  examined  both  fluoroscopically  and  radiograph- 
ically at  regular  intervals,  about  hourly  for  the  first 
six-hour  period  after  the  preliminary  examination 
of  the  stomach  and  duodenum  is  completed.  These 
films  will  show  persistent  areas  of  stasis  with  loss 
of  normal  mucosal  pattern.  There  may  be  puddling 
of  the  barium  residue  and  it  may  be  difficult  to  dif- 
ferentiate certain  advanced  deficiency  states  from 
granulomatosis  of  the  small  bowel. 

In  the  case  presented  by  Dr.  Adams,  the  x-ray 
evidence  of  marked  constriction  of  the  cecum  and 
terminal  ileum  was  indistinguishable  from  tubercu- 
lous entero-colitis.  The  fact  that  x-ray  examination 
of  the  chest  was  negative  ruled  out  tuberculosis, 
inasmuch  as  tuberculous  entero-colitis  is  always  as- 
sociated with  and  follows  advanced  pulmonary  tu- 
berculosis. There  was  extreme  hypermotility  of 
the  gastro-intestinal  tract  several  months  after  the 
resection,  the  head  of  the  barium  column  following 
oral  ingestion  reaching  the  sigmoid  at  the  end  of 
one  hour.  The  patient  at  this  time  was  apparently 
in  perfect  health  without  complaints  of  significance, 
suggesting  that  the  hypermotility  in  her  case  was 
normal  for  her  and  not  indicative  of  active  inflam- 
matory disease  of  the  small  or  large  bowel  at  any 
point.  The  gastro-intestinal  tract  will  be  re-exam- 
ined whenever  clinical  evidence  warrants  inasmuch 
as  the  disease  tends  to  be  recurrent  or  chronic  in 
most  cases. 


TUBERCULOSIS  MORTALITY  HIGH  IN 
YOUNG  ADULTS 

The  remarkable  decrease  in  tuberculosis  mortality, 
which  resulted  in  lowering  tuberculosis  from  one  of 
first  rank  in  numerical  importance  to  seventh,  con- 
ceals the  fact  that  this  unfavorable  situation  does 
not  hold  for  all  age  groups;  from  early  adulthood 
to  age  35  it  is  still  the  first  killer  among  diseases. 
Mortality  from  tuberculosis  is  highest  in  large  cities, 
lowest  in  rural  areas.  The  rate  for  males  is  consid- 
erably higher  than  for  females  and  the  disease  is 
still  much  more  fatal  among  the  non-white  races. — 
J.  Yerushalmy,  H.  E.  Hilleboe,  M.  D.,  C.  E.  Palmer, 
M.  D.,  Pub.  Health  Rep.,  Oct.  1,  1943. 
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THROMBO-ANGIITIS  OBLITERANS 

JOSEPH  UTTAL,  M.  D. 

DALLAS,  TEXAS* 

Buerger’s  disease  has  justifiably  interested 
the  medical  profession  out  of  all  proportion 
to  its  incidence  in  relation  to  other  diseases. 
It  is  a rare  disease  and  only  a large  practice 
will  encounter  more  than  one  or  two  cases  a 
year.  Reports  from  the  Mayo  Foundation 
and  the  Mount  Sinai  Hospital  can  produce 
records  of  only  500  or  a thousand  cases  over 
a ten  year  period.  At  Soap  Lake,  Washing- 
ton, the  popular  spa  for  this  disease,  18  pa- 
tients had  taken  up  permanent  residence,  50 
may  visit  during  the  summer,  and  during  the 
height  of  its  popularity,  600  patients  were 
supposed  to  have  arrived  over  a period  of 
several  years.  Many  reports  from  clinics 
studying  the  disease  can  report  no  more  than 
6 to  20  cases  in  which  observations  were 
made. 

The  disease  has  been  of  interest  not  only 
because  it  represents  a therapeutic  problem 
challenging  the  best  in  the  profession  but 
also  because  the  scientific  problems  involved 
carry  us  to  the  frontiers  of  our  knowledge 
of  the  physiology  of  the  circulation.  Progress 
has  been  possible  only  through  the  use  of 
knowledge  in  related  fields,  such  as  the 
hydrodynamics  of  the  circulation,  neurology, 
immunology  and  even  psychiatry.  Because 
of  such  progress  it  is  possible  to  state  that 
most  of  the  problems  of  the  management  of 
Buerger’s  disease  are  now  approaching  solu- 
tion and  the  practitioner  need  not  feel  the 
certainty  of  impending  defeat  when  a patient 
approaches  him  with  a request  for  relief. 

IMMUNOLOGY  IN  RELATION  TO 
BUERGER’S  DISEASE 

Although  Goodman  reported  practically 
100  per  cent  positive  skin  tests  in  cases  of 
thrombo-angiitis  obliterans  with  intradermal 
injections  of  Rickettsia,^  I reported  only  10 
positive  tests  in  16  cases.  It  is  hard  to  ex- 
plain the  discrepancy.  However  skin  tests 
are  unreliable.  In  my  report  I found  that 
all  active  cases  of  thrombo-angiitis  obliterans 
gave  high  titres  with  the  Weil-Felix  test 
against  Proteus  organisms.  Inactive  cases 
gave  low  but  significant  titres.  Upon  the 
basis  of  this  work  it  was  thought  reasonable 
to  state  that  Buerger’s  disease  was  the  end- 
result  of  a Rickettsial  infection,  carried  by  a 
vector,  and  starting  as  an  invasion  of  the 
skin  capillaries.  Each  attack  was  thought 
to  be  a new  infection  just  as  Brill’s  disease 
was  thought  by  Zinnsser  to  be  a recru- 
descence of  typhus  fever.  Upon  this  basis^ 
prevention  of  the  disease  is  possible.  Clean- 

*Present  address,  3847  Broadway,  New  York,  N.  Y. 


liness  prevents  the  attachment  of  the  vector 
to  the  skin  and  makes  an  impassable  barrier 
of  the  skin  to  the  Rickettsia.  Prophylactic 
inoculation  with  typhus  vaccine  reduces  the 
Weil-Felix  titre  to  insignificant  figures. 

Treatment  with  typhus  vaccine  increases 
the  immune  reaction  to  Rickettsia  and  also 
reduces  the  Weil-Felix  titre  to  low  figures. 
Therefore,  from  the  point  of  view  of  etiology, 
a firm  foundation  has  been  laid  for  the  prop- 
er conservative  treatment  of  Buerger’s  dis- 
ease. 

THE  PROBLEM  OF  PAIN 

Pain  in  Buerger’s  disease  is  one  of  the  out- 
standing symptoms  and  is  difficult  to  con- 
trol. Morphine  and  the  barbiturates  may 
make  the  condition  tolerable  for  a while,  but 
soon  addiction  prevents  further  use  since  the 
added  disease  of  narcotism  does  not  simplify 
the  problem.  The  pain  is  so  severe  that  am- 
putation is  performed  for  this  purpose  alone. 
Pain  is  due  to  the  involvement  of  nerves  in 
the  thrombo-angiitic  process  of  inflammation 
and  is  due  to  neuritis  or  pressure  necrosis  of 
the  nerves  themselves.  When  psychotherapy 
and  drugs  have  failed  to  control  pain,  when 
the  pain  is  driving  the  patient  into  a psy- 
chosis and  when  pain  is  causing  a constitu- 
tional decline,  then  other  means  must  be  re- 
sorted to  in  order  to  preserve  the  patient 
during  this  stage  of  the  disease.  Neurotripsy 
(nerve  crushing)  and  neurotomy  (nerve  cut- 
ting) can  be  relied  on  as  effective.  Amputa- 
tion can  then  be  avoided  or  delayed. 

THE  PROBLEM  OF  VASOCONSTRICTION 

Vasoconstriction  is  necessary  in  the  blood 
vessels  of  normal  muscles  in  order  to  control 
the  supply  of  blood  requisite  for  muscles  at 
rest,  muscles  working  and  the  quick  response 
to  adrenal  stimulation  when  the  total  organ- 
ism is  in  danger  of  attack.  These  blood  ves- 
sels are  under  the  control  of  sympathetic 
fibers  which  provide  vasoconstriction  and  by 
partial  or  complete  paralysis  of  these  neural 
fibres  more  blood  is  supplied  for  the  meta- 
bolic needs  of  the  muscles  in  action.  The 
skin  vessels  have  a similar  control  but  also 
are  subject  to  relaxation  because  of  the  tem- 
perature of  the  blood.  Fever,  heat  in  any 
form  and  external  temperature  will  cause  re- 
laxation of  skin  arterioles  because  of  the 
transmission  of  heat  through  the  blood  in- 
dependent of  the  state  of  sympathetic  vaso- 
constriction. Increase  in  sweating  in  sym- 
pathectomized  animals  and  after  spinal  block 
with  novocain  has  been  shown  to  be  in  a 
quantitative  relation  with  the  external  tem- 
perature applied  to  the  part. 

Diseased  blood  vessels  also  have  a degree 
of  vasoconstriction,  which  may  be  increased 
because  of  the  irritation  of  nerve  endings  by 
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the  disease  process.  “Spasm”  as  such  has  lit- 
tle clinical  meaning  except  in  cases  of  acute 
embolism.  Vasoconstriction  may  be  increased 
by  tobacco  and  all  evidence  points  that  Avay, 
but  there  is  no  evidence  to  uphold  the  thesis 
that  tobacco  is  a cause  of  the  disease  or  any 
more  than  of  secondary  consideration.  When 
thermocouples  were  inserted  into  the  calf 
muscles  and  attached  to  skin  it  was  found 
that  adrenalin  caused  an  increase  of  tem- 
perature in  the  muscles  but  a decrease  in  the 
temperature  of  the  skin.  Vasodilators  in  gen- 
eral only  caused  an  increase  in  skin  tem- 
perature, as  did  sympathetic  ganglionectomy, 
novocain  spinal  block  and  other  procedures 
concerned  with  sympathetic  paralysis.  Ad- 
ministration of  hypertonic  saline  solutions  in- 
travenously was  the  only  modality  which  in- 
creased temperatures  both  in  the  skin  and 
the  muscle. 

THE  PROBLEM  OF  COLLATERAL  CIRCULATION 
As  the  thrombosis  increases  and  the  lumen 
of  the  blood  vessel  is  diminished,  the  quanti- 
tative blood  loss  in  the  supply  to  the  tissues 
is  compensated  for  by  the  establishment  of 
a collateral  circulation.  This  process  is  slow 
and  takes  a long  time.  Some  thrombosed 
blood  vessels  are  found  accompanied  by  one 
or  more  newer  arteries  which  have  no  defi- 
nite origin  but  which  have  grown  in  response 
to  the  demands  of  the  diminishing  circula- 
tion. Anastomoses  between  small  arteries 
and  veins  become  patent  and  as  a result  the 
return  flow  of  venous  blood  is  found  to  be 
high  in  oxygen  content  and  low  in  carbon 
dioxide  content  from  the  limb  with  the  dam- 
aged circulation.  When  the  intravascular 
tension  is  increased  in  Bier’s  hyperemia,  the 
“blood  debt”  to  the  tissues  is  made  up  when 
the  constriction  is  released.  This  is  repeated 
continuously  by  the  intermittent  venous  com- 
pression apparatus  and  aids  the  formation 
of  the  collateral  circulation.  On  the  basis 
of  circulatory  hydrodynamics  it  is  thought 
this  apparatus  helps  damaged  vessels  to  car- 
ry more  blood.  Ligation  of  the  femoral  vein 
and  the  saphenous  veins  has  been  practiced 
in  some  clinics  on  the  basis  that  an  increase 
in  venous  tension  occurs,  which  is  supposed 
to  be  responsible  for  increased  blood  supply 
to  the  peripheral  capillary  bed. 

SYMPATHETIC  GANGLIONECTOMY 
Studies  show  that  there  is  no  increase  in 
muscle  temperature  following  this  procedure 
and  only  ulceration  has  the  greatest  benefit 
as  a result.  Gangrene  and  intermittent  clau- 
dication are  not  benefited.  Nevertheless,  col- 
lateral circulation  must  be  improved  after  im- 
provement of  the  circulation  in  the  vessels 
supplying  the  skin  after  ganglionectomy. 
Many  surgeons,  including  Pearl  in  San  Fran- 


cisco, and  Flattau  in  Seattle,  claim  that  pain 
is  alleviated,  claudication  improved  and  am- 
putation avoided  by  this  procedure.  The  pro- 
cedure can  give  remarkable  improvement  in 
some  cases  but  is  not  certain  or  safe  in  that 
bladder,  rectal  and  sexual  impairment  may 
follow. 

AMPUTATION 

The  emphasis  on  amputation  rates  in  this 
disease,  in  my  opinion,  has  been  overdone. 
The  statistics  are  fallacious  since  only  the 
cases  observed  in  the  particular  clinic  are 
recorded.  There  is  no  national  or  interna- 
tional register  of  victims  of  Buerger’s  dis- 
ease. A patient  can  be  saved  from  amputa- 
tion in  one  clinic  and  be  recorded  as  a success 
when  he  becomes  a case  for  amputation  in 
another  and  is  an  amputation  failure.  The 
criterion  which  is  significant  is  whether  or 
not  the  patient  has  an  efficient  weight-bear- 
ing stump  for  walking.  The  most  efficient 
is  not  the  result  of  a mid-thigh  amputation 
but  the  healed  stump  of  self-amputation, 
which  is  the  result  of  the  conservative  treat- 
ment of  the  disease  from  the  point  of  view 
of  internal  medicine.  The  gangrenous  proc- 
ess rarely  extends  as  far  as  the  ankle  and  if 
time  is  allowed  for  self-amputation,  then  it 
is  obvious  that  a properly  fitting  shoe  will 
give  more  efficient  weight  bearing  than  any 
artificial  limb.  If  the  Rickettsial  origin  of 
Buerger’s  disease  is  accepted,  another  cri- 
terion of  success  in  treatment  would  be  the 
agglutination  titre  against  B.  proteus  or  ty- 
phus antigen.  This  latter  test  is  being  de- 
veloped now. 

In  my  opinion,  amputation  as  a surgical 
procedure  is  rarely  justifiable  as  a means  of 
relief  in  Buerger’s  disease.  It  is  of  interest 
to  note  that  the  present  trend  of  medical 
thought  is  also  in  the  same  direction.  When, 
however,  the  circulation  has  been  so  com- 
pletely occluded  by  thrombosis  that  no  cir- 
culation is  apparent  with  the  best  tests,  even 
above  the  knee,  and  the  leg  is  no  more  than 
an  impediment,  with  a hopeless  prospect  of 
reestablishing  the  circulation  with  any  de- 
gree of  efficiency,  then  amputation  is  justi- 
fiable from  the  point  of  view  of  restoring 
the  patient  to  some  degree  of  efficiency  as 
a worker,  to  economic  independence. 

PSYCHOLOGICAL  CONSIDERATIONS 

Buerger’s  disease  victims  are  known  to  re- 
semble each  other  in  what  seems  to  be  a com- 
mon personality  pattern.  The  outstanding 
feature  is  the  refusal  to  obey  medical  orders 
and  to  cooperate  in  treatment  with  such  min- 
imal requests  as  cessation  from  smoking. 
Another  characteristic  is  the  recognition  that 
these  patients  are  suffering  from  the  psy- 
chology of  defeat.  Medical  treatment  has 


1944 


TYPHUS  FEVER— GRIFFIN 


581 


been  unsatisfactory  and  further  adds  to  the 
burden  of  the  disease  the  lack  of  a hope  for 
cure.  Many  patients  are  nervous  and  some 
are  actually  psychotic.  The  hopelessness  of  a 
Buerger  patient  is  only  comparable  with  the 
attitude  of  a victim  of  cancer  before  scien- 
tific medical  progress  brought  the  promise  of 
relief  by  surgery,  radium  and  x-ray. 

CONCLUSIONS 

Progress  in  the  diagnosis  and  treatment  of 
Buerger’s  disease  has  been  discussed  from  a 
general  viewpoint. 

The  etiology  suggested  is  that  the  disease 
follows  Rickettsial  infection. 

Treatment  includes  inoculation  with  Rick- 
ettsial antigen.  Pain  can  be  adequately  con- 
trolled by  drugs  and  surgery.  Vasoconstric- 
tion is  discussed. 

The  advisability  of  amputation  is  denied  as 
a routine  procedure. 

It  is  felt  that  recent  advances  in  the  treat- 
ment of  peripheral  vascular  disease  offer 
more  hope  to  the  victim  than  was  possible  in 
the  last  decade. 

TYPHUS  FEVER 
H.  E.  GRIFFIN,  M.  D. 

GRAHAM, TEXAS 

Typhus  fever  is  an  ancient,  medieval  and 
modern  disease  characterized  by  an  abrupt 
onset,  a purpuric  or  mild  eruption,  great 
prostration  in  the  severe  or  malignant  types, 
weakness,  headache,  backache,  and  a lesser 
degree  of  prostration  in  the  milder  attacks, 
with  crisis  or  lysis  in  either  instance,  re- 
spectively. Typhus  has  been  classified  dur- 
ing the  ages  under  the  synonyms  of  Brill’s 
disease,  jail  fever,  camp  fever,  ship  fever. 
Fleck  typhus,  Fleckfieber,  tarbidillo,  typhus 
exanthematous,  and  spotted  fever. 

The  review  of  the  history  of  typhus  fever 
over  the  centuries  is  quite  interesting,  in  that 
world  history  through  the  defeat  of  armed 
forces,  has  been  changed  within  short  peri- 
ods of  time,  not  on  the  battlefield,  but  by 
the  scourges  of  the  disease.  All  of  Europe 
and  Asia  have  been  visited  by  epidemics  of 
typhus  from  time  to  time,  taking  a great 
toll  of  the  population,  both  of  the  armed 
forces  and  the  civilians  alike.  It  is  recorded 
that  typhus  took  a great  toll  of  Napoleon’s 
army  and  served  to  bring  about  his  failure  in 
invading  Russia. 

As  late  as  1939-1940  there  was  a great 
scourge  of  typhus  in  North  Africa,  particu- 
larly in  Tunisia,  the  number  of  cases  reach- 
ing 200,000  with  considerable  morbidity  and 
mortality. 

Where  people  are  crowded,  unclean  and 

Read  before  the  Thirteenth  District  Medical  Society,  State 
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negligent  about  proper  personal  and  com- 
munity hygiene,  typhus  and  other  diseases 
flourish  and  abound.  Nicolle,  in  1909,  dem- 
onstrated that  European  typhus  was  trans- 
mitted from  person  to  person  by  lice.  Since 
that  time,  with  the  appearance  of  typhus  in 
the  Americas,  it  has  been  proven  that  the 
flea  is  the  causative  factor  through  rats.  The 
disease  is  transmitted  from  rat  to  rat  and 
finally  to  man  on  being  bitten  by  an  infected 
flea.  Also  it  appears  that  the  flea  bite 
serves  only  as  the  port  of  entry,  the  virus  be- 
ing rubbed  in,  so  to  speak,  from  the  excre- 
tions of  the  flea  on  surrounding  skin.  The 
same  is  true  in  the  event  of  louse  bites.  Rick- 
etts and  Prowazek  discovered  the  causative 
organism  almost  simultaneously.  Therefore, 
typhus  as  well  as  several  other  kindred  dis- 
eases are  now  known  to  be  caused  by  Rick- 
ettsia. These  conditions  should  be  kept  in 
mind : Rocky  Mountain  spotted  fever,  relaps- 
ing fever,  rat-bite  fever,  and  lastly  Bullis 
fever,  a disease  recently  investigated  at  Camp 
Bullis  near  San  Antonio  by  the  medical  of- 
ficers of  the  Army,  the  report  of  which  is 
quite  interesting.  Some  of  the  above  condi- 
tions are  caused  by  spirillae  but  are  some- 
times symptomatically  confusing  until  the 
proper  laboratory  investigations  are  made. 
The  laboratory  developments  of  recent  years 
in  clearing  up  these  diseases  from  an  etiolog- 
ic  standpoint  are  quite  startling,  thanks  to 
our  diligent  laboratory  investigators,  particu- 
larly in  the  United  States. 

Our  own  Texas  State  Health  Department, 
headed  by  Dr.  George  W.  Cox,  and  our  Texas 
State  Laboratories,  headed  by  Dr.  S.  W. 
Bohls,  are  to  be  commended  and  congratu- 
lated for  their  diligent  and  intensive  work 
over  these  many  years  in  an  effort  to  ac- 
quaint the  medical  profession  and  the  public 
alike  as  to  the  impending  dangers  of  these 
insidious  and  preventable  diseases,  which 
have  been  and  are  making  marked  inroads 
on  the  health  of  our  people. 

The  rise  of  typhus  in  Texas  alone  during 
the  past  fifteen  to  twenty  years  has  in- 
creased from  a very  few  cases  annually  up  to 
several  hundred  each  year.  To  quote  some 
recent  figures  from  Dr.  Bohls:  1938 — 497 
cases;  1939 — 538  cases;  1940 — 410  cases; 
1941 — 743  cases;  1942 — 1,204  cases,  and  in 
1943  up  to  date,  1,055  cases,  with  a mortality 
of  56.  The  death  rate  during  the  preceding 
years  has  been  moderate,  it  is  presumed. 
Bulletins  from  the  State  Health  Department 
constantly  warn  the  profession  of  the  rav- 
ages and  danger  of  typhus  fever.  Articles  in 
the  press  give  frequent  warnings  to  the  laity. 
Yet  there  is  little  being  done  by  municipali- 
ties in  the  way  of  ridding  the  country  of  rats. 
This  is  no  fault  of  the  State  Health  Depart- 
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merit  or  the  city  and  county  health  officers. 
They  are  all  doing  their  part  in  warning  the 
public  and  insisting  on  general  “clean-up” 
campaigns.  The  fault  lies  in  the  indisposi- 
tion of  the  laity  to  take  proper  cognizance  of 
the  situation  and  to  act  promptly.  It  has 
been  heralded  that  rats  have  done  from  two 
to  three  million  dollars  damage  to  the  State 
of  Texas  annually  during  the  past  twenty- 
five  to  thirty  years.  The  public  does  not 
seem  impressed  with  the  staggering  financial 
loss  thus  caused,  nor  to  be  especially  inter- 
ested in  the  prevention  of  these  diseases,  ex- 
cept sporadically  here  and  there. 

In  Tunisia  in  1939  and  1940,  vaccines  were 
used  both  as  preventive  and  curative  meas- 
ures. There  seems  to  be  some  question  as  to 
the  efficiency  of  a preventive  vaccine.  Each 
member  of  the  Armed  Forces  of  the  United 
States  is  vaccinated  with  typhus  vaccine 
(Cox  type)  made  from  Rickettsia  prowazeki, 
three  weekly  subcutaneous  injections  of  one 
cc.  each,  and  a stimulating  dose  of  1 cc.  every 
six  months  thereafter.  The  therapeutic  vac- 
cine used  in  Tunisia  appeared  to  reduce  mor- 
tality about  4.25  per  cent  but  apparently  has 
been  abandoned  as  of  little  value  as  there 
has  been  no  further  mention  of  its  use  in 
the  literature.  The  prophylactic  vaccine 
should  be  used  throughout  the  country  until 
something  proves  to  be  better,  as  well  as 
intensive  eradication  of  rats  and  fleas,  as 
our  best  known  means  at  present  for  pre- 
venting typhus  fever. 

There  are  many  small  communities  in 
Texas  in  which  a considerable  number  of 
cases  of  typhus  fever  have  appeared  during 
the  past  few  years.  Most  of  these  cases  have 
been  considered  mild,  although  the  onset  in 
many  of  them  has  been  stormy.  No  accu- 
rate account  has  been  tabulated  of  the  cases 
in  Young  county,  so  far  as  I know.  I am 
sure  that  there  have  been  more  than  100 
cases  during  the  past  four  or  five  years.' 
There  has  been  no  mortality.  The  onset  in 
most  of  these  cases  was  stormy — a high  tem- 
perature for  several  days,  accompanied  by  a 
rash,  flushed  face,  leukopenia,  influenza-like 
symptoms,  and  all  gave  positive  OX  19  reac- 
tion. All  of  these  cases  cleared  promptly 
with  good  results.  In  some  few  cases  the 
onset  was  with  low  fever,  weakness,  dizzi- 
ness and  general  pallor.  Two  of  these  cases 
exhibited  a typical  rash.  In  2 cases  the  rash 
was  almost  imperceptible  or  not  present.  The 
following  cases  have  come  under  my  ob- 
servation : 

CASE  REPORTS 

Case  1. — Mrs.  C.  M.,  a woman  aged  43,  with  two 
children,  had  had  no  illnesses  of  a major  nature  dur- 
ing her  lifetime.  During  recent  years,  she  had  been 
burdened  with  domestic  difficulties  because  of  an 
inebriated  husband.  She  had  operated  a drug  store 


until  late  every  night  as  well  as  having  many  other 
duties  entailing  entirely  too  much  work  and  respon- 
sibility. She  collapsed  in  a beauty  parlor  June  10, 
1943,  at  which  time  I saw  her.  My  impression  was 
that  the  collapse  was  caused  by  a nervous  break- 
down resulting  from  the  overwork  and  strenuous 
life  during  the  several  years.  She  was  removed  to 
her  home  by  ambulance,  observed  for  a few  days 
under  supportive  treatment,  rest  being  instituted. 
She  complained  of  dizziness  constantly,  either  in 
recumbent  position  or  posture.  The  temperature 
ranged  from  100  F.  to  102  F.  She  had  no  manifesta- 
tions of  influenza  or  of  a cold.  On  the  contrary  the 
picture  was  one  of  collapse.  She  had  some  pain  in 
the  back  of  the  neck  and  back.  Extended  serologic 
tests  were  made  with  reactions  negative  to  every- 
thing except  typhus.  Supportive  treatment  was 
pushed  by  means  of  10  per  cent  dextrose  in  normal 
saline  solution,  1,000  cc.,  with  aminoacids  (Thiamin 
chloride  10  mg..  Riboflavin  4 mg..  Nicotinamide  150 
mg..  Pantothenic  Acid  5 mg.,  Pyridoxine  Hydro- 
chloride 10  mg.).  Liver  extract,  30  units,  was  given 
simultaneously  every  other  day  in  view  of  the  low 
hemoglobin  of  9 Gm.  (60  per  cent).  Four  weekly 
whole  blood  transfusions  of  250  cc.  each  were  given. 
A mild  rash  appeared  about  the  sixth  day.  The 
important  features  in  this  case  were  dizziness,  pal- 
lor, weakness  and  inability  to  sit  in  a semi-erect 
position  at  any  time,  and  the  extended  period  in  bed, 
which  was  thirteen  weeks. 

Her  condition  at  the  present  time  is  good,  but 
she  is  still  unable  to  attend  to  any  household  duties, 
She  has  gained  weight,  and  the  hemoglobin  is  nor- 
mal. My  impression  is  that  the  typhus  virus  af- 
fected the  meninges  or  brain.  It  remains  to  be  seen 
how  long  it  will  be  before  she  regains  a normal 
state  of  health. 

Case  2. — R.  G.,  a girl,  aged  17,  had  measles  several 
years  ago,  and  apparently  suffered  an  encephalitis. 
She  was  weakened  materially;  she  was  unable  to 
stand  or  walk  for  several  weeks,  and  had  had  fre- 
quent attacks  of  weakness  during  the  past  six  or 
eight  years.  She  became  suddenly  ill  early  in  June, 
1943.  She  exhibited  a fairly  high  temperature  of 
101  to  103  F.,  but  showed  no  signs  of  a respiratory 
infection.  Within  the  usual  five  to  six  days  a typical 
rash  developed;  blood  studies  were  negative  other 
than  for  typhus.  Because  of  her  past  experience 
and  weakened  economy,  she  was  from  three  to  four 
months  gaining  much  strength.  She  has  gained 
materially  in  weight,  which  was  also  true  of  the 
patient  in  case  1.  Continued  improvement  is  ex- 
pected in  this  case. 

Case  3. — T.  M.,  a girl,  aged  10,  became  ill  with 
intense  weakness  and  pallor  August  2,  1943.  Ob- 
servation over  a period  of  three  or  four  days  disclosed 
no  temperature  higher  than  101  F.  She  had  diffi- 
culty in  swallowing  food  or  water.  She  had  intense 
pain  in  the  back  of  her  neck  and  back.  Spinal  punc- 
ture was  done  to  eliminate  poliomyelitis,  with  nega- 
tive findings;  in  fact,  the  leukocytes  were  less  than 
normal.  Blood  studies  were  negative  except  marked 
agglutination  for  typhus.  This  patient  made  a 
marked  and  prompt  recovery.  The  difficulty  in 
swallowing  cleared  within  one  week.  Her  strength 
improved  with  ability  to  eat  solid  foods,  and  she  was 
up  and  wanting  to  go  to  school  at  the  beginning  of 
the  term  September  6,  1943. 

Case  4. — R.  R.,  a boy,  aged  10,  became  ill  with  in- 
tense abdominal  pain,  sore  throat,  flushed  face,  red 
eyes  and  a temperature  of  100  F.  I was  called  to 
see  the  child  because  the  parents  believed  he  had 
appendicitis.  A blood  count  disclosed  leukopenia, 
which  was  present  in  all  of  the  cases  previously 
reported  here.  Blood  studies  were  made  in  the  usual 
manner  and  were  negative  to  everything  except 
typhus,  to  which  there  was  a mild  positive  reaction. 
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After  four  days  rest  in  bed,  the  boy  was  up  and  has 
been  going  to  school  since. 

I wish  to  call  attention  to  the  time  element 
in  these  four  cases.  In  the  case  of  the  girl 
of  17  (Case  2),  who  had  had  prior  weakness 
from  cause,  the  extended  period  of  recovery 
was  not  surprising,  but  in  case  1 was  puz- 
zling. The  fact  that  the  two  youngsters,  in 
cases  2 and  4,  regained  their  strength  rapidly 
may  be  due  to  youth  and  stronger  vitality. 
Evidently  the  toxin  of  typhus  affected  brain 
centers  of  the  patient  in  case  2,  causing  the 
difficulty  in  swallowing. 

CONCLUSIONS 

This  loathsome  and  dangerous  disease  is 
preventable  by  as  simple  a measure  as  rid- 
ding the  country  of  rats  and  fleas,  together 
with  personal  and  household  hygiene.  It  is 
highly  important  that  the  campaign  be  con- 
tinued throughout  the  country.  It  appears 
that  some  patients  are  benefited  by  transfu- 
sions from  a donor  who  has  had  the  disease. 

Four  cases  are  reported. 

610  East  Fourth  Street. 

ABSTRACT  OF  DISCUSSION 

Dr.  Leo  N.  Roan,  Weatherford:  Endemic  typhus 
fever  has  been  common  in  this  section  of  Texas  for 
several  years  and  the  number  of  cases  reported  seems 
to  be  increasing  annually. 

The  complications  and  sequelae  as  I have  observed 
them  in  Parker  county  are:  (a)  bronchitis  and  bron- 
chial pneumonia,  usually  caused  by  the  streptococcus 
or  pneumococcus,  and  an  empyema  may  follow, 
(b)  Cardiac  complications  may  occur  in  patients  past 
50  years  of  age.  A marked  irregularity  of  the  heart 
may  occur  with  rapid  and  feeble  pulse.  This  may 
be  taken  as  evidence  of  dilatation  and  myocardial 
degeneration,  but  complete  heart  recovery  is  the 
rule  following  this  disease.  (c)  Thrombosis  of 
large  arteries  and  thrombophlebitis  cause  serious 
complications.  These  usually  occur  in  the  peripheral 
and  abdominal  vessels,  (d)  Urinary  retention  is  a 
common  complication  that  is  not  serious,  but  may 
be  very  aggravating,  (e)  Vomiting  and  diarrhea  are 
common  at  the  height  of  the  disease.  I have  not  ob- 
served otitis  media  or  parotitis  as  a complication  of 
typhus  in  this  section  of  Texas,  but  I understand  that 
it  has  been  a frequent  complication. 

The  common  reservoir  of  the  disease  is  in  the  rat 
and  possibly  other  rodents.  The  disease  itself  is 
transmitted  to  humans  by  rat  fleas  and  rat  lice.  The 
excreta  of  the  rat  fleas  is  highly  infective  with 
Rickettsiae  Prowazeki  and  is  transmitted  through 
this  medium,  either  by  ingestion,  inhalation  or 
through  skin  abrasions. 

Human  cases  are  always  associated  with  rat  har- 
bors. The  disease  occurs  most  commonly  among 
workers  in  food  handling  establishments.  There  is 
no  predominance  of  cases  among  poorer  classes. 
Transmission  from  person  to  person  by  contact  or 
through  fleas  has  not  been  observed.  The  peak  of 
prevalence  is  in  the  late  summer  and  fall. 

The  control  of  endemic  typhus  should  be  based 
on  the  control  of  rat  population  by  trapping,  poison- 
ing and  rat  proofing.  Trapping  and  poisoning  must 
be  continuous  to  be  of  any  practical  value  and  then 
must  be  supplemented  by  an  attack  on  the  rats’ 
home  and  their  feeding  places  by  rat  proofing.  This 
has  some  permanent  value. 

Vaccines  prepared  by  technics  employing  living 


cells  as  a medium  give  good  protective  value  in 
animals.  No  adequate  tests  in  human  beings  have 
been  made.  It  is  my  opinion  that  vaccine  for  pre- 
vention of  endemic  typhus  should  not  be  recom- 
mended for  general  use  because  the  cases  are  spor- 
adic and  have  little  tendency  to  become  epidemic.  It 
might  be  of  value  when  given  to  workers  in  food 
handling  establishments. 

Dr.  F.  E.  Hudson,  Stamford;  Dr.  Griffin’s  paper 
is  an  important  one  in  that  it  brings  to  our  atten- 
tion a disease  that  has  become  quite  prevalent  in 
some  sections  of  this  state  and  unless  checked  could 
assume  serious  proportions.  The  rat  flea  being  the 
vector  for  murine  typhus,  outbreaks  of  typhus  al- 
ways occur  when  there  is  an  abundant  feed  crop  and 
a large  rat  population. 

In  my  community  the  cases  occur  most  frequently 
among  farm  families,  and  I have  had  farmers  to 
blame  me  for  their  having  the  disease  as  they  were 
trying  to  follow  my  instructions,  ridding  their  prem- 
ises of  rats  and  in  so  doing  were  bitten  by  fleas  and 
thus  contracted  the  disease. 

In  15  cases  seen  by  me  the  age  incidence  was  6 
to  73  years.  In  childhood  the  disease  is  mild  but 
becomes  progressively  severe  until  in  adults  past  50 
it  is  a severe  disease. 

The  complications  were  few,  mostly  consisting  of 
confusion,  stupor  and  delirium  in  the  older  patients. 
Bronchopneumonia  was  a late  complication  in  a 73- 
year-old  patient  and  caused  the  only  fatality  in  the 
series. 

The  Weil-Felix  reaction  became  positive  in  the 
weaker  dilutions  from  the  fifth  to  seventh  day  and 
increasingly  stronger  until  the  termination  of  the 
fever  on  the  fourteenth  to  twentieth  day  of  the  dis- 
ease. In  most  cases  there  was  a mild  leukopenia 
but  one  patient  had  a leukocytosis  of  21,000. 

The  symptoms  consisted  of  fever,  headache  of  mild 
degree  in  childhood,  to  severe  continuous  headache, 
delirium,  chills  and  high  fever  in  adults. 

In  all  cases  there  was  a macular  rash  appearing 
on  about  the  fifth  day,  scanty  in  some  cases  and 
very  profuse  in  others. 

Dr.  John  M.  Church,  Fort  Worth;  Typical  cases  of 
typhus  fever  are  simple  enough  to  diagnose,  but 
atypical  cases  may  be  exceedingly  obscure.  The 
hardest  part  of  any  difficult  diagnosis  is  to  think 
of  the  possibility  of  the  entity  being  present. 

These  statements  are  borne  out  by  the  ease  and 
astuteness  with  which  the  resident  staff  at  the  City- 
County  Hospital  in  Fort  Worth  diagnose  the  typical 
case.  However,  several  pitfalls  beset  any  physician 
in  an  endemic  typhus  area. 

The  mildness  of  typhus  fever  in  children  has  al- 
ready been  mentioned.  Another  difficulty  which 
arises  not  infrequently  is  the  febrile  case  which  has 
been  receiving  one  of  the  sulfonamides  and  then  de- 
velops a rash.  Here  we  must  depend  upon  an  accu- 
rate history,  frequent  blood  counts,  and  agglutina- 
tion tests. 

Lastly,  in  the  absence  of  an  accurate  history,  the 
differentiation  from  typhoid  fever  may  present  some 
problems.  Adherence  to  the  above  suggestions  will 
clarify  the  situation. 


DUODENAL  ULCERS  IN  IDENTICAL  TWINS 
Reporting  a case  of  identical  twin  brothers  who 
developed  identically  complicated  duodenal  ulcers  at 
the  same  period  of  life,  Gordon  McHardy,  M.  D.,  and 
Donovan  C.  Browne,  M.  D.,  New  Orleans,  declare  in 
The  Journal  of  the  American  Medical  Association  for 
February  19  that  these  two  cases  would  seem  to  con- 
firm the  theory  of  constitutional  predisposition.  They 
say  they  believe  their  report  is  the  first  one  of  a 
duodenal  ulcer  occurring  in  one  or  both  of  identical 
twins. 
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THE  AMERICAN  WAY  OF  LIFE 
MRS.  A.  B.  PUMPHREY 

FORT  WORTH,  TEXAS 

There  are  many  angles  and  planes  (geo- 
metrically speaking)  to  this  organization 
which  we  call  the  Woman’s  Auxiliary  to  the 
State  Medical  Association  of  Texas,  and 
which  name  signifies  help-meet.  We  are,  or 
were,  organized  first  for  the  purpose  of  pro- 
moting friendship  and  good  times  for  our 
husbands  and  ourselves.  We  have  done  that 
successfully,  not  only  in  our  own  towns  but 
also  throughout  the  state,  and  we  shall  con- 
tinue to  do  so.  But  that  isn’t  enough.  We 
have  Student  Loan  Funds  of  which  we  are 
very  proud.  We  have  a Memorial  Fund  to 
help  widows  and  children  of  deceased  Texas 
doctors,  where  necessary.  We  promote  health 
education  through  our  P.-T.  A.  Associations 
and  Federated  Clubs.  We  advance  health 
education  by  the  sale  and  gifts  of  Hygeia,  the 
only  authentic  health  magazine  in  America, 
and  we  encourage  school  children  along  prop- 
er health  lines  by  our  public  school  essay 
contest. 

All  of  these  undertakings  are  of  utmost 
importance  in  our  normal  every  day  Ameri- 
can life,  but  this  year  we  have  greater  op- 
portunities and  greater  responsibilities.  We 
are  in  our  third  year  of  a war-torn  country, 
which  carries  with  it  changes — some  for  the 
better,  but,  I fear,  for  the  most  part  worse. 
We  have  sent  a great  many  doctors  and  their 
wives  from  our  state.  We  have  been  called 
upon  to  make  many  more  sacrifices.  We 
have  never  had  an  easy  life.  In  our  homes, 
our  husbands  have  been  also  the  safeguards 
of  health  for  the  public.  We  have  never 
known  when  we  retired  at  night  that  we 
would  not  be  awakened  by  a sick  call.  We 
have  always  had  more  duties  than  wives  of 
men  in  other  walks  of  life.  But  we  have 
loved  it.  We  have  felt  honored  to  share  the 
life  of  a man  whose  position  is  so  esteemed 
and  necessary  in  his  community. 

Now,  we  must  live  as  naturally  and  nor- 
mally as  we  can.  England,  during  the 
“Blitz,”  managed  to  keep  a high  morale  for 
her  people  in  a large  manner  by  “business 
as  usual.” 

So  shall  we.  As  wives  and  mothers  we 
must  supply  the  proper  nutrition  on  our 
family  tables  to  keep  our  husbands  fit  and 
to  help  our  children  develop  properly,  even 
if  we  are  rationed.  We  must  keep  our  homes 
as  a refuge  against  a war-torn,  and  in  many 
cases,  a sorrowful  world.  We  must  not  for- 

Address  delivered  by  Mrs.  Pumphrey,  President  of  the  Woman’s 
Auxiliary  to  the  State  Medical  Association  of  Texas,  to  various 
county  and  district  auxiliaries  in  Texas  during  her  administra- 
tion, 1943-1944. 


get  that  every  cloud  has  a silver  lining,  and 
that  Maeterlink’s  bluebird  will  assuredly 
come  again. 

The  war  is  being  fought  so  that  we  may 
take  up  our  lives  again  with  a future  of 
health  and  happiness.  We  cannot  waste  time 
or  energy  in  fruitless  pursuits.  We  will  act 
with  honest,  fundamental  motives.  We  will 
order  our  lives — for  from  order  we  derive 
achievement;  in  aimlessness,  there  is  retro- 
gression. To  do  so  we  will  have  to  plan  and 
we  will  have  to  work.  As  never  before  we 
are  called  upon  to  carry  on  for  our  husbands 
an  educational  program  pertaining  to  their 
work. 

We  all  are  doing  our  share  of  war  work 
and,  of  course,  we  cannot  fail  in  this  because 
we  are,  first,  patriotic  citizens  who  will  give 
of  our  best  to  our  country. 

Next  comes  our  devotion  to  our  husbands 
and  their  profession.  We  are  “help-meets,” 
as  I have  said  before,  and  as  an  Auxiliary 
to  the  State  Medical  Association  of  Texas  we 
have  important  work  to  be  done.  This  is  no 
idle  chatter.  These  are  truths  and  the  great- 
ness of  the  tasks  ahead,  if  we  do  our  part, 
almost  seems  too  much.  But  we  can  and  we 
must.  We  are  strong,  and  we  have  an  ef- 
fective, useful  organization.  We  are  also  an 
educated  group,  second  to  none.  So  we  will 
put  our  shoulders  to  the  wheel  and  realize 
our  responsibilities.  We  will  labor  untiringly 
for  our  doctors  and  their  profession  as  we 
are  pledged  to  do. 

We  have  our  Legislative  and  our  Public 
Relations  Committees  to  help  us  carry  out 
the  objectives  of  the  medical  profession.  We 
can  help  them  by  each  one  of  us  taking  an 
active  part.  Certainly  in  the  course  of  hu- 
man events  we  must  expect  changes.  Emer- 
son has  said,  “Permanence  is  but  a word  of 
degrees.” 

With  change  has  come  a domination  of 
government  control  over  business  to  the  ex- 
tent that  nearly  every  endeavor  is  regulated 
by  a myriad  of  bureaus  and  questionnaires 
and  reports  and  directives — each  disturbing, 
some  exasperating,  all  destructive  of  applied 
efficiency  and  production.  The  hungry  jun- 
gle of  bureaucracy  has  encroached  upon  the 
clearing  of  individual  effort  and  is  about  to 
devour  it.  An  unhappy  viewpoint  perhaps, 
because  the  demands  of  a country  at  war 
must  be  paramount  to  the  needs  of  individ- 
uals— but  unhappy  still,  because  the  after- 
math  of  war  is  colored  with  the  dismal  pros- 
pect of  continued  governmental  regulation. 

The  courage  and  spirit  of  the  pioneers 
should  now  be  reflected  in  our  attitude  to 
maintain  and  preserve  this  heritage  of  free- 
dom for  those  who  are  in  the  armed  forces 
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and  for  those  who  follow  us.  No  human  pre- 
caution can  protect  a nation  from  the  sacri- 
fices which  war  levies  upon  all  of  us.  But 
from  the  mortgage  of  war  arise  the  gifted 
minds,  the  undiscovered  scientists,  the  in- 
tellectual and  spiritual  leaders  upon  whom 
each  generation  must  build  the  hope  and 
promise  of  the  generation  to  come.  Surely 
in  the  ranks  of  medicine  there  are  minds  of 
ability,  devotion  and  determination  which 
can  solve  the  problems  of  medical  care  for 
all  our  peoples.  This  concern  for  the  future 
is  a matter  of  stern,  practical  sense.  The 
specialized  talents  and  abilities  that  should 
meet  this  emergency  to  come  are  not  pro- 
duced by  feverish,  last-minute,  activities. 
No  amount  of  pressure  can  suddenly  create 
a supply  of  trained  and  forward  looking,  in- 
telligent men  to  solve  our  problem.  They 
emerge  out  of  long,  patient  and  sustained 
effort.  What  they  may  accomplish  depends 
upon  a solid,  active  and  supporting  organi- 
zation behind  them.  That  need  must  be  met 
if  unity,  freedom  of  enterprise  and  oppor- 
tunity in  medical  practice  are  to  be  pre- 
served. It  is  only  in  an  atmosphere  of  free- 
dom that  the  lamp  of  science  and  learning 
can  be  kept  alight.  In  all  the  history  of  the 
race,  progress  has  never  flowered  in  a sub- 
ject people.  It  is  only  free  men  who  dare  to 
think,  and  it  is  only  through  free  thought 
that  the  soul  of  a people  can  be  kept  alive. 

The  trend  toward  some  form  of  national 
health  service  is  not  one  that  has  had  its  in- 
ception in  the  past  few  weeks  or  months ; it 
is,  rather,  a long-standing  tendency  of  which 
the  medical  profession  has  been  growingly 
aware.  This  being  the  case,  an  uninformed 
or  misinformed  part  of  the  general  public, 
feeling  that  nationalized  medical  care  would 
be  the  panacea  for  the  ills  of  all,  has  voiced 
the  opinion  that  the  medical  profession  are 
obstructionists.  The  reason  for  this  op- 
position, it  would  seem  to  the  misinformed 
layman,  is  the  selfish  stubbornness  of  a 
group  of  men  clinging  to  the  old  order  for 
their  own  individual  benefits.  Such  opinion 
has  no  foundation  in  fact.  The  motives  of 
the  medical  profession  have  always  been  and 
continue  to  be  inherently  sincere.  They  are 
based  on  tenets  which  demand  the  mainte- 
nance of  public  health  and  care  of  the  sick 
with  the  best  efforts  the  individual  doctor 
and  the  profession  can  put  forth. 

Joseph  Conrad  remarked  that  “a  doctor  is 
humane  by  definition.”  In  six  words  he 
stated  the  foundation  of  the  practice  of  medi- 
cine. In  the  doctor’s  devotion  to  humanity, 
there  is  no  room  for  self-seeking  principles. 
The  reluctance,  if  indeed  it  can  be  termed  a 
“reluctance,”  rather  than  a period  of  scien- 
tific investigation,  which  the  medical  pro- 


fession has  shown  in  recognizing  the  ten- 
dency toward  organized  health  service,  has 
its  basis  in  several  medical  principles.  First 
of  all,  the  practice  of  medicine  must  of  neces- 
sity be  individualized.  No  matter  what  his 
politics,  a man  is  an  individual  in  sickness 
even  more  than  in  health.  Therefore,  the 
doctor  must  remain  an  individual  and  must 
not  become  an  official  of  the  government. 
The  virtues  of  collectivism  may  be  argued 
as  a compact  and  efficient  method  of  medi- 
cal care,  but  the  absolute  necessity  of  indi- 
vidualism for  the  human  relationship  of  sick- 
ness cannot  be  escaped.  Nor  is  there  any- 
thing new  or  original  about  the  principle 
of  planned  medicine  that  everyone  who  needs 
medical  care  should  have  it  regardless  of 
price  or  ability  to  pay. 

Doctors  have  always  recognized  their  duty 
to  maintain  the  public  health,  for  public 
health  and  the  practice  of  medicine  are  in- 
separably one.  However,  recognizing  the 
premise  that  “the  old  changeth,”  the  Ameri- 
can Medical  Association  and  its  constituent 
state  medical  associations  are  prepared  to 
assure  the  American  people  that  the  change, 
if  it  comes,  will  be  for  the  better  and  not  a 
step  backward.  There  are  plans  that  look  to 
a future  which  will  help  American  medicine 
provide  adequate  care  for  the  American  peo- 
ple individually  and  as  a whole.  If  it  is  true 
that  post-war  America  will  see  a change  in 
medical  practice,  then  it  is  the  direct  respon- 
sibility of  the  medical  profession  to  guaran- 
tee that  that  change  will  be  for  the  better- 
ment of  society — and  of  medicine. 

What  faces  the  medical  profession  today 
in  legislation  in  the  present  Congress  is  defi- 
nitely a drastic  change — one  to  which  they 
are  violently  opposed ; not  for  themselves  but 
for  the  good  of  the  health  of  the  people  in 
these  United  States.  I refer  to  S.  1161  in- 
troduced in  the  U.  S.  Senate,  and  now  pend- 
ing in  the  Finance  Committee  of  that  body. 
It  is  known  as  the  Wagner-Murray  bill, 
sponsoring,  among  other  things,  socialized 
medicine  in  a most  vicious  form — which,  if 
enacted  into  law,  would  precipitate  a catas- 
trophe for  the  public  health  of  this  country 
that  doctors  have  feared  for  years. 

This  bill  is  closely  related  to  the  report  of 
the  National  Planning  Board  and  its  recom- 
mendations to  provide  the  four  freedoms — 
freedom  from  want,  freedom  from  fear,  free- 
dom from  everything  else  that  has  stimulated 
America  to  be  the  most  resourceful  and  ener- 
getic nation  in  the  world  today. 

This  bill  has  been  declared  the  instrument 
which  will  give  security  to  American  citizens 
from  the  cradle  to  the  grave  and,  in  less  com- 
plimentary terms,  as  the  “diaper  to  the  cof- 
fin” measure. 
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Under  the  guise  of  humanitarianism,  sup- 
ported by  popular  appeal,  particularly  with 
regard  to  benefits  for  returning  war  veter- 
ans, there  is  presented  the  most  dangerous 
legislation  yet  offered  to  destroy  private 
practice  and  supplant  it  with  a federal  bu- 
reaucracy of  totalitarian  medicine. 

Here  are  some  of  the  reasons  why  the  bill 
must  not  pass  as  it  pertains  to  medicine : 

It  authorizes  one  man- — the  Surgeon  Gen- 
eral of  the  Public  Health  Service,  after  con- 
sultation with  the  Social  Security  Board,  and 
with  the  approval  of  the  Federal  Security 
Administrator,  to  make  and  publish  such 
rules  and  regulations  as  will  produce  ef- 
fective administration  of  the  program. 

A national  advisory  and  medical  hospital 
council  is  provided  for  which  will  consist  of 
the  Surgeon  General  of  the  U.  S.  Public 
Health  Service,  who  will  be  chairman,  and 
sixteen  members  appointed  by  him.  All  au- 
thority and  power  are  vested  in  the  Surgeon 
General. 

The  Surgeon  General  is  authorized  to  make 
up  panels  of  physicians  who  will  agree  to 
participate  in  such  program. 

The  Surgeon  General  may  establish  limits 
as  to  the  number  of  persons  a general  prac- 
titioner may  serve. 

The  Surgeon  General  will  determine  what 
constitutes  the  services  of  specialists  and  the 
qualifications  of  physicians  who  shall  be  spe- 
cialists participating  in  the  program. 

The  Surgeon  General  is  granted  authority 
to  fix  fee  schedules.  The  method  of  payment 
is  subject  to  approval  by  the  Surgeon  Gen- 
eral, and  the  size  of  fees  may  be  fixed  by  the 
Surgeon  General  and  the  Social  Security 
Board. 

Hospitals  to  participate  in  the  program 
must  be  approved  by  the  Surgeon  General. 

Can  one  possibly  imagine  the  private  doc- 
tor, my  husband  and  your  husband,  and 
120,000  others  like  them  as  chessmen  for 
one  man — the  Surgeon  General?  This  one 
man  to  decide  how  much  the  doctor  will  be 
paid,  how  many  patients  he  is  to  care  for, 
and  other  such  measures  which  would  rob 
this  noble  profession  of  its  initiative  and 
high  ideals,  and  take  from  the  people  of  the 
United  States  the  best  medical  care  in  the 
world  today,  or  of  any  other  world  of  which 
we  have  knowledge. 

Our  husbands  are  so  busy  seeing  sick  peo- 
ple that  they  have  no  time  of  their  own,  and, 
after  working  day  and  night,  are  too  tired 
to  cope  with  this  pernicious  legislation.  It 
is  our  duty  to  aid  them — -to  carry  on  a pro- 
gram to  defeat  this  measure.  How  are  we 
going  to  do  it?  It  will  take  all  of  us — work- 


ing, talking,  using  every  means  we  can  to 
show  the  people  of  this  country  that  ive  have 
the  interest  of  the  public  at  heart. 

We  must  inform  ourselves  of  the  issues  by 
writing  our  Congressmen  for  copies  of  this 
bill.  After  studying  the  measure  we  shall  be 
prepared  to  write  them  as  citizens,  pointing 
out  how  the  bill  endangers  our  inherent  free- 
dom. We  should  also  call  attention  to  the 
fact  that  the  tax  on  everybody  concerned  in 
the  bill  is  stupendous  and  unnecessary.  We 
should  point  out  that  our  doctors  have  given 
in  the  past,  and  will  give  in  the  future,  the 
best  medical  care  in  the  world.  If  the  au- 
thors of  the  bill  were  so  concerned  with  mak- 
ing medical  care  available  to  all,  why  was  no 
provision  made  for  the  indigent  in  this  bill? 
As  the  bill  is  written,  the  charitable  doctor, 
who  has  always  taken  care  of  the  indigent 
for  nothing,  will  be  forced  to  continue  this 
service. 

The  medical  profession  will  need  the  in- 
fluence of  their  clientele  to  help  defeat  this 
bill.  We  must  talk  to  and  urge  all  clubs, 
P.-T.  A.  associations,  and  members  of  all 
civic  organizations  to  protest  the  passage  of 
this  bill.  We  must  wake  up — we  do  not  want 
American  medicine  to  go  the  sad  way  of  so- 
cialized medicine  abroad. 

We  must  wake  up  in  other  ways.  Do  we 
want  a government  that  is  bureaucratic  or 
do  we  want  a government  of  the  people,  by 
the  people,  and  for  the  people?  We  are  on 
the  very  edge  of  losing  it.  These  things  are 
slow  to  develop  but  propaganda  and  a few 
so-called  friends  of  the  “underdog,”  labor 
unions  and,  in  some  degree,  social  workers 
are  responsible  for  this  gradual  change  we 
are  fighting.  We  want  our  government  to 
be  democratic — yes — with  each  citizen’s  free- 
dom respected.  We  are  proud  of  our  heritage 
— equal  opportunities  for  all  men — not  forced 
by  federal  regimentation — not  mechanized 
by  a bureau.  Such  freedom  is  what  we  are 
willing  to  work  for  today  and  forever. 

When  our  doctors  return  home  from  serv- 
ice we  want  to  be  able  to  say  to  them  that  we 
preserved  their  ideal  of  the  “American  Way 
of  Life.”  There  isn’t  a soldier  who  does  not 
want  to  come  back  and  find  things  as  he  left 
them  at  home. 

We  have  our  duty  to  these  doctors  in  serv- 
ice, we  have  our  future  generations  to  plan 
for,  and  we  have  the  health  and  welfare  of 
the  nation  at  stake,  as  well  as  the  ideals  for 
which  the  medical  profession  has  always 
stood. 

Therefore,  let  us  strengthen  our  souls  with 
courage  and  faith,  holding  high  the  ideals 
charactersitic  of  the  “American  Way  of  Life” 
that  we  may  be  ready  for  that  day  of  peace 
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and  freedom  which  our  beloved  Tennyson 
had  in  mind  when  he  penned  these  words: 
“When  the  war  drums  throb  no  longer, 
And  when  the  battle  flags  are  furled, 

In  the  parliament  of  man  and  the 
Federation  of  the  world.” 


MISCELLANEOUS 


COMING  MEETINGS  AND  CLINICS 

State  Medical  Association  of  Texas  : Section  on  Public  Health, 
Austin,  April  19-20  : Section  on  Medicine,  Section  on  Pediatrics, 
Section  on  Eye,  Ear,  Nose  and  Throat,  Fort  Worth,  April  20-21 ; 
Section  on  Surgery,  Section  on  Radiology  and  Physiotherapy, 
Section  on  Obstetrics  and  Gynecology,  Section  on  Clinical  Path- 
ology, San  Antonio,  May  3-4 ; House  of  Delegates,  Dallas,  May 
10-11.  Dr.  C.  S.  Venable,  San  Antonio,  President;  Dr.  Holman 
Taylor.  1404  W.  El  Paso  St.,  Fort  Worth,  Secretary. 

American  Medical  Association,  Chicago.  June  12-16,  1944.  Dr. 
James  E.  Paullin,  Atlanta,  Georgia,  President;  Dr.  Olin  West, 
535  North  Dearborn  Street,  Chicago,  Secretary. 

Southern  Medical  Association.  Dr.  Harvey  F.  Garrison,  Jackson, 
Mississippi,  President ; C.  P.  Loranz,  Empire  Building,  Birming- 
ham, Alabama,  Secretary-Manager. 

Southwest  Allergy  Forum.  Dr.  W.  H.  Browning,  Shreveport, 
La.,  President;  Dr.  Alan  Cazort,  702  Donaghey  Building,  Little 
Rock,  Arkansas,  Secretary. 

Texas  Ophthalmological  and  Otolaryngological  Society.  Dr. 
F.  H.  Rosebrough,  San  Antonio,  President ; Dr.  M.  K.  McCul- 
lough, Dallas,  Secretary. 

Texas  Radiological  Society,  Major  G.  D.  Carlson,  M.  C.,  U.  S. 
Army,  Fort  Sam  Houston,  President ; Dr.  Herman  Klapproth, 
Sherman,  Secretary. 

Texas  Club  of  Internists.  San  Antonio,  September,  1944.  Dr.  Mer- 
ritt B.  Whitten,  Dallas,  President;  Dr.  Julian  C.  Barton,  414 
Navarro  St.,  San  Antonio,  Secretary. 

Texas  Association  of  Obstetricians  and  Gynecologists,  Dallas, 
October,  1944.  Dr.  Milton  A.  Davison,  Marlin,  President ; Dr. 
Julius  Mclver,  1314  Medical  Arts  Building.  Dallas,  Secretary. 

Texas  Pediatric  Society.  Dr.  Frank  H.  Lancaster,  Houston, 
President ; Dr.  John  Ashby,  Dallas,  Secretary. 

Texas  Neuropsychiatric  Association.  Dr.  Titus  Harris,  Galves- 
ton, President ; Dr.  Fred  Rogers,  Dallas,  Secretary. 

Texas  Railway  and  Traumatic  Surgical  Association.  Dr.  W.  B. 
Reeves,  Greenville,  President;  Dr.  Ross  Trigg,  First  National 
Bank  Building,  Fort  Worth,  Secretary. 

Texas  Society  of  Pathologists,  San  Antonio,  May  4,  1944.  Dr.  A. 
H.  Braden,  Houston,  President ; Dr.  John  J.  Andujar,  1300  W. 
Cannon  Ave.,  Fort  Worth,  Secretary. 

Texas  State  Heart  Association,  Port  Worth,  April  20,  1944.  Dr. 
Marvin  L.  Graves,  Houston,  President  ; Dr.  Walter  B.  Whiting, 
Wichita  Falls,  Secretary. 

Texas  Dermatological  Society.  Dr.  Lewis  Pipkin,  San  Antonio 
President ; Dr.  Duncan  O.  Poth,  1230  Nix  Professional  Build- 
ing, San  Antonio,  Secretary. 

Texas  Surgical  Society,  Houston,  AprU,  1944.  Dr.  Q.  B.  Lee. 
Wichita  Falls,  President ; Dr.  Walter  Stuck,  1426  Nix  Pro- 
fessional Building,  San  Antonio,  Secretary. 

Texas  Association  of  Medical  Anesthetists.  Dr.  E.  D.  Embree, 
Houston,  President;  Dr.  R.  A.  Miller,  1415  Nix  Professional 
Building,  San  Antonio,  Secretary. 

Texas  Society  of  Gastro-enterologists  and  Proctologists.  Dr. 
James  J.  Gorman.  El  Paso,  President;  Dr.  George  M.  Under- 
wood, 4105  Live  Oak  Street,  Dallas,  Secretary. 

Texas  Mental  Hygiene  Association,  Houston.  March  2-3,  1944. 
Dr.  Titus  Harris,  Galveston,  President ; Miss  Lucille  Allen, 
Highland  Park  High  School,  Dallas,  Secretary. 

Texas  Orthopedic  Society.  Dr.  E.  A.  Cayo,  San  Antonio,  Presi- 
dent ; Dr.  Edward  Smith,  Houston,  Secretary. 

Texas  Tuberculosis  Association.  Dr.  Mclver  Furman.  Corpus 
Christi,  President ; Miss  Pansy  Nichols.  Austin.  Executive 
Secretary. 

Texas  Public  Health  Association.  Dr.  George  A.  Gray,  Sweet- 
water, President;  Mr.  Alan  C.  Love,  City  Hall,  Waco,  Secretary. 

Texas  Chapter  American  College  of  Chest  Physicians.  Dr. 
Alvis  E.  Greer,  Houston,  President;  Dr.  Charles  J.  Koerth, 
San  Antonio,  Secretary. 

Texas  Hospital  Association,  Galveston,  1944.  Miss  Eva  Wallace, 
All  Saints  Hospital,  Fort  Worth,  President;  Miss  Madelyne 
Sturdavant,  Methodist  Hospital,  Dallas,  Secretary. 

Third,  Panhandle,  District  Medical  Society.  Dr.  D.  D.  Cross. 
Lubbock,  President ; Dr.  Ben  Blackwell.  Fisk  Building,  Ama- 
rillo, Secretary. 

Fourth  District  Medical  Society.  Dr.  F.  T.  Mclntire,  San  An- 
gelo, President ; Dr.  R.  R.  Lovelady,  Santa  Anna,  Secretary. 


Fifth  and  Sixth,  Southwest  District  Society.  Dr.  Phil  A.  Bleak- 
ney,  Harlingen,  President ; Dr.  C.  W.  Tennison,  San  Antonio, 
Secretary. 

Seventh,  Austin  District.  Dr.  Joe  Gilbert.  Austin,  President ; 

Dr.  Albert  Terry.  Austin,  Secretary. 

Eighth,  Ninth  and  Tenth  Districts  Medical  Society.  Dr.  J.  T. 
Tadlock,  Dayton,  President;  Dr.  George  W.  Waldron,  Medical 
Arts  Building,  Houston,  Secretary. 

Eleventh  District  Society.  Dr.  C.  E.  Willingham,  Tyler,  Presi- 
dent ; Dr.  F.  E.  Felder,  Palestine,  Secretary. 

Twelfth,  Central  Texas,  District  Society.  July,  1944.  Dr.  C.  M. 

Simpson,  Temple,  President ; Dr.  R.  J.  Hanks,  Waco,  Secretary. 
Thirteenth,  Northwestern,  District  Society.  Dr.  B.  B.  Griffin, 
Graham,  President ; Dr.  Erie  D.  Sellers,  Abilene,  Secretary. 
Fourteenth  District  Society.  Dr.  S.  D.  Whitten,  Greenville, 
President ; Dr.  R.  S.  Usry,  1835  Garrett,  Dallas,  Secretary. 
Fifteenth,  Northeast,  District  Society.  Dr.  Joe  D.  Nichols,  At- 
lanta, President;  Dr.  Henry  H.  Niehuss,  Gladewater,  Secretary. 


LIBRARY  NOTES 


The  package  library  consists  of  collections  of  reprints 
and  other  periodical  material  on  various  subjects,  pre- 
pared for  lending  to  members  of  the  Association.  Re- 
quests for  packages  should  be  addressed  “Library,  State 
Medical  Association  of  Texas,  1404  W.  El  Paso  Street, 
Fort  Worth.  Texas.”  Twenty-five  cents  in  stamps  should 
be  enclosed  with  the  request  to  cover  postage  and  part 
of  the  expense  of  collecting  the  material.  Only  one  pack- 
age may  be  borrowed  at  a time,  and  packages  are  al- 
lowed to  remain  in  the  hands  of  the  borrower  for  14  days. 


Package  Service 

Packages  were  mailed  from  the  Library  of  the 
State  Medical  Association  to  the  following  during 
February : 

Dr.  F.  T.  Mclntire,  San  Angelo — (1  journal)  ; 
Blood  Pressure,  high  (8  articles). 

Dr.  H.  E.  Griffin,  Graham — Medicine,  progress  (16 
articles) . 

Dr.  J.  W.  Torbett,  Marlin — Vaccines  (9  articles). 

Dr.  Heinrich  Lamm,  La  Feria — Breast,  cancer  (4 
articles) . 

Dr.  L.  A.  Whitehill,  Orange — Amputations  (8  ar- 
ticles) . 

Dr.  Perry  R.  Jeter,  Childress — Sinuses,  Nasal  Dis- 
eases (25  articles). 

Dr.  W.  V.  Ramsey,  Abilene — Blood,  counts  (21  ar- 
ticles) . 

Dr.  C.  R.  Johnston,  Levelland — Spine,  arthritis  (11 
articles) . 

Dr.  Jesson  L.  Stowe,  El  Paso — Pelvis,  deformities 
(3  articles). 

Pfc.  James  M.  Belveman,  Dallas — Peritonitis,  ther- 
apy (1  article). 

Capt.  John  S.  Bagwell,  Randolph  Field — Kidneys, 
diseases  (7  articles). 

Dr.  G.  V.  Launey,  Dallas — Shoulder,  dislocations 
(17  articles). 

Dr.  D.  K.  Robinson,  Dumas — Undulant  Fever  (5 
articles). 

Lt.  Harold  A.  Orlove,  Sheppard  Field — Blood,  po- 
tassium (7  articles). 

Mr.  A.  F.  Whipple,  Fort  Worth — (14  journals). 

Dr.  M.  W.  Caskey,  Wichita  Falls — Witchcraft  (7 
articles ) . 

Capt.  Richard  L.  Green,  Temple — (1  journal). 

Mrs.  J.  Frank  Clark,  Abilene — Economics,  Medical 
(10  articles). 

Dr.  J.  T.  Krueger,  Lubbock — Jaundice,  hemolytic 
(11  articles). 

Dr.  Chas.  E.  Collins,  Waco — (1  journal). 

Dr.  Mary  E.  Dye,  Plainview — Silver,  toxicity  (11 
articles) . 

Dr.  R.  Wilson  Crosthwait,  Waco — Tumors,  angio- 
neuroma  (18  articles). 

Major  C.  H.  Brown,  Camp  Hood — Hypnotics  (9  ar- 
ticles) . 

Dr.  B.  B.  Friedman,  Corpus  Christi — (5  journals). 

Dr.  Alvin  Baldwin,  Jr.,  Dallas — Rectuyn,  hemor- 
rhage (9  articles). 
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Lt.  Franklin  K.  Dornak,  Camp  Howze — Wounds, 
healing  (11  articles). 

Dr.  J.  R.  Nicholson,  San  Antonio — Old  Age  (16  ar- 
ticles) . 

Dr.  E.  W.  Wright,  Bowie — Drugs  (13  articles). 

Scott  & White  Clinic,  Temple — Splenectomy  (14 
articles ) . 

Dr.  Emerson  M.  Blake,  Lubbock — Otorhinolaryn- 
gology, therapy  in  (14  articles). 

Dr.  G.  T.  Singleton,  Wichita  Falls — (2  books). 

Capt.  Norman  B.  Romberg,  Amarillo — (1  journal). 

Lt.  William  T.  Lace,  Norman,  Oklahoma — Empy- 
ema (23  articles). 

Dr.  Otto  C.  Egdorf,  Wichita  Falls — Blood  Trans- 
fusion, plasma  and  serum  (21  articles). 

Rugeley  & Blasingame  Clinic,  Wharton — (2  jour- 
nals) . 

Major  Joe  T.  Gilbert,  San  Angelo — Sutures  (8  ar- 
ticles) . 

Capt.  David  A.  Nathan,  Camp  Maxey — (6  jour- 
nals) . 

Lt.  Edward  B.  Fred,  Sheppard  Field — (1  journal). 

Dr.  Joseph  Kopecky,  San  Antonio — Digitalis,  tox- 
icity (14  articles). 

Accessions 

Philadelphia,  J.  B.  Lippincott  Company — Tobias: 
Essentials  of  Dermatology;  Carrington:  Safe  Con- 
voy, Expectant  Mother’s  Textbook. 

Chicago,  American  Medical  Association — Hand- 
book of  Nutrition. 

New  York,  Brooklyn  Medical  Press — Kisch: 
Strophanthin. 

Summary 

Reprints  received,  407.  Local  uesrs,  35. 

Journals  RECEIVED,  168.  Borrowers  by  mail,  40 
Items  consulted,  33.  Packages  mailed,  41 
Items  taken  out,  228.  Items  mailed,  377. 

Total  items  consulted  and  borrowed,  605. 


MOTION  PICTURE  LENDING  LIBRARY 

Motion  picture  films  on  medical  subjects,  16  mm.,  both  silent 
and  sound,  some  in  technicolor,  and  suitable  for  either  medical 
or  lay  audiences,  are  available  for  loan  to  county  medical  socie- 
ties, hospital  staffs,  or  individual  physicians,  on  request.  Bor- 
rowers will  be  required  to  pay  only  the  cost  of  shipment  of  the 
films,  by  express,  with  insurance,  and  for  any  damage  to  films 
while  in  the  hands  of  the  borrower. 

Requests  for  films  should  be  addressed  to  “Motion  Picture 
Lending  Library,  State  Medical  Association  of  Texas,  1404  West 
E!  Paso,  Fort  Worth  3,  Texas."  A list  of  available  films,  with 
descriptions,  will  be  furnished  on  request. 


The  following  motion  pictures  were  loaned  by  the 
Motion  Picture  Lending  Library  of  the  State  Medical 
Association  during  the  past  month: 

Clay-Montague-Wise  Counties  Medical  Society, 
Bowie — Immunization  Against  Infectious  Diseases, 
and  Pneumonia  (available  for  loan  through  the  cour- 
tesy of  Lederle  Laboratories)  ; Diagnostic  Procedures 
in  Tuberculosis  (available  for  loan  through  the  cour- 
tesy of  the  Texas  Tuberculosis  Association. 

Dr.  T.  L.  Lauderdale,  Port  Worth — Immunization 
Against  Infectious  Diseases  (available  for  loan 
through  the  courtesy  of  Lederle  Laboratories). 

Fort  Worth  Army  Air  Field,  Capt.  R.  L.  Moore — 
Administration  of  Oxygen  by  Oro-Pharyngeal  Cath- 
eter; Goiter  Surgery;  Empyema;  Bleeding  Tendency 
(available  for  loan  through  the  courtesy  of  Mead 
Johnson  Company) . Sutures  Since  Lister  (available 
for  loan  through  the  courtesy  of  Johnson  & Johnson) . 
Diagnostic  Procedures  in  Tuberculosis  (available  for 
loan  through  the  courtesy  of  the  Texas  Tuberculosis 
Association).  Pneumonia;  Vitamins;  Antitoxins 
available  for  loan  through  the  courtesy  of  Lederle 
Laboratories) , 

Ector-Midland-Martin-Howard  Counties  Medical 
Society,  Big  Spring — Roentgen  Pelvimetry  (available 
for  loan  through  the  courtesy  of  Mead  Johnson 
Company) . 


COUNCIL  ON  SCIENTIFIC  WORK  MEETING 

The  Council  on  Scientific  Work  of  the  State  Med- 
ical Association  met  February  27,  1944,  in  Centen- 
nial Room  2,  of  the  Hotel  Texas,  Fort  Worth,  with 
the  following  present:  Dr.  A.  C.  Scott,  Chairman;  Dr. 
Holman  Taylor,  secretary,  State  Medical  Association, 
and  Dr.  J.  S,  McCelvey,  members  of  the  permanent 
Council;  Dr.  O.  B.  Kiel,  chairman,  and  Dr.  F.  T. 
Mclntire,  secretary,  Section  on  Medicine;  Dr.  L.  W. 
Pollok,  chairman,  Section  on  Surgery;  Dr.  Milton 
Davis,  chairman,  and  Dr.  J.  H.  Caton,  secretary, 
Section  on  Radiology  and  Physiotherapy;  Dr.  E.  W. 
Prothro,  chairman,  and  Dr.  R.  B.  Wolford,  secretary. 
Section  on  Public  Health;  Dr.  J.  E.  Robinson,  chair- 
man, and  Dr.  T.  P.  Churchill,  secretary,  Section  on 
Clinical  Pathology;  Dr.  Orion  Thompson,  chairman, 
Section  on  Pediatrics;  and  Dr.  R.  B.  Anderson,  as- 
sistant secretary,  State  Medical  Association. 

The  meeting  was  called  to  order  at  10  a.  m.  by  Dr. 
A.  C.  Scott,  Chairman,  who  presided.  Dr.  Scott  read 
the  minutes  of  the  last  meeting,  which  were  approved 
as  read. 

Discussion  was  opened  by  the  Chairman,  regarding 
the  purposes  of  the  meeting,  which  were  as  follows: 
to  arrange  the  general  order  of  the  various  section 
programs;  determine  the  starting  and  closing  time 
of  each  section  meeting;  arrangement  of  night  ses- 
sion programs,  and  appearances  of  honor  guests;  the 
president’s  address;  registration  arrangements,  and 
places  of  meeting  of  each  section;  discussion  of  the 
approved  methods  of  conducting  section  meetings, 
and  discussers  of  papers  and  the  time  to  be  allowed 
each;  reports  from  section  officers  on  their  pro- 
grams ; and  assistance  to  section  officers  in  accepting 
or  rejecting  papers,  in  such  cases  as  required. 

Dr.  Scott  spoke  briefly  on  the  conduct  of  section 
meetings. 

The  by-laws,  or  regulations,  regarding  the  prepara- 
tion, reading  and  publication  of  papers,  were  read 
and  discussed  by  Drs.  Scott,  Holman  Taylor  and  R.  B. 
Anderson. 

Dr.  Milton  Davis  moved  that  synopses  of  papers 
not  be  published  with  the  programs  because  of  the 
paper  shortage,  which  motion  was  seconded  by  Dr. 
J.  S.  McCelvey,  and  carried. 

The  regulation  requiring  the  author  to  mail  copy 
of  his  paper  to  the  discusser  of  same  was  given 
special  attention.  Section  officers  are  to  notify  es- 
sayists that  they  are  to  furnish  typewritten  copies 
of  their  papers  to  those  selected  to  discuss  them  at 
least  three  weeks  before  the  Sections  meet. 

Dr.  Prothro  brought  up  the  question  of  speakers  on 
the  program,  who  were  neither  guests  nor  members. 
It  was  pointed  out  that  all  who  are  not  members 
must  be  invited  as  guests  before  their  names  can 
be  printed  on  the  program. 

Dr.  Anderson  stated  that  it  is  not  always  practical 
for  an  essayist  to  hand  in  his  illustrations  with  his 
paper.  It  is  important  when  illustrations  are  handed 
in,  that  they  be  properly  identified  with  the  author’s 
name,  and  title  of  his  paper. 

Secretaries  of  sections  will  be  responsible  for 
checking  meeting  places  and  seeing  to  it  that  _all 
necessary  equipment  is  at  hand  before  the  meeting 
begins.  The  secretaries  of  the  sections  should  be 
present  at  the  place  of  meeting  early  on  the  morn- 
ing of  the  first  session  as  they  will  be  responsible 
for  checking  the  mechanical  equipment  needed  at  the 
meeting. 

Dr.  Anderson  stated  that  the  central  office  of  the 
State  Medical  Association  will  furnish  the  equipment 
for  the  meetings,  such  as  lantern  slide  projectors  and 
operators,  motion  picture  projectors  and  operators, 
blackboards,  etc.  He  emphasized  that  papers  illus- 
trated by  motion  pictures  should  carry  an  indication 
to  that  effect  when  programs  are  sent  in  to  the 
central  office  for  publication.  It  is  unnecessary  to 
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indicate  on  the  program  that  a paper  is  to  be  illus- 
trated by  lantern  slides. 

Drs.  Holman  Taylor,  Anderson,  Mclntire  and  Pol- 
lok  discussed  the  time  that  each  session — afternoon, 
night  and  morning — should  begin. 

Dr.  McCelvey  moved  that  9:00  a.  m.  be  set  as  the 
beginning  time  for  the  morning  sessions,  and  1:30 
p.  m.  for  the  afternoon  sessions.  Dr.  Kiel  seconded 
the  motion,  which  carried. 

Dr.  Kiel  moved  that  general  dinner  meetings  of  all 
the  sections  meeting  in  San  Antonio,  and  all  sec- 
tions meeting  in  Fort  Worth,  be  held,  which  motion 
was  seconded  by  Dr.  Davis  and  carried. 

Dr.  Churchill  moved  that  the  general  dinner  meet- 
ings start  at  7:00  p.  m.,  which  motion  was  seconded 
by  Dr.  Mclntire,  and  carried. 

Dr.  Kiel  moved  that  the  evening  sessions  of  the 
sections,  after  the  dinner  meetings,  begin  at  8:30 
p.  m.  Dr.  Milton  Davis  seconded  the  motion,  which 
carried. 

Dr.  Taylor  then  read  a proposed  amendment  to 
Section  3,  Chapter  X,  of  the  By-Laws,  prepared  at 
the  direction  of  the  Council.  The  amendment  reads, 
as  follows : 

“Section  3.  The  President  shall  appoint  a chair- 
man and  secretary  for  each  section.  He  shall  appoint 
the  secretary  of  each  section  upon  the  nomination  of 
the  chairman  of  the  section.  It  shall  be  the  duty  of 
said  chairman  and  secretary  to,  in  consultation  with 
the  Council  on  Scientific  Work,  prepare  programs 
for  their  respective  sections  for  the  next  annual  ses- 
sion following  their  appointment.  Their  term  of 
office  shall  conclude  with  the  adjournment  of  the 
Annual  Session  for  which  their  respective  programs 
are  compiled.” 

Dr.  Anderson  suggested  that  the  amendment 
should  be  incorporated  in  the  Council’s  report  to  the 
House  of  Delegates.  The  matter  was  discussed  by 
Drs.  Taylor,  McCelvey  and  Robinson.  It  was  voted 
that  the  Council  approve  the  wording  of  the  amend- 
ment as  prepared  by  the  Secretary  and  that  it  be 
presented  to  the  House  of  Delegates  in  the  report  of 
the  Council,  recommending  favorable  action. 

Chairman  Dr.  Scott  then  asked  for  reports  from 
Section  officers  on  their  respective  programs. 

Dr.  O.  B.  Kiel  and  Dr.  F.  T.  Mclntire  reported  on 
the  program  of  the  Section  on  Medicine,  expressing  a 
desire  to  have  Major  George  F.  Wollgast,  MC,  Mc- 
Closkey  General  Hospital,  Temple,  as  a guest  speaker 
for  that  Section,  regardless  of  the  fact  that  Major 
Wollgast’s  paper  on  penicillin  deals  with  septic  sur- 
gery. Dr.  Pollok  agreed  to  give  up  Major  Wollgast 
as  a guest  on  the  program  of  the  Section  on  Sur- 
gery, and  nominated  Major  Thomas  B.  Wayman,  Mc- 
Closkey  General  Hospital  in  place  of  Major  Wollgast. 

Dr.  J.  S.  McCelvey  moved  that  the  program  of  the 
Section  on  Medicine  as  presented  be  approved,  which 
motion  was  seconded  by  Dr.  Milton  Davis  and  carried. 

Dr.  Pollok  then  presented  a report  on  the  program 
of  the  Section  on  Surgery.  He  asked  that  Major 
Thomas  B.  Wayman,  McCloskey  General  Hospital, 
Temple,  be  invited  as  a guest  speaker  for  the  Sec- 
tion on  Surgery  to  present  some  urological  paper. 

Dr.  J.  S.  McCelvey  moved  that  the  program  of  the 
Section  on  Surgery  be  approved.  Dr.  Caton  seconded 
the  motion,  which  carried. 

Dr.  Anderson  asked  that  the  completed  section 
program  be  sent  in  to  the  Central  Office  as  soon  as 
possible,  and  not  later  than  March  10,  if  the  program 
is  to  be  published  in  the  April  Journal. 

Chairman  Dr.  Scott  called  attention  to  reprints 
entitled  “Memorandum  for  Contributors  to  the  Sci- 
entific Programs  of  the  Annual  Session  of  the  State 
Medical  Association  of  Texas,”  which  have  been 
handed  to  the  Section  officers  to  be  distributed  by 
them  to  the  contributors  on  their  programs.  He 
urged  that  these  be  sent  promptly  to  all  contributors 


with  explanatory  letters  advising  wherein  deviations 
will  be  permitted  with  regard  to  regulations,  such  as 
waiving  the  requirement  that  papers  be  read  before 
county  and  district  medical  societies  before  being  pre- 
sented to  Sections,  where  it  is  not  possible  to  so  read 
them;  and  the  fact  that  it  is  not  necessary  to  hand 
in  illustrations  of  papers  at  the  time  papers  are 
handed  in  after  reading  before  Sections. 

Dr.  Milton  Davis,  chairman,  discussed  briefly  the 
program  on  Radiology  and  Physiotherapy  and  stated 
the  desire  of  the  Section  officers  to  utilize  the  time 
for  an  evening  session  for  a business  meeting  of 
the  Texas  Radiological  Society,  in  order  that  officers 
of  that  Society  might  be  elected. 

Dr.  J.  H.  Caton,  secretary,  then  presented  the  pro- 
gram of  the  Section  on  Radiology  and  Physiother- 
apy as  far  as  it  had  been  prepared. 

Dr.  J.  S.  McCelvey  moved  that  the  desire  of  the 
officers  of  the  Section  on  Radiology  and  Physiother- 
apy to  utilize  the  time  of  a night  session  for  a 
meeting  of  the  Texas  Radiological  Society  and  elec- 
tion of  officers  be  granted,  which  motion  was  sec- 
onded by  Dr.  E.  W.  Prothro  and  carried. 

Dr.  E.  W.  Prothro,  chairman,  then  presented  the 
program  of  the  Section  on  Public  Health,  which  had 
been  arranged  for  three  sessions,  afternoon,  evening 
and  morning. 

Dr.  Orion  Thompson,  chairman  of  the  Section  on 
Pediatrics  called  attention  to  the  fact  that  Dr.  J.  M. 
Coleman,  whose  name  had  been  read  as  a contributor 
to  the  program  of  the  Section  on  Public  Health,  was 
also  a contributor  to  the  program  of  the  Section  on 
Pediatrics.  Since  Dr.  Coleman,  as  a member,  could 
not  appear  on  two  Section  programs,  it  was  agreed 
that  Dr.  Coleman’s  presentation  should  be  cancelled 
on  the  program  of  the  Section  on  Public  Health 
and  that  he  be  retained  as  a contributor  to  the  pro- 
gram of  the  Section  on  Pediatrics. 

Dr.  J.  E.  Robinson  moved  that  the  program  of  the 
Section  on  Public  Health  be  approved  as  amended, 
which  motion  was  seconded  by  Dr.  0.  B.  Kiel  and 
carried. 

Dr.  J.  E.  Robinson,  chairman,  presented  the  pro- 
gram of  the  Section  on  Clinical  Pathology.  He 
stated  that  it  had  been  planned  to  hold  a tumor  sem- 
inar during  the  afternoon  and  morning  sessions, 
with  papers  for  the  night  session.  Dr.  Robinson  fur- 
ther stated  that  if  time  is  available,  the  Texas  Path- 
ological Society  will  also  hold  a business  session  in 
connection  with  the  night  session  of  the  Section.  He 
stated  that  a medical  stenographer  had  been  secured 
who  will  transcribe  the  proceedings  of  the  tumor 
seminar,  which  will  then  be  furnished  to  the  Journal 
for  publication.  Dr.  Robinson  also  stated  that  he 
had  selected  a San  Antonio  pathologist  to  act  as 
sponsor  for  the  guest  of  the  Section,  Dr.  Arthur 
Purdy  Stout,  Associate  Professor  of  Surgery,  Colum- 
bia University  College  of  Physicians  and  Surgeons, 
New  York. 

The  program  of  the  Section  on  Clinical  Pathology 
was  discussed  by  Dr.  T.  P.  Churchill,  secretary,  Drs. 
Holman  Taylor  and  R.  B.  Anderson. 

Dr.  J.  S.  McCelvey  moved  that  the  program  of  the 
Section  on  Clinical  Pathology  be  approved  as  pre- 
sented, which  motion  was  seconded  by  Dr.  L.  W.  Pol- 
lok, and  carried. 

Following  discussion,  it  was  agreed  that  Section 
officers  will  either  serve  as  sponsors  for  guests  of 
their  respective  Sections  or  will  appoint  some  one 
for  this  purpose. 

Dr.  Orion  Thompson,  chairman,  then  presented  the 
program  of  the  Section  on  Pediatrics.  Following  a 
discussion  by  Chairman  Dr.  Scott,  Dr.  0.  B.  Kiel 
moved  that  the  program  as  presented  be  approved, 
which  motion  was  seconded  by  Dr.  J.  H.  Caton  and 
carried. 

The  Council  then  recessed  for  luncheon,  and  re- 
convened at  1:50  p.  m. 
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Chairman  Dr.  Scott  urged  members  of  the  Council 
to  make  hotel  reservations  promptly,  since  these 
reservations  will,  no  doubt,  be  at  a premium,  and  dif- 
ficult to  secure  later. 

Chairman  Dr.  Scott  also  announced  that  he  had 
I'eceived  a telephone  call  from  Dr.  Truman  N.  Morris 
of  Austin,  Secretary  of  the  Section  on  Obstetrics  and 
Gynecology,  who  had  been  prevented  from  attending 
the  meeting  because  of  an  emergency  call  at  the 
last  moment. 

Assistant  Secretary  Dr.  Anderson  was  directed  to 
furnish  Dr.  Morris  with  a discussion  of  actions  taken 
by  the  Council.  Dr.  Morris  had  inquired  of  Dr. 
Scott  whether  a guest  speaker  might  present  more 
than  one  paper  on  a program.  It  was  pointed  out 
that  it  is  permissible  to  use  guest  speakers  for  two 
papers  if  they  can  be  secured.  The  same  question 
had  been  raised  by  Dr.  W.  E.  Vandevere,  secretary  of 
the  Section  of  Eye,  Ear,  Nose  and  Throat,  who  had 
been  unable  to  attend.  Assistant  Secretary  Dr.  An- 
derson was  also  instructed  to  write  Dr.  Vandevere 
regarding  the  actions  taken  by  the  Council. 

Chairman  Dr.  Scott  then  presented  the  program  of 
the  Section  on  Eye,  Ear,  Nose  and  Throat,  which 
had  been  forwarded  to  him  by  the  Section  officers. 

Dr.  0.  B.  Kiel  moved  that  the  program  be  approved 
as  presented,  which  motion  was  seconded  by  Dr.  F.  T. 
Mclntire  and  carried. 

A brief  discussion  was  given  regarding  the  proce- 
dure to  be  used  in  securing  abstracts  of  discussions 
made  impromptu  by  those  whose  names  will  not  ap- 
pear on  the  published  program. 

Chairman  Dr.  Scott  thanked  the  Section  officers 
for  the  splendid  work  'they  had  done  in  compiling 
their  programs  under  difficult  conditions.  There 
being  no  other  business,  the  Council  adjourned, 
sine  die. 


TEXAS  SURGICAL  SOCIETY  MEETING 

The  Texas  Surgical  Society  will  hold  its  spring 
semi-annual  meeting  April  3 and  4,  in  the  Rice  Hotel, 
Houston.  Dr.  George  Waldron  of  Houston  is  chair- 
man of  the  local  arrangement  committee  for  the 
meeting. 

Guest  speakers  for  the  meeting  will  be  Comdr. 
Charles  McLaughlin,  U.  S.  Naval  Hospital,  Corpus 
Christ! ; Major  M.  D.  Tyson,  Ashburn  General  Hos- 
pital; and  Major  Walter  Bishop,  Beaumont  General 
Hospital. 

Officers  of  the  Society  are  Dr.  Q.  B.  Lee,  president, 
Wichita  Falls;  Dr.  Elbert  Dunlap,  treasurer,  Dallas; 
and  Dr.  Walter  G.  Stuck,  secretary,  San  Antonio. 


IMPROVED  TYPHUS  VACCINE  REDUCES 
DEATH  RATE  AMONG  THE  AGED 

Improvement  in  typhus  vaccine  has  reduced  the 
death  rate  from  that  disease  in  areas  where  typhus 
has  been  prevalent  from  100  per  cent  to  50  per  cent 
among  people  older  than  60  years.  The  Journal  of 
the  American  Medical  Association  for  February  19 
points  out.  Discussing  recently  issued  reports  on 
the  typhus  epidemic  that  swept  Spain  from  1939 
through  most  of  1942,  The  Journal  says  that  “the 
condition  was  fatal  among  all  people  older  than  60 
years.”  When  strict  control  measures  were  placed 
in  effect,  including  the  use  of  several  vaccines,  one 
of  the  authors  of  the  report  on  the  epidemic  says  that 
the  modified  Laigret  vaccine  helped  bring  new  out- 
breaks .of  typhus  under  control  in  from  thirteen  to 
eighteen  days,  reduced  the  severity  of  the  disease 
in  vaccinated  persons  and  improved  the  prognosis 
of  patients  older  than  60  years  with  a 50  per  cent 
survival  among  the  vaccinated. 

The  Journal  also  says  that  “By  use  of  vaccination, 
the  new  ‘louse  powder’  and  efficient  delousing,  typhus 
has  been  controlled  in  our  army  and  navy.  Epidemic 
typhus  has  not  appeared  among  our  troops  in  this 
war.” 


A page  from  the  Physician’s  Diary;  “I  have  an 
old  colored  preacher  in  my  practice,  who,  although 
uneducated,  is  quite  a character  and  highly  respected 
because  of  his  zeal  and  sincerity  in  expressing  some 
of  the  truths  of  life  in  his  own  original  way. 

“I  always  enjoy  the  hasty  little  chats  with  him 
when  we  happen  to  meet,  as  we  did  recently  one 
Saturday  afternoon  when  I asked  him  what  he  was 
going  to  preach  about  on  the  following  Sunday. 

“ ‘Well,  Doc,  I got  a good  subjeck,’  he  told  me. 
‘Use  goin’  to  preach  on  De  Clothin’  of  Life.’  He  was 
quick  to  see  that  the  subject  puzzled  me,  and  ex- 
plained. 

“ ‘It’s  dis  way.  Lot’s  o’  folks  don’t  know  how  to 
take  life,  de  garments  fits  ’em  too  tight,  and  dey 
can’t  put  dere  troubles  out  ob  de  way,  and  enjoy  life 
and  live  right.  You  gotta  take  life  like  a loose  gar- 
ment and  don’t  let  hit  bind  you  nowhere  a-tall.  If 
yer  garment  do  bind  you,  cut  de  ropes  and  unhand 
yo’self,  so  you  can  have  yo’self  light  in  hand.’ 

“What  a sermon  for  physicians  from  the  lips  of 
an  humble  colored  man ! When  I see  doctors  carry- 
ing lines  of  anxiety  and  worry  on  their  faces,  I know 
they  are  wearing  the  garment  of  their  professional 
life  too  tight — too  tight  to  let  life  flow  free — too 
tight  to  give  them  new  vision — too  tight  to  enjoy  the 
blessings  of  life. 

“Seriously,  the  truth  of  the  matter  is,  life  binds 
most  of  us  tightly  with  our  prejudices  and  fears. 
Right  now  we  are  all  up  in  a knot  over  ‘socialized 
medicine’  as  a bugaboo  to  such  an  extent  that  we 
are  afraid  to  attempt  to  do  something  about  it. 
Every  phase  of  life  is  changing  with  such  kaleido- 
scopic rapidity,  that  it  is  foolish  to  expect  that  the 
practice  of  medicine  will  not  also  undergo  some 
change.  We  must  protect  the  implications  for  good 
in  the  ethical  practice  of  medicine — yet  we  do  not 
dare  to  think  for  ourselves.  We  do  not  dare  to 
breathe  freely,  to  call  our  souls  our  own.  Some- 
times we  are  afraid  even  to  speak  out  fairly  and 
honestly  about  untruths  and  deceits  by  which  we, 
ourselves,  are  actually  being  victimized.  We  are  so 
pinched  by  others’  opinions,  by  what  we  timidly 
think  the  world  will  say,  that  we  prefer  to  sit  “safe- 
ly” on  the  fence,  squirming  in  our  professional  life’s 
tight  garments — for  fear  of  ‘giving  offense’  and 
having  our  name  publicized  by  speaking  a simple 
obvious  truth. 

“If  we  think  about  it  we  will  see  that  the  old  col- 
ored preacher  was  perfectly  right.  Life  should  be 
worn  as  a loose  garment.  It  must  not  confine  us 
until  it  hurts.  It  might  be  said  that  life  is  like  a 
robe.  What  kind  of  robe  our  special  one  is  must 
rest  with  fate — but  how  we  wear  it  rests  with  our- 
selves. 

“Right  now  I’m  thinking  of  a physician  I have 
known  many  years.  He  wears  life  wrapped  so 
tightly  that  his  feelings  have  been  stunted.  He’s 
afraid  to  show  compassion  and  friendliness  and  love, 
on  the  one  hand;  and  he’s  afraid,  on  the  other,  to 
act  and  speak  in  accordance  with  what  he  knows  to 
be  right  and  honest  and  true.  That  doctor  is  wear- 
ing life’s  garments  much  too  tight! 
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“It  was  Balzac  who  said;  ‘Life  is  a garment; 
when  it  is  dirty,  we  must  be  clean  enough  to  brush 
it ; when  it  is  ragged,  we  must  be  industrious  enough 
to  repair  it;  and  when  another  would  try  to  steal  it 
from  us,  we  must  have  the  decency  and  courage  to 
protect  it.’  ’’ 

* * * 

You  Gotta  Live 

The  average  doctor  knows  25,000  words,  reports ' 
one  of  our  patients,  but  the  two  he  uses  most  are 
“Please  remit”! 

* * * 

Dispatch 

Two  questions  you  should  ask  yourself. 

When  sickness  clouds  your  patient’s  brow: 

Is  it  really  something  you  can  help; 

And  can  you  help  it  now? 

* >;=  * 

Could  Be! 

Dr.  W.  B.  Russ  of  San  Antonio  defines  a Proctol- 
ogist as  a “Super  Duper  Pooper  Snooper’’! 

Ks  * ❖ 

The  Little  Moron  Again 

Dr.  Frank  Sanders  of  Foy't  Worth  tells  of  the  little 
moron  patient  of  his  who  placed  a “For  Rent”  sign 
on  his  back  because  he  had  been  told  that  his  bowels 
were  going  to  move! 

Ms  * 

Maybe  They  Must  Be  Nylon 

A beauty  expert  instructed  Dr.  Q.  B.  Lee  of  Wich- 
ita Falls  that  a stocking  tied  under  the  chin  before 
retiring  at  night  will  improve  the  lines  of  the  face. 
On  the  other  hand,  he  observes,  a sock  on  the  jaw 
hasn’t  helped  any  cases  he  has  seen  in  the  emer- 
gency room. 

* * * 

A One-foot  Rule  of  Conduct  That  Will 
Eliminate  All  Wars 

Twenty-four  centuries  ago,  Kung-futse  made  a 
simple  statement:  “I  will  give  thee  the  essence  of 
all  the  truth  I teach  regarding  the  way  of  a just, 
virtuous  and  happy  life:  What  you  would  not  wish 
done  to  yourself,  do  not  do  unto  others.” 

Down  through  the  ages,  from  the  earliest  records 
left  by  mankind,  whether  chiseled  in  hieroglyphs  on 
the  tombs  of  Egypt  or  lettered  on  the  skins  of  goats 
in  the  temples  of  ancient  India — down  to  those  later 
days  when  the  gentle  Nazarene  taught  and  minis- 
tered in  Judea — has  been  transmitted  to  us  from  the 
lips  of  sages  of  every  age  and  clime  the  supreme 
maxim  of  human  conduct — the  Golden  Rule.  Few, 
even  among  Christians,  realize  the  antiquity  and 
universality  of  this  immortal  precept. 

In  the  Egyptian  Book  of  the  Dead  it  was  written, 
“He  sought  for  others  the  good  he  desired  for  him- 
self. Let  him  pass  on.” 

The  Hindu  scriptures  declared.  “The  true  rule  of 
life  is  to  guard  and  do  by  the  things  of  others  as  one 
would  by  his  own.” 

The  Persian  was : “Do  as  you  would  be  done  by.” 

“Do  not  that  to  a neighbor  which  you  would  take 
ill  from  him,”  advised  the  wise  men  of  Greece. 

“The  law  imprinted  on  the  hearts  of  all  men,” 
said  the  Romans,  “is  to  love  the  members  of  society 
as  themselves.” 

And  Mohammed  wrote:  “Let  none  of  you  treat 
his  brother  in  a way  he  himself  would  dislike  to  be 
treated.” 

The  saying  of  Jesus  is  surely  familiar  to  our  read- 
ers : “All  things  whatsoever  ye  would  that  men 
should  do  to  you,  do  ye  even  so  to  them.” 

In  all  humility  it  seems  to  this  family  physician, 
that  wars  will  continue  to  be  repetitious  and  high- 
ranking  diplomats  will  sit  vainly  around  the  peace- 


table  until  this  simple  and  self-evident  rule  becomes 
fundamental  in  the  minds  and  conduct  of  all  peoples 
for  all  times! 

ij:  * 

Potent  Photography 

Dr.  H.  E.  Griffin  of  Graham  offers  the  case  re- 
port of  the  Sweet  Young  Thing  who  went  to  bed 
every  night  with  the  heroic  photograph  of  her 
soldier-husband  and  nine  months  later  delivered  a 
beautiful  female  paper  doll. 

❖ * ❖ 

Be  seeing  you  at  the  medical  meetin’. 


A.  M.  A.  COMMITTEE  ON  POSTWAR  MEDICAL 
SERVICE 

Three  moves  aimed  at  solving  two  of  the  most  im- 
portant problems  in  providing  a better  postwar  dis- 
tribution of  medical  care — a wider  and  more  appro- 
priate distribution  of  hospital  and  diagnostic  facil- 
ities and  an  efficient  means  for  providing  for  the 
location  and  relocation  of  physicians  in  the  postwar 
period,  have  been  made  by  the  Committee  on  Post- 
war Medical  Service  of  the  American  Medical  Asso- 
ciation, The  Journal  of  the  American  Medical  Asso- 
ciation reports  in  its  February  12  issue. 

At  a recent  meeting  of  the  Committee  it  was  voted 
to  recommend  to  the  Board  of  Trustees  of  the  Asso- 
ciation that  the  Board  look  into  the  desirability  of 
establishing  an  agency  for  disseminating  informa- 
tion on  the  location  or  relocation  of  physicians  in  the 
postwar  period. 

The  report  points  out  that  “Inasmuch  as  a wider 
and  more  appropriate  distribution  of  hospital  and 
diagnostic  facilities  would  influence  decisively  a 
satisfactory  location  or  relocation  in  the  postwar 
period,  the  Subcommittee  on  Location  and  Relocation 
. . . was  authorized  to  explore  the  subject  of  hospital 
and  diagnostic  facilities  and  the  extension  thereof  as 
an  effective  measure  in  the  better  distribution  of 
medical  care.” 

In  its  third  move  the  Commitee  authorized  the  send- 
ing out  of  a sample,  or  pilot,  questionnaire  of  3,000 
copies  to  physicians  in  the  armed  forces.  The  pur- 
pose of  the  pilot  questionnaire  is  to  determine  the 
best  form  of  inquiry  as  to  the  probable  nature  of 
postwar  needs  of  large  numbers  of  physicians  in 
military  and  governmental  service. 


CIVILIAN  PHYSICIANS  MAY  OBTAIN  RECORDS 
OF  ARMY  PATIENTS 

Commanding  officers  of  hospitals  are  now  author- 
ized to  furnish  clinical  and  professional  records  of 
former  patients  to  practicing  physicians  who  may 
need  them  for  subsequent  treatment.  A recent 
change  in  Army  Regulation  40-590  provides  that 
“The  commanding  officer  is  authorized  to  furnish 
information  from  clinical  and  other  professional  rec- 
ords of  patients  who  have  been  treated  or  are  receiv- 
ing treatment  in  hospital  directly  to  the  following: 
to  practicing  physicians  such  professional  informa- 
tion as  is  required  by  them  in  the  treatment  of  any 
member  or  former  member  of  the  military  service.” 
— J.  A.  M.  A.  (Feb.  19),  1944,  p.  514. 


The  administration  of  the  tuberculin  test  to  chil- 
dren of  all  ages  has  been  found  of  great  value.  W'hen- 
ever  a child  reacts  characteristically  to  tuberculin 
there  can  be  no  doubt  that  he  has  had  direct  or  in- 
direct contact  with  a case  of  contagious  tuberculosis, 
and  a search  for  such  cases  among  reacting  children’s 
adult  associates  is  always  profitable  if  carefully  done, 
even  if  all  sources  are  not  found  in  this  manner. 
Every  child  who  reacts  to  tuberculin  should  have 
routine  annual  examinations  when  adulthood  is 
reached. — J.  A.  Myers,  M.  D.,  J.  A.  M.  A.  (March 
20),  1943. 
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MALARIA  CONTROL 

For  many  years  the  State  Health  Department,  in 
cooperation  with  city  and  county  health  organiza- 
tions, has  been  conducting  malaria  control  activities 
in  Texas.  The  effectiveness  of  this  program  is  shown 
by  the  malaria  morbidity  and  mortality  statistics. 
During  the  ten-year  period, 

1939-1940,  the  average  an- 
nual number  of  reported  ma- 
laria cases  was  14,005  with 
357  deaths.  In  the  five-year 
period,  1938-1942,  the  aver- 
age number  of  cases  drop- 
ped to  6,131  with  165  deaths 
per  year. 

The  present  war,  with  its 
attendant  concentration  of 
war  workers  and  military 
personnel  in  the  malarious 
parts  of  the  United  States, 
provided  an  excellent  op- 
portunity for  an  outbreak 
of  malaria  epidemics  which 


mated  3,500,000  people  are  now  being  protected  in 
135  cities  and  war  establishments.  During  the  fiscal 
year,  1943,  over  13,000  acres  of  water  surface  were 
treated  with  larvicides.  Approximately  325,000  gal- 
lons of  oil  and  1,500  pounds  of  Paris  green  were 
used.  Hand  ditching"  of  156  miles  was  completed 
which  permanently  eliminated  well  over  1,200  acres 
of  mosquito  breeding  waters,  and  clearing  of  vegeta- 
tion from  1,070  acres  was  accomplished.  An  average 
of  325  men  was  employed  in  this  program  and  the 
total  cost  was  $695,000.00.  In  some  places,  malaria 
control  operations  are  now  being  carried  on  by 
Italian  and  German  prisoners  of  war  without  cost 
to  the  program  except  for  transportation  and  super- 
vision. 

Aedes  aegypti  control  was  initiated  in  the  Lower 
Rio  Grande  Valley,  Brownsville,  Corpus  Christi, 
Houston,  Galveston,  and  San  Antonio.  Through 
public  education  and  cooperation  notable  Aedes 
aegypti  population  reduction  was  accomplished. 

EPIDEMIOLOGICAL  REPORT  FOR 
JANUARY,  1944 

The  state-wide  total  for  influenza  and  pneumonia 


Principal  Malaria  Belt 

Counties  In  -which  the 
Malaria  Control  in  War  Areas  Program 
is  in  operation 


could  seriously  interrupt  the  war  effort.  Accord- 
ingly, in  the  spring  of  1942,  the  U.  S.  Public  Health 
Service,  in  cooperation  with  the  State  Department 
of  Health,  inaugurated  the  program  of  Malaria  Con- 
trol in  War  Areas.  Through  this  program,  the  states 
in  the  malaria  belt  were  provided  with  funds  to  con- 
duct intensive  malaria  control  in  areas  of  military 
concentration  and  essential  civilian  war  activity. 

Texas  is  unique  among  the  states  cooperating  in 
the  program  of  Malaria  Control  in  War  Areas,  in 
that  it  is  necessary  to  control  two  dangerous  malaria 
vectors.  In  addition  to  Anopheles  quadrimaculatus,  a 
second  species.  Anopheles  albimanus,  is  found  in  num- 
bers in  the  lower  Rio  Grande  Valley.  To  date,  the 
Malaria  Control  in  War  Areas  program  in  Texas  is 
operating  in  14  areas,  including  49  counties.  An  esti- 


rose  sharply  for  this  month  with  reports  of  66,960 
cases  of  influenza  and  4,217  cases  of  pneumonia. 
This  is  the  greatest  number  of  pneumonia  cases  re- 
ported for  one  month  in  the  history  of  communicable 
disease  reports  of  Texas.  Field  and  laboratory  in- 
vestigations of  influenza  types  reveal  that  influenza 
A is  believed  to  be  responsible  to  a considerable  ex- 
tent. While  many  physicians  hesitated  to  report  as 
influenza  typical  cases  which  they  saw,  there  seems 
to  be  no  valid  reason  for  doubting  that  typical  mild 
influenza  has  been  unusually  prevalent  in  many 
communities. 

Meningitis  has  increased  considerably  this  month 
with  86  cases  reported  while  there  were  only  18  cases 
reported  during  the  previous  month. 

Although  dysentery  has  been  above  the  median  for 
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every  week  in  January,  the  incidence  has  dropped 
considerably  since  December.  Infections  have  been 
for  the  most  part  mild  and  of  short  duration. 

A bright  feature  is  the  downward  trend  of  anterior 
poliomyelitis  with  18  cases  reported.  January,  1943, 
showed  a total  of  40  cases. 

The  reported  totals  for  typhus  have  been  less 
than  for  the  corresponding  period  last  year,  but  the 
totals  are  above  the  five-year  median. 

Physicians  are  encouraged  to  report  communicable 
diseases  in  order  that  they  may  be  compiled  for 
statistical  study.  If  all  physicians  report  com- 
municable diseases,  it  will  allow  local  physicians  to 
study  scientifically  communicable  disease  problems. 

There  was  a decrease  in  morbidity  totals  for  1943 
for  diphtheria,  measles,  smallpox  and  typhoid  fever. 
Health  officers’  reports  on  gonorrhea  and  syphilis 
continue  to  show  increased  totals  over  those  of  last 
year. 

The  following  figures  detail  communicable  dis- 
ease reports  for  January,  1944,  in  comparison  with 
the  same  period  in  1943,  as  well  as  December,  1943, 
and  the  total  reported  for  1943: 


Total  Reported 

December 

January 

January 

1843 

1943 

1944 

1943 

Anthrax  

4 

0 

0 

1 

Chickenpox  

10,158 

1,085 

1,664 

1,276 

Dengue  

101 

6 

9 

8 

Diphtheria  

1,683 

156 

160 

261 

Dysentery  

14,157 

2,066 

1,059 

462 

Influenza  

67,160 

18,926 

66,960 

7,554 

Leprosy  

6 

0 

2 

1 

Leth.  Encephalitis 

70 

3 

4 

3 

Malaria  

8,266 

329 

486 

368 

Undulant  fever  ... 

8S9 

15 

15 

7 

Measles  

15,441 

302 

1,372 

303 

Meningitis  

461 

18 

86 

33 

Mumps  - 

7,157 

130 

225 

863 

Ophthalmia,  Neo, 

61 

7 

4 

7 

Pellagra  

1,033 

92 

82 

37 

Pneumonia  

12,326 

1,496 

4,217 

1,597 

Poliomyelitis  

1,274 

20 

18 

40 

Rabies  

3 

0 

0 

0 

Relapsing  fever  — 

52 

4 

2 

9 

Scarlet  fever 

2,365 

203 

367 

270 

Smallpox  

86 

8 

6 

16 

Trachoma  

100 

9 

6 

17 

Tuberculosis  

7,311 

711 

906 

714 

Tularemia  

38 

0 

2 

0 

Typhoid  fever 

418 

15 

14 

16 

Paratyphoid  

43 

4 

2 

1 

Typhus  fever  

1,452 

134 

72 

123 

Whooping  cough  . 

16,590 

571 

658 

1,203 
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The  Texas  State  Board  of  Medical  Examiners  will 
conduct  examinations  for  medical  licensure  in  Texas 
March  22,  23  and  24,  at  the  Lamar  Hotel,  Houston. 
Applicants  for  the  full  examinations  must  be  present 
at  8 a.  m.,  March  22,  and  present  their  diplomas  to 
the  Board. 

Applicants  for  the  first-half  examinations  must 
be  present  with  a transcript  of  freshman  and  sopho- 
more credits  at  8 a.  m.,  March  22. 

Applicants  for  the  last-half  examinations  must  be 
present  with  diplomas  at  1 p.  m.,  March  23.  Appli- 
cation forms  for  the  examinations  must  be  obtained 
from  the  registrar  or  from  the  office  of  the  Texas 
State  Board  of  Medical  Examiners,  918  Texas  Bank 
Building,  Dallas  2,  Texas.  Applications  should  be 
accompanied  with  fees.  The  fee  for  the  full  examina- 
tion and  last  half  is  $25.00.  The  fee  for  the  first- 
half  examination  is  $15.00.  Applications  should  be 
on  file  not  later  than  March  10. 

The  Dallas  County  Medical  Service  Plan  of  the 
Dallas  County  Medical  Society,  which  provides  med- 
ical insurance  for  employees  of  certain  income  brack- 
ets, has  now  expanded  to  the  point  where  applica- 
tions are  receivable  from  any  Dallas  business  or- 
ganization group  which  desires  to  participate,  ac- 
cording to  an  announcement  by  Dr.  David  W.  Carter, 
executive  secretary,  informs  the  Dallas  Times-Her- 
ald.  The  plan  has  been  in  operation  on  an  experi- 
mental basis  for  several  years  to  acquire  actuarial 


experience.  It  was  first  started  July  1,  1940,  cov- 
ering only  employees  of  the  Ford  Motor  Company. 
Having  proved  successful  there  the  plan  was  ex- 
panded to  include  the  Neuhoff  Bros.  Packers,  where 
additional  experience  was  gained.  The  plan  provides 
for  the  monthly  payment  of  $1.75  for  each  employee 
whose  income  is  $2,000  or  less  for  single  men,  ahd 
$2,500  or  less  for  married  men.  For  these  fees  the 
medical  plan  provides  for  payment  in  full  of  physi- 
cian’s services. 

San  Angelo-Tom  Green  County  Health  Unit  Estab- 
lished.— At  a meeting  attended  by  members  of  the 
Tom  Green  Eight  County  Medical  Society,  the  city 
commission  of  San  Angelo,  and  the  commission  of 
Tom  Green  County,  at  San  Angelo,  February  7,  the 
members  of  the  county  society  recommended  that  a 
city-county  health  unit  be  established  to  serve  San 
Angelo  and  Tom  Green  County.  The  general  session 
was  addressed  by  Dr.  L.  P.  Walters,  of  the  State 
Health  Department,  who  explained  the  function  and 
cost  of  the  unit.  Dr.  Walters  stated  that  there  were 
now  forty-six  city-county  health  units  in  operation 
in  Texas  and  approximately  twenty-six  communities 
now  desiring  aid  in  establishing  health  units.  It  was 
pointe^d  out  that  the  basic  need  of  health  units  at 
present,  particularly  in  areas  where  there  is  large 
concentration  of  Army  and  Navy  personnel,  is  con- 
trol of  venereal  disease.  The  unit  is  also  of  great 
value  in  control  of  other  communicable  diseases,  in 
supervising  sanitation  and  promoting  health  educa- 
tion. 

L.  George  Grupe,  operator  of  the  Grupe  Chiroprac- 
tic Clinic,  San  Angelo,  voiced  opposition  to  the  estab- 
lishment of  the  unit,  as  quoted  in  the  San  Angelo 
Standard  of  February  11,  insisting  that  its  establish- 
ment would  only  result  in  graft  in  polities  in 
health  work,  and  contended  that  compulsory  vacci- 
nation procedure,  as  is  practiced  where  ordinances 
require  it,  spreads  syphilis.  “Dr,”  Grupe  cited  re- 
ports from  the  U.  S.  Naval  Bulletin,  April,  1941, 
which  he  averred  revealed  that  73  of  20,000  men  were 
given  syphilis  as  a result  of  smallpox  vaccination. 
“Dr.”  Grupe  stated  that,  “locally  we  could  do  a lot 
by  eliminating  it  (compulsory  vaccination)  from  our 
schools  in  order  that  our  next  generation  will  not  be 
affected  with  a high  rate  of  syphilis  from  vaccina- 
tion. To  remove  this  practice  from  our  citizens 
would  be  to  remove  a great  aid  to  Hitler  and  our 
other  enemies.” 

Despite  the  assertions  of  “Dr.”  Grupe  the  city 
commissioners  of  San  Angelo  and  the  county  com- 
missioners of  Tom  Green  County  approved  the  es- 
tablishment of  a city-county  health  unit  to  serve 
that  area,  advises  the  San  Angelo  Evening  Standard 
of  February  14.  The  health  unit  had  been  urged  by 
Army  officials  and  the  Tom  Green  County  Medical 
Society. 

University  of  Texas  Medical  School  News. — The 
board  of  regents  of  the  University  of  Texas,  at  a 
meeting  in  Austin  January  21,  concluded  that  the 
main  building  of  John  Sealy  Hospital  at  Galveston  is 
“safe”  but  not  satisfactory.  The  board  gave  care- 
ful consideration  to  the  physical  worthiness  of  the 
fifty-year-old  building,  after  hearing  Dr.  Chauncey 
D.  Leake,  vice-president  and  dean,  urge  the  need 
for  a first-class  teaching  hospital.  Both  Dr.  Leake 
and  R.  L.  White,  the  University’s  supervising  ar- 
chitect, described  the  present  structure  as  usable. 
Dr.  Leake  reported  that  repairs  to  this  and  other 
medical  school  buildings  damaged  by  the  last  Gulf 
storm  are  now  being  completed.  The  board  approved 
a settlement  of  $29,186.21  by  insurance  companies 
for  storm  damage. 

Dr.  Leake  said  he  would  recommend  tearing  down 
the  old  building  and  replacing  it  by  a first-class 
teaching  hospital,  which  would  provide  500  beds  for 
indigent  patients  and  150  to  200  beds  for  paying 
patients. 

The  regents  agreed  to  implement  a five-year 
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$200,000  grant,  announced  last  summer,  from  the 
William  Buchanan  Foundation  of  Texas,  with  a 
state-wide  child  health  and  pediatric  program  de- 
signed to  serve  physicians,  schools  and  other  groups. 
For  the  program  the  board  adopted  a total  budget  of 
$67,650  for  1943-1944.  The  original  1943-1944  budget 
for  the  pediatric  department  of  $27,650  is  supple- 
mented by  $40,000  by  the  Buchanan  endowment,  but 
only  two-thirds  of  this  budget  will  be  required  for 
the  remainder  of  the  fiscal  year  to  August  31. 

The  Buchanan  Foundation  was  established  in  1923, 
at  the  bequest  of  William  Buchanan,  pioneer  Texas 
lumberman.  The  Foundation,  at  the  time  of  its 
establishment,  had  resources  totaling  one  million  dol- 
lars. Dr.  S.  J.  Seeger  of  Texarkana,  president  of  the 
Buchanan  Foundation  declares  the  program  will  pro- 
vide an  opportunity  to  further  child  health  and 
pediatrics  in  Texas  by  making  the  department  of 
pediatrics  of  the  University  of  Texas  School  of 
Medicine  outstanding  in  the  country.  It  is  antici- 
pated that  the  present  children’s  hospital  in  Galves- 
ton will  have  to  be  enlarged  to  accommodate  the  new 
child  health  program. 

To  direct  the  program,  Dr.  Arild  E.  Hansen,  for- 
merly professor  of  pediatrics,  University  of  Minne- 
sota Medical  School,  Minneapolis,  has  been  asked 
and  has  accepted  appointment  as  professor  of  pedi- 
atrics and  chairman  of  the  department  of  pediatrics 
of  the  Medical  School.  He  will  direct  the  University 
of  Texas  Child  Health  program  under  the  auspices  of 
the  William  Buchanan  Foundation.  The  program 
will  provide  for  further  development  and  expansion 
of  the  department  of  pediatrics  to  include  research 
and  to  create  opportunities  for  practicing  physicians 
to  participate  more  effectively  in  promoting  child 
health.  Dr.  Hansen  has  had  special  studies  in  pedi- 
atrics in  Heidelberg  and  Vienna.  In  1934  and  1935, 
he  held  the  Alexander  Brown  Coxe  fellowship  in 
pediatrics  at  Yale  medical  school.  For  several  years 
he  was  associated  with  the  Rockefeller  Foundation, 
studying  child  health  programs  in  Europe,  and  has 
made  important  studies  on  mineral  metabolism  and 
bone  growth. 

International  Medical  Congress. — An  International 
Medical  Congress  was  held  February  17  and  18  at 
Laredo,  Texas,  under  the  sponsorship  of  the  South- 
west Texas  District  Medical  Society,  the  Texas  Tu- 
berculosis Association,  the  National  Tuberculosis  As- 
sociation, the  U.  S.  Public  Health  Service,  and  the 
Pan-American  Sanitary  Bureau.  Local  hosts  were 
members  of  the  Webb -Zapata -Jim  Hogg  Counties 
Medical  Society  and  the  Webb  County  Tuberculosis 
Association.  The  purpose  of  the  meeting  was  to 
bring  together  physicians  of  the  United  States  and 
Mexico  for  scientific  discussions  of  medical  subjects 
of  special  interest  to  the  medical  profession  in  the 
border  states  of  the  two  countries. 

Papers  and  discussions  presented  in  English  were 
translated  into  Spanish  for  the  benefit  of  the  non- 
English  speaking  members  of  the  Congress,  and  vice 
versa. 

The  following  program  was  carried  out: 

Thursday,  February  17 

What  Modern  Medical  and  Surgical  Treatment  Offer  the  Tuber^ 
culosis  Patient — Dr.  Julius  Lane  Wilson,  Associate  Professor 
of  Medicine,  Tulane  Medical  School,  New  Orleans,  Louisiana, 
Recent  Advances  in  Infant  Nutrition — Dr.  John  G.  Young,  Dallas. 
The  Campaign  Against  the  Socialization  of  Medicine — Dr.  A.  E. 
Greer,  Houston. 

Modern  Treatment  of  Gonorrhea — Dr.  Percy  S.  Pelouze,  Philadel- 
phia, Pennsylvania. 

Diarrhea  in  the  First  Two  Yeai*s — Dr.  John  G.  Young,  Dallas. 

Evening  Session 

Community  Control  of  Tuberculosis — Dr.  Herman  Hilleboe,  Chief, 
Tuberculosis  Control  Section,  State  Relation  Division,  U.  S. 
Public  Health  Service. 

Friday,  February  18 

Tuberculosis:  Fundamental  Clinical  Principles  and  Differential 
Diagnosis — Dr.  Julius  Lane  Wilson. 

Use  of  Sulfa  Drugs  in  Children — Dr,  John  G,  Young. 


The  Control  of  Tuberculosis  in  Mexico — Dr.  Ismael  C(^io  Vil- 
legas, Chief,  Tuberculosis  Control,  Federal  Department  of 
Health,  Mexico,  D.  F. 

Mass  X-Ray  Survey  by  Small  Film  X-Ray  Technique — Dr.  Her- 
man E.  Hilleboe. 

Evening  Session 

Collapse  Therapy  in  the  Control  of  Tuberculosis — Dr.  Miguel 
Jimenez,  Mexico,  D.  F.,  Assistant  Director  of  Tuberculosis  Con- 
trol, Federal  Department  of  Health. 

X-Ray  Interpretation — Dr.  Ismael  Casio  Villegas. 

The  Congress  was  attended  by  eighty-two  physi- 
cians, fifty-nine  of  whom  were  residents  of  the  United 
States  and  twenty-three  of  Mexico.  At  the  conclu- 
sion of  the  scientific  program,  a brief  business  ses- 
sion was  held,  which  was  presided  over  by  Dr.  F.  M. 
Canseco,  president  of  the  Webb-Zapata-Jim  Hogg 
Counties  Medical  Society.  The  group  indicated 
unanimous  interest  in  future  meetings  of  a similar 
nature,  and  on  motion  of  Dr.  Charles  W.  Tennison, 
San  Antonio,  secretary  of  the  Southwest  Texas  Dis- 
trict Medical  Society,  it  was  voted  to  organize  an 
international  medical  congress  to  meet  annually  in 
Laredo.  The  following  officers  were  elected  for  the 
congress:  Dr.  Ismael  Cosio  Villegas,  Mexico,  D.  F., 
president;  Dr.  1.  S.  Kahn,  San  Antonio,  vice-presi- 
dent; Dr.  Norman  S.  Shafer,  Laredo,  secretary;  Miss 
Pansy  Nichols,  Austin,  executive  secretary. 

The  Texas  Society  of  Pathologists  met  January 
30  at  the  new  Southwestern  Medical  Foundation 
School  of  Medicine  in  Dallas,  with  twenty-four  mem- 
bers and  seven  visitors  present,  including  five  pa- 
thologists from  the  Armed  Forces. 

During  the  moiming  session,  an  extended  discus- 
sion of  problems  of  pathologists  was  had.  The  urgent 
necessity  of  doing  something  about  the  practice  of 
medicine  by  lay  institutions  was  emphasized.  A num- 
ber of  institutions  have  found  it  possible  to  employ 
specialists  in  various  subdivisions  of  medicine,  and 
these  lay  organizations  are  exploiting  the  medical 
profession  to  the  detriment  of  the  patient  as  well 
as  the  physician.  The  executive  committee  pre- 
sented a proposed  code  of  ethics,  which  was  adopted, 
as  follows : 

“Section  1.  The  general  Principles  of  Medical 
Ethics  of  the  American  Medical  Association  shall 
govern  the  Society. 

“Section  2.  It  shall  be  considered  unethical  for  a 
pathologist  to  act  as  director,  pathologist,  or  consult- 
ant for  a medical  commercial  laboratory.  For  the 
purpose  of  this  Code,  a laboratory  shall  be  consid- 
ered a medical  commercial  enterprise  whenever  the 
principal  ownership  is  by  nonmedical  persons  who 
participate  and  share  in  the  profits  of  the  operation 
of  such  an  institution. 

“Section  S.  It  is  unethical  for  a pathologist  to 
compete  unfairly  with  another  pathologist  for  a posi- 
tion. The  Texas  Society  of  Pathologists  offers  its 
services  in  the  solution  of  such  problems. 

“Section  U-  It  shall  be  considered  unethical  for  a 
pathologist  to  operate  his  personal  laboratory  under 
a trade  name  without  his  own  name  appearing  on 
all  printed  matter. 

“Section  5.  Competition  on  the  basis  of  fees  which 
are  unreasonably  low  is  unethical.  Any  system  of 
dividing  or  rebating  fees  for  laboratory  services  shall 
be  considered  unethical. 

“Section  6.  It  is  unethical  for  a pathologist  to 
work  for  a hospital  which  does  laboratory  work  on 
outside  private  patients  unless  the  pathologist  shares 
in  the  fees  collected  for  such  services. 

“Section  7.  It  shall  be  deemed  unethical  for  mem- 
bers to  publish  objectionable  forms  of  advertisements 
in  any  form  whatsoever;  the  Executive  Committee 
shall  act  as  judges  in  the  matter,  the  members  having 
the  privilege  of  appeal  to  the  Society  at  any  regular 
business  session. 

“Section  8.  It  shall  be  considered  unethical  for  a 
member  to  lend  his  name  for  publication  in  any  lab- 
oratory advertisement  or  announcement  which  vio- 
lates the  Code  of  Ethics.  The  borrowing  of  names 
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of  other  physicians,  scientists  or  laymen,  on  the  basis 
of  an  occasional  service  or  consultation,  for  the  pur- 
pose of  advertising  or  to  sanction  the  work  of  a lab- 
oratory is  misleading  and  unethical.  In  case  of  dis- 
agreement between  pathologist  and  lay  organizations 
the  Executive  Committee  of  the  Texas  Society  of 
Pathologists  offers  its  services  in  the  solution  of 
such  difficulties. 

"Section  9.  It  is  unprofessional  for  a physician 
to  dispose  of  his  professional  attainments  or  services 
to  any  lay  body,  organization,  group  or  individual, 
by  whatever  name  called,  or  however  organized, 
under  terms  or  conditions  which  permit  a direct 
profit  from  the  fees,  salary  or  compensation  received 
to  accrue  to  the  lay  body  or  individual  employing 
him.  Such  a procedure  is  beneath  the  dignity  of  pro- 
fessional practice,  is  unfair  competition  with  the 
profession  at  large,  is  harmful  alike  to  the  profes- 
sion of  medicine  and  the  welfare  of  the  people,  and 
is  against  sound  public  policy.  In  case  of  disagree- 
ment between  pathologist  and  lay  organizations  such 
problems  shall  be  referred  to  the  Executive  Commit- 
tee of  the  Texas  Society  of  Pathologists.” 

A report  of  the  committee  on  medical  technology 
was  presented,  which  revealed  that  of  fifteen  Texas 
colleges  surveyed,  three  now  have  approved  curricula 
which  offer  a combined  degree  in  medical  technology 
through  affiliation  with  AMA  approved  hospital 
schools.  Two  Texas  colleges  attempt  to  teach  medi- 
cal technology  without  benefit  of  clinical  facilities 
or  medical  supervision.  The  Society  unanimously 
approved  a resolution  protesting  such  practice. 

Dr.  Sidney  W.  Bohls  gave  the  report  of  the  com- 
mittee on  standardization  of  laboratories,  which  re- 
vealed considerable  opportunity  for  improvement  in 
the  sensitivity  rating  of  many  serological  tests  as 
conducted  in  the  participating  laboratories. 

The  Society  voted  to  send  greetings  to  the  follow- 
ing six  active  members  now  serving  in  the  Armed 
Forces:  Drs.  A.  Buell  Cairns,  Dallas;  D.  G.  Hender- 
son, Houston;  Sim  H.  Hulsey,  Fort  Worth;  Seaborn 
J.  Lewis,  Beaumont;  D.  A.  Todd,  San  Antonio;  H.  B. 
Williford,  Beaumont. 

Members  were  urged  to  attend  the  meeting  of  the 
Section  on  Clinical  Pathology  of  the  State  Medical 
Association  at  San  Antonio,  May  3 and  4.  Coopera- 
tion of  members  was  requested  by  Dr.  James  E. 
Robinson,  chairman  of  the  Section. 

After  a dinner  at  the  Dallas  Athletic  Club,  the 
Society  adjourned  to  the  Medical  School,  where  an 
interesting  tumor  seminar  was  conducted  by  Dr. 
George  T.  Caldwell,  with  all  members  participating. 

Officers  for  1944  were  elected  as  follows:  Dr.  Paul 
Brindley,  Galveston,  president-elect;  Dr.  May  Owen, 
Fort  Worth,  vice-president;  and  Dr.  John  J.  Andujar, 
Fort  Worth,  secretary-treasurer  (re-elected).  Dr. 
A.  H.  Braden,  Houston,  president-elect  for  the  past 
year  assumed  the  office  of  president. 

The  next  semi-annual  session  will  be  held  at  San 
Antonio  May  4,  1944. 

U.  S.  Penicillin  Output  Greatly  Increased. — Dr. 
Theodore  G.  Klumpp,  president  of  Winthrop  Chem- 
ical Company,  New  York,  in  an  address  before  the 
Aesculapian  Society  of  Queens  University  at  Kings- 
ton, Ontario,  January  17,  called  attention  to  the  fact 
that  the  production  of  penicillin  in  the  United  States 
during  January  was  approximately  6,000  per  cent 
higher  than  during  June,  1943.  While  the  exact 
amount  of  penicillin  being  produced  in  the  United 
States  is  a militai-y  secret,  and  despite  the  spectacu- 
lar increases  during  the  past  seven  months,  the  out- 
put is  not  yet  sufficient  for  the  estimated  minimum 
national  requirements,  including  both  civilian  and 
military.  Early  in  1943  there  were  approximately 
five  firms  producing  small  amounts  of  penicillin  in 
the  United  States.  With  the  increased  need  of  the 
Army  and  Navy,  the  War  Production  Board  gave 
high  priorities  for  equipment  and  materials  required 
for  the  manufacture  of  this  agent.  Fourteen  addi- 


tional concerns,  and  perhaps  others,  began  during 
1943  to  make  preparations  for  the  manufacture  of 
penicillin.  Since  July  9,  1943,  the  War  Production 
Board  has  placed  the  distribution  of  the  drug  under 
rigid  allocation,  and  all  penncillin  produced,  even  that 
used  for  chemical  and  pharmacological  research,  is 
subject  to  War  Production  Board  allocation.  While 
the  drug  has  not  yet  been  synthesized,  the  cost  of 
producing  it  biologically  has  declined  so  that  it  may 
now  be  produced  at  a cost  well  within  the  reach  of 
those  who  need  it. 

Dr.  Klumpp  compared  the  advantages  of  penicillin 
over  the  sulfonamides.  The  sulfonamide  compounds 
are  inactivated  by  certain  tissue  products  and  by 
pus.  Penicillin  is  almost  equally  efficacious  in  the 
presence  of  pus.  It  acts  far  more  rapidly  and  power- 
fully than  the  sulfonamides  on  susceptible  diseases. 
While  the  sulfonamides  have  a definite  toxicity  for 
the  patient  as  well  as  for  the  invading  organism, 
penicillin  has  almost  no  toxicity. 

Dr.  Klumpp  also  pointed  out  that  research  for  new 
biologic  extracts  even  more  powerful  than  penicillin, 
which  may  have  an  even  wider  range  of  activity,  is 
being  carried  out.  Already  two  substances  have  been 
discovered:  clavacin,  isolated  from  culture  of  Asper- 
gillus clavatus,  and  flavicin  from  Aspergillus  flavus, 
which  show  promising  antibacterial  properties  al- 
though neither  has  been  used  clinically.  Dr.  Klumpp 
emphasized  that  “penicillin  is  not  the  end,  but  the  be- 
ginning. The  first  firm  step  has  been  taken;  the 
horizon  is  limitless.” 

The  American  Physicians’  Art  Association  will 
hold  its  seventh  annual  exhibit  at  the  annual  meeting 
of  the  American  Medical  Association,  in  the  Stevens 
Hotel,  Chicago,  June  12-16.  It  is  anticipated  that 
the  1944  gallery  in  the  main  ballroom  balcony  of  the 
Stevens  Hotel  will  be  even  more  beautiful  and  im- 
pressive than  the  exhibit  at  Atlantic  City  last  year. 

Through  the  courtesy  of  Mead  Johnson  & Co., 
Evansville,  Indiana,  there  will  be  no  fees  for  hang- 
ing and  no  express  charges  either  way.  The  type  of 
art  to  be  exhibited  includes  personal  work  of  the 
following  types  of  medium:  oil  portraits,  oil  still  life, 
landscapes,  sculpture,  water  color,  pastels,  etchings, 
photography,  wood  carving,  leather  tooling,  ceramics 
and  tapestries  (needle  work).  All  pieces  should  be 
sent  preferably  by  railway  express  collect,  auto- 
matically covered  with  $50  insurance. 

Exhibitors  should  send  now  for  entry  blanks  to 
Dr.  Francis  H.  Redewill,  Secretary,  A.  P.  A.  A., 
Flood  Building,  San  Francisco;  one  entry  blank  should 
be  used  for  each  medium  in  which  it  is  desired  to 
exhibit.  There  will  be  about  100  trophies,  including 
medals  and  plaques. 

MILITARY  PERSONALS 

Ca-pt.  Lewis  Barhato,  M.  C.,  formerly  superintend- 
ent of  the  San  Antonio  State  Hospital,  is  now  serving 
as  chief  of  the  neuropsychiatric  section  of  the  Fitz- 
simmons General  Hospital,  Denver,  Colorado,  in 
which  institution  he  served  an  internship  from  July 
1,  1930  to  June  30,  1931.  Following  his  internship 
he  was  stationed  at  that  institution  until  his  retire- 
ment from  the  service  because  of  physical  disability 
August  1,  1933.  He  was  returned  to  active  duty 
August  24,  1942,  and  has  been  stationed  at  Fitszsim- 
mons  General  Hospital  since  that  date. 

Dr.  Charles  R.  Williams,  of  Mineral  Wells  before 
entering  service,  has  been  promoted  from  Lieutenant 
Colonel  to  full  Colonel  in  India,  where  he  is  in 
charge  of  a large  general  hospital.  Colonel  Williams 
was  called  to  active  duty  in  March,  1942.  He  is  the 
son  of  Dr.  and  Mrs.  C.  B.  Williams  of  Mineral  Wells. 
He  has  been  overseas  almost  two  years. — Fo7-t  Worth 
Press. 

Lieut.  Col.  Elisha  D.  Embree,  of  Houston  prior  to 
his  entry  into  service,  is  now  serving  as  post  surgeon, 
Lowry  Field,  Colorado,  advises  the  Belton  Journal. 

Capt.  I.  F.  Brake,  of  San  Augustine  prior  to  his 
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entering  the  service,  is  now  serving  with  the  Army 
medical  corps  in  Italy,  informs  the  San  Augustine 
Tribune.  He  is  Third  Battalion  surgeon  with  a tank 
regiment. 

Dr.  Oliver  C.  Seastrunk,  formerly  of  Franklin, 
Texas,  has  been  promoted  to  Lieutenant  Colonel. 
Colonel  Seastrunk  is  post  surgeon  at  the  Eighth  Serv- 
ice Command,  with  headquarters  at  Dallas,  states 
the  Franklin  Favorite. 

Dr.  James  Harbert  Wooten,  Jr.,  of  Fort  Worth  be- 
fore entering  service,  was  recently  promoted  to  the 
rank  of  Lieutenant  Colonel  at  Camp  Wallace,  where 
he  is  chief  of  surgical  services,  advises  the  Fort 
Worth  Press. 

Lieut.  Col.  0.  M.  Philips,  M.  C.,  of  Marlin  before 
entering  the  Army,  is  now  serving  in  Tunisia,  where 
he  is  in  charge  of  a hospital  unit. — Fort  Worth  Press. 

Dr.  Terrence  Watt,  formerly  of  Austin,  was  re- 
cently promoted  to  the  rank  of  Major,  informs  the 
Austin  Statesman. 

PERSONALS 

Dr.  James  L.  Rentfro  of  Brownsville,  was  recently 
the  honoree  at  a joint  dinner  given  by  doctors  of 
Matamoros  and  Brownsville,  reports  the  Brownsville 
Herald.  Dr.  Rentfro  was  presented  with  a certifi- 
cate of  merit  signed  by  the  entire  membership  of 
the  medical  society  of  Matamoros.  The  presentation 
was  made  by  Dr.  Roberto  Perez  M.,  president  of  the 
Matamoros  Medical  Association.  Dr.  Perez  eulogized 
Dr.  Rentfro’s  entire  career  of  medical  work,  which 
had  exemplified  the  highest  concepts  of  the  medical 
profession,  and  paid  special  tribute  to  his  work 
among  Latin  American  people  on  both  sides  of  the 
Rio  Grande.  Dr.  Rentfro  replied  with  a short  ad- 
dress of  appreciation.  The  dinner  was  held  at  the 
Janatizo  Club  in  Matamoros,  and  was  attended  by 
doctors  and  their  wives  from  Matamoros,  Bi’owns- 
ville.  Port  Isabel  and  San  Benito. 

Dr.  Chauncey  D.  Leake,  dean.  University  of  Texas 
School  of  Medicine,  Galveston,  delivered  the  com- 
mencement address  before  the  University  of  Kansas 
School  of  Medicine  recently,  advises  the  Galveston 
News.  Dr.  Leake’s  subject  was  “Challenge  to  Medi- 
cine.” 

Dr.  Lewis  C.  Robbins  of  Wichita  Palls,  was  re- 
cently the  recipient  of  the  United  States  Junior 
Chamber  of  Commerce  distinguished  service  award, 
informs  the  Wichita  Falls  Times.  The  award  was 
made  for  outstanding  accomplishments  in  the  field 
of  public  health. 

Dr.  E.  D.  Mills  of  Brownsville,  was  recently  ap- 
pointed to  the  board  of  directors  of  the  City-County 
Hospital  at  Beaumont,  filling  the  vacancy  caused  by 
the  resignation  of  Dr.  G.  B.  Stephenson,  who  has  en- 
tered the  medical  corps  of  the  Navy. — Beaumont 
Journal. 

Dr.  Joe  Nichols  of  Atlanta,  was  recently  elected 
president  of  the  Atlanta  Chamber  of  Commerce  for 
1944,  states  the  Atlanta  Journal. 

Dr.  W.  E.  York  of  Giddings,  recently  attended  the 
fiftieth  anniversary  meeting,  at  New  Orleans,  of 
the  graduating  class  of  1894  of  Tulane  University 
School  of  Medicine,  of  which  class  he  was  a member. 
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Anderson-Houston-Leon  Counties  Society 
February  1,  1944 

(Reported  by  R.  H.  Hunter,  Secretary) 

Brain  Abscess : Case  Report — J.  L.  Dean,  Crockett. 

Brain  Abscess:  Operative  Technique  (Motion  Picture) — Louis 
Daily,  Houston. 

Anderson-Houstori-Leon  Counties  Medical  Society 
met  February  1,  at  the  Blue  Moon  Inn,  Palestine, 
with  thirteen  members  and  visitors  present.  The 
scientific  program  as  given  above  was  carried  out. 
The  case  of  brain  abscess  reported  by  J.  L.  Dean  was 


from  the  service  of  Dr.  Louis  Daily,  at  Jefferson 
Davis  Hospital,  Houston. 

Following  the  report  of  the  case  by  J.  L.  Dean, 
Louis  Daily  exhibited  a motion  picture  illustrating 
the  operative  technique  used  in  draining  the  abscess. 

At  the  conclusion  of  the  scientific  session,  a dis- 
cussion was  had  regarding  publication  of  the  cartoon 
by  Darling  in  local  newspapers,  the  expense  to  be 
borne  by  members  of  the  Society  from  donations  col- 
lected for  that  purpose. 

Angelina  County  Society 
February  14,  1944 

(Reported  by  B.  H.  Denman,  Secretary) 

Postpartum  Hemorrhage  (Motion  Picture) — Shown  through  the 

courtesy  of  Petrolagar  and  S.  M.  A.  Laboratories. 

Angelina  County  Medical  Society  met  February  14, 
at  Angelina  County  Hospital,  Lufkin,  with  fourteen 
members  present,  and  a number  of  visitors  and 
nurses.  The  scientific  program  as  given  above  was 
carried  out. 

Following  the  scientific  session,  a full  discussion 
was  had  in  regard  to  a program  to  combat  socialized 
medicine  legislation  pending  in  Congress. 

Baylor-Knox-Haskell  Counties  Society 
January  18,  1944 

Baylor-Knox-Haskell  Counties  Medical  Society  met 
January  18,  at  Munday,  with  eight  members  present. 

Officers  for  1944  were  elected  as  follows:  D.  C. 
Eiland,  president;  James  Cadenhead,  vice-president; 
R.  L.  Newsom,  secretary;  T.  S.  Edwards,  delegate. 

Bell  County  Society 
February  2,  1944 

(Reported  by  J.  H.  Greenwood,  Secretary) 

Psychiatric  Casualty  Returns  Home — Major  Charles  H.  Brown, 

Chief  Neuropsychiatrist,  Station  Hospital,  Camp  Hood,  Texas. 

Bell  County  Medical  Society  met  February  2,  with 
twenty-four  members,  five  interns  and  nine  visitors 
present,  including  the  guest  speaker.  The  scientific 
program  as  given  above  was  carried  out. 

The  following  legislative  and  public  relations  com- 
mittee was  appointed:  A.  F.  Wolf,  chairman;  A.  C. 
Scott,  L.  R.  Talley  and  R.  K.  Harlan. 

G.  V.  Brindley,  Councilor  of  the  Twelfth  District, 
urged  that  arrangements  be  made  for  speakers  to 
discuss  the  Wagner-Murray-Dingell  Bill  pending  in 
Congress  before  the  various  civic  organizations  in 
Bell  County.  A.  F.  Wolf  suggested  that  placards  be 
placed  in  waiting  rooms  and  offices  to  acquaint  pa- 
tients with  the  bill  and  its  pernicious  results  if  en- 
acted. 

0.  F.  Gober  moved  that  a letter  of  thanks  and  con- 
gratulation be  addressed  from  the  Society  to  Mr. 
Walter  Humphrey,  editor  of  the  Temple  Daily  Tele- 
gram, for  the  splendid  discussions  he  has  been  pub- 
lishing against  the  Wagner-Murray-Dingell  bill.  The 
motion  uanimously  carried. 

Bowie  County  Society 
January  28,  1944 

The  Need  for  the  Prevention  of  Mental  Disease  in  the  United 

States,  with  Particular  Reference  to  the  Needs  of  Arkansas — • 

J.  C.  Cobb,  Superintendent,  Arkansas  State  Hospital,  Little 

Rock,  Arkansas. 

Bowie  County  Medical  Society  held  a joint  dinner 
meeting  with  the  Miller  County  Medical  Society  of 
Arkansas  January  28,  at  the  Hotel  McCartney,  Tex- 
arkana. 

J.  C.  Cobb  exhibited  a motion  picture  made  at  the 
Arakansas  State  Hospital  depicting  the  work  of  that 
institution  in  rehabilitating  mental  patients.  The 
problem  of  the  institution  because  of  overcrowded 
conditions  was  clearly  shown.  Dr.  Cobb  stated  that 
it  is  hoped  that  this  condition  will  be  relieved  in  the 
near  future  when  a new  $200,000  building  is  erected 
at  Little  Rock. 

The  essayist  stressed  the  importance  of  proven- 
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tion  of  mental  illness,  calling  attention  to  the  fact 
that  there  are  more  than  500,000  patients  with  mental 
disease  in  institutions  in  the  United  States  today; 
that  more  than  $300,000,000  are  spent  annually  for 
their  care.  He  asserted  that  if  more  emphasis  were 
laid  on  the  prevention  of  mental  illness,  or  mental 
hygiene,  the  problem  would  be  greatly  reduced.  He 
asserted  that  55  per  cent  of  all  the  hospital  beds  in 
the  nation  are  now  filled  with  mental  patients.  In 
Arkansas  there  is  one  mental  patient  per  430  popu- 
lation, compared  to  the  national  ratio  of  one  patient 
per  325  population.  The  Arkansas  State  Hospital 
has  an  appropriation  for  the  present  biennium  of 
$1,280,580,  which  amounts  to  only  74  cents  per  day 
per  patient. 

Dr.  Cobb  cited  several  case  histories  of  boys  in  the 
penitentiary  for  major  crimes,  who  were  above  aver- 
age in  intelligence  but  who  are  now  liabilities  to 
society  because  there  were  no  facilities  available  for 
mental  hygiene  which  could  have  guided  them  to 
useful  lives. 

Dr.  Cobb  pointed  out  that  a new  criminal  law  in 
Arkansas  permits  in  any  criminal  case  involving  the 
possibility  of  insanity,  the  criminal  to  be  sent  to  the 
State  Hospital  for  thirty  days,  during  which  time  the 
institution’s  psychiatrists  will  study  the  case  and 
evaluate  the  mental  status  of  the  criminal. 

Each  of  the  county  medical  societies  held  a sep- 
arate business  session  and  elected  officers  for  1944. 
Bowie  County  Medical  Society  elected  the  following 
officers:  A.  W.  Roberts,  president;  C.  H.  Frank, 
vice-president;  William  Hibbitts,  second  vice-presi- 
dent; C.  A.  Smith,  secretary- treasurer;  J.  T.  Robison, 
censor;  J.  N.  White,  delegate;  R.  C.  Cross,  alternate 
delegate. 

Brazoria  County  Society 
February  5,  1944 

(Reported  by  Brooks  Stafford,  Secretary) 

Scientific  Motion  Picture  Films. 

Brazoria  County  Medical  Society  met  January  28, 
at  the  Tarpon  Inn,  Freeport,  with  twelve  members 
present,  approximately  85  per  cent  of  the  member- 
ship of  the  Society.  Following  a dinner  served  in 
the  dining  room,  a general  business  session  was  held. 

A discussion  was  had  in  regard  to  milk  supply  in 
Brazoria  County,  and  resolutions  were  adopted  unan- 
imously that  commissioners  of  all  incorporated  towns 
in  Brazoria  County  should  be  advised  against  per- 
mitting the  sale  of  grade  3 recombined  milk. 

Resolutions  were  adopted,  also,  providing  that  the 
dentists  of  Brazoria  County  be  invited  to  attend  the 
regular  meetings  of  the  Society  and  to  take  part  in 
the  scientific  discussions. 

Scientific  motion  picture  films  were  shown,  which 
were  enjoyed  by  all  present. 

Cooke  County  Society 

Cooke  County  Medical  Society  elected  the  follow- 
ing officers  for  1944  at  the  annual  meeting  for  that 
purpose:  S.  M.  Yarbrough,  president;  Ira  L.  Thomas, 
vice-president;  H.  H.  Terry,  secretary-treasurer  and 
delegate;  James  W.  Atchison,  alternate. 

Dallas  County  Society 
January  13,  1944 

(Reported  by  W.  W.  Fowler,  Secretary) 
Psychoneurosis  Precipitated  by  Combat  (Lantern  Slides) — Lieut. 

Comdr.  John  M.  Nagle,  M.  C. 

Newer  Knowledge  of  Viruses  and  Virus  Diseases  (Lantern 

Slides) — Edward  Sulkin,  Dallas. 

Clinical  Experience  with  a New  Estrogen : Estinyl  Estradiol — 

J.  E.  Robertson,  Dallas. 

Dallas  County  Medical  Society  met  January  13,  in 
the  Medical  Arts  Auditorium,  Dallas,  with  forty-nine 
members  present.  David  W.  Carter,  Jr.,  president, 
presided.  The  scientific  program  as  given  above  was 
carried  out. 

The  address  of  Lieut.  Comdr.  Nagle  was  discussed 
by  A.  J.  Schwenkenberg  and  Robert  M.  Barton. 


Warren  Andrews  and  George  S.  Maxfield  were 
elected  to  membership  on  application. 

On  motion  of  W.  W.  Fowler,  C.  M.  Rosser  was 
nominated  for  honorary  membership  in  the  State 
Medical  Association. 

On  motion  of  John  R.  Worley,  Sam  Webb  was 
nominated  for  honorary  membership  in  the  State 
Medical  Association.  Both  motions  carried  and  the 
names  of  Dr.  Rosser  and  Dr.  Webb  will  be  presented 
to  the  House  of  Delegates  at  the  meeting  in  May. 

Letters  were  read  by  Secretary  Fowler  from  Lieut. 
Col.  H.  M.  Winans,  now  stationed  in  Italy,  and  Major 
Felix  L.  Butte,  in  England,  members  of  the  Dallas 
County  Medical  Society. 

January  27,  1944 

Surgical  Indications  in  Endometriosis — Frank  Selecman,  Dallas. 
Nephrosis:  Case  Report  (Lantern  Slides) — Charles  B.  Shuey, 

Dallas. 

Clinical  Observations  in  Diabetes  Insipidus — George  M.  Jones, 

Dallas. 

Some  Observations  on  Tropical  Diseases  (Lantern  Slides) — E.  R. 

Kellersberger,  General  Secretary  of  the  American  Mission  to 

Lepers  Inc.,  New  York  City. 

Dallas  County  Medical  Society  met  January  27,  in 
the  Medical  Arts  Auditorium,  with  thirty-seven  mem- 
bers present.  David  W.  Carter,  Jr.,  president,  pre- 
sided and  the  scientific  program  as  given  above  was 
carried  out. 

The  address  of  Frank  Selecman  on  surgical  indi- 
cations in  endometriosis  was  discussed  by  G.  E. 
Brereton  and  Charles  T.  Ashworth. 

The  address  of  George  M.  Jones  on  clinical  ob- 
servations in  diabetes  insipidus  was  discussed  by 
David  W.  Carter,  Jr. 

Charles  B.  Shuey  reported  a case  of  nephrosis  in 
twins,  which  was  illustrated  with  lantern  slide  charts 
showing  treatment  with  plasma  and  typhoid  vaccine 
and  the  results  obtained.  The  report  was  discussed 
by  George  M.  Jones,  Jack  F.  Perkins,  A.  W.  Harris, 
Alex  Terrill  and  John  M.  Pace. 

E.  R.  Kellersberger  gave  an  interesting  address  on 
tropical  diseases  observed  while  serving  as  a medical 
missionary  in  Belgian  Congo,  Africa.  Lantern  slides 
were  shown  of  cases  of  elephantiasis  and  the  results 
obtained  in  which  the  tumor  had  been  removed  by 
operation.  The  address  of  Dr.  Kellersberger  was 
discussed  by  David  W.  Carter,  Jr.,  John  R.  Worley, 
Wayne  T.  Robinson,  D.  C.  McBride,  Otto  J.  Waddell 
and  Homer  Powell. 

February  10,  1944 

Symposium  on  the  Adoptive  Placement  of  Children  : 

The  Physician's  Part — Wayne  T.  Robinson,  Dallas. 

The  Social  Welfare  Angle — Millard  J.  Heath,  Chief  Probation 
Officer,  Juvenile  Court,  Dallas. 

The  Legal  Aspects— Earl  R.  Parker,  Attorney,  Dallas. 

Dallas  County  Medical  Society  met  February  10 
in  the  Medical  Arts  Auditorium,  with  twenty-four 
members  present.  David  W.  Carter,  Jr.,  president, 
presided  and  the  program  as  given  above  was  car- 
ried out. 

The  paper  of  Mr.  Heath  stressed  the  importance  of 
complete  investigation  being  made  both  of  the  child 
to  be  adopted  and  the  foster  parents  before  adoption 
is  permitted. 

The  paper  of  Earl  R.  Parker,  who  was  unable  to 
attend  because  of  illness,  was  read  by  Judge  John  A. 
Rawlins,  who  discussed  different  steps  of  the  legal 
procedure  in  the  adoption  of  children. 

The  symposium  was  discussed  by  Ben  H.  Griffin 
and  John  R.  Worley. 

Jack  Vaughn  Smith,  Tom  Ray  Roberts,  Edwin  G. 
Grafton,  Jr.,  Otto  J.  Waddell,  Jr.,  Hal  W.  Hardin, 
Byrd  E.  White,  Jr.,  Carl  Foster  Fuqua,  and  Benjamin 
H.  Carroll  were  elected  to  membership  on  application. 

I.  J.  Berk  was  elected  to  membership  by  transfer 
from  the  Hidalgo-Star  Counties  Medical  Society. 

President  Carter  brought  to  the  attention  of  the 
Society  a request  from  the  Dallas  Hospital  Council 
that  a committee  of  the  Society  be  appointed  to  co- 
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operate  with  a committee  from  the  council  and  a 
committee  from  the  Nurses  Bureau,  with  regard  to 
the  problem  of  the  shortage  of  private  duty  nurses, 
the  combined  groups  to  make  recommendations  as 
to  how  the  shortage  can  best  be  met.  On  motion, 
the  president  was  instructed  to  appoint  such  com- 
mittee, and  the  following  were  appointed:  G.  E. 
Brereton,  Chairman;  J.  W.  Bourland,  Sr.,  I.  A.  Estes, 
0.  W.  Gibbons,  W.  E.  Massey  and  J.  G.  McLaurin. 

Gray-Wheeler  Counties  Society 
January  20,  1944 

(Reported  by  H,  L.  Wilder,  Secretary) 

Discussion  of  the  Wagner-Murray-Dingell  Bill — Jason  H.  Robber- 

son,  Amarillo. 

Outline  of  Administration  of  Socialized  Medicine  in  Pre-War 

Germany — R.  D.  Falkenstein,  Pampa. 

Gray- Wheeler  Counties  Medical  Society  met  Jan- 
uary 20,  at  the  Snyder  Hotel,  Pampa,  with  eleven 
members  and  three  visitors  present.  After  a dinner, 
the  program  as  given  above  was  carried  out.  The 
papers  of  Dr.  Robberson  and  Dr.  Falkenstein  re- 
ceived extended  interesting  discussion.  The  discus- 
sion of  E.  A.  Rowley,  Amarillo,  Councilor  of  the 
Third  District,  was  particularly  interesting  and  in- 
formative. 

W.  Purviance  was  elected  alternate  delegate  to  the 
State  Medical  Association. 

A committee  was  appointed  to  draft  a postal  card 
message  which  members  of  the  Society  would  ask 
their  patients  to  sign  and  mail  to  Congressmen  ask- 
ing them  to  oppose  the  Wagner-Murray  Bill. 

The  Society  voted  unanimously  to  request  the 
State  Secretary  to  retain  in  good  standing  all  for- 
mer members  now  serving  in  the  Armed  Forces 
without  payment  of  dues. 

Lieut.  Col.  Euclid  M.  Smith  of  Pampa  Air  Field  in- 
vited the  Society  to  hold  its  February  meeting  at  the 
Pampa  Field,  which  invitation  was  unanimously  ac- 
cepted. 

Jefferson  County  Society 
January  10,  1944 

(Reported  by  L.  R.  Byrd,  Jr.,  Secretary) 

Questions  and  Answers  of  Industrial  Medical  Practice — T.  W. 

Tyndall,  Nederland. 

Jefferson  County  Medical  Society  met  January  10, 
at  St.  Mary’s  Hospital,  Port  Arthur,  with  I.  T.  Young, 
president,  presiding.  T.  W.  Tyndall  of  Nederland, 
gave  an  interesting  dissertation  on  industrial  medi- 
cal practice,  which  was  discussed  by  L.  R.  Byrd,  Jr., 
H.  B.  Eisenstadt  and  I.  T.  Young. 

E.  C.  McRee  was  elected  to  membership  by  trans- 
fer from  Dallas  County  Medical  Society. 

The  following  committees  were  appointed  by  Presi- 
dent Young  for  1944:  economic  section,  Tom  W. 
Martin,  chairman,  W.  D.  Brown,  A.  R.  Autrey; 
tuberculosis,  Michael  Cunningham,  chairman,  Fred 
Y.  Kuhlman,  C.  M.  White,  L.  H.  Ledbetter;  social 
hygiene,  W.  A.  Smith,  chairman,  H.  D.  Harlan,  B.  W. 
Woods,  W.  A.  Newton;  program,  J.  C.  Crager,  Max 
Knight,  Ellen  D.  Furey ; legislative  and  public  health, 
R.  R.  Orrill,  chairman,  J.  M.  White,  L.  C.  Powell; 
advisory  committee  to  county  health  unit  and  State 
Public  Welfare  Department,  E.  C.  Fergusson,  chair- 
man, J.  Y.  Harper,  Grady  Bevil,  B.  J.  Fett. 

January  14,  1944 

Paravertebral  Sympathetic  Block  in  Treatment  of  Acute  Femoral 

and  Iliac  Thrombosis — Max  J.  Knight,  Port  Arthur. 

Jefferson  County  Medical  Society  met  February 
14,  at  the  Hotel  Dieu  Hospital,  Beaumont,  with  I.  T. 
Young,  president,  presiding.  The  scientific  program 
as  given  above  was  carried  out. 

Max  J.  Knight  in  discussing  paravertebral  sym- 
pathetic block  in  the  treatment  of  acture  femoral 
and  iliac  thrombosis,  presented  a review  of  the 
anatomy  of  the  sympathetic  system;  reviewed  the 
physiological  background  of  the  clinical  manifesta- 
tions of  thrombo-phlebitis;  described  the  technique 


of  injection  of  the  sympathetic  ganglia,  and  dis- 
cussed the  clinical  course  and  result  of  treatment. 
The  paper  was  discussed  by  J.  C.  Crager,  Richard  E. 
Barr  and  I.  T.  Young. 

Letters  from  the  central  office  of  the  State  Medi- 
cal Association  were  read. 

On  motion,  President  Young  appointed  the  follow- 
ing committee  to  continue  investigations  of  ques- 
tionable medical  practice  in  Beaumont : W.  A.  Smith 
and  Taylor  C.  Walker. 

M.  F.  Raine  was  elected  to  membership  by  trans- 
fer from  the  Hamblen  County  Medical  Society,  Ten- 
nessee, and  Benjamin  B.  Elster  by  transfer  from 
Cook  County  Medical  Society,  Illinois. 

A letter  from  Miss  Julia  Plummer,  librarian, 
Lamar  College,  Beaumont,  was  read,  requesting  that 
the  Society  give  Lamar  College  a complimentary 
subscription  to  The  Journal  of  the  American  Medi- 
cal Association.  On  motion  of  W.  A.  Smith,  it  was 
voted  that  the  request  be  complied  with. 

Communications  regarding  the  educational  cam- 
paign in  opposition  to  the  Wagner-Murray  Bill  were 
read  and  discussed. 

A communication  from  the  offices  of  the  Section 
on  Obstetrics  and  Gynecology  of  th^  State  Medical 
Association,  with  regard  to  the  program  of  that 
Section  for  its  meeting  May  3 and  4,  was  re#d. 

President  Young  presented  to  the  Society  a mat- 
ter which  was  referred  to  the  Board  of  Censors  for 
investigation. 

J.  D.  Martin  discussed  the  Children’s  Bureau  pro- 
gram of  maternity  and  infancy  care  of  wives  of  en- 
listed men.  The  subject  was  further  discussed  by 
Max  J.  Knight. 

J.  C.  Crager  gave  a report  of  the  program  com- 
inittee  and  stated  that  because  of  transportation 
difficulties,  as  well  as  the  limitations  on  the  time 
of  speakers  from  without  the  county,  it  would  be 
necessary  for  members  to  present  papers  at  society 
meetings. 

On  motion  of  W.  A.  Smith,  it  was  voted  that  Mr. 
J.  B.  Morris  of  Beaumont  be  retained  as  attorney 
for  the  Jefferson  County  Medical  Society  for  1944. 

Nacogdoches  County  Society 
January  12,  1944 

G.  F.  Middlebrook,  retiring  president  of  the  Nacog- 
doches County  Medical  Society  for  1943,  entertained 
members  with  a dinner  at  his  home  in  Nacogdoches 
January  12.  There  was  a full  attendance  of  mem- 
bers and  the  occasion  was  greatly  enjoyed  by  all 
present. 

Palo  Pinto-Parker  Counties  Society 
January  11,  1944 

(Reported  by  W.  B.  Lasater,  Secretary) 

Skin  Problems  in  Wartime — Carlton  Bolles,  Chief  of  the  Der- 
matological Service,  Camp  Wolters. 

Palo  Pinto-Parker  Counties  Medical  Society  met 
January  11,  at  Nazareth  Hospital,  with  six  members 
present  and  J.  Edward  Johnson,  president,  presiding. 

The  scientific  program  as  given  above  was  carried 
out.  Dr.  Bolles  illustrated  his  paper  on  dermatolog- 
ical conditions  with  lantern  slides  exhibiting  skin 
disorders  common  to  soldiers.  Each  condition  was 
discussed  in  detail. 

During  a business  session  following  the  scientific 
program,  W.  B.  Lasater  was  elected  a member  of 
the  board  of  censors  filling  the  vacancy  caused  by 
the  expiration  of  the  term  of  R.  H.  Smith. 

It  was  voted  that  request  be  made  of  the  Nazareth 
Hospital  to  hold  county  medical  society  meetings 
separate  from  the  hospital  staff  meetings.  In  the 
future,  county  medical  society  meetings  will  be  held 
on  the  second  Tuesday  of  each  month  separate  from 
staff  meetings  of  the  hospital. 

It  was  also  voted  that  the  projection  machine 
owned  by  the  Society  be  sold  for  $75.00. 
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Smith  County  Society 
January  13,  1944 

(Reported  by  William  M.  Bailey,  Secretary) 

Common  Urological  Problems — Major  John  A.  Fisher,  Camp  Fan- 
nin Station  Hospital. 

Public  Health  Problems — W.  R.  Ross,  Tyler-Smith  County  Health 

Unit. 

Smith  County  Medical  Society  met  January  13,  at 
the  Mother  Frances  Hospital,  Tyler,  with  ten  mem- 
bers and  one  visitor  present.  J.  J.  Faust,  president, 
presided.  The  scientific  program  as  given  above 
was  carried  out. 

On  motion  of  C.  C.  McDonald,  the  Society  voted 
that  members  should  tender  their  services  to  the 
American  Red  Cross  to  help  secure  blood  for  the 
blood  plasma  bank. 

On  motion  of  T.  M.  Jarmon  it  was  voted  that  the 
dues  of  all  men  in  the  Armed  Forces  be  paid.  The 
motion  carried. 

The  president  announced  committees  for  the  en- 
suing year. 

February  10,  1944 

Cerebrospinal  Fever — D.  D.  Gnose,  Captain,  M.  C.,  Camp  Fannin 

Station  Hospital. 

Smith  County  Medical  Society  met  February  10, 
at  the  Mother  Frances  Hospital,  Tyler,  with  fourteen 
members  and  three  visitors  present.  J.  J.  Faust, 
president,  presided. 

The  scientific  program  as  given  above  was  carried 
out.  Captain  Gnose  chose  the  subject  of  cerebro- 
spinal fever  because  of  its  increased  incidence  dur- 
ing war.  Because  of  this  increased  incidence,  special 
efforts  have  been  made  to  prevent  the  disease,  facil- 
itate its  ready  recognition  and  to  develop  the  most 
effective  treatment.  It  is  now  believed  that  the  dis- 
ease is  primarily  a meningocococcemia,  which  at  first 
may  be  mild  and  then  progress  to  meningitis.  The 
present  trend  of  thought  is  recognization  of  the  dis- 
ease before  the  meninges  are  affected.  It  has  been 
fairly  well  established  that  epidemics  of  cerebro- 
spinal fever  may  be  controlled  by  the  use  of  small 
doses  of  sulfadiazine.  The  present  problem  is  to  de- 
termine how  small  a dose  can  be  given  to  prevent  the 
development  of  sensitivity  and  still  produce  results. 

Sulfadiazine  is  also  the  primary  drug  used  in  the 
treatment.  Emphasis  is  placed  on  the  blood  sulfa 
level  attained  with  its  administration  rather  than 
the  dosage.  Serum  or  antitoxin  should  be  used  in  . 
fulminating  cases  or  cases  that  do  not  respond  to 
chemotherapy  in  twenty-four  to  forty-eight  hours. 

Major  John  A.  Fisher  emphasized  the  point 
brought  out  by  Captain  Gnose  in  that  the  disease  is 
first  a meningocococcemia  before  the  meninges  be- 
come involved.  The  infection  invades  the  bladder  if 
the  patient  has  had  large  doses  of  sulfonamides. 
Major  Fisher  emphasized  that  if  catheterization  is 
necessary  the  catheter  should  be  left  in  situ  to  avoid 
trauma  of  the  urinary  passage  from  repeated  pas- 
sage of  the  catheter.  The  urine  should  be  kept 
markedly  alkaline  to  prevent  precipitation  of  the 
acetylated  sulfonamides.  The  intake  of  fluids  will 
help.  Another  point  of  value  is  that  the  blood  sulfa 
level  varies  directly  with  the  degree  of  efficiency 
of  renal  function.  Therefore,  the  excretory  kidney 
function  should  be  kept  in  mind  in  giving  large  dose^ 
of  the  sulfonamides. 

J.  J.  Faust  asked  if  a patient  is  apparently  sensi- 
tive to  one  of  the  sulfonamides,  is  he  sensitive  to  all 
of  them.  Captain  Gnose  replied  in  the  negative,  and 
stated  that  a patient  may  not  be  able  to  take  sulfa- 
thiazole,  for  example,  but  could  take  sulfadiazine 
with  impunity. 

T.  M.  Jarmon  asked  why  many  patients  when 
given  even  small  doses  of  sulfonamides  orally  have 
a reaction  accompanied  with  fever.  Dr.  Jarmon 
stated  that  he  had  found  that  such  patients  do  not 
have  reactions  when  given  the  sodium  salt  intra- 
venously. He  asked  if  the  reaction  caused  by  the 


drug  orally  could  be  due  to  some  chemical  interac- 
tion between  the  drug  and  the  intestinal  mucosa. 

Captain  Gnose  stated  that  he  could  not  answer 
that  question. 

Tarrant  County  Society 
February  1,  1944 

(Reported  by  X.  R.  Hyde,  Secretary) 

Symposium  on  Blood  Plasma  and  Blood  Substitutes : 

Collection — Lieut.  Comdr.  R.  H.  Frost. 

Preparation — John  H.  Glenn,  Armour  Serum  Albumin  Plant, 
Fort  Worth. 

Use — Col.  Ozro  Woods,  U.  S.  P.  H.  S.,  Dallas. 

Tarrant  County  Medical  Society  met  February  1 
in  the  Medical  Arts  Auditorium,  Fort  Worth,  with 
twenty-five  members  and  six  visitors  present.  The 
symposium  on  blood  plasma  and  blood  substitutes  as 
given  above  was  carried  out  and  discussed  by  J.  J. 
Andujar  and  T.  C.  Terrell. 

Mr.  Felix  Hargis  of  Fort  Worth  addressed  the 
Society  in  behalf  of  the  Fourth  War  Loan,  intro- 
ducing Privates  Kelley  Bean  and  George  Nelson, 
war  heroes,  each  of  whom  spoke  briefly. 

A.  R.  Ponton,  Jr.,  an  intern  in  Harris  Memorial 
Methodist  Hospital,  was  elected  to  intern  member- 
ship on  application. 

John  J.  Andujar  discussed  the  matter  of  organi- 
zation of  an  affiliated  hospital  unit  of  the  Emer- 
gency Medical  Service  of  the  U.  S.  Office  of  Civilian 
Defense. 

Bert  C.  Ball  stated  that  letters  had  been  sent  to 
all  members  of  the  Society  in  the  interest  of  the  or- 
ganization and  that  only  three  physicians  had  filled 
out  the  forms  completely.  Dr.  Ball  stated  that  he 
was  agreeable  to  do  all  he  could  to  get  the  unit  or- 
ganized, but  neither  he  nor  anyone  else  had  had  time 
personally  to  solicit  members  to  form  such  unit. 

Col.  Ozro  Woods  spoke  briefly,  emphasizing  how 
badly  the  Army  wants  such  units  organized  and 
urged  that  members  of  the  Society  complete  their 
applications  for  membership  in  the  unit. 

Wharton-Jackson-Matagorda-Fort  Bend  Counties 
Society 

January  12,  1944 

(Reported  by  R.  G.  Johnson,  Secretary) 

Bacillary  Dysentery — Wilton  M.  Fisher,  Baylor  Medical  College, 

Houston. 

Bacteriology  of  Encrusted  Cystitis — P.  E.  Harrison,  Baylor  Medi- 
cal College,  Houston. 

Wharton- Jackson -Matagorda -Fort  Bend  Counties 
Medical  Society  met  January  12,  at  Wharton,  with 
nine  members  present.  Following  a dinner  served 
in  the  dining  room  of  the  U.  S.  0.  Center,  the  scien- 
tific program  as  given  above  was  carried  out.  After 
the  scientific  program,  a business  session  was  held. 
On  motion  of  F.  J.  L.  Blasingame,  it  was  voted  that 
the  secretary  should  inform  all  members  that  at  the 
next  meeting  a discussion  would  be  held  regarding 
increasing  of  annual  dues  to  $12.00  to  include  pay- 
ment for  meals  in  advance.  The  motion  carried 
unanimously. 

The  following  officers  were  elected  for  1944:  C.  A. 
Shoultz,  president.  Bay  City;  H.  V.  Reeves,  vice- 
president,  El  Campo;  B.  F.  Roche,  secretary -treas- 
urer, Bay  City;  R.  G.  Johnson,  delegate,  Newgulf; 
W.  M.  Blair,  alternate,  Wharton;  board  of  censors: 
Borden  M.  McGee,  Rosenberg;  Vernon  A.  Black, 
Wharton;  W.  S.  Thiltgen,  El  Campo. 

F.  J.  L.  Blasingame,  Councilor  of  the  Eighth  Dis- 
trict, gave  a report  of  the  midwinter  meeting  of  the 
Executive  Council  at  San  Antonio,  December  13. 

North  Texas  District  Society 
December  14,  1943 

(Reported  by  R.  S.  Usry,  Secretary) 

The  Fourteenth  District  Society  (North  Texas 
Medical  Association)  held  its  126th  semi-annual 
meeting  December  14,  1943,  at  Sherman,  with  a 
registration  of  sixty-eight.  The  morning  session 


600 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


March, 


was  held  in  the  Chamber  of  Commerce  auditorium 
and  the  afternoon  session  in  the  dining  room  of  the 
Grayson  Hotel.  The  following  scientific  program 
was  carried  out: 

Infectious  Diarrhea:  Treatment  with  Sulfa  Drugs — O,  G.  Janes, 
Cooper, 

(Discussed  by  C,  T,  Kennedy,  Greenville;  Lt,  Col.  Alexander 
Marble,  Harmon  Hospital,  Longview ; Ira  L.  Thomas,  Gaines- 
ville.) 

Relationship  of  Sinus  Infections  to  Chest  Pathology — I.  C.  Bates, 
Sherman, 

(Discussed  by  Major  Harold  D.  Waltz,  Perrin  Field;  J.  D. 
Singleton,  Dallas ; Herman  Klapproth,  Sherman ; C.  T,  Ken- 
nedy, Greenville;  O.  G,  Janes,  Cooper;  Major  Dawson  Tyson, 
Ashburn  Hospital,  McKinney.) 

Diabetes  Mellitus— Lt.  Col.  Alexander  Marble,  M.  C.,  Chief,  Medi- 
cal Service,  Harmon  Hospital,  Longview, 

(Discussed  by  Merritt  B,  Whitten,  Dallas ; C.  D.  Strother, 
Sherman;  J.  E,  Armstrong,  Paris;  Don  Freeman,  Denison.) 
Surgical  Treatment  of  Bronchiectasis  and  Cystic  Disease  of  the 
Lung — ^Major  Dawson  Tyson,  M,  C.,  Chief,  Surgical  Service, 
Ashburn  Hospital,  McKinney. 

(Discussed  by  Lt.  John  Gaynor,  Ashburn  Hospital,  McKinney  ; 
H,  W.  Cochran,  Dallas;  Abell  D,  Hardin,  Dallas.) 

Poliomyelitis — John  G.  Young,  Dallas. 

(Discussed  by  Max  Woodward,  Sherman,  Don  W.  Freeman, 
Denison,) 

Clinical  Value  of  Aortography — A.  Keller  Doss,  Fort  Worth. 

(Discussed  by  John  Pace,  Dallas;  A.  I.  Folsom,  Dallas.) 
Primary  Atypical  Pneumonia — Major  Theodore  L.  Bliss,  M,  C., 
Assistant  Chief,  Medical  Service,  Ashburn  Hospital,  McKinney. 
(Discussed  by  Frank  Carman,  Dallas  ; R.  B.  Giles,  Dallas.) 
Prolapse  of  the  Uterus — William  H.  Rumpf,  Dallas. 

(Discussed  by  William  F.  Mengert,  Dallas;  D.  C.  Enloe,  Sher- 
man ; A.  Keller  Doss,  Fort  Worth  ; Arthur  Gleckler,  Sherman.) 

Grayson  County  Medical  Society  was  host  to  all 
members  and  visitors  at  luncheon.  Speakers  at  the 
luncheon  were  Lieut.  Col.  Alexander  Marble,  who 
discussed  medical  subjects,  and  Major  Dawson  Tyson 
who  discussed  surgical  subjects. 

During  a business  session,  a resolution  was  pre- 
sented by  A.  I.  Folsom  of  Dallas  that  the  Society 
adopt  and  recommend  to  the  State  Medical  Associa- 
tion and  American  Medical  Association  the  following 
slogan  in  the  fight  against  socialized  medicine:  “It 
is  true  that  we  do  have  an  economic  problem  in  the 
practice  of  medicine.  But  it  is  unwise  for  us  to  ex- 
change an  economic  problem  for  a political  one.” 
Dr.  Folsom  gave  credit  for  the  authorship  of  this 
slogan  to  Dr.  A.  M.  Reagan  of  Dallas. 

R.  B.  Giles  of  Dallas  presented  a resolution  pro- 
viding that  the  president  of  the  North  Texas  Medical 
Association  appoint  a committee  of  three  to  confer 
with  the  Northwest  Texas  District  Medical  Society 
regarding  the  advisability  of  organizing  a post- 
graduate medical  assembly  to  be  held  annually  and 
to  take  the  place  of  one  of  the  semi-annual  North 
Texas  District  Medical  Association  meetings,  the  as- 
sembly to  be  held  alternately  in  Dallas  and  Fort 
Worth,  the  committee  being  directed  to  make  a re- 
port at  the  next  semi-annual  meeting  of  the  Asso- 
ciation. Dr.  Folsom  and  R.  C.  Whiddon  supported 
the  resolution  which  was  opposed  by  A.  L.  Ridings 
and  A.  C.  Enloe,  Sherman;  Joe  Becton,  Greenville; 
A.  L.  Thomas,  Gainesville,  and  C.  C.  Nash,  Dallas. 

On  motion  of  D.  C.  Enloe,  the  resolution  was 
tabled. 

After  the  meeting  adjourned,  a large  number  of 
those  attending  visited  Perrin  Field,  where  refresh- 
ments were  served  by  a local  entertainment  com- 
mittee. 
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Officers  of  the  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas : President,  Mrs.  A.  B.  Pumphrey,  Fort  Worth  ; 
President-Elect,  Mrs.  S.  E.  Thompson,  Kerrville ; First  Vice- 
President,  Mrs.  E.  W.  Coyle,  San  Antonio ; Second  Vice-President, 
Mrs.  Henry  Harrison,  Bryan  ; Third  Vice-President,  Mrs.  E.  H. 
Marek,  Yoakum : Fourth  Vice-President,  Mrs.  Ramsay  Moore, 
Dallas : Recording  Secretary,  Mrs.  Mark  Latimer,  Houston ; 
Corresponding  Secretary,  Mrs.  W.  F.  Armstrong,  Fort  Worth; 
Publicity  Secretary,  Mrs.  T.  H.  Thomason,  Fort  Worth ; Treas- 
urer, Mrs.  W.  A.  Minsch,  Kerrville ; Parliamentarian,  Mrs.  R.  B. 
Homan,  Jr.,  El  Paso. 
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Bexar  County  Auxiliary  met  February  11,  in  the 
Medical  Library  Building,  San  Antonio,  with  mem- 
bers of  the  Auxiliary  to  the  Dental  Society  and  Bar 
Association  as  guests,  in  a Public  Relations  Day 
program. 

Bishop  Everett  H.  Jones  spoke  on  the  subject, 
.“Fitness  for  Freedom.”  During  a business  session, 
officers  for  1944-1945  were  elected.  After  the  meet- 
ing, a tea  was  enjoyed  by  those  in  attendance. — Mrs. 
S.  F.  Gilbreath,  Publicity  Chairman. 

Dallas  County  Auxiliary  held  a morning  coffee 
February  2,  at  the  Melrose  Hotel,  Dallas,  with  Mrs. 
Guy  F.  Witt,  president,  presiding  over  a business 
session. 

Mrs.  T.  W.  Bywaters,  general  chairman,  was  as- 
sisted by  Mesdames  John  Pace,  social  chairman; 
O.  M.  Marchman,  program  chairman,  and  Robert 
Winn,  in  presenting  an  “All-American”  theme  pro- 
gram. The  choral  club  sang  patriotic  songs,  after 
which  Mrs.  J.  Forrest  Buchanan  and  Mrs.  Lewis 
Sams  poured  coffee. 

Prior  to  the  meeting  of  the  Auxiliary,  the  Dallas 
County  Auxiliary  executive  board  met  February  1,  at 
the  home  of  Mrs.  Hall  Shannon. 

Dallas  County  Auxiliary  has  donated  $50  to  the 
Infantile  Fund  and  $50  to  the  U.  S.  0. 

Members  of  the  Auxiliary  are  staffing  the  Bond 
Booth  at  Volk’s  Department  Store  during  the  Fourth 
War  Loan  Drive. 

The  mernoriaTfund  chairman  reported  that  $55  was 
contributed  during  January  and  February  to  that 
fund. 

Mrs.  H.  Leslie  Moore,  general  chairman  for  volun- 
teer nurses  for  the  Red  Cross  Blood  Donor  Center, 
announced  that  twenty-three  volunteer  nurses  se- 
cured for  this  project  had  given  144  hours  a week. 
Ten  of  these  nurses  were  wives  of  doctors,  who  had 
given  sixty-six  hours  a week. 

The  blood  donor  and  health  examination  commit- 
tees are  particularly  active  at  the  present  time,  and 
it  is  hoped  that  100  per  cent  of  members  of  the  Dal- 
las Auxiliary  will  have  physical  examinations. 

The  following  nominating  committee  has  been 
elected:  Mrs.  S.  M.  Hill,  chairman;  Mesdames  Hall 
Shannon,  J.  L.  Goforth,  John  Young,  and  Shirley 
Hodges. — Mrs.  J.  D.  O’Brien. 

Harris  County  Auxiliary  held  one  of  its  most  inter- 
esting meetings  of  the  year  at  the  home  of  Mrs.  G.  H. 
Spurlock,  Houston,  January  31.  Honor  guests  were 
Mrs.  A.  B.  Pumphrey,  Fort  Worth,  State  President; 
Mrs.  S.  E.  Thompson,  Kerrville,  State  President- 
elect. 

Officers  for  the  following  year  were  elected  as 
follows:  Mrs.  W.  S.  Red,  Jr.,  president;  Mrs.  Marvin 
L.  Graves,  honorary  life  president;  Mrs.  H.  L.  Alex- 
ander, first  vice-president;  Mrs.  J.  J.  Truitt,  second 
vice-president;  Mrs.  V.  C.  Baird,  recording  secretary; 
Mrs.  Lynn  Zarr,  corresponding  secretary;  Mrs. 
Charles  D.  Reece,  treasurer;  Mrs.  James  Greenwood, 
Jr.,  publicity  secretary;  Mrs.  A.  P.  Overgaard,  par- 
liamentarian; Mrs.  Charles  J.  Hollub,  historian. 

In  the  evening  of  January  31  a Dutch  treat  dinner 
was  given  by  the  past  State  Presidents  and  officers 
•of  the  Auxiliary  in  honor  of  the  guests. — Mrs.  T.  L. 
Holland. 

Henderson  County  Auxiliary  met  February  18,  at 
the  home  of  Mrs.  A.  H.  Easterling,  Athens. 

It  was  voted  to  hold  quarterly  meetings  during  the 
ensuing  year.  In  addition  to  scheduled  programs  on 
current  medical  subjects  which  will  be  presented  at 
each  meeting,  the  Auxiliary  will  observe  each  Tues- 
day as  Red  Cross  day  at  the  surgical  dressing  rooms. 

Reports  were  made  concerning  annual  physical 
check-ups  as  a part  of  the  health  program. 

Interest  was  expressed  in  the  American  Medical 
Association  radio  programs,  “Doctors  at  Work,”  over 
NBC  on  Saturday  afternoons. 
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A discussion  was  had  regarding  socialized  medi- 
cine, and  members  were  urged  to  file  their  objections 
to  S.  1161,  and  H.  R.  2861,  the  Wagner-Murray  and 
Dingell  bills  pending  in  Congress. 

The  following  officers  were  elected  for  the  ensuing 
year:  Mrs.  R.  H.  Hodge,  president;  Mrs.  N.  Geddie, 
vice-president;  Mrs.  C.  M.  Weekley,  secretary-treas- 
urer. 

After  the  program  a delightful  social  hour  was  en- 
joyed, during  which  time  the  hostess,  Mrs.  Easterling, 
served  a refreshment  plate. — Mrs.  C.  M.  Weekley. 

Hidalgo-Starr  Counties  Auxiliary  members  attend- 
ed a dinner  with  members  of  the  Hidalgo-Starr  Coun- 
ties Medical  Society  in  the  Cactus  Tea  Room,  Mission, 
February  10.  Twenty  members  and  visitors  of  the 
Auxiliary  were  present. 

Following  the  dinner,  the  Auxiliary  held  a business 
session,  during  which  members  voted  to  send  $5  as 
the  annual  donation  to  the  Gonzales  Warm  Springs 
Foundation  for  crippled  children. 

Miss  Bessie  Oliver  of  the  Valley  Institute  at  Pharr, 
who  has  recently  returned  from  Korea,  where  she 
was  a missionary,  gave  an  interesting  talk  describing 
the  superstitions,  health  problems,  sanitation  and 
healing  practices  in  Korea.  Of  particular  interest 
was  her  description  of  life  there  under  Japanese 
rule. — Mrs.  L.  H.  Moore. 

Jefferson  County  Auxiliary  held  its  annual  busi- 
ness session  for  the  election  of  officers,  February  1, 
in  the  home  of  Mrs.  Edward  C.  Ferguson,  Beaumont. 

Mrs.  Rex  Fortenberry,  local  attorney,  talked  on 
the  Wagner-Murray  bill  pending  in  Congress  and 
socialized  medicine. 

A nominating  committee  composed  of  Mrs.  I.  T. 
Young,  chairman;  Mesdames  A.  R.  Autry,  J.  M. 
Raines,  Edward  C.  Ferguson  and  C.  M.  White,  re- 
ported, and  the  following  officers  for  the  ensuing 
year  were  elected:  Mrs.  Walter  D.  Brown,  Sr.,  Beau- 
mont, president-elect;  Mrs.  J.  M.  White,  Port  Arthur, 
first  vice-president;  Mrs.  Clifford  Painton,  Port 
Arthur,  second  vice-president;  Mrs.  M.  E.  Suehs, 
Beaumont,  third  vice-president;  Mrs.  Joe  Stoeltje, 
Beaumont,  fourth  vice-president;  Mrs.  J.  D.  Thomp- 
son, Port  Arthur,  recording  secretary;  Mrs.  F.  B. 
Boyt,  Port  Arthur,  treasurer;  Mrs.  J.  M.  Lowenstein, 
Port  Arthur,  corresponding  secretary;  Mrs.  J.  A. 
Bybee,  Beaumont,  publicity  secretary;  Mrs.  Hugh  E. 
Alexander,  parliamentarian. 

Mrs.  B.  J.  Fett,  Port  Arthur,  president-elect  for 
the  past  year,  assumes  the  office  of  president  for  the 
ensuing  year. — Mrs.  M.  E.  Suehs. 

Washington  County  Auxiliary  met  January  21,  at 
the  Hotel  St.  Anthony,  Brenham,  with  fourteen  mem- 
bers present.  Mrs.  Arthur  Becker,  president,  con- 
ducted a business  session  following  a luncheon. 

Various  matters  of  interest  were  discussed  and 
the  following  officers  were  elected  for  the  ensuing 
year,  as  presented  by  Mrs.  W.  F.  Hasskarl,  chairman 
of  the  nominating  committee:  Mrs.  Robert  A.  Hass- 
karl, president;  Mrs.  Roger  E.  Knolle,  vice-president; 
Mrs.  Sam  Toubin,  recording  secretary;  Mrs.  Arthur 
Becker,  corresponding  secretary;  Mrs.  Fred  Graber, 
treasurer;  Mrs.  M.  D.  Burnett,  reporter;  Mrs.  C.  E. 
Southern,  parliamentarian;  and  Mrs.  W.  A.  Knolle, 
historian. 


DEATHS 


Dr.  B.  A.  Zeigler  of  Shamrock,  Texas,  died  Decem- 
ber 23,  1943,  in  a Shamrock  hospital. 

Dr.  Ziegler  was  born  January  17,  1873,  in  Orange- 
burg, South  Carolina.  His  preliminary  education  was 
received  in  the  schools  of  that  state.  His  medical 
education  was  obtained  in  the  Memphis  Hospital 
Medical  College,  Memphis,  Tennessee,  from  which  he 
was  graduated  in  1901.  He  began  the  practice  of 


medicine  at  Oakhurst,  Texas,  where  he  remained 
until  1906.  He  then  located  in  Shamrock,  which  was 
his  home  for  the  remainder  of  his  professional  life. 

Dr.  Zeigler  had  been  a member  for  many  years  of 
the  State  Medical  Association  and  American  Medical 
Association  through  the  San  Jacinto  County  Medical 
Society  while  residing  at  Oakhurst,  then  through  the 
Potter  County  Medical  Society  after  his  removal  to 
Shamrock  before  the  organization  of  the  Gray- 
Wheeler  Counties  Medical  Society.  He  was  a charter 
member  of  the  latter  organization  and  was  in  good 
standing  at  the  time  of  his  death.  He  was  also  a 
member  of  the  Southern  Medical  Association.  Dr. 
Zeigler  had  served  as  health  officer  of  Shamrock. 
During  World  War  I,  he  served  as  medical  examiner 
for  the  local  draft  board.  He  was  a member  of  the 
Methodist  Church  and  the  Woodmen  of  the  World. 
He  was  held  in  high  regard  by  all  who  knew  him. 

Dr.  Zeigler  was  married  to  Miss  Sarah  E.  Gaines 
of  Dodge,  Texas,  in  1897.  He  is  survived  by  his  wife; 
three  sons,  R.  A.  Zeigler,  Paul  Zeigler,  M.  D.,  and 
Joel  Zeigler,  M.  D.;  and  two  daughters.  Miss  Ruth 
Zeigler,  and  Mrs.  R.  C.  Lewis,  all  of  Shamrock, 
Texas. 


Dr.  James  M.  Still  of  Dallas,  Texas,  died  January 
27,  1944,  at  his  home,  of  carcinoma  of  the  throat. 

Dr.  Still  was  born  March  8,  1869  in  Palestine, 
Texas,  the  son  of  Dr.  A.  J.  and  Mrs.  Maggie  Graves 

Still.  His  aca- 
demic educa- 
tion was  re- 
ceived in  the 
public  schools 
of  Kemp,  Tex- 
as, and  Baylor 
University, 
Waco.  His 
medical  educa- 
tion was  ob- 
tained in  the 
Marion  Simms 
Medical  Col- 
lege, St.  Louis, 
Missouri,  from 
which  he  was 
graduated  in 
1892.  He  had 
taken  post- 
graduate work 
in  the  Chicago 
Polyclinic.  Aft- 
er his  gradua- 
tion he  began 
the  practice  of 
medicine  at 
Noble,  Okla- 
homa, where  he 
remained  for 
two  and  one- 
half  years.  He  then  located  at  Kemp,  Kaufman 
County,  where  he  was  in  practice  for  twenty-five 
years.  During  his  residence  in  Kemp,  he  had  an 
extended  country  practice,  covering  a large  territory 
by  horse  and  buggy  over  the  bad  roads  of  that  period. 
In  1919,  he  located  in  Dallas,  where  he  continued  in 
practice  until  1937,  when  he  was  compelled  to  retire 


DR.  JAMES  M.  STILL 


because  of  ill  health. 


Dr.  Still  was  for  many  years  a member  continu- 
ously in  good  standing  of  the  State  Medical  Associa- 
tion and  American  Medical  Association  through  the 
Kaufman  County  Medical  Society  while  living  at 
Kemp,  and  the  Dallas  County  Medical  Society  after 
his  location  in  Dallas,  being  a member  continuously 
of  the  latter  society  until  ill  health  compelled  his  re- 
tirement. He  had  served  Kaufman  County  Medical 
Society  as  president  on  more  than  one  occasion.  He 
had  served  Kaufman  County  as  health  officer  for 
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two  years.  He  was  a member  of  the  Methodist 
Church,  a Mason  and  the  Knights  of  Pythias.  He 
was  held  in  high  esteem  by  all  who  knew  him. 

Dr.  Still  was  married  December  29,  1892,  to  Miss 
May  Moore  of  Kemp.  He  is  survived  by  his  wife; 
one  daughter,  Mrs.  Maurine  Hall;  a sister,  Mrs. 
Maud  Thompson,  Kemp;  and  four  brothers,  Eugene 
and  Jeff  Still,  Kemp;  Dr.  B.  F.  Still,  Easton,  Penn- 
sylvania, and  Reagan  Still,  Bloomington,  Illinois. 

Dr.  Smith  J.  Underwood  of  Hale  Center,  Texas, 
died  January  3,  1944,  at  his  home  of  cerebral  hemor- 
rhage, following  an  extended  period  of  ill  health. 

Dr.  Underwood  was  born  June  6,  1874,  at  Quebeck, 
Tennessee,  the  son  of  Marshall  and  Elizabeth  (Den- 
ton) Under- 
wood. His  aca- 
demic  educa- 
tion was  re- 
ceived in  the 
schools  of  that 
community  and 
in  Dublin,  Tex- 
as, to  which  his 
family  later 
moved.  His 
medical  educa- 
tion was  ob- 
tained in  the 
old  Fort  Worth 
Medical  Col- 
lege. He  began 
the  practice  of 
medicine  at 
Lipan,  Texas, 
following 
which  he 
moved  to  Pa- 
tillo,  Texas, 
where  he  was 
in  practice  for 
two  years.  He 
' then  lived  and 
practiced  for 
five  years  at 
Morgan  Mill, 
locating  in  Hale  Center  in  1909,  where  he  was  in 
active  practice  continuously  until  a few  weeks  before 
his  death. 

Dr.  Underwood  was  a member  for  many  years  of 
the  State  Medical  Association  and  American  Medical 
Association  through  the  Erath  County  Medical  So- 
ciety while  living  at  Morgan  Mill,  and  through  the 
Hale-Floyd-Briscoe-Swisher  Counties  Medical  Soci- 
ety after  his  removal  to  Hale  Center.  He  .was  in 
good  standing  at  the  time  of  his  death.  He  was  a 
past  president  of  the  latter  society.  He  had  been  a 
constant  student  of  medicine  throughout  his  profes- 
sional life.  Dr.  Underwood  took  an  active  interest  in 
civic  affairs  of  his  community  and  had  served  as 
president  of  the  Hale  Center  Chamber  of  Commerce. 
His  hobby  was  fine  Jersey  cattle  and  he  owned  one  of 
the  finest  herds  in  Texas.  He  was  a charter  member 
of  the  Panhandle  Plains  Dairy  Show  Association 
which  he  served  as  a director  for  a number  of  years. 
He  is  credited  with  the  establishment  of  the  octo- 
genarian annual  gathering  at  Hale  Center,  and  he 
had  wanted  to  witness  the  1944  meeting  which  would 
be  the  fifteenth  for  old-timers,  men  and  women 
eighty  years  of  age  or  older.  He  was  a member  of 
the  Church  of  Christ.  He  was  greatly  beloved  by 
the  community  which  he  had  rendered  signal  service 
as  a physician  and  citizen. 

Dr.  Underwood  was  married  April  5,  1903,  to  Miss 
Roa  McGuire  at  Exray,  Texas.  He  is  survived  by 
his  wife;  one  son.  Smith  Denton  Underwood,  Hale 
Center;  and  two  daughters,  Mrs.  Allan  C.  Webb, 
Lubbock,  and  Mrs.  Frank  Bila,  Los  Angeles,  Cali- 
fornia. 


Dr.  Edward  C.  Williams  of  Collinsville,  Texas, 
died  suddenly  December  31,  1943,  at  his  home,  of 
coronary  occlusion.  He  had  been  in  ill  health  for 
several  years  and  confined  to  his  home  for  four 
months. 

Dr.  Williams  was  born  September  8,  1870,  in  Mor- 
gan County,  Alabama,  the  son  of  James  G.  and  Mary 

(McCarley) 
Williams.  His 
early  educa- 
tion was  re- 
ceived in  the 
public  and  pri- 
vate schools 
of  North  Ala- 
b a m a . His 
medical  educa- 
tion was  ob- 
tained ht  the 
Memphis  Hos- 
pital Medical 
College,  from 
which  he  was 
graduated  in 
1899.  Follow- 
ing his  gradu- 
ation, he  lo- 
cated in  Gray- 
son County, 
Texas,  in  a 
community 
about  five 
miles  from 
Collinsville, 
where  he  prac- 
ticed for  seven 
years.  He  then 
removed  to 
Collinsville,  where  he  had  been  in  the  active  practice 
of  medicine  and  surgery  since  1906  until  his  final 
illness  and  death. 

Dr.  Williams  was  for  many  years  a member  of 
the  Gx’ayson  County  Medical  Society,  State  Medical 
Association  and  American  Medical  Association,  and 
was  in  good  standing  in  these  organizations  at  the 
time  of  his  death.  He  served  the  Missouri-Kansas- 
Texas  Railroad  as  local  surgeon  for  a number  of 
years  and  was  also  local  surgeon  for  the  Texas  and 
Pacific  Railway  continuously  from  1910  until  his 
death.  Throughout  his  professional  career  he  was  a 
constant  student  of  medicine  and  had  routinely  taken 
postgraduate  work  in  such  clinical  centers  as  New 
York  and  Chicago. 

When  Dr.  Williams  began  practice  in  Grayson 
County,  there  were  few  telephones,  and  roads  were 
so  bad  that  most  practice  had  to  bg  done  on  horse- 
back. It  was  also  necessary  to  carry  a stock  of 
drugs  from  which  he  filled  his  own  prescriptions. 
He  was  a typical  family  physician  who  not  only 
served  his  patients  professionally  but  often  helped , 
them  to  solve  their  personal  and  family  problems. 
He  took  an  active  interest  in  the  civic  affairs  of  his 
community  but  preferred  not  to  hold  public  office. 
He  was  held  in  high  regard  by  all  who  knew  him. 
He  was  a member  of  the  Church  of  Christ  and  of 
several  fraternal  orders. 

Dr.  Williams’  hobby  was  the  growing  of  pecans  in 
which  he  engaged  with  other  agricultural  pursuits 
for  many  years.  He  annually  gave  hundreds  of 
pounds  of  paper  shell  varieties  to  his  friends. 

Dr.  Williams  was  married  January  17,  1923,  to 
Miss  Bazie  Moncrief  of  Collinsville.  He  is  survived 
by  his  wife;  three  brothers,  S.  S.  Williams,  Birming- 
ham, Alabama,  G.  S.  Williams,  Russellville,  Ala- 
bama, and  J.  T.  Williams,  Collinsville;  and  one  sister. 
Miss  Mollie  Williams,  Collinsville. 
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DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  IN  TEXAS 


Our  Annual  Meeting  This  Year  will  be  held 
in  four  parts,  in  four  different  cities,  and 
upon  four  different  dates.  It  will  be  remem- 
bered that  the  Annual  Meeting  last  year 
comprised  the  meetings  of  the  House  of  Dele- 
gates, only.  The  reason  for  the  decision  not 
attempt  to  hold  meetings  of  the  several 
scientific  sections  were  as  follows:  (1)  In  no 
community  in  the  State  would  the  hotels  be 
able  to  accommodate  the  Association  in  all 
of  its  requirements,  including  meeting  places 
and  rooms  for  guests;  (2)  because  of  the 
scarcity  of  doctors  in  practically  every  com- 
munity in  the  State,  created  by  our  war  ef- 
forts, relatively  few  of  our  mer^bers  would 
probably  be  able  to  attend  such  a meeting; 
(3)  granted  that  the  health  of  the  people 
throughout  the  State  is  in  such  good  order  at 
the  time  that  a fair  proportion  of  the  doctors 
could  get  away  for  a few  days,  the  transpor- 
tation restrictions  incident  to  the  war,  in- 
cluding travel  by  public  conveyances  of  every 
sort,  the  shortage  of  automobiles  and  casings, 
and  the  rationing  of  gasoline,  would  further 
curtail  attendance,  and  (4)  gatherings  of  any 
sort,  particularly  those  of  a state-wide  char- 
acter, except  they  are  necessary,  are  frowned 
upon  by  leaders  in  our  war  efforts. 

While  these  conditions  obtain  to  a certain 
extent  now,  there  has  been  such  a modifica- 
tion as  to  warrant  the  responsible  agents  of 
our  Association  in  making  the  attempt  to 
hold  the  meetings  on  the  basis  set  out  above. 
Thus  it  is  believed  the  hotels  will  be  able  to 
accommodate  the  attendance,  particularly  in 
that  at  no  place  will  more  than  one  night  be 
involved,  as  will  be  noted  by  consulting  the 


program.  Doubtless  our  doctors  are  as  busy 
now  as  they  were  last  year,  if  not  more  so, 
but  also  doubtless  they  need  to  get  away  from 
their  practice,  in  groups,  here  and  there  and 
from  time  to  time,  and  such  meetings  as 
those  of  our  Scientific  Sections  will  help  a 
lot.  Experience  of  recent  months  is  that 
doctors  do  attend  medical  meetings,  if  too 
much  time  and  travel  and  too  many  difficul- 
ties are  not  involved,  and  the  Federal  Govern- 
ment has  tacitly,  if  not  actually,  agreed  that 
such  meetings  are  a necessity  in  connection 
with  the  practice  of  medicine  under  war  con- 
ditions. 

The  first  meeting  to  be  held  will  be  that  of 
the  Section  on  Public  Health,  at  Austin,  April 
19-20.  It  follows  the  usual  conference  of 
Health  Officers  of  the  State,  which  begins 
April  18.  The  meetings  will  be  held  in  the 
Driskill  Hotel. 

The  Sections  on  Medicine;  Eye,  Ear,  Nose 
and  Throat,  and  Pediatrics,  will  be  held  in 
Fort  Worth,  April  20  and  21,  in  the  Hotel 
Texas. 

The  Sections  on  Surgery;  Obstetrics  and 
Gynecology;  Radiology  and  Physiotherapy, 
and  Clinical  Pathology,  will  meet  in  San  An- 
tonio, in  the  Gunter  Hotel,  May  3 and  4. 

The  House  of  Delegates  will  meet  in  the 
Hotel  Adolphus,  Dallas,  May  10  and  11. 

Registration  offices  will  be  provided  at 
each  point,  and  it  will  be  noted  that  the  meet- 
ings of  the  Scientific  Sections  begin  approxi- 
mately at  noon  one  day  and  close  approxi- 
mately at  noon  on  the  next. 

General  Meetings  will  be  held  at  each  point, 
at  night,  following  a dinner,  except  that  the 
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April, 


meeting  of  the  House  of  Delegates  has  been 
designated  by  the  President  as  also  a general 
meeting.  It  will  be  remembered  in  this  con- 
nection, that  the  Constitution  and  By-Laws 
of  the  State  Medical  Association  require 
that  a general  meeting  be  held  each  day  of 
each  annual  session,  for  the  purpose  of  per- 
mitting the  membership  of  the  Association 
to  express  itself,  which  is  the  only  channel 
of  approach  to  the  law-making  machinery  of 
the  Association.  Those  who  do  not  want  to 
attend  a dinner  can  drop  in  for  the  general 
meeting  which  is  to  follow. 

President  Dr.  Venable  will  deliver  his  an- 
nual address  at  each  general  meeting.  It 
will  be  remembered  that  the  President  is  re- 
quired to  deliver  an  address  before  a general 
meeting  at  each  annual  session.  The  ar- 
rangement is  by  way  of  being  an  imposition 
upon  the  President,  but  it  is  the  best  that 
can  be  done,  and  he  is  pleased  and  proud  to 
render  the  additional  service  involved. 

The  Woman’s  Auxiliary  will  hold  its  an- 
nual meeting  at  the  Baker  Hotel,  Dallas,  May 
10,  11,  which  is  the  time  for  the  annual  meet- 
ing of  our  House  of  Delegates.  It  will  be 
remembered  that  the  Hotel  Adolphus  and  the 
Baker  Hotel  are  across  the  street  from  each 
other. 

The  only  organization  which  will  meet  with 
us  this  year  is  the  Texas  State  Heart  Asso- 
ciation, which  will  be  held  in  the  Hotel  Texas 
on  the  morning  of  April  20,  prior  to  the  time 
of  assembly  for  the  several  sections  at  our 
meeting  in  Fort  Worth,  April  20  and  21.  The 
Texas  Railway  and  Traumatic  Surgical  Asso- 
ciation will  not  meet  this  year,  because  of  the 
fact  that  attendance  upon  its  meeting  is 
drawn  from  those  of  our  members  who  at- 
tend each  and  every  one  of  our  Scientific 
Section  meetings.  The  officers  of  the  organi- 
zation advise  that  they  would  hardly  know 
how  to  make  the  usual  combinations  of  in- 
terest, so  as  to  accommodate  the  greatest 
number  of  their  own  members  and  avoid  con- 
flict with  the  meetings  of  our  Scientific  Sec- 
tions. 

There  will  be  no  entertainment,  except  and 
unless  something  of  the  sort  arises  spon- 
taneously and  incidentally. 

The  programs  of  the  Scientific  Sections, 
and  the  order  of  business  of  the  House  of 
Delegates,  together  with  the  usual  announce- 
ments and  data  which  go  with  our  published 
programs,  will  be  found  in  this  number  of  the 
Journal.  It  is  self-explanatory.  It  is  a bit 
different  from  the  usual  line-up,  but  it  is 
clear,  explicit,  and  easily  understood  if 
studied  for  a brief  time.  In  accordance  with 
custom,  we  are  also  publishing  the  program 
of  the  Woman’s  Auxiliary,  and  such  of  the 
organizations  as  will  meet  with  us. 


While  the  Scientific  Sections  begin  their 
meetings  in  the  early  afternoon,  the  House 
of  Delegates  will  meet  at  9 :30  a.  m.  Regis- 
tration and  presentation  of  credentials,  and 
the  seating  of  delegates,  must  take  place  prior 
to  that  hour,  which  means  an  early  start,  and 
which  also  means  that  credentials  should  be 
in  good  order.  By  being  in  good  order,  we 
mean  that  delegates  should  have  their  mem- 
bership cards,  or  else  be  able  to  point  to 
their  names  on  the  annual  reports  of  their 
respective  county  medical  societies.  In  oth- 
er words,  their  dues  must  be  paid,  not  only 
to  their  county  society  secretary,  but  to  the 
State  Secretary  as  well.  Failing  in  this,  a 
member  should  have  a statement  from  his 
county  society  secretary  that  he  may  pay  his 
dues  at  the  place  of  registration  (the  House 
of  Delegates),  which,  while  it  is  by  way  of  a 
duplicate  payment,  can  be  subsequently  re- 
arranged to  the  satisfaction  of  all  concerned. 
This  is  not  an  arbitrary  rule;  it  is  a matter 
of  the  By-Laws  of  the  Association,  and  the 
State  Secretary  has  on  occasion  been  called 
to  task  for  deviating  therefrom.  Delegates 
should  have  credentials  showing  that  they 
have  been  elected  to  office  by  their  respec- 
tive county  medical  societies.  Regularly 
elected  delegates,  who  have  been  reported  to 
the  State  Secretary  as  such,  will  be  seated 
if  their  names  are  on  the  certified  list  of  dele- 
gates, even  though  their  credentials  have 
been  lost  or  misplaced.  A delegate  once 
seated  remains  a delegate  as  long  as  he  is 
in  attendance  on  the  meeting.  He  cannot  be 
replaced  by  his  alternate  as  long  as  he  is  pres- 
ent. The  idea  is  that  delegates  represent 
their  county  societies  and  not,  perhaps, 
cliques  or  groups  in  their  societies.  The 
House  of  Delegates  has  complete  control  of 
its  membership  while  in  session.  Registra- 
tion will  be  adjacent  to  Parlors  E and  F on 
the  Mezzanine  Floor,  Hotel  Adolphus,  Dallas. 
The  credentials  committee  will  be,  as  usual, 
at  the  entrance  to  the  meeting  hall. 

While  hotel  accommodations  are  scarce 
and  hard  to  get,  the  hotels  at  the  several 
places  of  our  several  meetings  have  promised 
to  take  care  of  all  guests  who  will  apply  in 
due  time,  which  means  the  sooner  the  quicker. 

The  arrangement  committee  at  each  point 
of  meeting  will  assist  in  securing  accommo- 
dations for  late  comers  who  are  not  able  to 
take  care  of  themselves  in  that  particular. 
This  promised  aid  and  assistance  will  be  ren- 
dered at  the  place  of  registration. 

Medical  officers  of  the  Armed  Forces  of 
the  Government  are  cordially  invited  to  at- 
tend any  or  all  of  the  meetings  of  scientific 
sections.  The  uniform  will  be  sufficient 
credential  for  registration. 
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The  Committee  on  Public  Relations  of  the 
State  Medical  Association  held  a special  meet- 
ing at  San  Antonio,  April  1,  at  the  call  of  the 
chairman,  Dr.  Merton  Minter.  Since  the  last 
report  of  activities  of  this  Committee,  its 
personnel  has  been  expanded  so  that  the  en- 
tire State  is  covered.  Its  members  were  not 
selected  on  councilor  district  lines  but,  rather, 
were  chosen  from  such  points  as  would  make 
it  possible  to  secure  the  most  effective  cov- 
erage not  only  of  the  medical  profession  but 
of  the  public  as  well.  President  Venable  is 
to  be  commended  on  his  appointees  to  this 
Committee,  many  of  whose  names  will  be  an- 
nounced here  for  the  first  time  in  connection 
with  their  attendance  at  this  highly  impor- 
tant meeting. 

The  following  members  of  the  Committee 
were  present  at  the  meeting:  Dr.  Minter, 
chairman,  and  Dr.  Walter  G.  Stuck,  co-chair- 
man, both  of  San  Antonio ; Dr.  Felix  P.  Miller, 
El  Paso  {vice  Dr.  Orville  Egbert,  resigned)  ; 
Dr.  William  Hibbitts,  Texarkana;  Dr.  Frank 
A.  Selecman,  Dallas;  Dr.  Allen  T.  Stewart, 
Lubbock;  Dr.  H.  H.  Cartwright,  Brecken- 
ridge;  Dr.  V.  E.  Schulze,  San  Angelo;  Dr. 
Sam  N.  Key,  Austin ; Dr.  Ruby  Lowry,  Lare- 
do; Dr.  H.  R.  Dudgeon,  Waco,  and  Dr.  H.  G. 
Heaney,  Corpus  Christi. 

Others  present  included  Dr.  C.  S.  Venable, 
President  of  the  Association,  and  ex-officio 
member  of  the  Committee;  Dr.  S.  E.  Thomp- 
son, Kerrville,  Chairman  of  the  Board  of 
Trustees  of  the  Association ; Dr.  W.  B.  Russ, 
San  Antonio,  Trustee;  Dr.  R.  B.  Anderson,  ' 
from  the  Secretary’s  office ; Mr.  Tanner 
Freeman,  San  Antonio,  public  relations  coun- 
selor, and  the  public  relations  counsel  em- 
ployed by  the  Committee. 

The  work  of  the  Committee  to  date  was  re- 
viewed, and  its  'future  program  and  policies 
outlined.  An  exceedingly  well  thought-out 
plan  for  the  future  activities  of  the  Com- 
mittee was  presented  by  the  public  relations 
counsel  of  the  Committee.  This  is  neither 
the  time  nor  the  place  to  review  this  pro- 
gram in  detail,  but  attention  should  be  called 
to  the  fact  that  the  doctors  of  Texas  will  soon 
receive  confidential  questionnaires  from  the 
Committee,  which  they  are  asked  to  thought- 
fully execute  and  return  at  the  earliest  possi- 
ble date.  While  the  medical  profession,  in 
line  with  other  groups,  dislikes  the  task  of 
answering  questionnaires,  this  is  the  only 
possible  procedure  that  will  furnish  to  the 
Committee  vital  information  necessary  for 
future  action.  It  is  exceedingly  important 
that  this  matter  be  given  immediate  and 
careful  attention  if  the  all-important  work 
of  the  Committee  is  to  be  carried  on  suc- 
cessfully. 

An  important  decision  reached  at  the  meet- 


ing was  to  recommend  to  the  House  of  Dele- 
gates that  the  By-Laws  of  the  Association  be 
amended  to  provide  for  a standing  Commit- 
tee on  Public  Relations  and,  further,  that 
such  Committee  be  appointed  by  and  be  under 
the  direction  of  the  Board  of  Trustees.  This 
action  was  considered  desirable  since  any 
public  relations  program  will  of  necessity  in- 
volve expenditure  of  considerable  funds,  over 
which  the  Board  of  Trustees  have  complete 
control,  and  to  insure  a continuity  of  pur- 
pose, objective,  and  effort  through  succeed- 
ing administrations.  It  is  recognized  that 
the  Association  must  continue  indefinitely  a 
program  that  will  insure  the  perpetuation  of 
the  ideals,  principles  and  high  quality  of 
medical  care  as  exhibited  by  American  Medi- 
cine, while  solution  is  being  found  for  any 
needed  changes  in  the  delivery  of  medical 
care  to  any  group  of  the  public. 

When  the  questionnaires  referred  to  here 
are  received,  physicians  are  urged  to  answer 
them  to  the  best  of  their  ability  and  without 
delay.  This  is  another  example  of  the  need 
for  the  entire  medical  profession  contributing 
to  the  solution  of  problems  facing  American 
Medicine,  and  we  have  confidence  in  Texas 
doctors  responding  to  this  request  of  their 
Committee  on  Public  Relations. 

Our  Public  Relations  Fund  continues  to 
grow.  To  date  there  has  been  contributed 
to  this  fund,  in  individual  and  county  society 
donations,  a total  of  $2,978.75.  That  is  not 
bad,  considering  that  we  have  not  resorted  to 
any  high  pressure  method  of  solicitation.  As 
a matter  of  fact,  contributions  to  date  have 
been  strictly  voluntary  and  altogether  spon- 
taneous. Even  so,  there  is  need  of  much 
more  money  than  we  have  collected,  and 
while  our  Trustees  will  probably  see  that  the 
campaign  is  well  financed,  as  it  should  and 
must  be,  the  truth  remains  that  the  State 
Medical  Association  has  never  tried  to  accu- 
mulate a large  surplus  of  funds.  The  en- 
deavor has  been,  rather,  to  spend  the  money 
of  the  Association  as  it  accumulates  and  as 
it  can  be  spent  to  advantage,  saving  a rea- 
sonable amount  each  year,  rarely  ever  more 
than  50^  per  member.  Now  that  the  fight 
appears  to  be  really  on,  it  seems  that  we  must 
do  something  about  it,  and  keep  on  doing  it, 
with  ever-increasing  vigor. 

The  socialized  medicine  fight  is  not  new. 
Most  of  our  readers  will  remember  our  ef- 
forts of  a few  years  ago,  which  efforts  ap- 
peared at  the  time  to  be  successful,  and  were 
successful  and  sufficient  unto  the  occasion. 
It  will  be  remembered  that  it  was  rather 
generally  the  opinion  of  our  doctors,  and  it 
was  so  expressed  in  these  very  columns,  that 
the  fight  would  continue,  and  blossom  forth 
as  the  occasion  offered.  The  writer  of  this 
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editorial  delivered  an  address  before  the  An- 
nual Meeting  of  the  Louisiana  State  Medical 
Society  on  this  very  subject,  at  about  the  be- 
ginning of  this  war,  holding  in  his  address 
that  an  effort  would  be  made  to  put  over 
socialized  medicine  as  a war  measure,  as  pro- 
hibition was  treated  during  the  first  world 
war.  And  here  it  is.  It  must  not  eventu- 
ate even  temporarily,  as  did  prohibition, 
and  certainly  should  not  be  allowed  to  hap- 
pen by  default  on  the  part  of  those  most  in- 
terested and  most  obligated  in  the  matter. 
That  means  not  only  the  medical  profession, 
but  the  public  it  serves.  However,  this  is 
neither  the  time  nor  the  place  to  discuss  the 
merits,  demerits  and  effects  of  socialized 
medicine  on  the  profession  of  medicine  and 
the  public  health.  Apparently  our  doctors 
are  sold  on  the  idea  of  landing  on  this  enemy 
of  free  enterprise,  hip  and  thigh.  The  fight 
is  on.  We  need  munitions. 

Among  the  several  very  fine  and  encour- 
aging letters  we  have  received  with  regard 
to  the  matter  during  the  past  month,  we  find 
one  from  Dr.  John  Roberts  Phillips  of  Hous- 
ton, who  sent  in  a check  for  $100.00,  “to  help 
preserve  the  way  of  Americanized  Medicine.” 
Dr.  Phillips  said  further,  that  he  hoped  “that 
everyone  in  the  profession  will  see  fit  to  give 
some  substantial  donation  so  that  this  fight 
can  be  carried  on.”  He  expressed  the  view 
that  it  would  be  necessary  “to  make  some 
substantial  assessment  on  every  physician, 
so  that  adequate  funds  can  be  raised.” 

We  appreciate  the  good  intentions  of  Dr. 
Phillips  in  the  matter,  but  except  there  is  a 
change  in  the  By-Laws  of  the  Association, 
assessment  cannot  legally  be  made  for  this 
purpose.  It  may  easily  be,  also,  that  even 
could  we  make  such  assessments,  it  might 
not  be  wise  to  exact  the  larger  contribution 
of  some  of  our  members  who  can  perhaps  ill 
afford  to  make  such  donations.  On  a strictly 
voluntary  basis,  there  is  ample  leeway  and 
no  limit.  Several  have  suggested  that  the 
dues  of  the  Association  be  increased  to  pro- 
vide the  necessary  funds  for  this  fight.  That 
can  be  done,  of  course,  and  at  our  next  an- 
nual meeting,  if  it  is  deemed  advisable  to 
raise  the  money,  or  part  of  it,  that  way.  The 
only  reason  for  limiting  the  dues  right  now, 
in  the  face  of  the  contingencies  confronting 
us  in  this  and  other  particulars,  would  be  the 
fear  of  shutting  out  some  of  our  members 
who  should  remain  in  the  organization.  That, 
and  other  considerations  in  this  connection, 
will  be  for  the  House  of  Delegates  to  decide, 
and  each  county  medical  society  is  entitled 
to  representation  in  the  House  of  Delegates. 
Apparently  there  are  those  who  hold  seats 
in  the  House  of  Delegates  who  think  no  dif- 
ficulty will  be  experienced  in  raising  the  dues 


to  a sufficient  extent  to  enable  us  to  carry 
on  satisfactorily  and  successfully. 

We  are  here  listing  the  donations  to  the 
Public  Relations  Fund  for  the  past  month : 


119.  Dr.  W.  D.  Brown.  Beaumont, 

Jefferson  3- 

120.  Dr.  Clarence  B.  Sacher,  Dallas, 

Dallas  3- 

121.  Dr.  H.  Reid  Robinson,  Galves- 
ton, Galveston  3- 

122.  Palo  Pinto -Parker  Counties 
Medical  Society 

(Drs.  C.  B.  Williams,  A.  J. 
Evans,  R.  H.  Smith,  James  B. 
Wright,  W.  F.  Roberson,  Wm. 

M.  Rohrer,  Leo  N.  Roan,  Phil 
R.  Simmons,  W.  S.  Pedigo,  W. 

B.  Lasater,  J.  H.  McCracken, 

E.  F.  Yeager)  

123.  Dr.  H.  B.  Littlepage,  Fort 

Worth,  Tarrant  

124.  Webb- Zapata^ Jim  Hogg  Coun- 
ties Medical  Society 

125.  Dr.  John  Roberts  Phillips, 

Houston,  Harris  

126.  Dr.  John  T.  Spartt,  Mingus, 

Palo  Pinto-Parker  

127.  Dr.  A.  M.  Patterson,  Mineral 

Wells,  Palo  Pinto-Parker 

128.  Dr.  E.  W.  Bertner,  Houston, 

Harris  

129.  Dr.  R.  A.  Miller,  San  Antonio, 

Bexar  

130.  Dr.  G.  W.  Allen,  Jr.,  Victoria, 

Victoria^Calhoun-Goliad  

131.  Dallam-Hartley-Sherman-Moore 

Counties  Medical  Society 

132.  Dr.  Alvin  L.  Borchardt,  Ver- 
non, Wilbarger  

133.  Dr.  J.  H.  Caton,  Eastland, 

Eastland-Callahan  

134.  Dr.  C.  R.  Waters,  Highlands, 

Harris  

135.  Hurst  Eye,  Ear  and  Throat  Hos- 
pital Clinic,  Longview,  Gregg.... 

136.  Hays-Blanco  Counties  Medical 

Society  

137.  J.  G.  Webb,  Mercedes,  Hidalgo- 

Starr  

138.  Dr.  John  E.  Smith,  Weather- 
ford, Palo  Pinto-Parker 

139.  Dr.  Earl  M.  Russell,  Weather- 
ford, Palo  Pinto-Parker 

140.  Dr.  J.  Edward  Johnson,  Min- 
eral Wells,  Palo  Pinto-Parker.. 

141.  Dr.  W.  Ehrhardt,  Westfield, 

Harris  

142.  Hale-Floyd-Briscoe-Swisher 


8-44 

8- 44 

9- 44 


$25.00 

10.00 

10.00 


3-  9-44 

70.00 

3-10-44 

5.00 

3-13-44 

40.00 

3-17-44 

100.00 

3-17-44 

5.00 

3-17-44 

10.00 

3-17-44 

100.00 

3-17-44 

20.00 

3-21-44 

5.00 

3-21-44 

50.00 

3-22-44 

25.00 

3-24-44 

10.00 

3-25-44 

5.00 

3-25-44 

50.00 

3-28-44 

20.00 

3-30-44 

25.00 

3-30-44 

5.00 

3-30-44 

5.00 

3-31-44 

5.00 

3-31-44 

10.00 

3-31-44 

25.00 

Cancer  Research  Hospital  Wants  Patients. 

— The  M.  D.  Anderson  Hospital  for  Cancer 
Research  is  ready  for  action.  It  wants  pa- 
tients. It  must  depend  upon  the  medical  pro- 
fession of  the  state,  county  judges  and  relief 
agencies  for  the  same.  Under  the  state  law, 
and  the  rules  and  regulations  of  the  serv- 
ice, patients  must  present  themselves  at  the 
hospital,  and  without  expense  to  the  Hos- 
pital. Neither  will  the  service  be  respon- 
sible for  maintenance  of  patients  not  admit- 
ted to  the  hospital.  Patients  must  present 
written  statements  from  their  attending  phy- 
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sicians,  certifying  to  the  diagnosis,  and  re- 
questing admission  to  the  hospital.  Such 
patients  must  have,  or  be  suspected  of  hav- 
ing neoplasm  or  allied  disease.  In  short,  it 
is  the  intention  of  the  project  to  investigate 
the  cause  and  cure  of  such  diseases,  and 
at  the  same  time  render  a needed  welfare 
service. 

The  Acting  Director  of  the  hospital.  Dr. 
E.  W.  Bertner  of  Houston,  has  directed  a cir- 
cular letter  to  the  physicians  of  the  State,  of- 
ficials of  county  medical  societies,  county 
judges  and  relief  agencies,  which  letter  we 
are  pleased  to  reproduce  here,  in  full : 

“The  M.  D.  Anderson  Hospital  for  Cancer  Research 
desires  and  is  prepared  to  receive  indigent  patients 
from  the  entire  State  of  Texas  for  the  primary  pur- 
pose of  diagnosis,  teaching,  study,  prevention,  and 
treatment  of  neoplastic  and  allied  diseases.  These 
patients  will  be  received  at  the  Clinic  and  into  the 
Hospital  under  the  following  conditions: 

1.  Applicants  for  admission  must  be  residents  of 
Texas. 

2.  Admission  will  be  upon  written  application 
from  the  patient  or  from  the  guardian  of  the  patient 
or  from  some  friend  or  relative  of  the  patient. 

3.  Such  written  application  shall  be  upon  a form 
prescribed  by  the  Director. 

4.  Every  application  shall  be  accompanied  by  a 
written  request  from  the  attending  physician  of  the 
patient  requesting  admission  of  such ' patient,  and 
shall  show  the  following: 

a.  That  the  physician  has  adequately  examined 
the  patient  and  that  such  patient  has,  or  is  suspected 
of  having  a neoplasm  or  allied  disease,  together  with 
a statement  showing  the  duration  of  the  disease,  if 
known,  and  indicating  any  accompanjdng  bodily  dis- 
order or  disorders  that  the  patient  may  have  at  time 
of  application. 

5.  No  person  shall  be  admitted  to  said  institu- 
tion until  the  office  in  charge  is  satisfied  that  all  re- 
quirements have  been  met  (subject  to  such  rules  and 
regulations  as  may  be  promulgated  from  time  to  time 
governing  the  admission  of  patients). 

6.  Patients  will  be  received  at  the  clinic  and  hos- 
pital by  appointment  only. 

7.  Application  for  admission  to  the  Clinic  will  be 
received  and  accepted  on  the  basis  of  need  on  the' 
part  of  the  patient. 

8.  The  M.  D.  Anderson  Hospital  for  Cancer  Re- 
search assumes  no  responsibility  for  transportation 
to  or  from  the  Clinic  and  Hospital. 

9.  The  M.  D.  Anderson  Hospital  for  Cancer  Re- 
search will  accept  no  responsibility  for  the  mainte- 
nance of  the  patient  while  in  Houston  unless  the 
patient  is  admitted  to  the  Hospital. 

10.  The  M.  D.  Anderson  Hospital  for  Cancer  Re- 
search must  retain  complete  authority  and  responsi- 
bility for  admission  to  the  Hospital. 

11.  Patients  will  be  admitted  to  the  Hospital  on 
the  basis  of  need  of  hospitalization,  and  availability 
of  beds. 

12.  Only  the  following  type  of  patient  will  be  re- 
ceived at  both  the  Clinic  and  Hospital  until  further 
notice : 

a.  Strictly  indigent : 

(1)  Upon  proper  certification  of  the  medical  in- 
digency of  the  patient  by  the  referring  physician  and 
certain  authorities,  such  as  the  county  judge;  this 
type  of  patient  will  be  received  at  the  Clinic  and  in 
the  Hospital  when  necessary,  without  cost  for  any 
service  to  the  patient. 

Direct  all  applications  and  inquiries  by  letter,  tele- 
phone or  telegram,  to  The  M.  D.  Anderson  Hospital 


for  Cancer  Research,  2310  Baldwin  Street,  Houston  6, 
Texas. 

Your  cooperation  is  cordially  requested  in  devel- 
oping this  service  in  a helpful  manner  to  all  con- 
cerned.” 

Beyond  any  doubt  the  medical  profession 
of  Texas  will  cooperate  fully  in  this  worthy 
and  humane  enterprise.  The  problem  of  can- 
cer has  been  one  of  great  concern  to  the 
State  Medical  Association  of  Texas  through 
the  years.  Indeed,  the  program  referred  to 
here  is  largely  the  result  of  the  efforts  of  the 
Cancer  Committee  of  the  State  Medical  Asso- 
ciation, the  Woman’s  Field  Army,  and  the 
medical  profession  of  the  State  at  large,  in 
which  efforts  members  of  the  Legislature  and 
the  public  generally  have  actively  joined. 

April  is  Again  Cancer  Control  Month. — By 

proclamation  of  the  President  of  the  United 
States,  and  by  authorization  of  the  Congress, 
April  will  again  be  observed  as  Cancer  Con- 
trol Month  in  the  United  States.  The  Wom- 
an’s Field  Army,  so-called,  an  organization 
well  known  to  our  readers,  will,  during  this 
month,  continue  its  annual  enlistment  and 
educational  campaign.  The  medical  profes- 
sion will,  of  course,  and  as  usual,  put  its  col- 
lective and  individual  shoulders  to  the  wheel. 
There  can  be  no  question  about  that.  We 
mention  the  matter  here  merely  to  make  sure 
that  we  are  not  too  busy  to  give  it  attention. 
There  are  cancer  prevention  clinics  through- 
out the  country,  but  the  important  thing  to 
do  is  to  make  every  doctor’s  office  a cancer 
prevention  clinic.  Cancer  is  at  the  same  time 
the  most  curable  and  the  most  fatal  disease 
that  we  know  anything  about.  In  its  early 
stages  it  is  localized,  limited,  and  capable  of 
complete  removal  or  destruction.  In  its  later 
stages  it  is  uniformly  and  universally  fatal. 
It  is  the  one  disease  which  definitely  points 
to  the  contrast  between  early  and  late  stages, 
and  early  and  late  attention. 

The  purpose  of  the  campaign  of  publicity 
each  year  is  not  so  much  that  the  attention  of 
the  medical  profession  be  focused  on  the  dis- 
ease, as  that  the  public  may  be  aroused  to  a 
proper  interest  in  the  matter.  On  the  one 
hand  it  is  not  right  to  scare  our  people  into 
the  feeling  that  every  little  lesion  has  a mean- 
ing all  its  own,  even  though  that  is  very 
largely  true.  The  big  idea  is  to  be  concerned 
about  these  lesions  and  symptoms  until  the 
responsibility  has  been  placed  in  the  hands  of 
competent  physicians,  which  divides  the  re- 
sponsibility, perhaps  fifty-fifty. 

For  thirty  years,  the  American  Society  for 
the  Control  of  Cancer,  at  350  Madison  Ave- 
nue, New  York,  N.  Y.,  has  been  fostering 
cancer  publicity  campaigns.  That  organiza- 
tion will  gladly  furnish  doctors  or  proper 
groups  with  the  information  they  may  need 
in  this  connection.  Quite  appropriately,  our 
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State  Cancer  Research  Program  in  connec- 
tion with  the  M.  D.  Anderson  Hospital  for 
Cancer  Research,  takes  over  this  month,  as 
per  another  announcement  in  this  number  of 
the  Journal.  There  is  renewed  activity  in 
the  pursuit  of  cancer. 

And  it  should  not  be  forgotten  that  the 
State  Medical  Association  Library  has  some 
very  fine  and  instructive  films  on  the  subject, 
for  either  medical  or  lay,  or  mixed  audiences, 
which  it  will  lend  to  responsible  parties. 

A Physical  Therapy  Course  has  been  in- 
augurated in  the  School  of  Medicine  of  the 
University  of  Texas  at  Galveston..  This  is 
something  new  which  has  been  added  to 
medical  education  in  the  State  of  Texas.  It 
will  be  welcomed  by  the  medical  profession 
and  the  public.  Instruction  began  March  27, 
1944,  and  will  continue  for  nine  months.  The 
requirements  of  the  Council  on  Medical  Edu- 
cation of  the  American  Medical  Association 
have  been  met,  and  students  finishing  the 
course  will  be  given  the  national  examination 
required  for  the  status  of  “Registered  Phys- 
ical Therapy  Technician,”  and  successful  ex- 
aminees will  be  eligible  for  membership  in  the 
American  Physiotherapy  Association. 

The  number  of  students  accepted  will  be 
limited,  in  order  to  give  each  student  the 
maximum  personal  instruction.  For  the 
present  none  will  be  accepted  who  have  not 
met  the  following  qualifying  requirements: 

(a)  Graduation  from  an  accredited  school 
of  physical  education;  or 

(b)  Graduation  from  an  accredited  school 
of  nursing;  or 

(c)  Graduation  from  an  accredited  col- 
lege with  a science  major. 

The  tuition,  fees  and  deposits  required  of 
students  who  are  residents  of  the  State  of 
Texas  will  be  the  same  as  those  required  for 
entrance  in  any  other  branch  of  the  School 
of  Medicine,  which  is,  approximately,  $100.00, 
plus  $30.00  for  library  and  laboratory  depos- 
its. Non-residents  of  the  state  will  be  charged 
the  same  as  non-residents  are  now  charged  in 
other  similar  departments. 

Application  blanks  may  be  had  upon  appli- 
cation to  the  Dean,  Dr.  Chauncey  D.  Leake,  at 
Galveston.  It  may  not  be  too  late  to  apply 
for  registration.  It  is  understood  that  the 
Army  and  Navy  have  jointly  asked  for  some- 
thing like  2,000  physiotherapists,  married  or 
single.  Commissions  as  Second  Lieutenant 
will  be  given  applicants  who  complete  this 
course  and  who  have  had  two  years  of  college 
work  or  more,  with  science  courses.  More 
than  500  physiotherapists  are  also  needed  for 
civilian  positions. 

Air  Travel  Priorities  for  Doctors  may  be 
had  upon  application  to  air  line  offices,  under 


certain  life  and  death  emergencies.  The 
intention  of  the  “Army  Regional  Air  Priority 
Control  Office”  is,  of  course,  to  permit  a 
doctor  to  save  time  in  rendering  emergency 
service  in  desperate  cases,  and  is  not  in- 
tended merely  to  serve  the  will  and  pleasure 
either  of  the  patient  or  the  people  involved, 
or  the  doctor.  It  is  to  be  presumed  that  the 
government  would  like  to  do  this,  but  it  must 
be  understood  that  the  government  cannot 
very  well  unseat  a traveler  who  has  been 
forehanded  enough  to  secure  a seat,  merely 
for  some  such  purpose.  Therefore,  it  will 
be  required  that  certain  facts  in  connection 
with  the  case  requiring  the  priority  which 
is  being  asked  for  the  doctor,  must  be  set 
up  to  the  satisfaction  of  the  government. 
Perhaps  we  had  best  quote  from  a letter 
from  the  Commanding  Officer  of  the  Control 
Office  for  our  area  to  the  American  Airlines. 

“Priorities  for  Life  and  Death  emergencies  can 
be  granted  only  under  the  following  conditions — to  a 
physician,  nurse,  or  other  medical  specialist  who, 
through  his  or  her  professional  services,  may  aid  in 
saving  a life,  when  such  person  will  certify  to  the 
fact  that  no  equivalent  medical  skill  is,  in  his  or 
her  absence,  available  to  the  patient,  and  when  such 
person  certifies  in  writing  to  a Regional  Air  Pri- 
orities Control  Office  regarding  the  need  of  his  or 
her  professional  service.  Any  person  who  may  re- 
quire emergency  medical  attention,  which  is  not 
available  locally  and  whose  attending  physician  will 
certify  in  writing  to  a Regional  Air  Priorities  Con- 
trol Office  that  to  his  knowledge  such  medical  skill 
or  equipment  as  is  required  is  not  available  locally. 
In  such  cases,  priority  may  be  granted  for  only  one 
attendant  to  accompany  the  patient  enroute.  Such 
attendant  will  be  granted  the  same  class  priority  as 
the  patient.  Example:  A child  has  swallowed  an 
object  which  is  lodged  in  its  lung,  thereby  placing 
the  child’s  life  in  immediate  jeopardy,  and  the  equip- 
ment and  skill  necessary  to  remove  such  object  is 
not  available  locally. 

“Priority  will  not  be  granted  to  persons  requiring 
medical  attention  who  desire  that  a certain  physi- 
cian, nurse  or  medical  specialist  render  professional 
services  simply  because  of  their  reputation  or  per- 
sonal acquaintance  with  the  patient.  Neither  shall 
priority  transportation  for  similar  reasons  be  granted 
the  physician,  nurse,  or  medical  specialist. 

“Priority  will  not  be  granted  to  friends  or  rela- 
tives enroute  to  funerals,  or  enroute  to  a bedside  for 
the  reason  that  the  presence  of  such  person  may  be 
helpful  to  morale  or  contribute  to  recovery.” 

In  our  opinion  much  more  red  tape  is 
thrown  into  the  situation  than  is  required, 
but  we  are  not  disposed  to  quarrel  about 
that,  in  view  of  the  circumstances.  We  have 
an  idea  that  the  air  line  people  will  temper 
the  wind  to  the  shorn  lamb,  and  will  help 
the  doctor,  or  the  people  who  are  applying 
for  such  priority,  to  facilitate  the  transac- 
tion. Naturally,  if  time  cannot  be  saved  by 
the  priority  thus  sought,  it  will  not  and 
should  not  be  granted,  where  other  means  of 
transportation  are  available.  It  is  not,  as 
some  profess  to  see  in  the  situation,  a mat- 
ter of  control  or  choice  of  physician,  or  di- 
rection of  procedure  on  the  part  of  the  gov- 
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ernment.  It  is  a matter  of  fairness  to  the 
traveler  who  has  been  granted  a priority  by 
early  application  for  tickets. 

Last  Call  for  Dues. — County  society  sec- 
retaries will  be  filing  their  annual  reports 
right  now.  They  are  required  to  do  so  by 
April  1.  The  membership  of  the  Association 
will  be  determined  by  reference  to  these  re- 
ports. No  one  is  a member  whose  name  is 
not  recorded  there.  True,  any  member  for 
last  year  can  renew  his  membership  at  any 
time  during  the  present  year  through  the 
simple  expedient  of  paying  his  dues  to  his 
county  society  secretary,  but  if  such  payment 
is  made  after  the  county  society  report  has 
been  closed,  his  membership  will  date  from 
the  date  of  actual  payment,  and  not  from 
January  1,  as  in  the  case  of  those  appearing 
on  county  society  annual  reports.  While  this 
probably  will  not  make  a whole  lot  of  differ- 
ence, it  may  prove  embarassing  under  cer- 
tain circumstances.  The  delay  is  certainly  to 
be  avoided  where  possible. 

County  society  secretaries  are  presumably 
busy  people  right  now,  and  certainly  the 
office  of  the  State  Secretary  is  busy.  For 
these  reasons,  there  may  be  a delay  in  filing 
and  closing  county  society  reports.  Any 
member  of  the  Association  who  has  failed 
to  pay  his  dues  by  April  1,  should  pay  them 
at  once.  Thus  his  name  may  be  entered  upon 
the  annual  report  of  his  county  society.  It 
would  manifestly  be  unfair  to  omit  the  names 
of  late  comers  from  some  reports  and  not 
from  others,  and  they  can’t  all  be  checked, 
closed  and  made  of  record  by  April  1.  There- 
fore, all  reports  are  closed  at  the  same  time. 
In  the  meantime,  late  comers  can  be  taken 
care  of,  if  they  don’t  come  too  late. 

The  Annual  Meeting  this  year,  as  must  be 
well  known  to  our  readers,  will  be  split  into 
four  parts.  It  will  be  noted  that  the  Sec- 
tion on  Public  Health  will  meet  at  Austin, 
April  19  and  20;  the  Sections  on  Medicine, 
Pediatrics  and  Eye,  Ear,  Nose  and  Throat, 
will  meet  at  Fort  Worth,  April  20  and  21 ; 
the  Sections  on  Radiology  and  Physiother- 
apy, Obstetrics  and  Gynecology,  and  Clinical 
Pathology  will  meet  in  San  Antonio,  May 
3 and  4,  and  the  House  of  Delegates  will 
meet  in  Dallas,  May  10  and  11.  No  one 
except  invited  guests  and  those  whose  dues 
have  been  received  by  the  State  Secretary 
can  qualify  for  registration  at  any  of  these 
meetings,  and  the  State  Secretary  cannot 
accept  dues  from  any  member  direct,  except 
upon  specifically  granted  permission  by  the 
county  society  secretary  concerned.  This 
fact  will  not  be  so  important  in  the  matter 
of  the  Scientific  Sections,  but  it  will  be 
highly  important  in  the  matter  of  the  House 
of  Delegates.  A member  who  wants  to  pay 


dues  at  the  place  of  registration,  no  matter 
where  it  is,  must  bring  with  him  a request 
from  his  county  society  secretary  that  he 
be  allowed  to  do  so.  It  is  not  sufficient  to 
bring  a statement  from  the  county  society 
secretary  that  his  dues  have  been  paid.  They 
must  be  paid  to  the  State  Secretary,  and  by 
the  county  society  secretary,  or  with  his  per- 
mission. It  is  all  a technical  matter,  but  one 
which  has  been  heretofore  imposed  upon  the 
State  Secretary  by  proper  authority.  Dupli- 
cate payments  will  be  returned  when  the 
original  payment  reaches  the  State  Secre- 
•tary,  upon  permission  of  the  county  society 
secretary  concerned. 

On  April  1 of  this  year,  the  paid  up  mem- 
bership was  3,531.  At  the  same  time  last 
year  the  total  payment  was  2,694.  The 
membership  this  year  is  divided  as  follows: 
Regular  members,  2,673;  military  members, 
807 ; intern  and  honorary  members,  47, 
and  members  emeritus,  4.  It  will  be  re- 
membered that  the  assessment  on  regular 
members  is  $9.00,  honorary  and  intern  mem- 
bers, $4.00,  and  military  members  and  mem- 
bers emeritus,  nothing.  It  is  basically  im- 
portant that  as  many  reputable  doctors  in 
the  state  as  possible  be  on  our  membership 
rolls,  but  it  is  incidentally  important  that 
there  be  as  many  paying  members  as  possi- 
ble. While  we  need  the  memberships,  we  also 
need  the  money.  We  are  handicapped  in  our 
activities  if  we  are  short  in  either  category. 


HEALTH  HAZARDS  FOR  SYNTHETIC 
RUBBER  WORKERS 

The  manufacture  of  synthetic  rubber  involves  sev- 
eral chemical  compounds  ’which  are  toxic  to  man, 
Captain  Rex  H.  Wilson,  Medical  Corps,  Army  of  the 
United  States,  points  out  in  The  Jom'nal  of  the 
American  Medical  Association  for  March  11. 

“In  my  opinion,”  he  says,  “the  following  general 
precautions  should  be  observed  in  all  plants  manu- 
facturing synthetic  rubber: 

“1.  A complete  preemployment  physical  examina- 
tion for  all  workmen,  including  a complete  blood 
count,  urinalysis,  blood  icterus  index,  blood  Kahn  or 
Wassermann  test  and  a chest  x-ray  examination. 
Evidence  of  chest,  liver  or  kidney  disease,  syphilis 
or  pregnancy  should  preclude  employment. 

“2.  All  operating  personnel  should  be  examined 
every  three  months,  this  examination  to  include  a 
complete  blood  count,  urinalysis,  blood  icterus  index 
and  a chest  x-ray  examination.  Evidence  of  organic 
pathologic  change  should  be  reason  for  immediate 
removal  from  the  job. 

“3.  All  operating  personnel  should  be  impressed 
with  the  toxic  hazards  of  the  various  compounds 
and  taught  to  handle  them  properly. 

“4.  A closed  type  of  operation  should  be  made 
mandatory.  Continuous  inspection  of  all  equipment 
for  possible  leaks  should  be  enforced. 

“6.  A set  of  safety  rules  regarding  the  use  of 
protective  equipment  should  be  posted  at  the  danger- 
spots. 

“6.  Both  personal  and  group  safety  equipment 
should  be  supplied  as  needed. 

“7.  Adequate  ventilation,  both  local  and  general, 
should  be  maintained  at  all  times.” 
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TRAUMATIC  INJURIES,  DIAGNOSIS 
AND  TREATMENT 
EDGAE  V.  BENBOW,  Major  MG 

STATION  HOSPITAL,  CAMP  FANNIN,  TEXAS 
{Winston-Salem,  N.  C.) 

The  subject  of  traumatic  injuries  is  too 
large  to  be  covered  in  the  one  hour  period 
allotted  for  this  presentation.  Probably  the 
best  method  to  approach  the  subject  in  a 
limited  period  of  time  would  be  to  discuss  the 
more  important  points  in  injuries  to  the 
head,  injuries  to  the  chest,  abdominal  in- 
juries, and  compound  fractures.  Then  X 
wish  to  bring  out  a few  of  the  many  impor- 
tant points  that  have  been  brought  forth  in 
the  North  African  Campaign. 

HEAD  INJURIES 

In  civilian  practice,  70  per  cent  of  all  pa- 
tients with  head  injuries  will  recover  if 
treated  conservatively;  20  per  cent  will  die, 
no  matter  what  is  done ; 10  per  cent  will  need 
active  treatment.  If  the  patient  lives  ten 
to  twelve  hours  after  injury,  the  chances  are 
that  he  will  recover.  The  10  per  cent  who  will 
require  operative  treatment  are  those  with 
compound  fractures,  those  who  have  survived 
the  first  ten  or  twelve  hours,  but  in  whom 
intracranial  pressure  is  increasing,  and  those 
who  have  a torn  middle  meningeal  artery. 
In  the  first  class  of  patients  a careful  de- 
bridement is  indicated;  in  the  second,  prob- 
ably a subtemporal  decompression;  and  in 
the  third,  a trephine  operation  to  remove 
the  clot  and  to  tie  off  the  bleeding  artery. 

The  nonoperative  treatment  of  head  in- 
juries consists  of  morphine,  very  sparingly, 
if  at  all;  sulfa  drugs,  if  a compound  frac- 
ture ; 100  cc.  of  50  per  cent  glucose  intrave- 
nously as  indicated,  or  whole  blood  serum,  or 
concentrated  serum  prepared  by  dissolving 
the  dessicated  products  of  200  cc.  of  serum  in 
60  cc.  of  sterile  distilled  water  which  may 
be  used  in  preference  to  the  concentrated 
glucose.  If  stimulation  is  needed,  caffeine 
sodium  benzoate  may  be  used.  Small  re- 
tention enemas  of  concentrated  magnesium 
sulfate  solution  are  retained  surprisingly 
well.  In  most  cases  the  head  should  be  ele- 
vated about  15  degrees.  Prophylaxis  against 
tetanus  should  be  instituted.  As  to  whether 
or  not  a spinal  puncture  should  be  done  is  a 
much  debated  question,  and  good  authorities 
hold  contrary  opinions.  Some  claim  that  it 
is  dangerous,  that  it  is  likely  to  cause  forc- 
ing of  the  brain  stem  into  the  foramen  mag- 
num, causing  immediate  death  and  also  that 
it  is  likely  to  lead  to  increased  hemorrhage 
in  the  cranial  cavity  by  lessening  the  pres- 
sure on  torn  blood  vessels.  Others  assert  that 
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there  are  no  such  dangers,  and  they  do  spinal 
punctures  in  all  cases  of  head  injuries.  I 
believe  that  a middle  position  is  best.  If  the 
patient  is  progressing  satisfactorily  I do  not 
do  a spinal  puncture;  but  if  progress  is  not 
satisfactory  the  intracranial  pressure  can 
be  relieved  somewhat  by  repeated  spinal 
punctures.  The  procedure  may  also  give 
evidence  as  to  the  presence  of  intracranial 
hemorrhage. 

Performance  of  subtemporal  decompres- 
sion is  indicated  in  comatose  patients  with 
marked  papilledema  who  do  not  respond  to 
the  aforementioned  treatment  within  three 
or  four  days  as  a rule.  Uncomplicated  de- 
pressed skull  fractures  may  be  elevated  after 
the  acute  stage  of  shock  has  passed. 

The  principles  underlying  the  treatment  of 
gunshot  wounds  of  the  skull  and  brain  are: 
(1)  A careful  debridement  should  be  em- 
ployed of  all  tissues,  including  skin,  bone 
and  brain  tissue,  with  removal  of  accessible 
fragments  and  foreign  bodies.  Debridement 
of  brain  substance  is  probably  best  done  by 
means  of  a catheter  and  a bulb  syringe  suc- 
tion, (2)  Sulfa  drugs  should  be  inserted 
into  the  wound,  into  the  brain  lesion,  by 
mouth,  and  intravenously  when  indicated. 
(3)  Prophylaxis  against  tetanus  should  be 
employed.  The  mortality  in  these  cases  is 
high;  it  was  60  per  cent  during  the  last 
World  War.  Many  of  these  operations  may 
be  done  under  local  anaesthesia.  It  is  cus- 
tomary to  limit  fluid  intake  in  cases  of  head 
injury,  but  in  North  Africa  they  have  advo- 
cated giving  fluids  liberally  to  these  patients 
to  overcome  and  prevent  dehydration. 

CHEST  INJURIES 

In  no  class  of  injuries,  unless  it  be  cer- 
tain injuries  to  the  brain,  are  the  physiologic 
processes  of  the  body  so  much  disturbed  as 
they  are  in  certain  chest  injuries.  The  dis- 
turbance of  these  physiologic  processes  lead 
to  great  embarrassment  of  respiration  and 
circulation.  These  injuries  may  be  accom- 
panied by  shift  of  the  mediastinum  and  its 
contents,  by  mediastinal  flutter,  by  paradox- 
ical respiration  with  anoxemia,  or  by  mas- 
sive collapse.  Also  these  injuries  may  be 
followed  by  infectious  processes  such  as  lung 
abscess,  empyema,  and  gangrene  of  the  lungs. 
Injuries  to  the  chest  may  be  classified  as 
superficial  and  deep.  The  former  are  those 
which  extend  down  to  the  parietal  pleura. 
The  latter  are  those  which  extend  through 
the  parietal  pleura  to  varying  depths  into  or 
through  the  chest.  In  the  superficial  type  of 
wound  the  treatment  is  debridement  of  the 
wound,  arrest  of  hemorrhage,  and  closure. 
In  the  deep  type  of  wound  we  may  have  to 
deal  with  hemothorax,  pneumothorax,  ten- 
sion pneumothorax,  massive  collapse,  lacera- 
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tion  of  lung,  cardiac  tamponade,  medias- 
tinal flutter,  mediastinal  shift  or  paradoxical 
respirations,  in  various  combinations. 

Hemorrhage  may  be  from  the  intercostal 
or  internal  mammary  vessels,  from  the  pul- 
monary vessels,  the  bronchial  vessels,  or  the 
heart  and  great  vessels.  If  from  the  inter- 
costals  or  internal  mammary  vessels  they  will 
have  to  be  ligated  or  they  will  continue  to 
bleed.  If  from  the  pulmonary  vessels  the 
hemorrhage  may  be  controlled  spontaneously 
due  to  the  lower  blood  pressure  in  these  ves- 
sels, the  retraction  of  the  lung  tissue,  and  the 
pressure  exerted  upon  the  lung  tissue  from 
the  accompanying  hemo-pneumothorax.  If 
the  hemorrhage  is  from  the  bronchial  vessels, 
which  come  directly  off  the  aorta  and  in 
which  there  exists  the  regular  systemic 
pressure,  and  which  bleed  directly  into  the 
lung  tissue,  a hematoma  forms  in  the  lung 
tissue.  Pressure  from  the  hematoma  and  the 
pressure  from  the  accompanying  hemothorax 
may  stop  the  bleeding.  We  cannot  very  well 
ligate  these  vessels.  If  the  hemorrhage  is 
from  the  heart  and  great  vessels,  the  patient 
is  likely  to  be  dead  upon  his  arrival;  but  if 
not  dead  and  cardiac  tamponade  is  present, 
immediate  operation  is  indicated  to  relieve 
pressure  on  the  heart. 

Aspiration  of  the  pericardial  sac  may  be 
indicated  while  getting  ready  for  the  op- 
eration, as  may  also  be  the  starting  of  trans- 
fusion. , 

In  hemothorax  several  pints  of  blood  may 
be  contained  in  the  pleural  cavity  and  yet  be 
compatible  with  life.  Unless  respiration  and 
circulation  are  too  much  interfered  with  by 
the  pressure  on  the  lung  and  by  shift  of  the 
mediastinum  and  its  contents,  we  should  not 
aspirate  this  blood  too  soon  because  it  may 
be  helping  to  control  the  hemorrhage  from 
a lacerated  lung.  However,  if  respiration  and 
circulation  are  too  much  embarrassed,  aspi- 
ration, at  least  partial,  of  the  hemothorax 
must  be  done  immediately.  It  is  a well 
known  fact  that  the  blood  in  a closed  hemo- 
thorax does  not  clot  as  readily  as  does  blood 
elsewhere  in  the  absence  of  infection  or  large 
laceration.  This  is  thought  to  be  due  to  the 
defibrinating  action  caused  by  the  move- 
ments of  the  lung,  the  heart,  and  the  dia- 
phragm. After  two  or  three  days  the  chest 
should  be  repeatedly  aspirated  to  keep  it  free 
of  blood. 

All  sucking  wounds  of  the  chest  must  be 
closed  immediately.  They  rapidly  lead  to 
shift  of  the  mediastinum,  mediastinal  flutter, 
and  paradoxical  respiration,  and  their  ac- 
companying embarrassments  on  respiration 
and  circulation.  They  may  be  closed  by  towel 
clips  in  the  skin,  or  by  vaseline  gauze  placed 
over  the  wound  and  reinforced  by  plain  gauze 


and  adhesive  plaster.  They  should  not  be 
sutured  until  a debridement  is  done. 

In  cases  of  pneumothorax,  if  caused  by  an 
external  wound  which  has  been  closed,  the 
air  should  be  withdrawn  by  a needle.  If 
caused  by  a punctured  lung,  and  respiration 
and  circulation  are  not  too  much  embar- 
rassed, the  pressure  on  the  lung  will  help  to 
close  the  wound  and  aid  in  the  healing.  If 
there  is  too  much  embarrassment  some  of 
the  air  must  be  removed  by  a needle. 

In  tension  pneumothorax,  air  is  trapped  in 
the  pleural  cavity.  By  a valve-like  action  air 
enters  the  cavity  with  inspiration,  but  does 
not  escape  with  expiration.  This  is  a very 
dangerous  condition.  This  may  result  from 
an  opening  in  the  chest  wall  into  the  pleural 
cavity  or  from  the  communication  of  a bron- 
chus from  within,  with  the  pleural  cavity. 
This  condition  may  be  controlled  by  a needle 
left  in  place  and  covered  with  sterile  gauze, 
or  by  the  insertion  of  a small  catheter  with 
a slit  finger  cot  over  its  end,  which  allows 
air  to  escape  but  does  not  allow  it  to  enter. 

Massive  collapse  of  the  lung  is  caused  in 
the  same  manner  as  is  atelectasis ; that  is,  by 
a bronchus  getting  plugged  by  blood  and 
mucus,  the  air  distal  to  the  plug  then  being 
absorbed.  The  injury  may  occur  to  one  side 
and  the  massive  collapse  occur  on  the  other. 
The  patient  may  cough  up  the  plug  and  the 
lung  re-expand,  or  if  not,  the  plug  may  be 
removed  by  the  aid  of  the  bronchoscope  and 
suction. 

In  cases  of  laceration  of  the  lung,  the  lung 
tissue  may  be  sutured  as  any  other  tissue 
in  the  body. 

We  have  already  discussed  cardiac  tam- 
ponade. 

In  “stove-in-chest”  cases,  several  ribs  have 
been  broken  and  a section  of  the  chest  wall 
has  been  smashed  in.  This  often  leads  to 
paradoxical  respiration.  The  “stove-in” 
chest  wall  must  be  pulled  out  and  held  out. 
This  may  be  done  by  the  use  of  a number  of 
towel  clips  catching  the  ribs,  exerting  trac- 
tion and  fixing  the  towel  clips  in  this  posi- 
tion by  a plate  of  plaster  of  paris  over  this 
area  of  the  chest,  but  not  a plaster  of  paris 
cast  to  the  entire  chest.  The  sternum  may 
be  “stove-in”  as  well  as  the  ribs.  This  con- 
dition may  be  controlled  by  pulleys  after  the 
patient  has  gained  entrance  into  the  hospital. 

Blast  injury  to  the  chest  is  produced  by 
concussion  waves  against  the  chest  wall  or 
against  the  abdominal  muscles,  forcing  the 
diaphragm  upward.  The  injury  is  mostly 
in  the  periphery  of  the  lung.  It  consists  of 
hemorrhagic  areas,  edema,  atelectatic  areas, 
emphysematous  areas,  and  sometimes  pneu- 
mothorax when  an  emphysematous  bleb 
bursts. 
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In  cases  of  subcutaneous  emphysema,  crep- 
itation may  be  felt  beneath  the  skin.  This 
condition  is  usually  more  alarming  than  dan- 
gerous. If  it  occurs  and  there  is  no  break  in 
the  skin,  we  usually  think  that  a fractured 
rib  has  perforated  the  lung.  We  must  re- 
member that  the  course  which  a missile  may 
take  after  entering  the  body,  or  the  damage 
which  it  may  cause  cannot  be  predicted ; that 
an  agent  may  enter  the  chest  cavity  and  do 
slight  damage  there,  but  may  cause  consid- 
erable damage  in  the  abdominal  cavity,  and 
vice  versa;  that  positive  pressure  anesthesia 
is  of  great  aid  in  chest  surgery;  that  mor- 
phine is  valuable  in  giving  oxygen  to  the  pa- 
tient— it  quiets  him,  lessens  his  cough,  re- 
lieves his  pain,  and  thereby  allows  him  to 
take  deeper  respirations;  that  deviation  of 
the  trachea  is  an  important  sign  of  medias- 
tinal shift;  that  systemic  shock  may  be  mis- 
taken for  right-sided  heart  embarrassment; 
that  there  is  danger  in  giving  intravenous 
fluids  in  the  presence  of  increased  intra- 
pleural pressure;  that  fluid  should  not  be 
allowed  to  accumulate  in  the  chest  in  either 
operative  or  non-operative  cases;  that  we 
must  distinguish  between  shock  and  continu- 
ing hemorrhage ; the  importance  of  mor- 
phine, of  tetanus  and  gas  gangrene  prophy- 
laxis, of  debridement,  of  sulfa  drugs  locally, 
by  mouth,  and  intravenously  when  indicated, 
and  of  putting  the  affected  part  at  rest. 

ABDOMINAL  INJURIES 

Abdominal  injuries  are  often  multiple,  are 
often  severe  and  are  often  associated  with 
some  degree  of  shock  and  hemorrhage.  They 
are  often  associated  with  peritonitis  and 
with  perforation  of  one  or  more  of  the  vis- 
cera. These  patients  require  adequate  pre- 
operative treatment.  Often  they  must  have 
long  anesthesia  and  relatively  prolonged  op- 
erations. Anti-peritonitis  measures  must  be 
taken  into  consideration.  Sulfa  drugs,  lo- 
cally, by  mouth,  and  intravenously  are  used 
to  advantage,  as  are  transfusions  of  whole 
blood  and  blood  plasma.  The  time  interval 
which  elapses  between  the  receipt  of  the  in- 
jury and  the  operative  treatment  determines 
the  mortality  rate.  The  patient  may  be  suf- 
fering from  an  internal  hemorrhage  and  the 
only  hope  of  saving  the  patient  may  be  opera- 
tive intervention  with  simultaneous  blood  re- 
placement. Shock,  hemorrhage,  and  peri- 
tonitis are  the  outstanding  causes  of  death. 
Deflection  of  the  projectile  is  to  be  expected 
in  areas  of  the  buttocks  and  upper  thighs. 

Every  patient  who  is  to  undergo  a lapa- 
rotomy should  be  catheterized  preoperatively. 
This  procedure  reveals  whether  there  is  in- 
jury to  the  urogenital  system,  the  presence  or 
absence  of  urine  in  the  bladder,  and,  finally. 


it  provides  a collapsed  bladder  during  opera- 
tion. Every  operation  for  intra-abdominal 
injury  should  be  undertaken  as  a complete 
abdominal  exploration.  It  will  be  found  that 
10  per  cent  of  thoracic  injuries  are  compli- 
cated by  injury  to  the  upper  abdominal  vis- 
cera; that  12  per  cent  of  abdominal  injuries 
will  be  associated  with  injuries  to  the  dia- 
phragm and  chest;  that  10  per  cent  of  ab- 
dominal injuries  will  be  associated  with  in- 
juries to  the  urogenital  system.  Infection  of 
the  retroperitoneal  tissues  is  severe  and  often 
fatal,  due  to  the  virulence  of  the  anaerobic 
flora  in  the  colon.  The  exploration  of  the 
colon  must  be  particularly  thorough.  Every 
injured  viscus  will  bleed,  the  liver  and  spleen 
a great  deal,  and  the  finding  of  a large 
amount  of  blood  makes  it  imperative  to  lo- 
cate the  source  of  the  bleeding  at  the  very 
beginning  of  the  operation.  The  detachment 
of  more  than  5 cm.  of  mesentery  of  the  in- 
testines will  result  in  death  of  that  portion 
of  the  bowel.  Resection  and  lateral  anasta- 
mosis  is  the  procedure  of  choice.  In  general, 
closure  of  perforations  is  attended  with  a 
lower  mortality  than  resection. 

In  wounds  involving  the  lateral  and  ante- 
rior abdqminal  wall  it  is  the  best  practice  to 
complete  the  laparotomy  first  and  then  give 
attention  to  the  entrance  and  exit  wounds. 
These  wounds  should  be  completely  resected 
through  all  layers  including  the  peritoneum. 
In  most  cases  the  most  practical  incision  is 
a mid-line  or  rectus  muscle-splitting  incision. 
It  may  be  extended  upward,  downward,  or 
laterally,  as  indicated.  In  case  of  injury  to 
the  extra-peritoneal  portion  of  the  rectum  a 
parasacral  approach  may  be  used.  The  small 
intestine  should  be  examined  from  the  liga- 
ment of  Tritz  to  the  iliocecal  valve.  All  per- 
forations should  be  marked  and  closed  by 
soft  rubber-covered  clamps  before  any  are 
sutured  because  we  may  find  several  perfora- 
tions jjlose  together,  in  which  case  a resec- 
tion could  be  done  easier  than  closing  each 
perforation  separately. 

It  has  been  shown  in  the  African  cam- 
paign that  when  there  is  doubt  as  to  whether, 
the  abdomen  has  been  penetrated  it  is  better 
to  make  a small  suprapubic  incision  and  pass 
a swab  down  into  the  pelvis  than  to  wait  for 
the  physical  signs  of  peritonitis  to  develop. 
It  also  stressed  the  importance  of  exterioriz- 
ing or  draining  the  large  intestine  after  in- 
jury to  it.  If  the  injured  part  is  mobile  it  is 
resected  and  the  ends  brought  out  as  a dou- 
ble barrel  colostomy.  If  the  injured  part  is 
fixed  it  should  be  repaired  and  a proximal 
colostomy  done.  This  exteriorization  has 
reduced  the  mortality  in  injury  of  the  colon 
from  80  per  cent  to  50  per  cent,  and  is  looked 
upon  as  one  of  the  greatest  advances  of  sur- 
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gery  in  the  war.  All  these  patients  should  be 
nursed  in  Fowler’s  position,  should  have 
continuous  gastric  suction,  and  intravenous 
fluids.  The  African  Campagn  showed  also 
that  patients  with  abdominal  wounds  travel 
badly  both  before,  and  for  the  first  few  days 
following  operation,  and  they  should  not  be 
moved  too  far  before  they  have  had  time  to 
stabilize  themselves.  In  blast  injuries  of  the 
abdomen  hemorrhage  may  occur  into  the 
mesentery;  there  may  be  hemorrhage  be- 
neath the  peritoneal  coat  of  the  bowel,  per- 
foration, and  even  peritonitis. 

COMPOUND  FRACTURES 

The  principles  underlying  the  treatment 
of  compound  fractures  may  be  summarized 
as  follows:  (1)  Immediate  fixation  and 
immobilization  of  the  extremity  prevents 
further  trauma  of  the  soft  tissues  and  blood 
vessels  by  the  bone,  lessens  the  pain  and 
shock  to  the  patient  and  reduces  the  spread 
of  infection  to  the  minimum.  (2)  Immediate 
introduction  into  the  wound  of  sulfa  drugs 
should  be  employed.  (3)  A careful  debride- 
ment of  the  wound  is  imperative  with  re- 
moval of  all  devitalized  tissue,  dirt,  clothing 
and  other  foreign  matter,  with  irrigation 
during  debridement.  (4)  Reduction  of  the 
fragments  and  their  immobilization  is  man- 
datory. (5)  More  sulfa  drugs  should  be 
placed  in  the  wound,  after  which  it  is  packed 
lightly  with  vaseline  gauze  and  left  open. 
(6)  Prophylaxis  against  tetanus  is  employed 
and  sulfa  drugs  are  given  by  mouth.  In 
civilian  practice  certain  compound  fractures 
may  be  closed  that  cannot  be  closed  in  war 
surgery.  Organisms  may  be  cultured  from 
the  clothes  of  the  soldier  that  are  not  cul- 
tured from  the  clothes  of  the  civilian.  Also 
civilian  cases  usually  receive  earlier  defini- 
tive treatment  than  the  war  casualty. 

In  laceration  of  nerves,  primary  nerve 
suture  should  be  resorted  to  where  the  nerve 
ends  are  accessible  and  can  be  approximated 
without  tension.  If  this  is  not  possible  the 
nerve  ends  should  be  connected  by  a sling 
suture  of  fine  stainless  steel  wire,  or  the  ends 
may  be  anchored  to  the  surrounding  tissue 
by  the  same  material.  This  prevents  further 
retraction  of  the  nerve  ends  and  also  makes 
it  possible  to  find  their  location  by  x-ray  ex- 
amination at  a future  time  of  operation. 
Early  repair  of  these  nerves  is  absolutely 
essential  because  of  the  irreparable  degen- 
erative changes  that  occur  in  the  end  plates 
of  severed  nerves. 

The  decision  to  amputate  a part  or  an  ex- 
tremity, is  a serious  one,  and  it  is  always  the 
best  practice  to  have  another  surgeon  in  con- 
sultation. 


A few  of  the  many  points  brought  out  by 
the  North  African  Campaign  are  the  follow- 
ing. It  has  been  shown  that  whole  blood  is 
superior  to  plasma  where  the  patient  is  suf- 
fering from  a large  hemorrhage;  but  that 
plasma  is  superior  to  whole  blood  in  cases 
of  burns  and  in  cases  of  shock  not  due  to 
hemorrhage.  The  local  application  of  sulfa 
drugs  on  the  battle  field  or  at  aid  stations 
has  greatly  lessened  the  infection  in  war 
wounds.  Sulfadiazine  has  proven  the  most 
satisfactory  of  the  sulfa  drugs  in  head  and 
abdominal  wounds.  It  gives  the  highest  con- 
centration of  the  sulfa  drugs  in  the  spinal 
fluid.  It  has  also  proven  best  in  the  treat- 
ment of  gas  gangrene.  Cases  of  convulsions 
were  reported  where  sulfathiazole  was  ap- 
plied locally  to  the  brain.  This  did  not  occur 
when  the  other  sulfa  drugs  were  used.  Cases 
of  paraplegia  followed  the  injection  of  sulfa 
drugs  into  nerve  sheaths,  and  peripheral  pal- 
sies occurred  after  the  intramuscular  injec- 
tion of  sulfa  drugs ; the  fact  that  sulfa  drugs 
may  diffuse  through  nerve  sheaths  must  be 
kept  in  mind  in  applying  them  in  wounds 
near  a major  nerve  trunk.  In  these  regions 
the  layer  of  sulfa  drugs  should  be  applied 
thinly.  Gas  gangrene  spreads,  usually,  longi- 
tudinally along  muscle  planes  and  not  lateral- 
ly from  one  group  of  muscle  to  another.  For 
example,  if  the  anterior  tibial  group  of  mus- 
cles is  involved  and  not  the  posterior  tibial 
group,  the  former  group  alone  may  be  re- 
moved in  certain  cases  instead  of  amputating 
the  leg  at  the  origin  of  the  former,  thereby 
giving  the  patient  a more  useful  extremity. 
The  chief  factors  influencing  the  develop- 
ment of  gas  gangrene  are  gross  damage  to 
the  muscles  and  blood  supply  of  the  part, 
tension  in  the  tissues,  inadequate  and  delayed 
debridement  and  closure  of  the  wound.  Sur- 
gery should  be  directed  toward  relieving 
and  preventing  these  conditions. 

The  Stephen-Smith  type  of  amputation 
through  the  knee  joint  was  often  done  as  a 
primary  amputation.  It  could  be  done  more 
quickly,  and  there  was  less  shock,  as  no  bone 
was  cut  through.  The  secondary  amputation 
could  be  done  later.  In  guillotine  amputa- 
tion, a modified  or  circular  amputation  was 
usually  done.  Immediate  skin  traction  should 
be  applied  to  prevent  retraction  of  the  skin. 
A number  of  fatalities  were  reported  from 
the  use  of  sodium  pentothal  in  extremely  ill 
patients.  Headache  was  not  considered  a 
contraindication  to  allowing  head  injury  pa- 
tients out  of  bed.  As  a further  precaution 
in  the  use  of  sulfa  drugs  warning  was  given 
to  keep  the  daily  output  of  urine  up  to  1500 
cc.,  and  to  keep  the  urine  alkaline.  If  the 
output  drops  below  1000  cc.,  or  if  microscopic 
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hematuria  develops,  sulfa  therapy  should  be 
discontinued. 

REFERENCES 

1.  Berman,  Jacob  K. : Synopsis  of  the  Principles  of  Surgery, 
St.  Louis,  C,  V.  Mosby  Company,  1940. 

2.  Circular  Letters : British  Liaison  Officer. 

3.  Circular  Letters : Army  Service  Forces. 

4.  Pugh,  Winfield  Scott,  editor:  War  Medicine,  New  York, 
Philosophical  Library,  1942. 

PROLAPSE  OF  THE  UTERUS 
WILLIAM  H.  RUMPF,  M.  D.* 

DALLAS,  TEXAS 

The  unfortunate  woman  with  “falling  of 
the  womb”  is  like  the  poor,  always  with  us. 
It  is  my  desire  to  review  the  etiology  of  this 
condition,  and  to  suggest  surgical  measures 
for  the  relief  of  the  varying  types.  The  pa- 
tient with  a bulging  mass  at  the  vulva  usu- 
ally believes  that  the  uterus  is  fallen,  where- 
as careful  examination  may  reveal  the  swell- 
ing to  be  a cystocele,  a rectocele  or,  indeed, 
the  prolapsed  uterus.  The  prolapsed  organs 
may  readily  be  differentiated  at  examination 
if  the  patient  strains,  or  may  be  pulled  into 
view  with  a tenaculum  on  the  cervix.  Occa- 
sionally it  is  helpful  to  examine  the  patient 
while  she  is  standing  in  order  to  be  absolute- 
ly sure  of  the  extent  of  the  condition.  Quite 
recently  I was  able,  in  this  way,  to  view  a 
high  enterocele  that  did  not  appear  with  the 
patient  in  the  lithotomy  position.  As  far  as 
the  patient  is  concerned  the  differential  di- 
agnosis of  the  prolapsed  mass  is  of  academic 
interest,  since  she  is  interested  only  in  relief 
from  her  symptoms. 

The  anatomy  of  the  supporting  structures 
of  the  female  pelvis  is  difficult  to  understand. 
It  is  three  dimensional,  with  its  nomencla- 
ture confused  by  many  authors  using  old 
and  new  terminologies.  Basically  the  pelvic 
fascia  enclosing  muscle  tissue  forms  a trough- 
shaped basin  closing  the  inferior  opening  of 
the  bony  pelvis.  Its  superior  layer  forms 
the  fundamental  supports  for  the  bladder, 
uterus,  vagina  and  rectum.  Anteriorly  the 
pubo-vesico-vaginal  fascia,  placed  triangu- 
larly between  the  rami  of  the  pubic  bones, 
forms  the  anterior  ligamental  support  to 
hold  the  cervix  in  a mid  antero-posterior  po- 
sition. The  fascia  over  the  levator  ani  mus- 
cles splits  posteriorly  around  the  rectum  and 
with  peritoneal  folds  comprises  the  utero- 
sacral  ligaments  and  the  posterior  anchor. 
On  either  side  this  same  fascia  and  perito- 
neum containing  the  uterine  arteries,  veins, 
nerves  and  lymph  channels  constitutes  the 
cardinal  and  broad  ligaments  which  maintain 
the  uterus  in  a central  position.  The  junc- 
tion of  all  these  ligaments  is  in  the  region  of 
the  internal  os.  This  point  forms  a fulcrum 
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around  which  the  body  of  the  uterus  may  ro- 
tate through  an  arc  of  about  300  degrees. 
While  the  coccygeus  muscles,  profundi  and 
superficial  perineal  muscles  are  mentioned  in 
review,  the  main  uterine  support  is  the  mus- 
culo-fascial  ligaments  of  the  superior  fascial 
layer  over  the  levators  and  the  urogenital 
triangle  or  pubo-vesico-cervical  fascia. 

These  fascial  fibers  spread  out  around  the 
urethra  and  base  of  the  bladder  and  uterus 
and  support  the  vagina  and  a portion  of  the 
body  of  the  uterus.  In  considering  this  fas- 
cia, it  is  helpful  to  imagine  the  bladder  and 
uterus  as  being  pushed  upward  through  it 
and  in  so  doing  carrying  adherent  fibrous 
strands  which  envelop  these  organs  and  form 
their  anchorings  in  the  pelvis.®  The  muscles 
and  inferior  fascial  layers  form  the  pelvic 
floor  and  base  of  the  abdomino-pelvic  cav- 
ity. The  upper  end  of  the  peritoneal  cavity 
is  closed  by  the  diaphragm  while  the  mus- 
cles and  bones  of  the  trunk  and  pelvis  form 
its  sides.  Within  this  cavity,  by  diaphrag- 
matic action,  the  intra-abdominal  pressure,  at 
atmospheric  level,  is  at  times  negative  but 
is  positive  on  inspiration  and  increased  while 
coughing,  sneezing  or  lifting,  or  straining  on 
urination  or  at  stool.  The  pressure  is  de- 
pendent upon  the  tone  of  the  abdominal  mus- 
cles, the  posture  of  the  individual  and  the 
tilt  of  the  pelvis.  If  the  patient  has  a nor- 
mal lumbar  lordosis,  is  standing  erect,  with 
strong  abdominal  muscles,  the  plane  of  the 
inlet  is  at  an  agle  of  50  to  60  degrees.  The 
direction  of  intra-abdominal  pressure  is 
downwards  and  is  directed  at  the  posterior 
side  of  the  uterus  to  hold  it  in  an  anterior 
position,  by  being  deflected  off  the  sacral 
promontory  and  pelvic  walls. 

It  is  important  to  bear  these  points  of 
anatomy  and  physiology  in  mind  when  we 
consider  the  etiology  of  prolapse  and  meas- 
ures necessary  to  correct  it.  The  causes  of 
descensus  are  the  same  as  those  which  pro- 
duce retrodisplacements  of  the  uterus,  but 
are  exaggerated.  It  may  be  stated  that  retro- 
version must  precede  descensus.  It  is  prac- 
tically impossible  for  a uterus  in  an  anterior/ 
position  to  prolapse,  although  it  may  with 
relaxed  fascial  supports.  Why  one  woman 
with  an  apparently  easy  delivery  will  later 
develop  an  extensive  relaxation  and  prolap- 
sus, while  another  woman  suffers  very  hard 
labor  with  operative  delivery  and  never  de- 
velops prolapse  or  other  hernia  is  difficult  to 
reconcile.  While  it  is  true  that  the  multipara 
has  learned  that  labor  can  be  hurried  by 
straining,  this  effort  certainly  will  hasten  a" 
prolapse  by  forcing  the  whole  uterine  mass 
through  the  pelvic  cylinder.  Fundamentally, 
to  me,  the  reason  why  one  woman  has  a pro- 
lapse and  another  does  not  is  the  inherent- 
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condition  of  the  tissues.  It  is  a matter  of 
elasticity,  of  muscle,  of  circulation,  of  inner- 
vation and  of  development.  A woman  with 


One  may  expect  variations  in  the  struc- 
ture of  the  body  as  numerous  as  there  are 
individuals.  When  we  see  one  congenital 
anomaly  we  may  expect  to  find  others.  It  is 
well  known  that  in  prolapsus  uteri  in  infants 
a deficiency  of  the  spine  as  a spina  bifida  oc- 
culta may  be  demonstrated.  Curtis^  has 
shown  that  there  is  a decreased  amount  of 
muscle  fibers  and  therefore  less  elasticity  in 
the  ligamentous  uterine  and  pelvic  floor  sup- 
ports in  cases  revealing  spinal  anomalies.  It 
is  possible  that  decreased  innervation  from 
the  lower  sacral  nerves  is  a factor.  The 
senile  changes  that  occur  after  the  meno- 
pause reveal  a connective  and  fibrous  tissue 

^replacement  of  elastic  muscle  fibers.  These 
tissues  stretch  and  sag  without  the  ability  to 
return  in  place. 

Loss  of  support  of  the  bladder  due  to 
stretching  of  the  urogenital  triangle  and  re- 
laxation of  the  fascia  covering  the  rectum  al- 
low the  anterior  and  posterior  walls  of  the 
vagina  to  become  shortened.  This  results  in 
a downward  pull  on  the  cervix  to  hasten  des- 
census of  this  organ.  Cystocele  and  recto- 
cele  may  be  present  uncomplicated  by  pro- 
lapsus uteri.  The  uterus  may  prolapse  some- 
what without'  descent  of  either  bladder  or 
^ rectum.  So  long  as  the  cardinal  ligaments 
^^nd  the  anterior  and  posterior  supports  are 
intact  there  is  no  prolapse.  This  may  be  due 
to  acquired  factors  or  the  result  of  congenital 
maldevelopment  or  both.  The  vast  majority 
of  women  with  prolapse  have  borne  more 
than  one  child. 

A full  bladder  or  anterior  pelvic  tumor 
pushes  the  uterus  backward.  A full  rectum 
or  mass  in  the  posterior  cul-de-sac  tends  to 
force  the  cervix  forward  and  so  produces  a 
posterior  rotation  of  the  fundus  with  the 
fixed  point  at  the  ligamentous  junction.  The 
round  and  sacro-uterine  ligaments  are  mere- 
ly guy  ropes  to  aid  restoration  to  the  anterior 
position. 

' \ Senile  retroversion  is  so  common  as  to  be 
considered  normal.  The  uterus  reverts  to  its 
infantile  position.  The  common  retrodis- 
placement  of  the  postpartum  uterus  is  caused 
by  gravity'^  because  the  patient  spends  too 
much  time  in  bed  lying  on  her  back.  Men- 
gert®  has  shown  that  a change  of  uterine  'po- 
sition is  effected  by  altering  the  patient’s 
posture  in  bed.  Keeping  a patient  off  her 
back,  postural  exercises,  postpartum  exam- 
ination and,  if  necessary,  the  use  of  a pessary 
for  a few  months  will  aid  elimination  of  this 
condition  as  a forerunner  of  prolapse.  Grav- 


ity acts  with  intra-abdominal  pressure  in  the 
presence  of  relaxation  of  the  pelvic  supports, 
and  pelvic  tumors.  This  factor  is  sometimes 
not  considered  as  a causative  agent,  but  sub- 
involution and  the  early  heavier  pregnant 
uterus  may  prolapse  more  readily  when  other 
factors  are  present. 

U Consideration  of  the  prolapsed  uterus  in 
/ the  light  of  these  causative  conditions  sug- 
\ gests  that  correction  must  be  based  upon  rec- 
' ognition  of  multiple  factors.  To  attempt  to 
cure  descensus  by  pulling  the  uterus  up 
either  by  the  weak  round  ligaments  or  by 
fastening  the  uterus  to  the  abdominal  wall 
is  unanatomic  and  against  the  laws  of  phys- 
ical fluid  pressure.  Any  operation  to  cor- 
rect this  condition  must  aim  to  restore  the 
pelvic  floor  and  the  musculo-fascial  supports 
for  the  uterus.  The  barrel  must  be  nailed 
shut  at  the  bottom  and  not  pulled  shut  by 
wires  from  above. 

There  are  many  operations  devised  to  ac- 
complish a cure.  The  most  satisfactory  all- 
purpose  operation  is  the  Manchester-Fother- 
gill.^  This  is  also  called  a parametrial  fixa- 
tion operation  with  amputation  of  the  cervix. 
I shall  describe  this  operation  more  in  de- 
tail later.  I wish  to  mention  laparohysterec- 
tomy  with  implantation  of  the  stump  into,, 
the  abdominal  wall,  or  transfixing  the  fundus 
into  the  abdominal  fascia  only  to  deprecate 
their  use.  As  mentioned,  they  are  not  ana- 
tomic corrections  and  the  cervix,  uterus,  blad- 
der and  rectum  can  still  prolapse.  The  vag- 
inal approach  for  the  correction  of  prolapsus 
uteri  is  preferred. 

The  Watkins  interposition  operation  is  of 
value  for  an  uncomplicated  cystocele  with  or 
without  uterine  prolapse.  The  operation 
consists  of  transposing  the  bladder  from  the 
anterior  to  the  posterior  uterine  wall,  utiliz- 
ing it  for  bladder  support  by  exaggerating 
the  anteflexion  of  the  uterus.  An  elongated 
cervix  must  be  amputated.  The  uterus  must 
be  a total  length  of  8 cm.  and  of  proper  size.- 
The  application  of  the  Watkins  interposition 
operation  is  limited  but  in  selected  cases  the 
results  are  excellent.  Restoration  of  the  pel- 
vic floor  by  correction  of  rectocele  and  lac- 
erated perineum  is  done  in  this  operation  as 
in  all  other  vaginal  operations. 

An  old,  old  operation  is  returning  to  favor 
for  selected  cases.  This  is  the  LeFort  opera- 
tion^ of  colpocleisis  or  partial  obliteration  of 
the  vagina.  In  certain  patients  with  obesity, 
chronic  nephritis  or  chronic  myocarditis 
where  sexual  relations  are  not  required,  this 
procedure  may  be  done  with  little  shock  un- 
der local  or  light  ethylene  anesthesia  and  with 
satisfactory  results.  Rectangular  excisions 
of  the  anterior  and  posterior  wall  mucosa  are 
made.  The  edges  are  sutured  together  in 
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such  a manner  that  bilateral  vaginal  sulci 
are  left  to  allow  cervical  secretions  to  escape. 

Vaginal  hysterectomy  will  always  have  a 
place  in  the  treatment  of  prolapsus.'  It  is 
particularly  valuable  in  cases  of  suspected  or 
real  pathologic  changes  of  the  uterus.  It  is 
surprising  how  large  a uterus  may  be  re- 
moved by  this  route.  Myomata  may  be  shelled 
out  or  the  uterus  bisected,  or  a wedge-shaped 
portion  be  removed  to  decrease  its  size.  I 
have  cut  the  fundus  from  the  abdominal  wall, 
which  was  well  relaxed,  in  a case  previously 
“cured”  of  prolapse  by  abdominal  fixation 
of  the  fundus.  I prefer  to  tie  together  the 
sutures  transfixed  in  the  broad  and  cardinal 
ligaments,  rather  than  suture  them  together 
and  cover  them  with  anterior  vaginal  mu- 
cosa, as  in  the  Mayo  technique.  The  Mayo 
technique  does  not  give  sufficient  support  to 
the  bladder  and  creates  a tense  band  in  the 
pelvis  that  is  often  very  painful.  The  pubo- 
vesico-cervical  fascia  under  the  bladder 
should  be  pleated  or  overlapped  (Bissell)  to 
close  the  herniation  of  the  anterior  wall.  The 
so-called  pillars  of  the  bladder  are  attached 
to  the  joined  ligaments,  and  the  vaginal  wall 
trimmed  and  sutured.  Since  there  is  not  in- 
frequently a prolapsed  urethral  wall  and  re- 
laxed sphincter,  a mattress  suture  at  the 
base  of  the  bladder  may  be  placed  at  the  same 
time  to  correct  incontinence  of  urine.  It 
should  be  emphasized  that  support  is  achieved 
by  the  suture  of  the  broad  ligaments  and  by 
anterior  colporrhaphy.  Without  these,  sim- 
ple vaginal  hysterectomy  will  not  cure  pro- 
lapse. 

The  latter  principle  is  the  basis  of  the  Man- 
chester operation  originated  by  Donald  in 
1888  and  modified  by  Fothergill  in  1907.  The 
parametrial  tissues  are  removed  from  the  de- 
scended cervix  after  anterior  wall  exposure 
of  the  fascia  and  release  of  the  bladder  from 
the  uterus.  The  elongated  cervix  is  ampu- 
tated and  closed  with  the  Sttirmdorf  suture. 
The  parametrial  tissues  are  fixed  onto  the 
cervix  or,  as  some  authors  state,  are  advanced 
onto  the  uterus.®  In  this  manner  the  strong 
portions  of  the  cardinal  ligaments  are  util- 
ized. By  uniting  them  onto  the  anterior  side 
of  the  uterus  the  fundus  is  brought  forward 
and  the  retroversion  corrected.  Cicatricial 
shrinkage  increases  the  anteversion.  With 
restoration  of  the  urogenital  triangle  to  cor- 
rect the  cystocele,  the  anterior  supporting 
plane  of  the  fascio-muscular  tissue  restores 
the  front  support  for  the  cervix  just  as  fixa- 
tion and  advancement  of  the  cardinal  liga- 
ments returns  the  lateral  supports  to  normal. 
Closure  of  the  laceration  of  the  perineal  body 
and  posterior  ligamentous  tissues  by  peri- 
neorrhaphy with  or  without  rectopexy,  com- 
pletes the  four  directional  anchorings  of  the 


uterus  within  the  pelvis.  The  uterus  is  now 
forward,  its  function  is  preserved,  and  the 
pelvic  diaphragm  is  returned  to  its  anatom- 
ical function  of  supporting  and  closing  the 
abdomino-pelvic  cylinder  from  below.  The 
operation  is  applicable  to  all  ages  and  is  no 
bar  to  future  pregnancies.  On  the  continent 
and  in  many  clinics  in  this  country  it  is  the 
operation  of  choice  and  has  replaced  in  large  ^ 
measure  other  types  of  surgery  for  the  treat- 
ment of  prolapsus  uteri. 

This  brief  resume  will  not  permit  an  ex- 
tensive discussion  of  preoperative  and  post- 
operative care.  Since  operation  is  primarily 
necessary  in  the  elderly  person,  physical 
build-up  and  a period  of  rest  with  hips  ele- 
vated to  reduce  pelvic  congestion  will  insure 
better  results.  Vaginal  operations  are  rela- 
tively safer  and  less  shocking  than  others 
types.  Not  infrequently  a low  grade  cystitis 
is  present  as  a result  of  residual  urine.  This 
should  be  cleared  up  if  possible.  Care  of  the 
bladder  postoperatively  is  likewise  very  im- 
portant. Some  operators  prefer  to  employ 
an  indwelling  catheter  for  five  or  six  days. 
Personally,  I think  that  frequent  catheter-' 
ization  after  operation  will  re-educate  the  _ 
stretched  bladder  more  readily  than  will  con-^' 
stant  drainage.  With  the  return  of  voluntary 
micturation,  daily  catheterization  after  void- 
ing is  necessary  to  reduce  the  residual  urine 
to  half  an  ounce  at  most.  Instillation  of  one 
ounce  of  0.6  per  cent  mercur.ochrome  after'' 
catheterization  and  the  exhibition  of  a sulfa 
compound  will  go  a long  way  toward  pre- 
venting and  clearing  up  bladder  infections. 
Correcting  lax  and  ptotic  abdominal  mus- 
cles by  a proper  fitting  surgical  corset  aids/ 
materially  in  restoring  normal  intra-abdom- 
inal pressure. 

For  completeness  the  use  of  pessaries  or 
mechanical  supports  should  be  mentioned  for 
palliative  use  in  the  individual  whose  physical 
condition  will  not  permit  operation  or  who/ 
refuses  operation.  For  the  uncomplicated 
prolapse  a Gellhorn  mushroom-like  pessary, 
or  a plastic  doughnut  are  the  most  satisfac- 
tory. With  a cystocele  the  Gehrung  or  dou- 
ble horseshoe  pessary  may  be  used.  This  can 
be  made  from  the  Smith-Hodge  pessary  by 
putting  it  in  hot  water  and  squeezing  the 
ends  together.  At  times  a ball  of  lamb’s  wool 
secured  with  a string  to  facilitate  removal  is 
the  most  satisfactory.  Vaginal  cleanliness  is 
essential  whatsoever  mechanical  aid  is  em- 
ployed, and  the  mechanical  support  must  be 
removed  periodically.  It  is  well  to  remember 
that  a smaller  pessary  will  be  required  after 
it  has  been  in  place  for  some  months  since  the 
tissues  shrink. 

Surgical  correction  of  a prolapsed  uterus  is 
the  only  sure  means  of  permanent  relief.  The 
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operation  should  be  fitted  to  the  patient  and 
adjusted  to  given  conditions.  I believe  that 
the  Manchester-Fothergill  technique  offers 
more  advantages  for  anatomic  restoration 
and  for  successful  result  than  other  opera- 
tions for  this  distressing  condition. 

905  Medical  Arts  Building. 
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ABSTRACT  OF  DISCUSSION 

Dr.  William  F.  Mengert,  Dallas:  This  is  an  excel- 
lent resume  of  the  anatomy,  etiology  and  treatment 
of  genital  prolapse.  In  the  main,  I agree  with  Dr. 
Rumpf.  However,  I do  not  believe  that  static  intra- 
abdominal pressure,  positive  or  negative,  has  any- 
thing to  do  with  maintenance  of  uterine  position. 

The  etiology  of  genital  prolapse  in  practically  all 
cases  is  to  be  found  in  previous  childbirth.  On  the 
other  hand,  as  Dr.  Rumpf  has  so  correctly  stated, 
there  are  those  extremely  rare  cases  in  nulliparous 
women  associated  with  spina  bifida  occulta  and  with 
intrinsically  deficient  fascial  and  muscular  struc- 
tures. Recognizing  childbirth  as  the  basic  factor  in 
more  than  98  per  cent  of  cases,  it  may  be  well  to 
consider  briefly  why  some  women  ultimately  devel- 
op prolapse  and  others  do  not.  First,  there  is  the 
matter  of  weak  and  puny  fascial  structures.  Second, 
the  conduct  of  labor  must  be  reviewed.  The  woman 
in  labor  for  the  first  time,  and  left  to  her  own  de- 
vices, will  not  strain  during  the  first  stage  of  labor. 
Instead  she  tosses  from  side  to  side  and  moans  with 
her  pains.  Nature  did  not  intend  for  her  to  exhaust 
her  strength  and  produce  harm  to  herself.  With  the 
completion  of  cervical  dilation  and  the  retraction  of 
the  cervix  behind  the  head,  the  whole  picture  changes. 
Not  only  has  the  cervix  risen  out  of  the  pelvis  and 
the  fascial  structures  been  removed  from  possibility 
of  harm,  but  also  the  upper  vagina  is  stretched  and 
its  somatic  nerves  transmit  pain  impulses  which  set 
up  powerful  reflexes  culminating  in  expulsive  effort 
of  the  abdominal  musculature.  Moreover,  the  urinary 
bladder,  attached  to  the  cervix  is  pulled  up  with  it, 
and  removed  from  great  likelihood  of  stretching, 
especially  if  it  contains  much  urine. 

On  the  other  hand,  consider  the  woman  who,  by 
early  and  injudicious  straining,  pushes  the  cervix 
deep  into  the  pelvis  in  front  of  the  fetal  head.  The 
cardinal  ligaments,  most  surely  and  most  thorough- 
ly, are  put  upon  the  stretch.  A pocket  of  urine  in 
the  bladder  may  become  incarcerated,  so  to  speak, 
in  front  of  the  head. 

Women  seldom  develop  prolapse  immediately  fol- 
lowing a single  labor,  although  the  condition  has 
been  observed  after  such  trauma  as  brutal  forceps 
through  the  partially  dilated  cervix  or  the  unwar- 
ranted employment  of  pituitary  extract. 

Generally,  the  fascial  supports  of  the  uterus  are 
subjected  to  repeated  injury  by  a fixed  habit  pattern 
of  straining  early  in  each  successive  labor.  With  the 
atrophy  incident  to  the  menopause,  fascial  supports 
either  congenitally  defective  or  injured  by  repeated 
child  bearing,  begin  to  give  way  under  the  daily 


bombardment  of  pressures  created  within  the  abdo- 
men by  defecation,  lifting  of  weights,  and  so  forth. 
Clinically,  the  greatest  number  of  women  seeking 
relief  from  the  symptoms  of  prolapse  appear  dur- 
ing their  early  fifties. 

As  Dr.  Rumpf  has  emphasized,  the  Manchester 
operation,  more  than  any  other,  provides  an  anatomic 
restoration  of  the  parts. 

MANAGEMENT  OF  ACUTE  HEAD 
INJURIES 

HARRY  LEDBETTER,  M.  D. 

WICHITA  FALLS,  TEXAS 

The  management  of  acute  head  injuries  is 
the  problem  of  the  general  surgeon.  The 
limited  supply  of  trained  neurological  sur- 
geons and  their  distribution  in  the  larger 
populated  centers  will  continue  to  leave  re- 
sponsibility for  the  care  of  these  patients  in 
the  hands  of  the  more  numerous  and  more 
widely  distributed  general  surgeons.  Unfor- 
tunately, many  general  surgeons  refuse  to 
accept  this  responsibility  in  that  they  fail  to 
acquaint  themselves  with  the  more  common 
types  of  such  injuries. 

There  is  often  so  much  emphasis  placed 
upon  the  appearance  of  the  roentgenogram 
that  the  real  lesion  of  brain  damage  is  under- 
estimated or  overlooked  entirely.  Frequent- 
ly the  roentgenogram  is  of  radiological  in- 
terest only,  and  in  no  way  indicates  the 
severity  of  the  underlying  brain  damage. 
Every  head  injury  patient  has  serious  poten- 
tialities and  should  be  placed  under  observa- 
tion until  the  surgeon  is  positive  no  intra- 
cranial injury  is  present. 

For  the  purpose  of  this  discussion  the  skull 
will  be  described  as  a bony  container  of  a 
fixed  volume.  Into  this  fixed  volume  nature 
has  placed  three  substances:  brain  tissue, 
spinal  fluid,  and  blood.  A disturbance  of  any 
one  of  these  factors  will  produce  correspond- 
ing changes  in  the  remaining  two.  The  final 
result  of  these  changes,  regardless  of  where 
originating,  will  be  cerebral  compression. 
The  prevention  or  correction  of  cerebral 
compression  should  be  the  goal  in  treating 
these  patients.  Fortunately  for  us,  cerebral 
compression  presents  a rather  characteristic 
chain  of  signs  and  symptoms  and  is  divided 
into  four  stages. 

The  first  stage  is  one  of  mental  dullness 
which  occurs  when  about  6 per  cent  of  the 
cerebrospinal  fluid  space  has  been  encroached 
upon.  The  patient  complains  of  headache 
and  mental  dullness.  As  the  intracranial 
pressure  increases,  the  second,  or  stage  of 
irritability  is  entered.  Increasing  headache, 
restlessness,  irritability,  vertigo,  and  excite- 
ment are  common.  If  such  a pace  be  con- 
tinued unchecked,  these  patients  would  rapid- 
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ly  succumb.  As  the  third  stage  is  entered  a 
compensative  agent  makes  its  appearance, 
and  we  speak  of  this  stage  as  one  of  medul- 
lary compensation.  Normally,  the  blood  pres- 
sure is  considerably  higher  than  the  intra- 
cranial pressure,  but  as  the  intracranial  pres- 
sure increases,  a point  is  reached  at  which 
the  blood  supply  to  the  brain  is  interfered 
with,  resulting  in  cerebral  anemia,  which 
stimulates  the  medullary  center  to  restore  the 
cerebral  circulation.  As  a result  of  this 
stimulation,  the  blood  pressure  rises.  If  the 
intracranial  pressure  continues  to  rise,  the 
point  will  again  be  reached  necessitating  a 
second  stimulation  of  the  medullary  center, 
with  an  even  greater  rise  in  blood  pressure. 
During  this  period  the  pulse  rate  is  slowed 
and  respiration  becomes  slower  and  deeper. 
This  physiological  process  will  repeat  itself 
until  the  medullary  centers  are  no  longer  re- 
ceptive to  stimuli ; then  the  period  of  medul- 
lary exhaustion  is  entered.  During  this  stage 
the  blood  pressure  falls  rapidly,  the  pulse 
rate  increases,  respiration  ceases,  and  death 
ensues. 

Fever  is  another  sign  which  should  be  in- 
cluded in  the  picture  of  head  injury.  Al- 
though it  has  no  specific  relation  to  cerebral 
compression,  as  a general  rule  the  greater 
and  more  extensive  the  brain  damage,  the 
higher  the  temperature.  A progressive  ele- 
vation of  temperature  warrants  careful  con- 
sideration and  a doubtful  prognosis. 

With  this  background  of  physiological 
changes  in  cerebral  compression,  the  more 
frequent  acute  head  injuries  will  be  dis- 
cussed. 

MASSIVE  BRAIN  DAMAGE  WITH  RAPID  EXHAUS- 
TION OF  THE  MEDULLARY  CENTERS* 

These  patients  have  been  critically  injured. 
There  is  profound  unconsciousness  and  usu- 
ally extensive  paralysis.  Blood  and  spinal 
fluid  may  be  escaping  from  the  ears  or  nose, 
and  blood  pressure  is  found  to  be  dropping 
fast.  The  pulse  m?.y  be  either  fast  or  slow, 
and  breathing  is  labored. 

Regardless  of  the  treatment,  the  nature  of 
the  case  will  prevent  recovery,  although  a 
patient  may  occasionally  live  twelve  hours  or 
longer.  No  specific  treatment  is  indicated. 
The  usual  treatment  for  shock  and  careful 
observation  for  reclassification  is  all  that  is 
possible. 

MASSIVE  BRAIN  DAMAGE  BUT  WITHIN  THE 
PERIOD  OP  MEDULLARY  COMPENSATION 

These  patients  are  usually  unconscious 
from  the  onset  of  the  injury.  There  is  rapid 
progress  of  increasing  intracranial  pressure. 
Blood  pressure  steadily  rises,  the  pulse  is 

•Author's  Note. — This  classification  of  head  injuries  is  essen- 
tially that  of  the  late  Dr.  Charles  Edward  Dowman,  Atlanta, 
Georgia,  with  modification. 


slow  or  becomes  irregular,  and  spinal  fluid 
is  bloody  if  examined.  The  pupils  frequently 
are  dilated,  and  some  paralysis  ordinarily 
results  from  subdural  hemorrhage,  the  result 
of  lacerated  cortical  veins. 

The  treatment  of  these  patients  requires 
careful  judgment.  Shock  is  always  present 
and  may  make  the  general  picture  confusing. 
Early  management  of  shock  and  observation 
for  the  actual  extent  of  increased  pressure 
is  necessary.  A spinal  puncture  with  drain- 
age of  from  30  to  60  cc.  of  spinal  fluid  will 
relieve  the  pressure.  In  the  event  the  symp- 
toms return  it  can  be  repeated. 

BRAIN  DAMAGE  BUT  WITHOUT  RAPIDLY  IN- 
CREASING INTRACRANIAL  PRESSURE 

These  patients  are  usually  semiconscious; 
the  blood  pressure  is  higher  than  normal  but 
rises  very  slowly;  the  spinal  fluid  is  bloody, 
and  x-ray  study  may  or  may  not  show  frac- 
ture. Neurological  examination  shows  some 
deviation  from  normal.  Several  hours  of  ob- 
servation fail  to  show  a rapid  increase  in 
pressure,  but  within  a few  days  these  pa- 
tients will  show  definite  increased  intra- 
cranial pressure  in  a very  large  percentage 
of  cases,  unless  necessary  procedures  are 
adopted  to  prevent  it. 

First  of  the  preventive  measures  is  a de- 
hydrating regime.  Hypertonic  solutions  have 
been  shown  to  be  very  efficient  for  reducing 
edema  of  the  brain.  Of  the  solutions  that 
have  been  used,  glucose  50  per  cent  and 
sucrose  60  per  cent  intravenously,  with  satu- 
rated magnesium  sulfate  by  mouth  or  rectum, 
have  stood  the  test  of  time.  As  sucrose  is 
eliminated  100  per  cent  by  the  kidneys  when 
given  intravenously,  it  has  the  greatest  de- 
hydrating effect.  If  the  patient  can  swallow, 
nothing  is  better  than  one-half  ounce  of  satu- 
rated magnesium  sulfate  every  three  or  four 
hours.  No  water  should  be  given  within 
thirty  minutes  of  the  magnesium  sulfate. 
When  water  is  withheld  there  is  no  excessive 
purgation  of  the  patient.  If  the  patient  is 
unable  to  swallow,  three  to  six  ■ ounces  of 
saturated  magnesium  sulfate  may  be  given 
by  rectum  every  twelve  to  eighteen  hours, 
and  its  efficiency  in  depleting  cerebral  edema 
is  just  as  great. 

In  following  a dehydration  regime,  one 
should  keep  in  mind  that  not  only  the  brain 
but  the  entire  body  is  giving  up  fluids.  It  is 
very  easy  to  overdeplete  the  body.  If  this 
occurs,  there  is  usually  an  increase  in  the 
pulse  rate  and  a rise  in  temperature.  A 
marked  increase  in  restlessness  or  a deepen- 
ing of  coma  will  also  occur.  Maintenance 
of  a fairly  safe  body  fluid  balance  is  wiser 
than  risking  overdehydration.  Limitation 
of  fluids  to  1000  cc.  the  first  twenty-four 
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hours,  with  2000  cc.  daily  thereafter  will  pre- 
vent overdehydration  even  if  50  per  cent 
glucose  must  be  given  for  several  days. 

Should  a lumbar  puncture  be  done  and  the 
spinal  fluid  found  to  contain  an  excessive 
amount  of  blood,  spinal  drainage  should  be 
repeated  daily  until  the  blood  has  disap- 
peared. 

MIDDLE  MENINGEAL  HEMORRHAGES 

Middle  meningeal  hemorrhage  in  its  typi- 
cal appearance  is  one  of  the  easiest  of  all 
diagnoses  to  make.  Fortunately,  most  of 
them  are  typical.  There  is  a history  of  in- 
jury with  momentary  stunning  or  uncon- 
sciousness. The  patient  will  then  recover 
sufficiently  to  appear  normal,  but  after  a 
period  of  minutes  or  hours  will  again  pass 
into  a state  of  unconsciousness.  There  usual- 
ly follows  a contralateral  weakness,  then 
paralysis.  Such  a condition  can  only  be  a 
progressive  lesion  such  as  hemorrhage  can 
give.  Usually  the  x-ray  will  show  a fracture 
but  not  in  all  cases. 

There  is  only  one  treatment — ^the  control 
of  the  hemorrhage.  An  incision  similar  to 
a subtemporal  decompression  is  carried  out. 
Should  one  fail  to  find  the  hemorrhage  on 
the  side  exposed,  the  other  side  should  be 
explored  without  hesitation. 

CONCUSSION 

The  term  “concussion”  has  been  so  widely 
used  by  the  newspapers  that  it  has  lost  any 
scientific  meaning.  Actually  it  is  a transit 
lowering  of  cerebral  activity  with  no  evi- 
dence at  any  time  of  structural  change.  The 
period  of  time  involved  is  a matter  of  seconds 
or  a few  minutes.  The  only  treatment  re- 
quired is  observation  for  possible  reclassifi- 
cation. It  is  important  not  to  overtreat  and 
produce  a neurosis. 

DEPRESSED  AND  COMPOUND  FRACTURES 

Depressed  and  compound  fractures  will 
produce  symptoms  varying  according  to  the 
extent  of  associated  brain  damage.  In  com- 
pound fractures,  treatment  for  shock  should 
be  followed  by  careful  debridement  of  all 
damaged  tissue,  including  brain.  The  use  of 
sulfonamide  therapy  locally  and  by  mouth  is 
common  practice. 

Depressed  fractures,  unless  compound,  are 
never  emergencies.  There  is  no  way  of  being 
sure  there  is  no  underlying  brain  damage, 
and  for  this  reason  all  should  eventually  be 
elevated. 

GENERAL  MEASURES 

Only  specific  measures  of  treatment  have 
been  mentioned  so  far:  There  are  general 
measures  applicable  to  all  acute  head  injuries 
and  their  proper  use  will  frequently  deter- 


mine the  outcome,  regardless  of  any  specific 
measures  that  may  have  been  carried  out. 

1.  Frequent  check  of  temperature,  pulse, 
respiration,  and  blood  pressure  to  follow  the 
progress  of  the  patient  should  be  made. 

2.  Treatment  for  Shock.  All  head  injury 
cases  will  eventually  show  some  shock.  The 
more  severe  the  injury,  usually  the  greater 
the  shock.  Fifty  cubic  centimeters  of  50  per 
cent  glucose  given  immediately  on  admission 
serves  two  purposes:  blood  volume  is  tem- 
porarily restored  by  drawing  fluid  back  into 
the  circulation,  and  a temporary  dehydrating 
effect  is  obtained,  should  one  be  necessary. 
In  severe  cases,  plasma  or  whole  blood  should 
be  given  as  soon  as  possible.  External  heat 
should  be  used  as  in  any  other  shock  con- 
dition. 

3.  Sedation.  Morphine  is  seldom  indi- 
cated because  of  respiratory  depression.  Ex- 
hibition of  the  barbiturates  shows  lower 
mortality  rates,  with  paraldehyde  a second 
choice. 

4.  Absolute  rest  from  the  time  the  patient 
reaches  the  hospital  is  very  important.  No 
roentgenogram  is  justifiable  immediately.  If 
possible,  the  patient  should  be  put  to  bed 
where  he  will  not  have  to  be  moved  again  for 
some  time. 

5.  Feeding.  The  unconscious  patient  is  a 
difficult  problem.  If  left  alone,  he  may  go 
days  without  solid  food  and  on  an  insufficient 
amount  of  fluid.  If  a patient  is  unable  to 
take  food  the  second  twenty-four  hours,  a 
Levine  tube  should  be  passed  and  stomach 
feeding  begun,  limiting  fluids  to  2000  cc. 
daily. 

6.  X-ray  Study.  Every  head  injury  should 
be  checked  by  x-ray  study,  but  the  life  of  the 
patient  should  never  be  jeopardized  to  ob- 
tain this  information.  If  an  early  roentgeno- 
gram is  desired,  as  in  suggested  extradural 
hemorrhage,  portable  plates  should  be  made. 

7.  Hyperpyrexia.  When  this  occurs,  meas- 
ures to  combat  it  must  be  undertaken  early. 
Ice  bags  to  the  head,  cold  sponges,  cold  colon- 
ic irrigation,  and  finally  iced  clothing  should 
be  used  in  the  order  listed,  depending  upon 
the  urgency  and  the  degree  of  need.  When 
bloody  spinal  fluid  is  known  to  be  present,  its 
removal  may  be  used  to  lower  temperature. 

8.  Spinal  Puncture.  This  is  probably  the 
most  controversial  of  all  points  in  the  man- 
agement of  acute  head  injuries.  In  some 
cases  it  is  difficult  to  say  the  brain  has  been 
injured.  The  presence  or  absence  of  blood 
in  the  spinal  fluid  may  be  the  solution  to  the 
problem.  Cerebral  compression  of  a severe 
degree  can  be  relieved  by  spinal  puncture  and 
removal  of  30  to  60  cc.  of  fluid.  Approxi- 
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mately  25  per  cent  of  all  cases  will  require 
spinal  puncture. 

INDICATIONS  FOR  OPERATIVE  INTERFERENCE 

There  is  only  one  indication  for  operative 
procedure  in  cases  of  acute  head  injury.  This 
is  when  there  is  something  present  which  can 
be  removed  to  improve  the  outlook  for  the 
patient.  When  middle  meningeal  hemorrhage 
has  occurred,  emergency  operation  is  needed 
to  stop  the  hemorrhage.  In  depressed  frac- 
tures, operation  is  needed  to  remove  bony 
pressure  on  the  brain;  it  can  usually  be  at 
an  elected  time.  In  cases  of  compound  frac- 
tures, operation  is  needed  to  remove  devital- 
ized and  contaminated  tissue. 

SUMMARY  AND  CONCLUSION 

1.  Acute  head  injuries  will  always  be  the 
problem  of  the  general  surgeon  in  a majority 
of  cases. 

2.  An  understanding  of  the  physiology  of 
cerebral  compression  is  needed  for  proper 
management. 

3.  The  majority  of  cases  can  be  treated 
without  operative  interference. 

4.  General  measures  are  as  important  as 
specific  management  in  most  cases. 

5.  Indications  for  operative  interference 
are  few  but  all  important  when  needed. 

517  Hamilton  Building. 


DEDICATION  ADDRESS,  M.  D.  ANDER- 
SON HOSPITAL  FOR  CANCER 
RESEARCH,  HOUSTON 
C.  S.  VENABLE,  M.  D. 

(President,  State  Medical  Association  of  Texas) 

SAN  ANTONIO,  TEXAS 

The  occasion  of  the  beginning  of  this  great 
humanitarian  endeavor  will  be  recorded  as 
one  of  the  outstanding  achievements  in  the 
history  of  Texas.  I am  indeed  proud  that  it 
should  fall  my  lot  to  represent  the  State  Med- 
ical Association  of  Texas  in  the  dedication 
of  the  M.  D.  Anderson  Hospital  for  Cancer 
Research,  which  is  imbued  with  the  dreams, 
the  hopes,  the  ideals  and  the  principles  of 
which  the  medical  profession  of  Texas  is  in 
full  accord.  We  are  aware  of  what  such  an 
institution  founded  on  truth  means,  not  only 
to  the  people  of  Texas,  but  to  the  fountain 
of  knowledge  of  our  sons  and  sons’  sons  who 
are  to  be  the  doctors  of  Texas  of  the  future. 

Synchronized  thought  based  upon  a dream, 
a hope,  a way  to  reach  a goal,  is  research. 
There  is  no  profession  other  than  medicine 

One  of  four  addresses  delivered  at  the  Evening  Session  of  the 
Dedication  Program  of  the  M.  D.  Anderson  Hospital  for  Cancer 
Research,  Houston.  February  17,  1944. 

Published  concurrently,  by  agreement,  in  “The  Dedicatory  Pro- 
ceedings of  the  M.  D.  Anderson  Hospital  for  Cancer  Research — 
1944.” 


in  which  every  man  is  so  individually  en- 
gaged in  research.  During  every  waking 
hour,  he  must  think,  observe,  read,  study  and 
experiment  that  tomorrow  a dream  of  ac- 
complishment may  come  -true,  a problem 
solved,  that  was  beyond  his  ken  yesterday. 

The  practice  of  medicine  is  the  best  illus- 
tration of  the  proverb  that  when  imagina- 
tion ceases,  life  ceases.  This  is  Americanized 
medicine,  and  no  government  or  bureau  can 
direct  or  force  man  to  dream  a dream  which 
he  may  not  hope  to  realize. 

So  it  is  that  such  institutions  as  this,  made 
possible  by  the  dream  of  Mr.  Anderson  in  his 
humanitarian  desire,  and  the  hope  and  faith 
of  the  members  of  our  State  Legislature  and 
the  men  and  women  of  Houston,  that  with 
properly  equipped  and  directed  research  lies 
the  help  sought  for  our  people  in  the  control 
and  ultimate  elimination  of  cancer.  This 
scourge  of  mankind  must  be  stamped  out  as 
have  been  the  smallpox,  yellow  fever,  diph- 
theria, typhoid,  tetanus  and  the  great  white 
plague,  tuberculosis.  Only  the  hand  of  free 
thought  can  reach  such  objectives. 

No  body  of  men  in  Texas  can  appreciate 
more  than  the  members  of  the  State  Medical 
Association  of  Texas  the  great  value,  not 
only  to  humanity,  but  to  the  people  of  Texas, 
in  the  better  control  of  cancer  as  well  as  the 
advancement  and  betterment  in  medical  edu- 
cation that  is  to  be  had  by  the  creation  of 
this  new  and  far  reaching  institution  which 
will  be  devoted  to  search  for  all  factors  per- 
taining to,  and  the  ultimate  goal,  the  cause 
of  cancer.  Be  assured  that  we  shall  not 
stand  idly  by,  but  with  you  put  our  shoulders 
to  the  wheel,  also.  With  such  background 
and  opportunity  added  to  the  solid  founda- 
tion of  medical  education  so  long  existing  in 
Texas,  abreast  of  all  that  goes  on  in  the  rapid 
advances  in  the  science  of  medicine,  it  will 
be  no  longer  necessary  to  send  our  boys  away 
for  their  medical  education.  We  can  keep 
them  here  at  home,  where  only  the  best 
awaits  them  under  the  guidance  of  the  splen- 
did faculty  of  the  Baylor  University  College 
of  Medicine  and  University  of  Texas  Dental 
College,  where  opportunities  abound  to  open 
the  portals  for  scientific  study,  and  research 
into  the  great  unknown. 

With  the  inspiration  of  your  near  neigh- 
bor, the  Medical  Department  of  the  Universi- 
ty of  Texas  at  Galveston,  so  well  known  in 
the  medical  world  of  teaching,  leadership  and 
research,  may  the  dream  as  envisioned  by 
leaders  of  medicine,  of  civic  endeavor  and 
humanitarian  purpose,  of  this  great  city  be 
a reality  in  the  not  too  distant  future.  Be 
assured  that  the  doctors  of  Texas  are  back 
of  you  and  have  faith  in  your  future. 
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Program  and  Announcements 

of  the 

SEVENTY-EIGHTH  ANNUAL 
MEETING 

of  the 

State  Medical  Association  of  Texas 


Austin,  Fort  Worth,  San  Antonio,  Dallas 


GENERAL  MEETINGS 


GENERAL  MEETING 
(Combined  Sections  Meeting) 

Thursday,  April  20 
7:00  p.  m.  to  8:15  p.  m. 

Ballroom,  Fourteenth  Floor,  Hotel  Texas 
Fort  Worth,  Texas 

DeWitt  Neighbors,  Chairman,  General  Arrange- 
ments Committee,  Presiding. 

1.  Invocation. 

The  Reverend  E.  R.  Gordon,  Pastor, 
Highland  Park  Methodist  Church, 
Fort  Worth. 

2.  Dinner  ($2.00  per  plate)  for  all  in  attendance 

on  meetings  of  Sections  on  Medicine,  Pedi- 
atrics, and  Eye,  Ear,  Nose  and  Throat.  Those 
who  do  not  wish  to  attend  the  dinner  may 
attend  the  General  Meeting  immediately  fol- 
lowing the  dinner. 

3.  Welcome  Address. 

Frank  G.  Sanders,  President,  Tarrant 
County  Medical  Society,  Fort  Worth. 

4.  President’s  Address. 

C.  S.  Venable,  President,  State  Medi- 
cal Association  of  Texas,  San  Antonio. 

(Fifteen  minutes  intermission  to  permit  Sec- 
tions to  repair  to  their  respective  meeting 
places  for  night  sessions,  if  desired.) 

GENERAL  MEETING 
(Combined  Sections  Meeting) 

Wednesday,  May  3 
7:00  p.  m.  to  8:15  p.  m. 

Rose  Room,  Mezzanine  Floor,  The  Gunter 
San  Antonio,  Texas 

B.  F.  Stout,  Chairman,  General  Arrangements  Com- 
mittee, Presiding. 

1.  Invocation. 

Dr.  Patrick  D.  Miller,  Pastor,  First 
Presbyterian  Church,  San  Antonio. 

2.  Dinner  ($2.00  per  plate)  for  all  in  attendance 

on  meetings  of  Sections  on  Surgery,  Obstetrics 
and  Gynecology,  Radiology  and  Physiother- 
apy, and  Clinical  Pathology.  Those  who  do 
not  wish  to  attend  the  dinner  may  attend  the 
General  Meeting  immediately  following  the 
dinner. 

3.  Welcome  Address. 

John  W.  Goode,  President,  Bexar  Coun- 
ty Medical  Society,  San  Antonio. 

4.  President’s  Address. 

C.  S.  Venable,  President,  State  Medi- 
cal Association  of  Texas,  San  Antonio. 

(Fifteen  minutes  intermission  to  permit  Sec- 
tions to  repair  to  their  respective  meeting 
places  for  night  sessions,  if  desired.) 


MEETING  AT  AUSTIN 


SECTION  ON  PUBLIC  HEALTH 
Wednesday,  April  19 
1:30  p.  m.  to  5:30  p.  m. 

Ballroom,  Mezzanine  Floor,  Driskill  Hotel 
Chairman — E.  W.  Prothro,  Austin. 

Secretary — R.  B.  Wolford,  Fort  Worth. 

Guest  of  the  Section — F.  A.  Johansen,  U.  S.  Marine 
Hospital,  Carville,  Louisiana. 

Invocation — The  Reverend  S.  G.  Posey,  Pastor, 
First  Baptist  Church,  Austin. 

Public  Health  and  Medical  Care  (President’s 
Address). 

C.  S.  Venable,  President,  State  Medi- 
cal Association  of  Texas,  San  Antonio. 

1.  Less  Sickness  Risk  for  Texas  (30  minutes). 

Chauncey  D.  Leake,  Ph.  D.,  Dean, 
University  Texas  School  of  Medi- 
cine, Galveston. 

2.  Medical  Findings  in  Texas  Selective  Service  (30 

minutes). 

Col.  John  J.  O’Reilly,  State  Medi- 
cal Officer,  State  Selective  Service 
for  Texas,  Austin. 

3.  Practical  Public  Health  Procedures  in  Control 

of  Some  of  the  More  Common  Communicable 
Diseases. 

E.  W.  Prothro,  Field  Consultant, 
Local  Health  Services,  State  Depart- 
ment of  Health,  Austin. 

Discussion  to  be  opened  by  R.  B.  Wolford,  Fort 
Worth. 

4.  Malaria  Control  of  War  Areas  in  Texas. 

L.  J.  Trotti  (Eng.),  Director,  Ma- 
laria Control,  State  Health  Depart- 
ment, Austin. 

Discussion  to  be  opened  by  Elton  S.  Osborne, 
Jr.,  Port  Neches. 

5.  Control  of  Food  Poisoning. 

J.  0.  Smith,  L.  L.  D.,  Director,  Food 
and  Drug  Control,  State  Department 
of  Health,  Austin. 

Discussion  to  be  opened  by  Paul  L.  Wermer, 
Waco. 

6.  Some  Texans  Problems  of  Tuberculosis. 

H.  E.  Smith,  Director,  Tuberculosis 
Control,  State  Department  of  Health, 
Austin. 

Discussion  to  be  opened  by  L.  P.  Walter,  Austin. 


Night  Session 
7:30  p.  m.  to  10:30  p.  m. 

Ballroom,  Alezzanine  Floor,  Driskill  Hotel 
Austin,  Texas 

7.  Leprosy  in  All  Stages  as  Exhibited  by  Patients 

in  Carville  National  Leprosarium  (Motion 
Picture). 

F.  A.  Johansen,  Executive  Officer, 
U.  S.  Marine  Hospital,  Carville, 
Louisiana. 

8.  The  Rapid  Treatment  Center  Program  of  Texas. 

M.  S.  Dickerson,  Director,  Venereal 
Disease  Control,  and  Chester  M.  Si- 
dell,  Field  Consultant,  Rapid  Treat- 
ment Centers,  State  Health  Depart- 
ment, Austin. 

Discussion  to  be  opened  by  Chester  Frazier, 
Galveston. 
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9.  Venereal  Disease  Education. 

Lewis  C.  Robbins,  Director,  San 
Antonio  City  Health  Department, 
San  Antonio,  and  Carroll  Smyers, 
Superintendent,  Venereal  Disease 
Education,  State  Department  of 
Health,  Austin. 

Discussion  to  be  opened  by  L.  E.  Bracy,  B.  A., 
Director  of  Public  Health  Education,  State 
Department  of  Health,  Austin. 

10.  Venereal  Disease  Epidemiology. 

R.  S.  Lloyd,  Director,  and  Wm.  P. 
Scarlett,  Venereal  Disease  Control 
Officer,  Nueces-Kleberg  County 
Health  Unit,  Corpus  Christi. 
Discussion  to  be  opened  by  David  Bradley, 
Wichita  Falls. 


Thursday,  April  20 
8:30  a.  m.  to  12:30  p.  m. 

Ballroom,  Mezzanine  Floor,  Driskill  Hotel 

11.  Service  Men’s  Wives’  Maternity  Service. 

Carl  Moore,  Director,  Maternity 
and  Child  Health,  State  Department 
of  Health,  Austin. 

Discussion  to  be  opened  by  J.  M.  Coleman, 
Austin. 

12.  A Pediatric  Program  in  an  Industrial  Com- 

munity. 

Margaret  Davis,  Pediatric  Consultant, 
City-County  Health  Unit,  El  Paso. 
Discussion  to  be  opened  by  Elizabeth  Gentry, 
Austin. 

13.  Infant  Mortality  Rate  in  Large  Cities  in  Texas 

in  19  AS. 

Austin  Hill,  Director,  Public  Health, 
Houston. 

Discussion  to  be  opened  by  J.  W.  Dowis,  Dallas. 

14.  Whooping  Cough. 

W.  A.  Davis,  State  Registrar,  and 
W.  C.  Carroll,  C.  P.  H.,  Statistician, 
State  Department  of  Health,  Austin. 
Discussion  to  be  opened  by  Grady  Deaton,  San 
Benito. 

15.  An  Effective  City-County  Health  Unit  Program. 

W.  B.  Prothro,  El  Paso. 
Discussion  to  be  opened  by  T.  E.  Dodd,  Austin. 

16.  Dental  Health  a Postwar  Program. 

Edward  Taylor,  D.  D.  S.,  Director, 
Dental  Health,  State  Department  of 
Health,  Austin. 

Discussion  to  be  opened  by  W.  B.  Niece,  Port 
Worth. 

17.  Report  on  19 AS  Outbreak  of  Poliomyelitis. 

S.  W.  Bohls,  Director,  and  J.  V.  IRONS, 
Sc.  D.,  Assistant  Director,  Laboratories, 
State  Department  of  Health,  Austin. 
Discussion  to  be  opened  by  J.  M.  Pickard, 
Austin. 


SECTION  MEETINGS  AT  FORT  WORTH 


SECTION  ON  MEDICINE 
Thursday,  April  20 
1:30  p.  m.  to  5:30  p.  m. 
Ballroom,  Fourteenth  Floor,  Hotel  Texas 
Fort  Worth,  Texas 

Chairman — O.  B.  Kiel,  Wichita  Falls. 
Secretary — F.  T.  McIntire,  San  Angelo. 


Guests  of  the  Section — C.  M.  Peterson,  Chicago, 
Illinois;  Chauncey  D.  Leake,  Galveston;  Major 
George  P.  Wollgast,  M.  C.,  McCloskey  General 
Hospital,  Temple;  Col.  Alexander  Marble,  M.  C., 
Harmon  General  Hospital,  Longview;  Lt.  Col.  0. 
J.  LaBarge,  Station  Hospital,  Camp  Livingston, 
Louisiana. 


1. 


2. 


3. 


4. 


5. 


6. 


7. 


8. 


9. 


10. 


11. 


(1:30)  Trends  in  the  Pathogenesis  and  Treat- 
ment of  Peptic  Ulcer. 

Charles  T.  Stone,  Professor  of 
Medicine,  University  of  Texas 
School  of  Medicine,  Galveston. 
Discussion  to  be  opened  by  P.  K.  Smith, 
Wichita  Falls. 

(2:00)  Management  of  Esophageal  Disorders. 
Cecil  0.  Patterson,  Milford  0.  Rouse 
and  John  S.  Bagwell,  Dallas. 
Discussion  to  be  opened  by  Merton  M. 
Minter,  San  Antonio. 

(2:30)  Rectal  Bleeding. 

Alvin  Baldwin,  Dallas. 
Discussion  to  be  opened  by  J.  Wade 
Harris,  Houston. 

(3:00)  Psychosomatic  Medicine. 

Jack  R.  Ewalt,  Associate  Professor 
Neuropsychiatry,  University  of  Texas 
School  of  Medicine,  Galveston. 
Discussion  to  be  opened  by  Arthur  J. 
SCHWENKENBEEG,  Dallas. 

intermission 

(3:45)  Industry  Needs  the  Physician. 

C.  M.  Peterson,  Secretary,  Council 
on  Industrial  Health,  American 
Medical  Association,  Chicago. 

(4:16)  Intensive  Treatment  of  Early  Syphilis. 

Arthur  G.  Schoch,  Dallas. 
Discussion  to  be  opened  by  Porter 
Brown,  Fort  Worth. 

(4:45)  The  Recent  Developments  in  the  Problem 
of  Spotted  Fevers. 

Ludwik  Anigstein,  Associate  Profes- 
sor Tropical  Medicine,  University  of 
Texas  School  of  Medicine,  Galveston. 
Discussion  to  be  opened  by  Boyd 
Reading,  Galveston. 

(5:15)  Tropical  Diseases  in  Texas  in  the  Post- 
War  Era. 

Jambs  A.  Greene,  Professor  of  Medi- 
cine, Baylor  Medical  School,  Houston, 
and  W.  M.  Fisher,  Houston. 
Discussion  to  be  opened  by  M.  D.  Levy, 
Houston. 


Night  Session 
8:30  p.  m.  to  10  p.  m. 

Ballroom,  Fourteenth  Floor,  Hotel  Texas 

(8:30)  Antibiotics. 

Chauncey  D.  Leake,  Executive  Vice- 
President,  University  of  Texas,  and 
Dean  Medical  Department,  Galveston. 

(9:00)  Penicillin. 

Major  George  F.  Wollgast,  M.  C., 
McCloskey  General  Hospital,  Temple. 

(9:30)  Diabetes. 

Col.  Alexander  Marble,  M.  C.,  Chief 
of  Medical  Service,  Harmon  General 
Hospital,  Longview. 
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Friday,  April  21 
9:00  a.  m.  to  1:00  p.  m. 

Ballroom,  Fourteenth  Floor,  Hotel  Texas 
Fort  Worth,  Texas 

12.  (9:00)  The  Use  and  Abuse  of  Digitalis  and 

Quinidine. 

George  R.  Herrmann,  Professor 
of  Medicine,  University  of  Texas 
School  of  Medicine,  Galveston. 
Discussion  to  be  opened  by  George  L. 
Carlisle,  Dallas. 

13.  (9:30)  Nephrosis:  Its  Management  with  Plas- 

ma. 

Charles  B.  Shuey,  Dallas. 
Discussion  to  be  opened  by  Henry  N. 
Leopold,  San  Antonio. 

14.  (10:00)  The  Clinical  Importance  of  the  Rh  Fac- 

tor: I.  The  Rh  Factor  in  Transfusion. 

J.  M.  Hill,  Dallas. 
Discussion  to  be  opened  by  May  Owen, 
Fort  Worth. 

15.  (10:30)  Present  Status  of  Thyroid  Physiology 

and  Its  Application  to  Therapy. 

James  E.  Robertson,  Dallas. 
Discussion  to  be  opened  by  Will  Horn, 
Fort  Worth. 


intermission 

16.  (11:15)  Facts  Everyone  Should  Know  About 

Allergy. 

J.  H.  Black,  Dallas. 
Discussion  to  be  opened  by  Homer  E. 
Prince,  Houston. 

17.  (11:45)  Virus  Disease  of  the  Respiratory  Tract. 

Lt.  Col.  0.  J.  LaBarge,  M.  C.,  Station 
Hospital,  Camp  Livin^on,  Louisiana. 

18.  (12:15)  Experimental  Approach  to  the  Study  of 

the  Problem  of  Essential  Hyperten- 
sion. 

Raymond  Gregory,  Professor  of  Med- 
icine, University  of  Texas  School  of 
Medicine,  Galveston. 

Discussion  to  be  opened  by  Victor  E. 
Schulze,  San  Angelo. 


SECTION  ON  PEDIATRICS 
Thursday,  April  20 
1:30  p.  m.  to  5:30  p.  m. 

Cactus  Room,  Fourteenth  Floor,  Hotel  Texas 
Fort  Worth,  Texas 
Chairman — Orion  Thompson,  Tyler. 

Secretary — John  E.  Dunlap,  Dallas. 

Guests  of  the  Section — Lt.  Col.  R.  G.  Daggs,  Sn  C, 
Eighth  Service  Command,  Dallas ; Capt.  Robert  L. 
Moore,  M.  C.,  Fort  Worth  Army  Air  Base,  Fort 
Worth. 

1.  Nutrition  in  Childhood. 

J.  M.  Coleman,  Austin. 
Discussion  to  be  opened  by  John  G.  Young, 
Dallas. 

2.  Temperature  Studies  in  Well  and  III  Infants. 

J.  P.  Gibson,  Abilene. 
Discussion  to  be  opened  by  Earl  Sellers,  Abi- 
lene. 

3.  Diabetes  Insipidus. 

George  Jones,  Dallas. 
Discussion  to  be  opened  by  John  G.  Young, 
Dallas. 

4.  Fibrosis  of  the  Pancreas. 

Don  W.  Freeman,  Denison. 
Discussion  to  be  opened  by  Max  Woodward, 
Sherman. 


5.  Glycogen  Storage  Disease. 

Fred  Bruchsaler,  Dallas. 
Discussion  to  be  opened  by  Gladys  Fashena, 
Dallas. 

6.  The  Clinical  Significance  of  the  Rh  Factor:  Its 

Importance  in  Erythroblastosis. 

Sol  Haberman,  Dallas. 
Discussion  to  be  opened  by  Guy  Hacker,  Dallas. 

7.  Calcium  and  Phosphorus  Metabolism  as  It  Re- 

lates to  Clinical  Pediatrics. 

Lt.  Col.  R.  G.  Daggs,  M.  C.,  Office 
of  the  Service  Command  Surgeon, 
Eighth  Service  Command,  Dallas. 

8.  Aims  and  Fundamental  Principles  of  the  Newly 

Created  William  Buchanan  Foundation  Child 
Health  Program. 

A.  R.  Hansen,  Galveston. 


Friday,  April  21 
9:00  a.  m.  to  1:00  p.  m. 

Cactus  Room,  Fourteenth  Floor,  Hotel  Texas 

9.  Newer  Knowledge  of  Rheumatic  Fever. 

Gladys  Fashena,  Dallas. 
Discussion  to  be  opened  by  John  G.  Young, 
Dallas. 

10.  Poliomyelitis. 

John  G.  Young,  Dallas. 
Discussion  to  be  opened  by  C.  0.  Terrell,  Fort 
Worth. 

11.  The  Treatment  of  Epidemic  Diarrhea  in  the 

Newborn,  with  Special  Reference  to  the  Use 
of  Plasma  in  a Continuous  Drip. 

Allan  Bloxsom,  Houston. 
Discussion  to  be  opened  by  H.  Leslie  Moore, 
Dallas. 

12.  Feeding  Trends  in  Pediatrics. 

P.  E.  Luecke,  Dallas. 
Discussion  to  be  opened  by  C.  O.  Terrell,  Fort 
Worth. 

13.  Newer  Knowledge  of  Viruses  and  Vims  Dis- 

eases. S.  Edward  Sulkin,  Dallas. 

Discussion  to  be  opened  by  Gladys  Fashena, 
Dallas. 

14.  Recent  Progress  in  the  Treatment  of  Various 

Forms  of  Meningitis. 

Capt.  Robert  L.  Moore,  M.  C.,  Fort 
Worth  Army  Air  Base,  Fort  Worth. 


SECTION  ON  EYE,  EAR,  NOSE  AND  THROAT 
Thursday,  April  20 
1:30  p.  m.  to  5:30  p.  m. 

Alamo  Room,  Mezzanine  Floor,  Hotel  Texas 
Fort  Worth,  Texas 

Chairman — A.  W.  Roberts,  Texarkana. 

Secretary- — W.  E.  Vandevere,  El  Paso. 

Guests  of  the  Section — Major  Fay  M.  Whitsell, 
M.  C.,  and  Major  Gerson  Lowenthal,  M.  C., 
Ashburn  General  Hospital,  McKinney;  CoL.  Vic- 
tor A.  Byrnes,  M.  C.,  Assistant  Commandant, 
School  of  Aviation  Medicine,  Randolph  Field ; 
Major  John  S.  Mikell,  M.  C.,  Assistant  Surgeon, 
Las  Vegas  Army  Air  Force,  Las  Vegas,  Nevada. 

1.  The  Tuberculous  Eye. 

A.  E.  Jackson,  Fort  Worth. 

Discussion  to  be  opened  by  May  Owen,  Fort 
Worth,  and  Lester  Quinn,  Dallas. 
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2.  Some  Observations  on  the  Treatment  of  Glau- 

coma. 

E.  L.  Goar,  and  Charles  R.  Potts,  Houston. 
Discussion  to  be  opened  by  H.  T.  Aynesworth, 
Waco,  and  J.  Guy  Jones,  Dallas. 

3.  The  Treatment  of  Rubeosis  Iridis  Diabetica. 

Lt.  Richard  G.  Scobee,  M.  C.,  School  of 
Aviation  Medicine,  Randolph  Field,  Texas. 
Discussion  to  be  opened  by  Major  Brittain  F. 
Payne,  M.  C.,  Randolph  Field,  and  C.  P. 
SCHENCK,  Fort  Worth. 

4.  Treatment  of  Ocular  Injuries  Among  Combat 

Troops. 

Major  Fay  M.  Whitsell,  M.  C.,  Ash- 
burn  General  Hospital,  McKinney. 

5.  Uveitis  and  Its  Relation  to  Focal  Infections  and 

Allergy. 

W.  D.  Gill,  San  Antonio. 
Discussion  to  be  opened  by  F.  H.  Newton,  and 
Kelly  Cox,  Dallas. 

6.  Intraocular  Melanoma. 

C.  P.  ScHENCK,  Fort  Worth. 
Discussion  to  be  opened  by  A.  E.  Jackson,  Fort 
Worth,  and  Lester  Quinn,  Dallas. 

7.  Carotid  Cavernous  Arteriovenous  Aneurysm 

(Motion  Picture). 

Charles  E.  Ball,  Fort  Worth. 
Discussion  to  be  opened  by  Speight  Jenkins, 
Dallas,  and  P.  W.  Malone,  Big  Spring. 


Night  Session 
8:30  p.  m.  to  9:30  p.  m. 

Alamo  Room,  Second  Floor,  Hotel  Texas 

8.  Evaluation  of  Eye  Tests  Used  in  the  Examina- 

tion of  Army  Aviators. 

Col.  Victor  A.  Byrnes,  M.  C.,  Assistant 
Commandant,  School  oJf  Aviation  Medi- 
cine, Randolph  Field. 

9.  The  Ear  in  Flying  Personnel. 

Major  John  S.  Mikell,  M.  C.,  Assist- 
ant Surgeon,  Las  Vegas  Army  Air 
Force,  Las  Vegas,  Nevada. 


Friday,  April  21 
9:00  a.  m.  to  1:00  p.  m. 

Alamo  Room,  Mezzanine  Floor,  Hotel  Texas 
Fort  Worth,  Texas 

10.  Cause  and  Treatment  of  Rhinopharyngeal  Hem- 

orrhages. 

Robert  Windham,  San  Angelo. 
Discussion  to  be  opened  by  R.  H.  Gough,  Fort 
Worth,  and  L.  A.  Nelson,  Dallas. 

11.  Lymphangitis  of  Mucosa  of  the  Paranasal  Si- 

nuses. 

J.  M.  Robison,  Houston. 
Discussion  to  be  opened  by  J.  B.  Nail,  Wichita 
Falls,  and  John  McLaurin,  Dallas. 

12.  Treatment  of  Ear,  Nose  and  Throat  Infections 

Among  the  Armed  Forces. 

Major  Gerson  Lowenthal,  M.  C., 
Ashburn  General  Hospital,  McKinney. 

13.  Acute  Mastoiditis  Following  Sulfonamide  Ad- 

ministration. 

L.  M.  Sellers,  Dallas. 
Discussion  to  be  opened  by  Dudley  Singleton, 
Dallas,  and  Claude  Cody,  Houston. 


14.  What  Can  Be  Done  for  Myasthenia  Laryngus. 

Burbank  Woodson,  Temple. 
Discussion  to  be  opened  by  J.  D.  Singleton,  and 
Abell  Hardin,  Dallas. 

15.  Complications  of  Chronic  Otitis  Media,  With 

Report  of  a Case. 

John  L.  Dean,  Jr.,  Crockett, 
and  Louis  Daily,  Houston. 
Discussion  to  be  opened  by  L.  M.  Sellers,  and 
Oscar  Marchman,  Dallas. 


SECTION  MEETINGS  AT  SAN  ANTONIO 

SECTION  ON  SURGERY 
Wednesday,  May  3 
1 :30  p.  m.  to  5 :30  p.  m. 

North  Terrace,  Second  Floor,  The  Gunter 
San  Antonio,  Texas 
Chairman — L.  W.  Pollok,  Temple. 

Secretary — Stuart  T.  Wier,  Beaumont. 

Guests  of  the  Section — CoL.  John  C.  Burch,  M.  C., 
and  Lt.  Col.  Herbert  C.  Fisher,  M.  C.,  Brooke 
General  Hospital,  San  Antonio;  Major  T.  Brent 
Wayman,  McCloskey  General  Hospital,  Temple. 

1.  Plateau  Tests  for  Cancer  of  the  Breast  (Motion 

Picture) . 

Dudley  Jackson,  San  Antonio. 
Discussion  to  be  opened  by  A.  O.  Severance, 
San  Antonio. 

2.  Prostatic  Hypertrophy,  Indications  for  Various 

Types  of  Operative  Procedure. 

J.  R.  Reagan  and  Q.  B.  Lee,  Wichita  Falls. 
Discussion  to  be  opened  by  B.  W.  Turner,  Hous- 
ton. 

3.  Congenital  Bladder  Neck  Obstruction. 

John  M.  Pace,  Dallas. 
Discussion  to  be  opened  by  J.  Howard  Shane, 
Dallas. 

4.  A Newer  Treatment  for  Fractures  of  the  Os 

Calcis. 

Ben  L.  Schoolfield,  Dallas. 
Discussion  to  be  opened  by  J.  R.  BosT,  Houston. 

5.  The  Use  of  Non- Absorbable  Sulfasuxadine  in 

the  Treatment  of  Extensive  Burns. 

C.  W.  Tennison,  San  Antonio. 
Discussion  to  be  opened  by  J.  V.  Goode,  Dallas. 

6.  The  Most  Troublesome  Deformity  of  the  Foot. 

G.  W.  N.  Eggers,  Galveston. 

7.  Technique  of  Skin  Grafting  (Motion  Picture). 

Edgar  J.  Poth,  Galveston. 
Discussion  to  be  opened  by  C.  W.  Tennison, 
San  Antonio. 


Night  Session 
8:30  p.  m.  to  10  p.  m. 

Rose  Room,  Second  Floor,  The  Gunter 

8.  Treatment  of  Closed  Head  Injuries. 

S.  R.  Snodgrass,  Galveston. 

9.  A New  Method  of  Treatment  of  Infiltrating 

Carcinoma  of  the  Bladder. 

Major  T.  Brent  Wayman,  M.  C., 
McCloskey  General  Hospital,  Temple, 
and  Esther  C.  Marting,  University 
of  Cincinnati  College  of  Medicine, 
Cincinnati,  Ohio. 

Discussion  to  be  opened  by  Major  V.  D.  Ver- 
MOOTEN,  M.  C.,  Brooke  General  Hospital,  San 
Antonio. 

10.  The  Diagnosis  of  Acute  Appendicitis. 

Col.  John  C.  Burch,  M.  C.,  and  Lt. 
Col.  Herbert  C.  Fisher,  M.  C.,  Brooke 
General  Hospital,  San  Antonio. 
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Thursday,  May  4 
9:00  a.  m.  to  1:00  p.  m. 

Rose  Room,  Second  Floor,  The  Gunter 
San  Antonio,  Texas 

11.  Diverticulitis  of  the  Colon. 

Jack  G.  Kerr,  Dallas. 
Discussion  to  be  opened  by  Herbert  Hayes, 
Houston. 

12.  Acute  Obstruction  of  the  Large  Intestine. 

G.  V.  Brindley,  Temple. 
Discussion  to  be  opened  by  J.  V.  Goode,  Dallas. 

13.  Lobectomy  and  Pneumonectomy  for  Putrid  Lung 

Abscess. 

A.  0.  Singleton,  Galveston. 

14.  Hereditary  Hemolytic  Jaundice. 

J.  T.  Krueger,  Lubbock. 
Discussion  to  be  opened  by  James  Nixon,  San 
Antonio. 

15.  Congenital  and  Developmental  Malformations 

of  the  Vertebrae  as  a Cause  of  Disability  in 

Major  H.  S.  Renshaw,  M.  C.,  Mc- 
Closkey  General  Hospital,  Temple. 
Discussion  to  be  opened  by  Walter  Stuck,  San 
• Antonio. 

16.  Surgical  Treatment  of  Patent  Ductus  Arteriosus 

(Recordings  of  Various  Heart  Sounds). 

James  W.  Nixon,  San  Antonio. 

17.  Cerebral  Aneurysms. 

James  Greenwood,  Houston. 

18.  The  Choice  of  Treatment  in  Cancer. 

OzRO  T.  Woods,  Dallas. 
Discussion  to  be  opened  by  Charles  L.  Martin, 
Dallas. 


SECTION  ON  OBSTETRICS  AND  GYNECOLOGY 
Wednesday,  May  3 
1:30  p.  m.  to  5:30  p.  m. 

Pan-American  Room,  Third  Floor,  The  Gunter 
San  Antonio,  Texas 

Chairman — J.  P.  McAnulty,  San  Angelo. 

Secretary — Truman  N.  Morris,  Austin. 

Guests  of  the  Section — Lt.  Col.  Robert  G.  Swear- 
ingen, M.  C.,  Fort  Sam  Houston;  Major  Jerold  K. 
Hoernbr,  M,  C.,  Temple;  Major  James  F.  Seivers, 
M.  C.,  Fort  Sam  Houston. 

1.  (1:30)  The  Cervix  That  Will  Not  Dilate  (?). 

Julius  McIver,  Dallas. 
Discussion  to  be  opened  by 
C.  T.  Collins,  Waco. 

2.  (2:00)  Development  and  Degeneration  of  Ovum 

and  Follicle,  as  Observed  by  Intra- 
vital  Staining. 

E.  O.  Strassmann,  Houston. 
Discussion  to  be  opened  by 
J.  E.  Robinson,  Temple. 

3.  (2:30)  Conservation  of  the  Ovary  in  Surgery 

of  the  Pelvis. 

Lt.  Col.  Robert  G.  Swearingen, 
M.  C.,  Brooke  General  Hospital, 
Fort  Sam  Houston. 

Discussion  to  be  opened  by  W.  B.  Russ, 
San  Antonio. 


5.  (3:30)  The  Care  of  the  Premature  Infant  from 

an  Obstetrical  Standpoint. 

Robert  A.  Johnston,  Houston. 
Discussion  to  be  opened  by 
T.  J.  McElhenney,  Austin. 

6.  (4:00)  Practical  Application  of  the  Rh  Factor 

to  Obstetrics. 

John  J.  Andujar,  Fort  Worth. 
Discussion  to  be  opened  by 

W.  W.  Maxwell,  San  Antonio. 

7.  (4:30)  Vaginal  Thrush. 

Herman  L.  Gardner,  Houston. 
Discussion  to  be  opened  by 
Roy  L.  Grogan,  Fort  Worth. 


Thursday,  May  4 
9:00  a.  m.  to  1:00  p.  m. 

Pan-American  Room,  Third  Floor,  The  Gunter 
San  Antonio,  Texas 

8.  (9:00)  Veratrone  in  the  Treatment  of  Pre- 

eclampsia and  Eclampsia. 

James  H.  Harkins,  Dallas. 
Discussion  to  be  opened  by 
Wayne  T.  Robinson,  Dallas. 

9.  (9:30)  Carcinoma  of  the  Vulva  (Motion  Pic- 

ture) . 

0.  W.  English,  Lubbock. 
Discussion  to  be  opened  by  Allen  T. 
Stewart,  Lubbock. 

10.  (10:00)  The  Role  of  Penicillin  in  Obstetrics. 

Major  Jerold  K.  Hoerner,  M.  C., 
McCloskey  General  Hospital,  Temple. 
Discussion  to  be  opened  by 
T.  F.  Bunkley,  Temple. 

11.  .(10:30)  The  Diagnosis  and  Treatment  of  Com- 

mon Causes  of  Pruritus  Vulvi. 

Karl  John  Karnaky,  Houston. 
Discussion  to  be  opened  by 
B.  H.  Passmore,  San  Antonio. 

12.  (11:00)  Caudal  Anesthesia. 

Major  James  F.  Seivers,  M.  C., 
Brooke  General  Hospital,  Fort 
Sam  Houston. 

Discussion  to  be  opened  by 
Julius  McIver,  Dallas. 


13.  (11:30)  The  Use  of  Barbiturates  in  Obstetrics 
and  Gynecology. 

Roy  L.  Grogan,  Fort  Worth. 
Discussion  to  be  opened  by  Harry 
Leigh,  El  Paso. 


SECTION  ON  RADIOLOGY  AND 
PHYSIOTHERAPY 
Wednesday,  May  3 
1:30  p.  m.  to  5:30  p.  m. 

Army  Room,  Third  Floor,  The  Gunter 
San  Antonio,  Texas 

Chairman — Milton  Davis,  San  Antonio. 

Secretary — J.  H.  Caton,  Eastland. 

Guest  of  the  Section — Major  Louis  W.  Breck,  M.  C., 
Camp  Swift,  Texas. 

Chairman’s  Address. 

Milton  Davis,  San  Antonio. 


4.  (3:00)  Cancer  of  the  Uterus. 

John  D.  Weaver,  Galveston. 
Discussion  to  be  opened  by 
E.  W.  Bertner,  and 
E.  O.  Strassmann,  Houston. 


1.  X-Ray  Diagnosis  of  Diseases  Affecting  the 
Chest. 

R.  C.  Curtis,  Temple. 
Discussion  to  be  opened  by  Tom  B.  Bond,  Fort 
Worth. 
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2.  Tuberculosis  Among  Medical  School  Personnel 

at  the  University  of  Texas  Medical  Branch 
19U1-19UU. 

J.  B.  Johnson  and  W.  S.  Wallace,  Galveston. 
Discussion  to  be  opened  by  H.  E.  Holtz,  Dallas. 

3.  Photo-roeyitgenography. 

Capt.  Frank  T.  Rogers,  M.  C.,  San  Antonio 
Aviation  Cadet  Center,  San  Antonio. 
Discussion  to  be  opened  by  Capt.  E.  F.  Lyon, 
Jr.,  M.  C.,  Chief  of  Roentgenological  Service, 
San  Antonio  Aviation  Cadet  Center,  San  An- 
tonio. 

4.  Radiation  and  Recurrence  in  Advanced  Carci- 

noma of  the  Breast. 

Roy  G.  Giles,  San  Antonio. 
Discussion  to  be  opened  by  Col.  C.  D.  Carlson, 
M.  C.,  Chief  of  Roentgenological  Service, 
Brooke  General  Hospital,  Fort  Sam  Houston. 

5.  Malignant  Tumors  of  the  Testes. 

Charles  H.  Frank,  Texarkana. 
Discussion  to  be  opened  by  William  Hibbitts, 
Texarkana. 

Thursday,  May  4 
9:00  a.  m.  to  12:00  a.  m. 

Army  Room,  Third  Floor,  The  Gunter 
San  Antonio,  Texas 

6.  Palliative  Treatment  of  Incurable  Malignant 

Disease. 

J.  R.  Maxfield,  Dallas. 
Discussion  to  be  opened  by  Davis  Spangler, 
Dallas. 

7.  Radiological  Aspect  of  Orthopedic  Conditions  at 

a Large  Station  Hospital. 

Major  Louis  W.  Breck,  M.  C.,  Sta- 
tion Hospital,  Camp  Swift,  Texas. 

8.  Fever  Therapy. 

E.  P.  Cayo,  San  Antonio. 

9.  Spontaneous  Fractures  of  the  Ribs. 

Tom  B.  Bond,  Fort  Worth. 
Discussion  to  be  opened  by  R.  T.  Wilson,  Austin. 


SECTION  ON  CLINICAL  PATHOLOGY 
Wednesday,  May  3 
1:30  p.  m.  to  5:30  p.  m. 

Oriental  Room,  Third  Floor,  The  Gunter 
San  Antonio,  Texas 
Chairman — J.  E.  Robinson,  Temple. 

Secretary — T.  P.  Churchill,  Amarillo. 

Guest  of  the  Section — Arthur  Purdy  Stout,  Asso- 
ciate Professor  of  Surgery,  Columbia  University 
of  Physicians  and  Surgeons,  New  York  City. 

A tumor  seminar  will  be  conducted  by  Dr.  Arthur 
Purdy  Stout,  guest  of  the  Section,  in  which  twenty- 
five  neoplasms  will  be  studied,  selected  from  material 
furnished  by  San  Antonio  pathologists  and  pathol- 
ogists of  the  Army  Base  hospitals  situated  in  and 
near  San  Antonio.  Sections  will  be  available  for  a 
study  group  of  fifty,  but  the  meeting  room  will  ac- 
commodate fifty  additional  persons,  and  the  meeting 
will  be  opened  to  physicians  and  surgeons  who  would 
like  to  hear  Dr.  Stout’s  discussion  of  the  diagnosis, 
prognosis  and  treatment  of  each  tumor  studied.  A 
synopsis  of  the  history  of  each  neoplasm  will  be  pre- 
sented as  each  tumor  is  studied. 

Each  pathologist  who  wishes  to  participate  in  the 
study  of  tumor  sections  must  bring  his  own  micro- 
scope. If  he  wishes,  he  may  also  bring  his  own  lamp. 
Illumination  will  be  available  for  those  who  do  not 
bring  their  own  lamps. 


8:30  p.  m.  to  11:00  p.  m. 

• Oriental  Room,  Third  Floor,  The  Gunter 
San  Antonio,  Texas 

1.  Tumors  of  Blood  Vessels. 

Arthur  Purdy  Stout,  New  York  City. 

2.  Application  of  the  Chick  Embryo  to  Virus  and 

Rickettial  Disease  Problems,  with  Demonstra- 
tion of  the  Work  on  Chick  Embryos. 

CfPT.  M.  Pollard,  V.  C.,  Laboratory, 
Eighth  Service  Command,  Fort  Sam 
Houston. 

3.  Business  Meeting  of  the  Texas  Society  of  Pa^ 

thologists. 


Thursday,  May  4 
9:00  a.  m.  to  1:00  p.  m. 

Oriental  Room,  Third  Floor,  The  Gunter 
San  Antonio,  Texas 

Continuation  of  tumor  seminar,  conducted  by  Ar- 
thur Purdy  Stout,  New  York  City. 

(A  continuation  of  the  program  in  the  afternoon 
of  May  4 will  be  had  at  the  option  of  the  Section.) 


RELATED  ORGANIZATIONS 


ANNUAL  HEALTH  OFFICERS  AND  HEALTH 
UNIT  DIRECTORS  CONFERENCE 
(Called  by  Dr.  George  W.  Cox,  State  Health  Officer) 
Tuesday,  April  18 


1. 

2. 

3. 

4. 


5. 


6. 


7. 


8. 


1:00  p.  m.  to  8:30  p.  m. 

Ballroom,  Mezzanine  Floor,  Driskill  Hotel 
Austin,  Texas 

L.  P.  Walter,  M.  D.,  Presiding 

(1:00  p.  m.)  Report  of  State  Health  Officer  for 
1943  and  Plans  for  1944- 

George  W.  Cox,  State 
Health  Officer,  Austin. 
(1:30  p.m.)  Problems  of  City  and  County 
Health  Officers. 

Open  Discussion. 

(2:00  p.m.)  Health  Practice  Indices. 

L.  P.  Walter,  M.  D.,  Director, 
Local  Health  Services,  State  De- 
partment of  Health,  Austin. 

(2 :30  p.  m.)  Orientation  of  Sanitarians  in  Local 
Health  Units. 

J.  W.  Hornburg,  Sanitation  Con- 
sultant, Local  Health  Services, 
State  Department  of  Health, 
Austin. 

(2:50  p.m.)  Venereal  Diseases  Case-Finding. 

M.  S.  Dickerson,  M.  D.,  Direc- 
tor, Venereal  Disease  Control, 
State  Department  of  Health, 
Austin. 

(3 :20  p.  m.)  Wartime  Food  Handling  Programs. 

J.  O.  Smith,  Director,  Bureau  of 
Food  and  Drug,  State  Depart- 
ment of  Health,  Austin. 

(3 :40  p.  m.)  Media  Used  in  Public  Health  Edu- 
cation. 

L.  E.  Bracy,  Director,  Public 
Health  Education,  State  Depart- 
ment of  Health,  Austin. 
(4:10p.m.)  How  the  Director  May  Use  Engi- 
neers. 

V.  M.  Ehlers,  Technical  Super- 
vising Engineer,  State  Depart- 
ment of  Health,  Austin. 


1944 


OFFICERS  AND  COMMITTEES 


627 


9.  (4:40  p.m.)  Budget  Making. 

P.  A.  Khirby,  Business  Officer, 
State  Department  of  Health, 
Austin. 

Evening  Session 

Ballroom,  Mezzanine  Floor,  Driskill  Hotel 
Austin,  Texas 

10.  (7:30  p.m.)  Lymphogranuloma  Venereum  {Mo- 

tion Picture). 

Charles  H.  Mann,  Jr.,  M.  D. 
D.  P.  H.,  F.<A.  P.  H.  A.,  E.  R. 
Squibb  and  Sons. 

11.  (8:30  p.m.)  Public  Health — Past,  Present,  Fu- 

ture. 

W.  B.  Russ,  M.  D.,  San  Antonio. 


Wednesday,  April  19 
8:30  a.  m.  to  12:00  m. 


Ballroom,  Mezzanine  Floor,  Driskill  Hotel 
Austin,  Texas 

12.  (8:30  a.m.)  Maternity  and  Child  Health. 

Carl  Moore,  M.  D.,  Director, 
Maternal  and  Child  Health,  State 
Department  of  Health,  Austin. 

13.  (9:00  a.m.)  Statewide  Dental  Program, 

Edward  Taylor,  D.  D.  S.,  Direc- 
tor, Dental  Health,  State  De- 
partment of  Health,  Austin. 

14.  (9:20  a.m.)  Child  Development  Program. 

D.  B.  Harmon,  Ph.  D.,  Education 
Coordinator,  State  Department 
of  Health,  Austin. 

15.  (9:50  a.m.)  Nursing  Program  of  the  State 

Health  Department. 

Miss  Mildred  Garrett,  Director, 
Public  Health  Nursing  Division, 
State  Department  of  Health, 
Austin. 


16.  (10:20  a.m.)  Wartime  Nutrition. 

Mrs.  Mabel  Polan,  State  Nu- 
tritionist, State  Department  of 
Health,  Austin. 

17.  (10:40  a.m.)  District  Laboratories. 

S.  W.  Bohls,  M.  D.,  Director  of 
Laboratories,  State  Department 
of  Health,  Austin. 

18.  (11:10  a.m.)  Texas  State  Health  Department 

Merit  System. 

Russell  Shrader,  Supervisor, 
Merit  System  Council,  State  De- 
partment of  Health,  Austin. 


19.  (11:40  a.m.)  Tuberculosis  Program  in  Texas. 

H.  E.  Smith,  M.  D.,  Director, 
Tuberculosis  Control,  State  De- 
partment of  Health,  Austin. 

20.  (12:00  M.)  Births  and  Deaths. 

W.  A.  Davis,  M.  D.,  Director, 
Bureau  of  Vital  Statistics,  State ' 
Department  of  Health.  Austin. 


TEXAS  STATE  HEART  ASSOCIATION 
Thursday,  April  20,  9:00  a.  m. 

Oak  Room,  Mezzanine  Floor,  Hotel  Texas 
Fort  Worth,  Texas 

President — Marvin  L.  Graves,  Houston. 
Vice-President — M.  B.  Whitten,  Dallas. 
Secretary — W.  B.  Whiting,  Wichita  Falls. 


1.  Pressure  Relations  in  Heart  Failure. 

W.  G.  Harrison,  Wichita  Falls. 

2.  Injuries  to  the  Heart  with  Case  Report. 

Charles  D.  Reece,  Houston. 

3.  The  New  Central  Terminal  Limb  and  Precordial 

Leads  and  Their  Contribution  to  Modern 
Electrocardiography. 

George  Herrmann,  Galveston. 

4.  Acute  Rheumatic  Fever:  Analysis  of  a Series 

of  Cases. 

CoMDR.  S.  A.  Shelburne,  M.  C.,  U.  S. 
N,  R.,  Naval  Hospital,  Corpus  Christi. 

5.  The  Significance  of  Certain  Physical  Findings 

in  the  Diagnosis  of  Heart  Disease. 

James  A.  Greene,  Houston. 

6.  Treatment  of  Orthostatic  Hypotension. 

Raymond  Gregory,  Galveston. 


The  Texas  Railway  and  Traumatic  Surgical  Asso- 
ciation will  not  hold  its  annual  meeting  this  year  be- 
cause of  the  fact  that  the  State  Medical  Association 
of  Texas  will  hold  its  annual  session  in  three  sep- 
arate cities  on  three  different  dates,  which  procedure 
makes  it  difficult  to  determine  when  and  where  it 
should  hold  its  meetings.  The  Texas  Railway  and 
Traumatic  Surgical  Association  comprises  in  its 
membership  physicians  who  are  interested  in  all 
phases  of  the  scientific  work  of  the  State  Medical 
Association,  and  its  annual  meetings,  usually  held 
with  the  State  Medical  Association,  presumes  upon 
this  fact.  The  entire  membership  will  not  attend 
any  one  of  these  group  meetings. 

Ross  Trigg,  Secretary. 


SEVENTY-EIGHTH  ANNUAL  MEETING 
of  the 

HOUSE  OF  DELEGATES 
of  the 

STATE  MEDICAL  ASSOCIATION  OF  TEXAS 
May  9 and  10 

Parlors  E and  F,  Mezzanine  Floor,  Adolphus  Hotel 
Dallas,  Texas 


Officers,  Committees  and  Announcements 


Officers 

C.  S.  Venable,  President,  San' Antonio. 

H.  F.  Connally,  President-Elect,  Waco. 

B.  C.  Ball,  Vice-President,  Fort  Worth. 

Tom  G.  Glass,  Vice-President,  Marlin. 

S.  D.  Coleman,  Vice-President,  Navasota. 

Holman  Taylor,  Secretary,  Fort  Worth  (two  years) . 
K.  H.  Beall,  Treasurer,  Fort  Worth  (two  years). 

Board  of  Trustees 

Sam  E.  Thompson,  Chairman,  Kerrville  (four 
years) . 

T.  C.  Terrell,  Secretary,  Fort  Worth  (one  year). 
W.  B.  Russ,  San  Antonio  (three  years). 

E.  W.  Bertner,  Houston  (two  years). 

J.  B.  McKnight,  Sanatorium  (term  expires). 

Board  of  Councilors 

First  District,  Joel  Wright,  Alpine  (one  year). 
Second  District,  A.  H.  Fortner,  Sweetwater,  Acting 
Councilor  (term  expires). 

Third  District,  E.  A.  Rowley,  Amarillo  (two  years) . 
Fourth  District,  R.  E.  Windham,  San  Angelo  (one 
year). 

Fifth  District,  C.  E.  Scull,  San  Antonio,  Chairman 
(two  years). 

Sixth  District,  J.  G.  Webb,  Mercedes  (two  years). 


628 


OFFICERS  AND  COMMITTEES 


April, 


Seventh  District,  R.  T.  Wilson,  Austin,  Secretary 
(term  expires). 

Eighth  District,  F.  J.  L.  Blasingame,  Wharton 
(term  expires). 

Ninth  District,  J.  E.  Clarke,  Houston  (term  ex- 
pires) . 

Tenth  District,  A.  E.  Sweatland,  Lufkin  (term  ex- 
pires) . 

Eleventh  District,  A.  L.  Hathcock,  Palestine  (one 
year). 

Twelfth  District,  G.  V.  Brindley,  Temple  (two 
years) . 

Thirteenth  District,  J.  Edward  Johnson,  Mineral 
Wells  (one  year). 

Fourteenth  District,  C.  C.  Nash,  Dallas  (one  year). 
Fifteenth  District,  C.  A.  Smith,  Texarkana  (two 
years) . 

Delegates  to  A.  M.  A. 

Holman  Taylor,  Fort  Worth  (one  year). 

F.  J.  L.  Blasingame,*  Wharton  (one  year). 

H.  R.  Dudgeon,  Waco  (term  expires). 

A.  A.  Ross,  Lockhart  (term  expires). 

E.  H.  Cary,  Dallas  (term  expires). 

Alternates 

R.  B.  Anderson,  Fort  Worth  (one  year). 

L.  H.  Reeves,  Fort  Worth  (one  year). 

E.  W.  Bertner,  Houston  (term  expires). 

H.  Leslie  Moore,  Dallas  (term  expires). 

B.  E.  Pickett,  Carrizo  Springs  (term  expires). 

Council  on  Medical  Defense 
W.  D.  Jones,  Chairman,  Dallas  (four  years). 
Holman  Taylor,  Secretary  (ex-officio).  Fort  Worth. 
W.  L.  Baugh,  Lubbock  (two  years). 

W.  A.  King,  San  Antonio  (one  year). 

A.  P.  Howard,  Houston  (term  expires). 

Executive  Council 

Ex-officio,  the  President  (Chairman),  and  the  Sec- 
retary (Secretary  of  the  Association)  ; President- 
elect, Vice-Presidents,  Board  of  Trustees,  Board  of 
Councilors,  and  the  Legislative  Committee. 

Council  on  Scientific  Work 
Ex-officio,  the  President,  Secretary  and  Officers 
of  Scientific  Sections. 

A.  C.  Scott,  Chairman,  Temple  (three  years). 

J.  S.  McCelvey,  Temple  (four  years). 

Tom  G.  Glass,  Marlin  (two  years). 

David  A.  Todd,  San  Antonio  (one  year). 

Jack  Daly,  Fort  Worth  (term  expires). 

Council  on  Medical  Economics 

C.  C.  Cody,  Chairman,  Houston  (one  year). 

H.  E.  Griffin,  Graham  (four  years). 

W.  R.  McWilliams,  Del  Rio  (three  years). 

W.  F.  Starley,  Galveston  (two  years). 

Tom  B.  Bond,  Fort  Worth  (term  expires). 

Committee  on  Legislation 
John  H.  Burleson,  Chairman,  San  Antonio  (three 
years) . 

C.  S.  Venable  (ex-officio),  San  Antonio. 

Holman  Taylor,  Secretary  (ex-officio).  Fort  Worth. 
Joe  Gilbert,  Austin  (four  years). 

N.  D.  Buie,  Marlin  (two  years). 

L.  H.  Reeves,  Fort  Worth  (one  year). 

J.  Allen  Kyle,  Houston  (term  expires). 

Committee  on  Collection  and  Preservation 
OF  Records 

W.  B.  Russ,  Chairman,  San  Antonio  (two  years). 
Marvin  L.  Graves,  Houston  (four  years). 

John  T.  Moore,  Houston  (three  years). 

E.  W.  Bertner,  Houston  (one  year). 

H.  W.  Cummings,  Hearne  (term  expires). 


♦Appointed  by  President  Venable  to  fill  vacancy  created  by  the 
resignation  of  Dr.  S.  E.  Thompson  of  Kerrville. 


Committee  on  Health  Problems  in  Education 
O.  M.  Marchman,  Chairman,  Dallas  (three  years). 

C.  P.  Yeager,  Corpus  Christ!  (four  years). 

H.  H.  Ogilvie,  San  Antonio  (two  years). 

D.  J.  Jenkins,  Daingerfield  (one  year). 

W.  S.  Barcus,  Fort  Worth  (term  expires). 

Committee  on  Cancer 

E.  W.  Bertner,  Chairman,  Houston  (three  years). 
Frank  C.  Beall,  Fort  Worth  (four  years). 

A.  A.  Ross,  Jr.,  Lockhart  (two  years). 

Dudley  Jackson,  San  Antonio  (one  year). 

George  T.  Caldwell,  Dallas  (term  expires). 

Committee  on  Postgraduate  Medical  Education 
Felix  P.  Miller,  Chairman,  El  Paso  (one  year). 

A.  0.  Singleton,  Galveston  (four  years). 

Lee  Rice,  San  Antonio  (three  years). 

DeWitt  Neighbors,  Fort  Worth  (two  years). 

Dick  P.  Wall,  Galveston  (term  expires). 

Committee  on  Arrangements  for  Annual  Session 
Austin 

S.  W.  Bohls,  Chairman;  L.  P.  Walter,  Harry  T. 
Davidson,  Robert  B.  Morrison,  C.  H.  Standifer. 

Fort  Worth 

DeWitt  Neighbors,  Chairman;  Tom  B.  Bond,  M.  H. 
Crabb,  L.  O.  Godley,  A.  E.  Jackson. 

San  Antonio 

B.  F.  Stout,  Chairman;  B.  H.  Passmore,  L.  Ko- 
pecky,  Asa  Beach,  E.  G.  Reuter. 

Dallas 

Curtice  Rosser,  Chairman;  Jo  C.  Alexander,  John 
L.  Goforth,  Hall  Shannon,  Edward  White. 

Committee  on  Transportation. — Lee  Hudson,  Chair- 
man, Dallas;  A.  L.  Hathcock,  Palestine;  Felix  P. 
Miller,  El  Paso;  Harry  Heaney,  Corpus  Christ! ; A. 
Philo  Howard,  Houston. 

Committee  on  Memorial  Exercises. — John  T.  Moore, 
Chairman,  Houston;  J.  H.  McCracken,  Mineral  Wells; 
J.  B.  McKnight,  Sanatorium;  0.  F.  Gober,  Temple; 
Preston  Hunt,  Texarkana. 

Committee  on  Scientific  Exhibits. — X.  R.  Hyde, 
Chairman,  Fort  Worth;  W.  W.  Looney,  Dallas;  H.  B. 
Allen,  Brownwood;  H.  C.  Hartman,  San  Antonio; 
Paul  Brindley,  Galveston. 

Committee  on  Medical  Education  and  Hospitals. — 

C.  P.  Yeager,  Chairman,  Corpus  Christ!;  L.  L.  Ed- 
wards, San  Marcos;  Robert  R.  Allen,  Sweetwater; 
Joseph  V.  Hopkins,  Victoria;  J.  N.  White,  Texarkana. 

Committee  on  Revision  of  Constitution  and  By- 
Laws. — A.  A.  Ross,  Chairman,  Lockhart;  Wayne  V. 
Ramsey,  Abilene;  O.  R.  Lasater,  Ballinger;  J.  M. 
Travis,  Jacksonville;  W.  L.  Crosthwaite,  Waco. 

Advisory  Committee  to  the  Woman’s  Auxiliary. — 
H.  R.  Dudgeon,  Chairman,  Waco;  J.  M.  Rape,  San 
Angelo;  Ernest  R.  Richter,  Dayton;  Nina  Fay  Cal- 
houn, Dallas;  John  B.  Thomas,  Midland. 

Committee  on  Mental  Health. — Titus  Harris,  Chair- 
man, Galveston;  B.  W.  Dorbandt,  Wichita  Falls; 
John  G.  McCall,  Brady;  W.  J.  Johnson,  San  An- 
tonio; W.  L.  Baugh,  Lubbock. 

Committee  on  Fractures. — F.  N.  Haggard,  Chair- 
man, San  Antonio;  Fred  E.  Felder,  Palestine;  W.  J. 
Maxwell,  Jr.,  Temple;  J.  A.  Heymann,  Wichita  Falls; 
J.  W.  Goode,  San  Antonio. 

Committee  on  Procurement  and  Assignment. — Hol- 
man Taylor,  Chairman,  Fort  Worth;  R.  B.  Ander- 
son, Vice-Chairman,  Fort  Worth;  G.  F.  Thornhill, 
Austin;  E.  F.  Cadenhead,  Brownwood;  C.  G.  Swift, 
Cameron;  J.  S.  McCelvey,  Temple. 

Committee  on  Maternal  and  Child  Health. — James 
L.  Rentfro,  Chairman,  Brownsville;  Herman  C.  Eck- 
hardt,  Yorktown;  Roscoe  B.  G.  Cowper,  Big  Spring; 

T.  J.  McElhenney,  Austin ; Robert  L.  Howell,  Snyder. 
Advisory  Board  to  the  Texas  Society  of  Medical 
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Technologists. — Dalton  Richardson,  Chairman,  Aus- 
tin; Carroll  F.  Crain,  Corpus  Christi;  May  Owen, 
Fort  Worth;  C.  F.  Carter,  Dallas;  LeRoy  Trice, 
Palestine. 

Committee  on  Tuberculosis. — Erie  D.  Sellers,  Chair- 
man, Abilene;  A.  E.  Greer,  Houston;  Robert  B.  Mor- 
rison, Austin;  R.  B.  Homan,*  El  Paso;  C.  J.  Koerth, 
San  Antonio. 

Committee  on  Venereal  Disease. — S.  J.  R.  Murchi- 
son, Chairman,  Fort  Worth;  John  E.  Hill,  Marshall; 
Rawley  W.  Ward,  Victoria;  T.  G.  Glass,  Marlin; 
B.  W.  Turner,  Houston. 

Committee  on  Industrial  Health. — Jack  Furman, 
Chairman,  Fort  Worth;  J.  T.  O’Banion,  Ruling;  M. 
B.  Stokes,  Houston;  G.  W.  N.  Eggers,  Galveston; 
Webb  T.  DeTar,  Victoria. 

Committee  on  Malaria. — Conn  L.  Milburn,  Chair- 
man, San  Antonio;  William  R.  Powell,  Laredo;  C.  H. 
Stripling,  Jacksonville;  Austin  E.  Hill,  Houston;  M. 
M.  Dorbandt,  San  Antonio. 

Committee  on  Pneumonia. — C.  T.  Stone,  Chairman, 
Galveston;  Walter  W.  Anderson,  Kountze;  Harry  H. 
Brown,  Jr.,  Yoakum;  Leon  C.  Kopecky,  San  Antonio. 

Committee  on  Library  Endowment. — Charles  H. 
Harris,  Chairman,  Fort  Worth;  B.  E.  Pickett,  Sr., 
Carrizo  Springs;  M.  W.  Sherwood,  Temple;  M.  0. 
Rouse,  Dallas;  Jerome  H.  Smith,  San  Angelo. 

Committee  on  Medical  Licensure. — W.  B.  Russ, 
Chairman,  San  Antonio;  T.  C.  Terrell,  Vice-Chair- 
man, Fort  Worth;  E.  A.  Rowley,  Secretary,  Ama- 
rillo; S.  E.  Thompson  (ex-officio),  Kerrville;  C.  C. 
Cody  (ex-officio),  Houston;  J.  Allen  Kyle,  Houston; 
Sam  N.  Key,  Austin;  C.  E.  Scull,  San  Antonio; 
E.  W.  Bertner,  Houston;  0.  B.  Kiel,  Wichita  Falls. 

Committee  on  Public  Relations. — Merton  M.  Min- 
ter.  Chairman,  San  Antonio;  Walter  G.  Stuck,  Co- 
Chairman,  San  Antonio;  W.  A.  Coole,  Houston;  Felix 
P.  Miller,  El  Paso;  William  Hibbits,  Texarkana; 
Frank  A.  Selecman,  Dallas;  Joe  White,  FortWorth; 
Allen  T.  Stewart,  Lubbock;  H.  H.  Cartwright,  Breck- 
enridge;  V.  E.  Schulze,  San  Angelo;  W.  A.  Smith, 
Beaumont;  Sam  N.  Key,  Austin;  0.  B.  Kiel,  Wichita 
Falls;  Ruby  Lowry,  Laredo;  H.  R.  Dudgeon,  Waco; 
H.  G.  Heaney,  Corpus  Christi. 

Liaison,  Lone  Star  State  Medical,  Dental  and 
Pharmaceutical  Association. — Ex-officio,  the  Presi- 
dent, Secretary,  Chairman  Board  of  Trustees,  Chair- 
man Board  of  Councilors,  and  Chairman  Council  on 
Medical  Economics. 

Advisory  Council  of  Past  Presidents. — Members  of 
the  Past  Presidents  of  the  State  Medical  Association. 
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Because  of  conditions  imposed  by  the  war,  the  An- 
nual Session  of  the  State  Medical  Association  of 
Texas  has  been  divided  so  that  one  scientific  section. 
Public  Health,  is  meeting  at  the  Driskill  Hotel,  Aus- 
tin, April  19  and  20;  three  scientific  sections.  Medi- 
cine, Pediatrics,  and  Eye,  Ear,  Nose  and  Throat  are 
meeting  at  the  Hotel  Texas,  Fort  Worth,  April  20 
and  21;  four  scientific  sections.  Surgery,  Obstetrics 
and  Gynecology,  Radiology  and  Physiotherapy,  and 
Clinical  Pathology  are  meeting  at  The  Gunter  Hotel, 
San  Antonio,  May  3 and  4,  and  the  House  of  Dele- 
gates is  meeting  at  the  Hotel  Adolphus,  Dallas,  May 
10  and  11. 

The  Registration  Office  for  the  Section  on  Public 
Health  will  be  conducted  in  the  meeting  place  of  that 
Section,  in  the  Ballroom,  Mezzanine  Floor,  Driskill 
Hotel,  beginning  at  1:00  p.  m.,  April  19. 

The  Registration  Office  for  the  three  sectional 
meetings  in  Fort  Worth  will  be  on  the  Mezzanine 

♦Deceased. 


Floor  of  the  Hotel  Texas,  where  all  who  attend  the 
Sections  on  Medicine,  Pediatrics  or  Eye,  Ear,  Nose 
and  Throat  should  register  before  attending  their 
respective  Sections,  and  obtain  badges  and  programs. 
Telephone  servifce,  with  pages  for  call  for  those  who 
attend  the  Sectional  meetings,  will  be  available  at 
the  registration  desk. 

The  Registration  Office  for  the  four  sectional 
meetings  in  San  Antonio  will  be  on  the  Mezzanine 
Floor  of  The  Gunter,  where  all  who  attend  the  Sec- 
tions on  Surgery,  Obstetrics  and  Gynecology,  Ra- 
diology and  Physiotherapy,  and  Clinical  Pathology 
should  register  before  attending  their  respective  Sec- 
tions, and  obtain  badges  and  programs.  Telephone 
service,  with  pages  for  call  for  those  who  attend  the 
Sectional  meetings,  will  be  available  at  the  registra- 
tion desk.  The  telephone  number  of  the  State  Medi- 
cal Association  Registration  Office,  The  Gunter,  is 
Garfield  7257. 

The  House  of  Delegates  will  meet  in  Parlors  E 
and  F,  Mezzanine  Floor,  Hotel  Adolphus,  Dallas, 
May  10  and  11.  The  first  session  will  begin  at  9:30 
a.  m.,  Wednesday,  May  10.  Registration  for  those 
who  will  attend  the  House  of  Delegates  will  begin 
at  8 a.  m.,  and  the  place  of  registration  will  be  at 
the  meeting  place  of  the  House  of  Delegates.  Dele- 
gates are  urged  to  register  early,  in  order  that  the 
House  of  Delegates  may  begin  its  meeting  promptly. 
No  delegate  can  be  seated  without  registration,  and 
delegates  may  receive  badges  and  handbooks  when 
they  register. 

General  Meetings  of  the  Association  will  be  held 
this  year  in  accordance  with  the  provision  of  the 
By-Laws,  in  the  form  of  combined  sections  meetings 
at  Fort  Worth  and  San  Antonio,  and  the  meetings 
of  the  Section  on  Public  Health  and  the  House  of 
Delegates  will  be  considered  as  general  meetings. 
President  Venable  will  deliver  his  President’s  Ad- 
dress at  each  of  the  general  meetings. 

The  Woman’s  Auxiliary  will  meet  at  the  Baker 
Hotel,  Dallas,  May  10  and  11.  All  members  of  the 
Auxiliary  in  attendance  are  urged  to  register,  obtain 
badges  and  programs  from  the  registration  office  on 
the  Mezzanine  Floor  of  the  Baker  Hotel.  The  regis- 
tration office  will  be  open  at  9:30  a.  m.,  May  10. 

Courtesy  and  information  committees  from  the 
Woman’s  Auxiliary  will  also  be  on  duty  in  the  lob- 
bies of  the  Baker  and  Adolphus  Hotels. 

There  will  be  no  formal  entertainment  for  mem- 
bers of  the  State  Medical  Association  because  of  war 
conditions.  Social  events  for  the  Auxiliary  are  pub- 
lished in  connection  with  the  program  of  that  organ- 
ization, which  may  be  found  on  page  630  of  this 
number  of  the  Journal. 

Scientific  Sections 

The  places  of  meeting  of  the  scientific  sections 
will  be  as  follows: 

Section  on  Public  Health,  Ballroom,  Mezzanine 
Floor,  Driskill  Hotel,  Austin,  April  19  and  20. 

Section  on  Medicine,  Ballroom,  Fourteenth  Floor, 
Hotel  Texas,  Fort  Worth,  April  20  and  21. 

Section  on  Eye,  Ear,  Nose  and  Throat,  Alamo 
Room,  Mezzanine  Floor,  Hotel  Texas,  Fort  Worth, 
April  20  and  21. 

Section  on  Pediatrics,  Cactus  Room,  Fourteenth 
Floor,  Hotel  Texas,  Fort  Worth,  April  20  and  21. 

Section  on  Surgery,  North  Terrace  and  Rose  Room, 
Second  Floor,  The  Gunter,  San  Antonio,  May  3 and  4. 

Section  on  Obstetrics  and  Gynecology,  Pan-Ameri- 
can Room,  Third  Floor,  The  Gunter,  San  Antonio, 
May  3 and  4. 

Section  on  Radiology  and  Physiotherapy,  Army 
Room,  Third  Floor,  The  Gunter,  San  Antonio,  May 
3 and  4. 

Section  on  Clinical  Pathology,  Oriental  Room, 
Third  Floor,  The  Gunter,  San  Antonio,  May  3 and  4. 
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HOUSE  OF  DELEGATES 
First  Meeting,  Wednesday,  May  10,  9:30  a.  m. 
Parlors  E and  F,  Mezzanine  Floor,  Hotel  Adolphus 
Dallas,  Texas 

1.  Call  to  order. 

2.  Roll  call  and  announcement  of  result. 

3.  Reading  of  minutes  of  previous  meetings. 

4.  Appointment  of  Reference  Committees. 
President’s  Address. 

5.  Report  of  Secretary. 

6.  Report  of  Treasurer. 

7.  Report  of  Board  of  Trustees. 

8.  Report  of  Board  of  Councilors. 

9.  Report  of  Council  on  Medical  Defense. 

10.  Report  of  Executive  Council. 

10a.  Report  of  Legislative  Committee. 

11.  Report  of  Council  on  Scientific  Work. 

12.  Report  of  Council  on  Medical  Economics. 

13.  Report  of  Standing  Committees: 

Committee  on  Collection  and  Preservation  of 
Records. 

Committee  on  Health  Problems  in  Education. 
Committee  on  Cancer. 

Committee  on  Transportation. 

Committee  on  Arrangements  for  the  Annual 
Session. 

Committee  on  Memorial  Exercises. 

Memorial  Address. 

Reading  of  names  of  Deceased  Physicians. 
Committee  on  Postgraduate  Medical  Educa- 
tion. 

14.  Report  of  Special  Committees: 

Committee  on  Public  Relations. 

Committee  on  Scientific  Exhibits. 

Committee  on  Medical  Education  and  Hos- 
pitals. 

Committee  on  Revision  of  Constitution . and 
By-Laws. 

Advisory  Committee  to  the  Woman’s  Auxil- 
iary. 

Committee  on  Mental  Health. 

Committee  on  Fractures. 

Committee  on  Procurement  and  Assignment. 
Committee  on  Maternal  and  Child  Health. 
Advisory  Board  to  the  Texas  Society  of  Med- 
ical Technologists. 

Committee  on  Tuberculosis. 

Committee  on  Venereal  Diseases. 

Committee  on  Industrial  Health. 

Committee  on  Malaria. 

Committee  on  Pneumonia. 

Committee  on  Medical  Licensure. 

Liaison  Committee,  Lone  Star  State  Medical, 
Dental  and  Pharmaceutical  Association. 
Advisory  Council  of  Past  Presidents. 

15.  Presentation  of  Fraternal  Delegates. 

16.  Report  of  Special  Committees  of  the  House. 

17.  Reading  of  Communications. 

18.  Reading  of  Memorials  and  Resolutions. 

19.  Unfinished  Business. 

20.  New  Business. 

21.  Reports  of  Reference  Committees: 

(1)  Reference  Committee  on  Credentials. 

(2)  Reference  Committee  on  Reports  of  Of- 

ficers and  Committees. 

(3)  Reference  Committee  on  Resolutions  and 

Memorials. 

(4)  Reference  Committee  on  Finance. 

(5)  Reference  Committee  on  Amendments  to 

the  Constitution  and  By-Laws. 

(6)  Reference  Committee  on  Scientific  Work. 

(7)  Board  of  Councilors. 

(8)  Board  of  Trustees. 

22.  Election  of  Officers  (morning  of  last  day)  : 

President-elect. 

Three  Vice-Presidents. 


One  Trustee  (Expiration  term,  J.  B.  Mc- 
Knight) . 

Five  Councilors  (Expiration  terms,  W.  E. 
Ryan,  2nd  Dist.;  R.  T.  Wilson,  7th  Dist.; 
F.  J.  L.  Blasingame,  8th  Dist.;  J.  E.  Clarke, 
9th  Dist.;  A.  E.  Sweatland,  10th  Dist.). 

Three  Delegates  to  A.  M.  A.  (Expiration 
terms,  H.  R.  Dudgeon,  A.  A.  Ross  and 
E.  H.  Cary). 

Three  Alternate  Delegates  to  A.  M.  A.  (Ex- 
piration terms,  E.  W.  Bertner,  H.  Leslie 
Moore  and  B.  E.  Pickett). 

Member,  Council  on  Medical  Defense  (Expira- 
tion term,  A.  P.  Howard). 

Member,  Council  on  Scientific  Work  (Expira- 
tion term.  Jack  Daly — Nomination  by  Pres- 
ident-elect). 

Member,  Council  on  Medical  Economics  (Ex- 
piration term,  Tom  B.  Bond — Nomination 
by  President-elect). 

Member,  Committee  on  Legislation  (Expira- 
tion term,  J.  Allen  Kyle — Nomination  by 
President-elect). 

Member,  Committee  on  Collection  and  Preser- 
vation of  Records  (Expiration  term,  H.  W. 
Cummings — Nomination  by  retiring  Presi- 
dent, upon  advice  of  Ex-Presidents  Asso- 
ciation) . 

Member,  Committee  on  Health  Problems  in 
Education  (Expiration  term,  W.  S.  Barcus 
— Nomination  by  President-elect) . 

Member,  Committee  on  Cancer  (Expiration 
term,  George  T.  Caldwell — Nomination  by 
President-elect) . 

Member,  Committee  on  Postgraduate  Medical 
Education  (Expiration  term,  Dick  P.  Wall 
— Nomination  by  President-elect). 

23.  Selection  of  Time  and  Place  of  Next  Annual 

Meeting. 


Announcements  and  Program 

of  the 

Twenty-sixth  Annual  Session 

of  the 

Woman’s  Auxiliary 

to  the 

State  Medical  Association  of  Texas 
May  10  and  11,  1944 
Baker  Hotel,  Dallas,  Texas 


^ Officers 

Mrs.  A.  B.  Humphrey,  President,  Fort  Worth. 

Mrs.  S.  E.  Thompson,  President-elect,  Kerrville. 

Mrs.  E.  W.  Coyle,  First  Vice-President,  San  Antonio. 
Mrs.  R.  H.  Harrison,  Jr.,  Second  Vice-President, 
Bryan. 

Mrs.  E.  H.  Marek,  Third  Vice-President,  Yoakum. 
Mrs.  Ramsey  Moore,  Fourth  Vice-President,  Dallas. 
Mrs.  W.  Frank  Armstrong,  Corresponding  Secretary, 
Fort  Worth. 

Mrs.  T.  H.  Thomason,  Publicity  Secretary,  Fort 
Worth. 

Mrs.  M.  H.  Latimer,  Recording  Secretary,  Houston. 
Mrs.  W.  A.  Minsch,  Treasurer,  San  Antonio. 

Mrs.  R.  B.  Homan,  Jr.,  Parliamentarian,  El  Paso. 

Honorary  Life  Presidents 

Mrs.  A.  C.  Scott,  Temple. 

Mrs.  M.  L.  Graves,  Houston. 

Mrs.  W.  A.  Wood,  Waco. 

Mrs.  Frank  Haggard,  San  Antonio. 
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Standing  Committees 

Legislative — Mrs.  H.  S.  Renshaw,  Chairman,  Fort 
Worth. 

Library — Mrs.  S.  F.  Harrington,  Chairman,  Dallas; 
Mrs.  Ralph  C.  Cross,  Texarkana;  Mrs.  Orville  Eg- 
bert, El  Paso;  Mrs.  C.  R.  Hamilton,  Houston;  Mrs. 
M.  C.  Carlisle,  Waco;  Mrs.  Charles  F.  Bailey,  Bal- 
linger; Mrs.  Max  Johnson,  San  Antonio. 

Historical — -Mrs.  George  Turner,  Chairman,  El  Paso. 
Memorial  Fund — Mrs.  0.  M.  Marchman,  Chairman, 
Dallas;  Mrs.  L.  B.  Windham,  Tyler;  Mrs.  Ralph 
Cross,  Texarkana. 

Student  Loan  Fund — Mrs.  M.  L.  Graves,  Chairman, 
Houston;  Mrs.  John  T.  Moore,  Houston;  Mrs.  J. 
Frank  Clark,  Abilene. 

George  P.  Red  Loan  Fund — Mrs.  Charles  Dickson, 
Chairman,  Houston;  Mrs.  A.  J.  Streit,  Amarillo. 
Resolutions — Mrs.  Marion  Duckworth,  Chairman, 
Cuero;  Mrs.  J.  W.  Youngblood,  Stamford;  Mrs. 
0.  H.  Chandler,  Ballinger;  Mrs.  G.  V.  Brown,  Mc- 
Allen; Mrs.  E.  W.  Wright,  Bowie. 

Revisions — Mrs.  John  Burns,  Chairman,  Cuero;  Mrs. 

Joe  Foster,  Houston;  Mrs.  R.  B.  Homan,  El  Paso. 
Reference — Mrs.  T.  D.  Young,  Chairman,  Roscoe; 
Mrs.  William  Hibbitts,  Texarkana;  Mrs.  T.  M. 
Jarmon,  Tyler;  Mrs.  E.  L.  Howard,  Fort  Worth. 
Archives — Mrs.  W.  A.  Wood,  Chairman,  Waco;  Mrs. 
William  Snow,  Abilene;  Mrs.  H.  E.  Nicholson, 
Wheeler;  Mrs.  J.  H.  Stiles,  Lubbock. 

Texas  Research  to  S.  M.  A. — Mrs.  T.  W.  Williams, 
Chairman,  Haskell;  Mrs.  Paul  Conner,  Jacksboro; 
Mrs.  X.  R.  Hyde,  Fort  Worth. 

Public  Relations — Mrs.  C.  B.  Alexander,  Chairman, 
San  Antonio. 

Finance — Mrs.  Leslie  Moore,  Chairman,  Dallas;  Mrs. 

G.  V.  Brindley,  Temple;  Mrs.  J.  F.  Clark,  Abilene. 
Bulletin — Mrs.  Ralph  Bellamy,  Daisetta,  Chairman; 

Mrs.  J.  D.  Casey,  San  Benito. 

Advisory — Mrs.  W.  R.  Thompson,  Chairman,  Fort 
Worth;  Mrs.  R.  B.  Homan,  El  Paso;  Mrs.  F.  F. 
Kirby,  Waco;  Mrs.  S.  H.  Watson,  Waxahachie; 
Mrs.  Scott  Applewhite,  San  Antonio;  Mrs.  Wm. 
Hibbitts,  Texarkana;  Mrs.  S.  F.  Harrington,  Dal- 
las; Mrs.  P.  R.  Denman,  Houston. 

Special  Advisory — Mrs.  Frank  Haggard,  Chairman, 
San  Antonio;  Mrs.  John  T.  Moore,  Houston;  Mrs. 
0.  M.  Marchman,  Dallas;  Mrs.  S.  A.  Collom,  Tex- 
arkana; Mrs.  E.  V.  Depew,  San  Antonio;  Mrs.  E. 

H.  Cary,  Dallas;  Mrs.  S.  D.  Whitten,  Greenville; 
Mrs.  H.  C.  Haden,  Houston;  Mrs.  H.  R.  Dudgeon, 
Waco;  Mrs.  Henry  Trigg,  Fort  Worth;  Mrs.  Joe 
Gilbert,  Austin;  Mrs.  G.  V.  Brindley,  Temple. 

Memorial  Service — Mrs.  S.  H.  Watson,  Waxahachie; 
Mrs.  John  Wootters,  Houston;  Mrs.  S.  M.  Hill, 
Dallas. 

Nominating  Committee — Mrs.  P.  R.  Denman,  Chair- 
man, Houston;  Mrs.  Frank  Haggard,  San  An- 
tonio; Mrs.  Wm.  Hibbitts,  Texarkana;  Mrs.  Ed- 
ward C.  Ferguson,  Beaumont;  Mrs.  J.  H.  Marshall, 
Dallas;  Mrs.  J.  E.  Hogan,  Big  Spring;  Mrs.  0.  R. 
Goodall,  Memphis. 

Council  Women 

District  Owe— Mrs.  Leslie  Smith,  El  Paso. 

District  Two — Mrs.  J.  H.  Barganier,  Odessa. 

District  Three — Mrs.  W.  R.  Klingensmith,  Amarillo. 
District  Four — Mrs.  J.  M.  Camptell,  Goldthwaite. 
District  Five — Mrs.  S.  E.  Thompson,  Kerrville. 
District  Six — Mrs.  L.  P.  Guttman,  Corpus  Christi. 
District  Seven — Mrs.  R.  T.  Wilson,  Austin. 

District  Eight — Mrs.  Marvin  Duckworth,  Cuero. 
District  Nine — Mrs.  F.  J.  liams,  Houston. 

District  Ten — Mrs.  J.  S.  Burch,  Lufkin. 

District  Eleven — Mrs.  W.  H.  Sory,  Jacksonville. 
District  Twelve — Mrs.  A.  E.  Moore,  Lufkin. 

District  Thirteen — Mrs.  E.  R.  Townsend,  Eastland. 
District  Fourteen — Mrs.  S.  M.  Hill,  Dallas. 

District  Fifteen — Mrs.  C.  Harold  Frank,  Texarkana. 


Local  Convention  Chairmen 

General  Arrangements — Mrs.  Guy  Witt. 

General  Entertainment — Mrs.  G.  W.  Bywaters. 
Registration — Mrs.  Frank  Carman. 

Courtesy — Mrs.  J.  Forrest  Buchanan. 

Information — Mrs.  Elliot  Mendenhall. 

Publicity — Mrs.  Hall  Shannon. 

Transportation — Mrs.  Floyd  Franklin. 

Memorial — Mrs.  S.  M.  Hill. 

President's  Luncheon — Mrs.  J.  M.  Pace. 

Past  President’s  Dinner — Mrs.  E.  H.  Cary,  Mrs.  S.  F. 

Harrington,  Mrs.  0.  M.  Marchman. 

Ushers — ^Mrs.  J.  L.  Goforth. 

Announcements 

Because  of  war  conditions,  the  Auxiliary  is  re- 
quired to  give  the  total  number  of  reservations  for 
the  dinner  in  the  evening  of  Wednesday,  May  10,  at 
the  Dallas  Woman’s  Club,  and  the  luncheon  at  the 
Baker  Hotel,  Thursday,  May  11,  at  least  two  days 
in  advance.  For  the  convenience  of  Mrs.  S.  F.  Har- 
rington, of  Dallas,  who  is  hostess  at  a morning  cof- 
fee, May  10,  it  is  equally  desirable  that  she  know 
exactly  how  many  will  attend. 

Therefore,  each  member  who  is  planning  to  attend 
any  one  or  all  of  these  functions  is  asked  to  notify 
Mrs.  T.  W.  Bywaters,  Falls  Road,  Dallas,  not  later 
than  May  7.  Please  notify  Mrs.  Bywaters  regarding 
each  of  the  functions  you  plan  to  attend.  This  mat- 
ter is  exceedingly  important  as  the  Auxiliary  will  be 
held  accountable  for  such  reservations  as  are  made 
and  will  not  be  served  where  they  are  not  made. 

^ ^ 


Wednesday,  May  10 
(County  Auxiliary  Day) 


9 :30  a.  m. 


11:30  a.  m. 
2:00  p.m. 


5:00  p.  m. 
5:30  p.  m. 

6 :00  p.  m. 


Registration  Bureau  on  the  Mezzanine 
Floor  of  the  Baker  Hotel.  This  assembly 
is  open  to  all  members  of  the  Auxiliary 
in  this  State.  All  attending  are  urged 
to  register  promptly  on  arrival.  There 
will  also  be  a registration  desk  at  the 
Dallas  Woman’s  Club  in  the  afternoon. 
Mrs.  Frank  Carman,  Dallas,  Registra- 
tion Chairman. 

Coffee,  at  the  home  of  Mrs.  S.  F.  Har- 
rington, 3722  Cragmont,  Dallas,  honor- 
ing Mrs.  A.  B.  Pumphrey,  President. 
First  Business  Session,  State  Auxiliary 
meeting,  Dallas  Woman’s  Club,  Rawlins 
Street. 

Invocation — Mrs.  R.  B.  Homan,  El  Paso. 
Address  of  Welcome — Mrs.  Guy  F.  Witt, 
President  of  the  Dallas  Woman’s  Aux- 
iliary to  the  Dallas  County  Medical 
Society. 

Response — Mrs.  Ralph  Cross,  Texarkana. 
Announcements. 

Greetings — Mrs.  F.  N.  Haggard,  member 
of  the  Board  of  Directors,  Auxiliary 
to  the  American  Medical  Association. 
Greetings — Mrs.  S.  F.  Harrington,  Coun- 
cillor to  the  Southern  Medical  Asso- 
ciation. 

Business  Session — Reports  of  County 
Presidents,  Council  Women.  Prizes 
awarded. 

County  Auxiliary  Forum — Discussion  led 
by  Mrs.  R.  H.  Crockett,  San  Antonio. 
Memorial  Service — Mrs.  S.  H.  Watson, 
presiding,  Dallas  Woman’s  Club. 
Committee  Meetings — Memorial  Fund, 
Student  Loan  Fund,  George  Plunkett 
Red  Fund. 

Dinner  (no  host) — Dallas  Woman’s  Club 
honoring  Mrs.  A.  B.  Pumphrey  and  Mrs. 
S.  E.  Thompson. 
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6:00  p.m.  Past  Presidents’  Dinner.  Dallas  Wom- 
an’s Club.  Hostesses:  Mrs.  E.  H.  Cary, 
Mrs.  S.  F.  Harrington,  Mrs.  0.  M.  March- 
man. 

* ^ 

Thursday,  May  11 

8:30a.m.  Council  Women’s  Breakfast  (no  host). 
Baker  Hotel,  for  present  and  incoming 
Council  Women  and  present  and  incom- 
ing First  Vice-Presidents. 

9:30  a.m.  Second  Session,  Baker  Hotel,  Mezzanine 
Floor,  room  adjoining  Crystal  Ballroom, 
Mrs.  A.  B.  Pumphrey,  President,  pre- 
siding. 

Invocation — Mrs.  Charles  Thomas,  Hous- 
ton. 

Greetings — Dr.  C.  S.  Venable,  President, 
State  Medical  Association  of  Texas. 
Announcements. 

Greetings  from  Past  Presidents — Mrs. 

W.  R.  Thompson,  Fort  Worth. 
Business  Session — Reports  of  the  Presi- 
dent; State  Officers,  and  Chairmen  of 
the  Standing  Committees.  Report  of 
the  Nominating  Committee  and  elec- 
tion of  officers. 

Address — Dr.  S.  E.  Thompson,  Chairman 
of  Board  of  Trustees,  State  Medical 
Association  of  Texas. 

Installation  of  New  0//icers— Mrs.  P.  R. 
Denman,  Mrs.  William  Hibbitts  and 
Mrs.  Leslie  Moore. 

Adjournment. 

12:30  M.  Luncheon  (no  host).  Baker  Hotel,  Mural 
Room,  honoring  Mrs.  A.  B.  Pumphrey, 
President,  and  Mrs.  S.  E.  Thompson, 
President-elect.  Chairman,  Mrs.  S.  M. 
Pace. 

A post  Executive  Board  meeting  will  be 
held  immediately  following  luncheon  in 
the  room  adjoining  the  Crystal  Ballroom, 
Baker  ITotel.  Mrs.  S.  E.  Thompson,  in- 
coming President,  requests  all  incoming 
county  presidents  and  board  members  to 
attend  this  meeting. 


MISCELLANEOUS 


COMING  MEETINGS  AND  CLINICS 

state  Medical  Association  of  Texas:  Section  on  Public  Health, 
Austin,  April  19-20 ; Section  on  Medicine,  Section  on  Pediatrics, 
Section  on  Eye,  Ear,  Nose  and  Throat,  Fort  Worth,  April  20-21 ; 
Section  on  Surgery,  .Section  on  Radiology  and  Physiotherapy, 
Section  on  Obstetrics  and  Gynecology,  Section  on  Clinical  Path- 
ology, San  Antonio,  May  3-4 ; House  of  Delegates,  Dallas,  May 
10-11.  Dr.  G.  S.  Venable,  San  Antonio,  President;  Dr.  Holman 
Taylor,  1404  W.  El  Paso  St.,  Fort  Worth,  Secretary. 

American  Medical  Association,  Chicago,  June  12-16,  1944.  Dr. 
James  E.  Paullin,  Atlanta,  Georgia,  President;  Dr.  Olin  West, 
535  North  Dearborn  Street,  Chicago,  Secretary. 

Southern  Medical  Association.  Dr.  Harvey  F.  Garrison,  Jackson, 
Mississippi,  President ; C.  P.  Loranz,  Empire  Building,  Birming- 
ham, Alabama,  Secretary-Manager. 

Southwest  Allergy  Forum.  Dr.  W.  H.  Browning,  Shreveport, 
La.,  President;  Dr.  Alan  Cazort,  702  Donaghey  Building,  Little 
Rock,  Arkansas,  Secretary. 

Texas  Ophthalmological  and  Otolaryngological  Society.  Dr. 
F.  H.  Rosebrough,  San  Antonio,  President ; Dr.  M.  K.  McCul- 
lough, Dallas,  Secretary. 

Texas  Radiological  Society,  Major  G.  D.  Carlson,  M.  C.,  U.  S. 
Army.  Fort  Sam  Houston,  President ; Dr.  Herman  Klapproth, 
Sherman,  Secretary. 

Texas  Club  of  Internists,  San  Antonio,  September,  1944.  Dr.  Mer- 
ritt B.  Whitten,  Dallas,  President ; Dr.  Julian  C.  Barton,  414 
Navarro  St.,  San  Antonio,  Secretary. 

Texas  Association  of  Obstetricians  and  Gynecologists,  Dallas, 
October,  1944.  Dr.  Milton  A.  Davison,  Marlin,  President ; Dr. 
Julius  Mclver,  1314  Medical  Arts  Building,  Dallas,  Secretary. 

Texas  Pediatric  Society.  Dr.  Frank  H.  Lancaster,  Houston, 
President ; Dr.  John  Ashby,  Dallas,  Secretary. 


Texas  Neuropsychiatric  Association.  Dr.  Titus  Harris,  Galves- 
ton, President ; Dr.  Fred  Rogers,  Dallas,  Secretary. 

Texas  Railway  and  Traumatic  Surgical  Association.  Dr.  W.  B. 
Reeves,  Greenville,  President ; Dr.  Ross  Trigg,  First  National 
Bank  Building,  Fort  Worth,  Secretary. 

Texas  Society  of  Pathologists,  San  Antonio,  May  4,  1944.  Dr.  A. 
H.  Braden,  Houston,  President:  Dr.  John  J.  Andujar,  1300  W. 
Cannon  Ave.,  Fort  Worth,  Secretary. 

Texas  State  Heart  Association,  Fort  Worth,  April  20,  1944.  Dr. 
Marvin  L.  Graves,  Houston,  President;  Dr.  Walter  B.  Whiting, 
Wichita  Falls,  Secretary. 

Texas  Dermatological  Society.  Dr.  Lewis  Pipkin,  San  Antonio. 
President ; Dr.  Duncan  O.  Poth,  1230  Nix  Professional  Build- 
ing, San  Antonio.  Secretary. 

Texas  Surgical  Society,  Houston,  April,  1944.  Dr.  Q.  B.  Lee, 
Wichite  Falls,  President;  Dr.  Walter  Stuck,  1426  Nix  Pro- 
fessional Building,  San  Antonio,  Secretary. 

Texas  Association  of  Medical  Anesthetists.  Dr.  E.  D.  Embree, 
Houston,  President ; Dr.  R.  A.  Miller,  1415  Nix  Professional 
Building,  San  Antonio,  Secretary. 

Texas  Society  of  Gastro-enterologists  and  Proctologists.  Dr. 
James  J.  Gorman.  El  Paso,  President;  Dr.  George  M.  Under- 
wood. 4105  Live  Oak  Street.  Dallas.  Secretary. 

Texas  Mental  Hygiene  Association.  Dr.  Titus  Harris,  Galveston, 
President ; Miss  Lucille  Allen,  Highland  Park  High  School, 
Dallas,  Secretary. 

Texas  Orthopedic  Society.  Dr.  E.  A.  Cayo,  San  Antonio,  Presi- 
dent ; Dr.  Edward  Smith,  Houston,  Secretary. 

Texas  Tuberculosis  Association.  Dr.  Mclver  Furman.  Corpus 
Christi,  President;  Miss  Pansy  Nichols,  Austin,  Executive 
Secretary. 

Texas  Public  Health  Association.  Dr.  George  A.  Gray,  Sweet- 
water. President ; Mr.  Alan  C.  Love.  City  Hall.  Waco,  Secretary. 

Texas  Chapter  American  College  of  Chest  Physicians,  Sana- 
torium,  April  23.  Dr.  Alvis  E.  Greer,  Houston,  President:  Dr. 
Elliott  Mendenhall,  Dallas,  Secretary. 

Texas  Hospital  Association,  Galveston,  1944.  Miss  Eva  Wallace, 
All  Saints  Hospital,  Fort  Worth,  President;  Miss  Madelyne 
Sturdavant,  Methodist  Hospital,  Dallas,  Secretary. 

Third,  Panhandle,  District  Medical  Society.  Dr.  D.  D.  Cross, 
Lubbock,  President;  Dr.  Ben  Blackwell,  Fisk  Building,  Ama- 
rillo, Secretary. 

Fourth  District  Medical  Society.  Dr.  F.  T.  Mclntire,  San  An- 
gelo. President ; Dr.  R.  R.  Lovelady,  Santa  Anna.  Secretary. 

Fifth  and  Sixth,  Southwest  District  Society.  Dr.  Phil  A.  Bleak- 
ney,  Harlingen,  President ; Dr.  C.  W,  Tennison,  San  Antonio, 
Secretary. 

Seventh,  Austin  District  Society.  Dr.  Joe  Gilbert,  Austin,  Presi- 
dent; Dr.  Albert  Terry,  Austin,  Secretary. 

Eighth,  Ninth  and  Tenth  Districts  Medical  Society.  Dr.  J.  T. 
Tadloek,  Dayton,  President;  Dr.  George  W.  Waldron,  Medical 
Arts  Building,  Houston,  Secretary. 

Eleventh  District  Society,  Palestine,  April  19.  Dr.  C.  E.  Willing- 
ham, Tyler,  President ; Dr.  F.  E.  Felder,  Palestine,  Secretary. 

Twelfth,  Central  Texas,  District  Society.  July,  1944.  Dr.  C.  M. 
Simpson,  Temple,  President;  Dr.  K.  J.  Hanks,  Waco,  Secretary. 

Thirteenth,  Northwestern,  District  Society.  Dr.  B.  B.  Griffin, 
Graham.  President ; Dr.  Erie  D.  Sellers,  Abilene,  Secretary. 

Fourteenth  District  Society.  Dr.  S.  D.  Whitten,  Greenville, 
President;  Dr.  R.  S.  Usry,  1836  Garrett,  Dallas,  Secretary. 

Fifteenth,  Northeast,  District  Society.  Dr.  Joe  D.  Nichols,  At- 
lanta, President ; Dr.  Henry  H.  Niehuss,  Gladewater,  Secretary. 


STREPTOCOCCIC  DISEASE  IN  A COMMUNITY 
Reporting  a study  of  an  army  camp  in  which  wa_s 
determined  the  incidence  of  scarlet  fever  due  to  vari- 
ous strains  of  hemolytic  streptococci,  Morton  Ham- 
burger, Jr.,  M.  D.,  Field  Director  of  the  Army  Medi- 
cal Department’s  Commission  on  Air-Borne  Infec- 
tions, and  Carolyn  H.  Hilles,  M.  S. ; Virginia  G. 
Hamburger,  B.  S.;  Margaret  A.  Johnson,  M.  S.,  and 
Joanna  G.  Wallin,  B.  S.,  Camp  Carson,  Colorado, 
point  out  in  The  Journal  of  the  American  Medical 
Association  for  February  26  that  “The  establish- 
ment of  the  relative  ability  of  various  strains  of 
hemolytic  streptococci  to  produce  scarlet  fever  is  of 
considerable  epidemiologic  importance.  Scarlet  fever 
is  a reportable  disease  in  practically  all  communities 
whereas  other  forms  of  streptococcic  disease  are  not. 
If  the  ratio  of  cases  of  scarlet  fever  to  the  total  cases 
of  streptococcic  pharyngitis-tonsillitis  can  be  estab- 
lished for  the  various  serologic  types,  a yardstick 
will  be  available  for  the  estimation  of  the  total 
amount  of  streptococcic  disease  in  a community 
during  a given  season.  The  information  provided 
by  such  estimations  would  be  of  great  value  in  the 
study  of  the  epidemiology  of  rheumatic  fever  and 
other  conditions  associated  with  the  hemolytic  strep- 
tococcus. . . 
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VENEREAL  DISEASE  CONTROL  IN  TEXAS 
With  the  passage  of  the  Selective  Service  Act  and 
organization  of  subsequent  training  programs  which 
were  overshadowed  by  the  ominous  war  clouds,  pro- 
fessional and  civic  leaders  of  Texas  were  abruptly 
faced  with  the  problem  of  venereal  disease  control. 
The  proposals  for  the  location  of  military  establish- 
ments in  Texas  further  intensified  the  interest  in 
venereal  disease  control.  The  need  for  vigorous 
measures  was  indicated  by  the  fact  that  the  first 
2,000,000  Selective  Service  physical  examinations  re- 


facilities; the  establishment  of  an  adequate  system 
of  morbidity  reporting;  the  establishment  of  epi- 
demiological services;  and  the  organization  of  a pub- 
lic educational  program. 

The  Venereal  Disease  Division  based  its  program 
on  the  four  cardinal  principles  of  venereal  disease 
control  as  follows:  case  finding;  case  holding,  chemi- 
cal quarantine — involving  treatment,  and  physical 
quarantine  if  necessary;  repression  of  contributing 
factors  to  the  cause  and  spread  of  venereal  diseases, 
such  as  prostitution,  promiscuity,  and  places  not  con- 
sistent with  acceptable  social  standards;  and  educa- 
tion of  the  general  public  concerning  the  cause,  the 
spread,  the  prevention,  and  the  cure  of  the  venereal 
diseases. 

Control  measures  have  been  put  into  effect  by  this 
Division  in  pursuance  of  these  principles:  (1)  The 
operation  of  free  diagnostic  and  treatment  clinics 
for  indigent  patients.  (2)  The  distribution  of  free 
drugs  to  private  physicians  for  treatment  of  indigent 


Prevalence  of  syphilis  among 
Selective  Service  registrants, 
based  on  results  of  first  and 
second  million  serologic  tests. 


vealed  that  Texas  had  a Syphilis  rate  of  100.5  cases 
per  1,000  tested,  which  was  exceeded  by  only  five 
other  states,  namely,  Mississippi,  Louisiana,  Georgia, 
Florida,  and  South  Carolina. 

The  factors  complicating  adequate  venereal  disease 
control  in  Texas  were  quickly  discerned : the  immense 
size  of  the  state;  an  international  boundary;  a sea 
coast;  density  of  Negro  population,  principally  in 
East  Texas,  where  some  counties  have  as  high  as 
58  per  cent  Negro  population;  areas  which  range  in 
density  of  population  per  square  mile  from  0.5  to 
446;  adjacent  to  other  states  with  high  venereal  dis- 
ease rate ; high  rates  among  industrial  workers ; mass 
concentration  of  military  establishments;  and  a low 
threshold  of  awareness  of  the  presence  of  venereal 
disease. 

It  was  fortunate  for  the  health  of  our  State  that 
when  the  war  came  Texas  had  already  succeeded  in 
building  strong  defenses.  The  present  Venereal  Dis- 
ease Division  was  organized  August  1,  1936,  for  the 
purpose  of  formulating  a State-wide  program  for 
the  control  of  these  diseases.  At  that  time,  the  Di- 
vision adopted  the  following  main  objectives:  the 
establishment  of  adequate  diagnostic  and  treatment 


and  semi-indigent  patients.  (3)  The  operation  of 
rapid  treatment  centers  for  treatment  of  highly  in- 
fectious cases.  (4)  The  operation  of  a Central  Reg- 
istry for  clearing  and  referring  all  reports  on  venere- 
al disease  cases  and  their  contacts.  (5)  The  opera- 
tion of  a case-finding  and  case-holding  program.  (6) 
The  maintenance,  analysis,  and  interpretation  of 
statistics  on  venereal  disease  services  rendered  which 
is  used  as  a basis  for  future  program  planning.  (7) 
The  operation  of  a venereal  disease  public  health  edu- 
cational program.  (8)  A service  of  consultation  and 
advice  to  private  physicians  on  the  treatment  of  non- 
indigent  and  semi-indigent  patients.  The  Division 
of  Venereal  Disease  Control  maintains  close  super- 
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vision  and  management  over  all  of  these  measures. 

These  objectives  have  been  rigidly  adhered  to,  and 
since  the  advent  of  the  LaFollette-Bulwinke  Bill,  or 
Venereal  Disease  Control  Act,  in  1938,  Federal  Funds 
have  been  made  available  to  States  for  venereal  dis- 
ease control;  these  objectives  have  been  attained  to  a 
maximum  degree  under  existing  circumstances. 

By  the  close  of  1938,  fifteen  venereal  disease  clinics 
were  in  operation  over  the  State  and  2,835  cases  of 
syphilis  were  brought  under  treatment  for  the  first 
time.  By  the  middle  of  1939,  twenty-three  clinics 
were  in  operation,  and  at  the  close  of  1939,  fifty-six 
clinics  were  treating  20,000  patients  for  syphilis. 
During  1940,  the  number  of  venereal  disease  clinics 
rose  to  sixty-five.  During  the  fiscal  year  of  1941- 
1942,  32,262  new  cases  of  syphilis  were  discovered 
and  brought  under  treatment  in  the  then  117  clinics. 
Today,  there  are  148  clinics  operating  in  all  parts  of 
the  State,  treating  40,000  cases  of  syphilis. 

The  venereal  disease  clinics  render  diagnosis  and 
emergency  treatment  to  all  persons  who  apply : treat- 
ment or  consultation  for  all  patients  referred  by  a 
private  physician;  treatment  of  all  patients  unable 
to  pay  for  medical  care;  and  treatment  of  all  tran- 
sient patients.  The  division  of  Venereal  Disease 
Control  directs  the  policies  of  treatment  and  clinic 
management. 

The  Veneral  Disease  Division  cooperates  with  the 
military  authorities  (an  average  of  1,200  cases  of 
venereal  disease  originating  in  Texas  are  reported 
monthly  by  military  establishments)  through  epi- 
demiological service  of  each  clinic,  by  exchange  of , 
venereal  disease  contact  information,  contact  trac- 
ing, treatment  of  all  persons  found  to  be  infected, 
and  in  that  clinics  are  located  in  all  military  areas. 
As  far  as  facilities  will  permit,  infectious  cases  are 
treated  in  the  Rapid  Treatment  Centers.  At  present 
there  are  four  such  centers,  strategically  located, 
now  in  operation  and  plans  are  underway  for  estab- 
lishing four  more  centers  in  the  metropolitan  areas 
of  the  State.  These  treatment  centers  are  supple- 
mentary to  the  regular  venereal  disease  clinics  in 
that  they  provide  an  intensive  method  of  treatment 
under  hospital  conditions  for  infectious  cases,  ren- 
dering them  non-infectious  in  a minimum  period  of 
time. 

Approximately  70  per  cent  of  the  State’s  popula- 
tion now  has  access  to  the  venereal  disease  clinics. 
Treatment  by  private  physicians,  to  whom  free  drugs 
are  supplied  by  this  Division,  is  available  to  the  re- 
maining 30  per  cent  of  the  people.  Thus,  no  in- 
dividual in  the  State  is  denied  adequate  treatment 
because  of  his  inability  to  pay. 

The  Division  of  Veneral  Disease  Control  has  recog- 
nized the  importance  of  public  education  in  the  con- 
trol of  these  diseases,  and  has  launched  an  extensive 
venereal  disease  public  educational  program.  This 
program  is  designed  to  reach  all  levels  of  human 
society  within  the  State  with  information  concerning 
the  prevention,  the  cause,  the  spread,  and  the  cure 
of  the  venereal  diseases. 

The  extent  of  the  program  depends  upon  coopera- 
tive budgets  of  state,  federal  and  local  funds;  co- 
operation of  medical  societies;  cooperation  of  gov- 
erning authorities;  cooperation  of  civic  organiza- 
tions; and  legal  restrictions  inhibiting  each  activity 
incorporated  in  the  program.  With  an  estimated 
700,000  Texans  now  infected  with  a venereal  disease, 
the  weight  of  the  task  and  the  seriousness  of  the 
problem  which  rests  with  each  Texan  is  graphically 
shown  on  the  accompanying  map  revealing  the  prev- 
alence of  syphilis,  by  county,  based  on  results  of  first 
and  second  million  serological  blood  tests. 


EPIDEMIOLOGICAL  REPORT  FOR 
FEBRUARY,  1944 

This  month’s  report  is  noteworthy  for  reports  of 
one  case  each  of  anthrax,  leprosy  and  rabies  in  man. 


This  means  that  vigilance  must  be  maintained  for 
the  occasional  infections  in  Texas.  It  appears  that 
leprosy  may  be  considered  endemic  for  certain  areas 
in  the  State.  Rabies  in  dogs  is  quite  prevalent.  More 
than  3,000  brains  were  examined  last  year.  The  case 
of  rabies  reported  in  man  was  an  individual  who 
acquired  the  infection  from  a dog  which  died  and 
was  not  examined.  Consequently,  treatment  was  not 
sought. 

The  incidence  of  influenza,  pneumonia  and  dysen- 
tery shows  a decline  for  February.  However,  the 
incidence  remains  well  above  the  median. 

Ninety-four  cases  of  meningitis  were  reported. 
This  is  the  greatest  number  of  cases  of  this  disease 
reported  for  any  one  month. 

Mumps  and  diphtheria  show  a downward  trend, 
but  measles  reflects  an  increased  prevalence. 

While  reports  on  typhus  show  a decrease  over  the 
same  period  last  year,  reports  on  typhoid  show  an 
increase. 

Malaria  reports  are  at  the  highest  level  since  1937. 

The  following  figures  detail  communicable  disease 
reports  for  February,  1944,  in  comparison  with  the 
same  period  in  1943,  as  well  as  January,  1944: 


Anthrax  

Chickenpox  

’ Dengue  

Diphtheria  

Dysentery  

Influenza  

Leprosy  

Lethargic  Encephalitis 

Malaria  

Undulant  Fever  i 

Measles  

Meningitis  

Mumps  

Ophthalmia,  Neo 

Pellagra  

Pneumonia  

Poliomyelitis  

Rabies  

Relapsing  Fever  

Scarlet  Fever  

Smallpox  

'Trachoma  

Tuberculosis  

Tularemia  

Typhoid  Fever 

Paratyphoid  

Typhus 

Whooping  Cough  


January 

1944 

0 

. 1,564 
9 

160 

1,059 

..66,960 

2 

4 

. 486 

15 

. 1,872 
86 

. 226 

4 
82 

. 4,217 
18 
0 
2 

. 367 

5 

6 

. 806 
2 
14 
2 
72 
. 658 


February 

1944 

1 

1,722 

1 

146 
607 
12,669 
. 1 
10 
459 
7 

3,048 

94 

401 

11 

42 

1,865 

7 
1 

8 

305 

11 

15 

771 

1 

26 

1 

53 

667 


February 

1943 

0 

1,486 

S 

188 

710 

6,767 

0 

12 

256 

13 

1,599 

58 

1.148 

1 

93 

1,608 

10 

0 

4 

301 

13 

12 

798 

4 

9 

0 

71 

1,623 


TEXAS  CHAPTER  AMERICAN  COLLEGE  OF 
CHEST  PHYSICIANS  MEETING 
The  Texas  _Chapter  of  American  College  of  Chest 
Physicians  will  hold  its  annual  meeting  April  23,  at 
Sanatorium,  beginning  at  9 a.  m.  The  following 
scientific  program  will  be  presented : 

Address  of  Welcome — Dr.  J.  D.  McKnight,  Sanatorium, 
President’s  Message — Dr.  Alvis  E.  Greer,  Houston. 

The  Tuberculosis  Control  Program — Dr.  Howard  Smith,  Austin, 
Recent  Advances  in  Chest  Surgery — Dr.  George  W.  Waldron, 
Houston. 

Post-War  Teaching  of  Tuberculosis — Dr.  C.  M.  Hendricks,  El 
Paso. 

Chest  Pain — Dr.  Henry  Hoskins,  San  Antonio. 

Presentation  of  Unusual  Cases — Sanatorium  Staff. 

General  Discussion  of  Papers. 

After  the  scientific  program,  a business  session 
will  be  held. 


ATTENTION  PATHOLOGISTS 

Pathologists  who  are  planning  to  attend  the  tumor 
seminar  to  be  conducted  in  connection  with  the  pro- 
gram of  the  Section  on  Clinical  Pathology  at  the 
Gunter  .Hotel,  San  Antonio,  May  3 and  4,  are  re- 
quested to  kindly  advise  Dr.  B.  F.  Stout,  Nix  Pro- 
.fessional  Building,  San  Antonio.  Dr.  Stout,  who  is 
chairman  of  the  General  Arrangements  Committee, 
at  San  Antordo,  is  arranging  for  special  wiring  in 
the  room  where  the  tumor  seminar  will  be  conducted 
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so  that  each  pathologist  will  have  the  necessary  il- 
lumination for  microscopic  study  of  tumor  sections. 
Each  pathologist  participating  in  the  seminar  must 
bring  his  own  microscope.  He  may  bring  his  own 
lamp,  if  desired;  if  he  does  not,  illumination  will  be 
available  to  him. 


A page  from  the  physician’s  diary:  “Still  suffer- 
ing from  the  powerful  impact  of  the  most  exquisite 
of  all  movie  dramatizations.  The  Song  of  Bernadette, 
which  concerns  itself  with  the  miracle  of  Lourdes 
and  which  is  no  small  miracle  itself,  in  this  war- 
tortured  world.  It  seems  to  me  that  all  men  of  medi- 
cine could  profit  by  this  dramatization,  as  well  as 
the  sensitive  novel  by  Franz  Werfel,  not  because  it 
deals  with  miraculous  healing — an  endless,  sterile 
debatable  point — but  because  it  is  a rhetorical  mas- 
terpiece of  moving  simplicity,  and  yet,  paradoxically, 
it  carries  a wealth  of  inuendoes  and  subtle  implica- 
tions, each  of  which  is  likened  unto  a pebble  thrown 
into  a clear  pool  with  ripples  of  suggestive  thought 
extending  into  the  infinity  of  intellectual  explora- 
tion. For  example,  there  is  one  parallel  which  is 
comparable  to  our  own  professional  habit  of  meeting 
in  scientific  discussion  and  subjecting  each  new  med- 
ical idea  to  the  white  heat  of  collective  criticism  and 
then  permitting  the  acid  of  time  to  remove  the  debris 
of  inaccuracy,  error,  and  falsification.  Just  so,  in 
this  presentation,  the  Dean  of  Lourdes,  when  con- 
fronted with  the  possibility  of  a Catholic  miracle  re- 
mained sternly  aloof  and  stoutly  declared  that  until 
the  Lady  had  furnished  irrefutable  evidence  of  her 
earthly  visitation,  it  was  his  duty  to  make  it  as  dif- 
ficult for  her  as  possible.  It  has  been  twenty-five 
years  since,  as  an  eighteen-year  old  U.  S.  Marine, 
clothed  in  a muddy  uniform  and  a 45  Colt  Automatic 
hanging  from  my  belt,  I stood  with  a deep  feeling  of 
degradation  before  the  Grotto  of  Lourdes — yet  this 
is  the  one  experience  in  the  France  of  World  War  I 
which  stands  out  to  me  in  bold  relief.  Had  I been  of 
Catholic  faith,  I would  have  felt  impious  as  I left 
the  theatre  in  a daze  and  viewed  the  surging  crowd 
waiting  for  the  next  show,  because  I could  only  think 

over  and  over:  ‘The  Lady  is  still  packing  them  in!’” 
^ ^ 

One  for  the  Books 

“Every  enemy  soldier  (Japanese  on  Bougainville) 
killed  in  the  suicidal  pre-dawn  attack  on  Hill  129’s 
command  post  this  morning  showed  evidence  of  ex- 
eellent  physical  condition.” 

— Associated  Press. 

In  that  case  we  are  glad  we  are  suffering  from 
poor  health! 

^ >;<  ^ 

Professional  Ego 
Pve  emphasized  my  practice  so; 

I felt  that  I was  gifted; 

At  meetings  I can’t  listen  now — 

I sit  and  look  uplifted! 

* * 

Fischerisms 

The  benefits  of  medicine  are  not  to  be  found  in 
standards  appreciated  by  the  masses. 

A doctor  is  a man  possessed  of  such  qualities  that 


people  turn  to  him  instinctively  to  help  them  solve 
their  problems,  both  material  and  immaterial. 

A doctor  must  work  eighteen  hours  a day  and 
seven  days  a week.  If  you  cannot  console  yourself 
to  this,  get  out  of  the  profession. 

Expect  an  early  death — it  will  keep  you  busier. 

Believe  in  the  reasonable  decency  of  the  brethren; 
patients  are  not  stolen — they  run  away. 

Someone  has  said : A conclusion  is  the  place  where 
you  got  tired  of  thinking. 

There  are  plenty  of  things  the  matter  with  all  the 
professions  and  yet  for  the  long  pull  I prefer  their 
judgment  to  that  of  the  tinkerers  down  the  street. 

When  there  is  no  explanation,  they  give  it  a name, 
which  immediately  explains  everything. 

— Martin  H.  Fischer  as  recorded  by  Howard  Fabing. 
^ ^ 

’S  Truth! 

Dr.  Sam  Dunn  of  Lubbock,  speaking  of  poor  surgi- 
cal judgment,  states:  “It’s  all  over  but  the  cutting!” 

* 4s  5*: 

Maybe  It’s  Spring 

Dr.  L.  H.  Reeves  of  Fort  Worth  complains  that  it 
is  impossible  to  evaluate  his  patients’  pulse,  tempera- 
ture, and  respiration  now  that  the  Junior  League 
Debutante  Nurse’s  Aid  have  taken  over. 

* * * 

Can  You  Blame  Them? 

Too  many  young  roentgenologists,  observes  Dr. 
L.  L.  Edwards  of  San  Marcos,  take  their  lovely 
technicians  into  the  dark  room  to  see  what  develops ! 

4s  4s  4s 

Recognition 

I’d  happily  practice  underpaid 
(However  I’m  not,  I must  admit) 

But  when  I think  I’m  underpraised 
You  never  hear  the  last  of  it! 

4s  4s  4s 

There’s  One  in  Every  Class 

Dr.  Walter  H.  Moursund,  Dean  of  Baylor  Medical 
School,  was  making  ward  rounds  with  his  Senior 
Class  at  Jefferson  Davis  Hospital  in  Houston  when 
he  was  accosted  by  an  irate  patient  who  pointed  to 
one  of  the  seniors. 

“That  fellow,”  he  howled,  “poked  and  punched  on 
me  all  morning  and  wouldn’t  tell  me  a thing!  Now, 
I want  his  diagnosis  and  I want  the  truth!” 

“Well,”  said  Dr.  Moursund,  moving  toward  the 
next  ward,  “you  can’t  have  both.” 

4s  4s  4s 

The  Eternal  Telephone 

Voice  on  the  other  end:  “What  number  is  this?” 

Dr.  S.  D.  Coleman  of  Navasota  (wearily)  : “You 
ought  to  know,  you  called  it,  you  dope!” 

4s  4s  4s 

Familiarity  Breeds — Something! 

“Chivalry,”  observes  Lieutenant  (Internal  Medi- 
cine) Jack  Kinell,  just  back  from  (censored),  “is  the 
attitude  of  a U.  S.  Marine  toward  a strange  woman.” 

4s  4s  4s 

The  Old  “Coronary” 

Doctors  are  here  so  short  before 
They  go  to  unknown  ends. 

They  may  not  meet  another  time; 

So  why  not  let’s  be  friends! 

4s  4s  4s 

Be  seeing  you  at  the  medical  meeting. 


The  sooner  discriminatory  practices  are  abolished 
and  syphilis  and  gonorrhea  regarded  as  other  in- 
fectious diseases,  the  sooner  will  it  be  possible  to 
realize  the  full  benefits  of  recent  scientific  progress. 
Lieutenant  Colonel  Thomas  B.  Turner  and  Major 
Thomas  H.  Sternberg,  M.  C.,  A.  U.  S.,  say  in  The 
Journal  of  the  American  Medical  Association  for 
January  15. 
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LIBRARY  NOTES 


The  package  library  consists  of  collections  of  reprints 
and  other  periodical  material  on  various  subjects,  pre- 
pared for  lending  to  members  of  the  Association.  Re- 
quests for  packages  should  be  addressed  “Library,  State 
Medical  Association  of  Texas,  1404  W.  El  Paso  Street, 
Fort  Worth,  Texas.”  Twenty-five  cents  in  stamps  should 
be  enclosed  with  the  request  to  cover  postage  and  part 
of  the  expense  of  collecting  the  material.  Only  one  pack- 
age may  be  borrowed  at  a time,  and  packages  are  al- 
lowed to  remain  in  the  hands  of  the  borrower  for  14  days. 


PACKAGE  SERVICE 

Packages  were  mailed  from  the  Library  of  the 
State  Medical  Association  to  the  following  during 
March : 

Capt.  Lynn  L.  Bourdon,  Sheppard  Field — Fistula, 
vesico-intestinal  (13  articles). 

Major  S.  H.  Nickerson,  Camp  Maxey — Jaundice, 
in  arthritis  (9  articles)  ; (1  journal). 

Dr.  Chas.  D.  Reece,  Houston — Heart,  wounds  and 
injuries  (19  articles). 

Dr.  Lester  H.  Quinn,  Dallas — Diabetes  Mellitus, 
eyes  in  ( 5 articles ) . 

Dr.  A.  L.  Borchardt,  Vernon — Anesthesia,  in  gyne- 
cology and  obstetrics  (6  articles). 

Dr.  Harold  Lindley,  Pecos — Pneumothorax,  Arti- 
ficial (11  articles). 

Major  E.  E.  Grossman,  Camp  Maxey  — Vision, 
physiology  (4  articles^  Ulcers,  therapy  (1  article). 

Major  R.  Wiley  Hodges,  Okmulgee,  Oklahoma — 
Fractures,  therapy  (6  articles). 

Dr.  Charles  H.  Frank,  Texarkana — Testes,  tumors 
(12  articles). 

Dr.  Morton  L.  Mazer,  Harlingen — Sympathectomy 
(7  articles). 

Dr.  Emanuel  Toomin,  Beaumont — Neuritis,  bra- 
chial (5  articles). 

Dr.  E.  Filmore  Meredith,  Olney  — Tuberculosis, 
therapy  (10  articles). 

Station  Hospital,  S.  A.  A.  C.  C.,  San  Antonio — 
(2  journals). 

Dr.  Vernon  A.  Black,  Wharton — (3  journals). 

Dr.  J.  S.  Hixson,  San  Angelo — Hydrocephalus  (11 
articles) . 

Dr.  Jesson  L.  Stowe,  El  Paso — (1  journal). 

Dr.  Bailey  R.  Collins,  Wichita  Falls — Mononucle- 
osis, Infectious  (14  articles). 

Southwestern  Medical  School,  Dallas — (2  jour- 
nals); (1  journal). 

Major  Lester  C.  Fenner,  El  Paso — (2  journals). 

Mrs.  M.  C.  Overton,  Lubbock — War,  psychologic 
and  psychiatric  aspects  (13  articles). 

Dr.  Perry  R.  Jeter,  Childress — Burns  (21  articles). 

Dr.  Dee  R.  Foster,  Itasca — Pneumonia  (12  ar- 
ticles) . 

Dr.  Thos.  S.  Barkley,  Rockdale — Uterus,  cancer 
(13  articles). 

Lt.  Matthew  A.  Bucca,  McKinney — Penicillin  (6 
articles) . 

Dr.  A.  L.  Hathcock,  Palestine — (2  journals). 

Dr.  J.  A.  Olean,  Midland — Endometriosis  (18  ar- 
ticles) . 

Dr.  Roger  Forastiere,  Sheppard  Field — Dicoumerol 
(12  articles). 

Dr.  Walter  D.  Brown,  Beaumont — Vitamin  K (11 
articles) . 

Dr.  Heinrich  Lamm,  La  Feria — Calcaneum,  frac- 
tures (9  articles) ; Femur,  fractures  (12  articles). 

Dr.  Hardy  Cook,  Longview — Undulant  Fever,  ther- 
apy (21  articles). 


Dr.  D.  C.  Enloe,  Sher man— Contracture,  Dupuy- 
tren’s  (8  articles). 

Dr.  T.  D.  Young,  Roscoe  — Blood  Transfusions, 
complications  and  sequels  (7  articles). 

Dr.  F.  R.  Rugeley,  Wharton — (1  journal). 

Capt.  John  C.  Hamilton,  Temple  — Eosinophilia 
(4  articles). 

Lt.  Phillip  J.  Antrim,  Camp  Maxey- — Calcaneum, 
exostoses  (6  articles). 

ACCESSIONS 

New  York,  Commonwealth  Fund  — Jensen  and 
Weiskotten:  Medical  Care  of  the  Discharged  Hos- 
pital Patient. 

Chicago,  Illinois,  Year  Book  Publishers — Weiss: 
Clinical  Lectures  on  the  Gallbladder  and  Bile  Ducts. 

Springfield,  Illinois,  Chas.  C.  Thomas,  Publisher — 
Greenblatt:  Office  Endocrinology,  second  edition. 

SUMMARY 

Reprints  received,  1452  Local  userb,  25 
Journals  received,  167  Borrowers  by  mail,  35 
Items  consulted,  89  Packages  mailed,  39 
Items  taken  out,  74  Items  mailed,  339 
Totai,  items  consulted  and  loaned,  502. 


MOTION  PICTURE  LENDING  LIBRARY 

Motion  picture  films  on  medical  subjects,  16  mm.,  both  silent 
and  sound,  some  in  technicolor,  and  suitable  for  either  medical 
or  lay  audiences,  are  available  for  loan  to  county  medical  socie- 
ties, hospital  staffs,  or  individual  physicians,  on  request.  Bor- 
rowers will  be  required  to  pay  only  the  cost  of  shipment  of  the 
films,  by  express,  with  insurance,  and  for  any  damage  to  films 
while  in  the  hands  of  the  borrower. 

Requests  for  films  should  be  addressed  to  “Motion  Picture 
Lending  Library,  State  Medical  Association  of  Texas,  I4U4  West 
El  Paso,  Fort  Worth  3,  Texas.”  A list  of  available' films,  with 
descriptions,  will  be  furnished  on  request. 

MOTION  PICTURE  LENDING  LIBRARY 

The  following  motion  pictures  were  loaned  by  the 
Motion  Picture  Lending  Library  of  the  State  Medi- 
cal Association  during  the  past  month: 

Tarrant  County  Medical  Society,  Fort  Worth — 
Vitamins  (available  for  loan  through  courtesy  of 
Lederle  Laboratories). 

North  Texas  Agricultural  College,  Premedical  Stu- 
dents, Arlington  — Roentgen  Pelvimetry;  Methods 
for  the  Determination  of  Bleeding  Tendency ; The 
Care  of  the  Premature  Infant  (available  for  loan 
through  courtesy  of  Mead  Johnson  & Company). 

Palo  Pinto-Parker  Counties  Medical  Society,  Min- 
eral Wells — Pneumonia  (available  for  loan  through 
courtesy  of  Lederle  Laboratories). 

Harris  Memorial  Methodist  Hospital,  Preclinical 
Nurses,  Fort  Worth — Immunization  against  Infec- 
tious Diseases;  Globulin  Modified  Antitoxins  (avail- 
able for  loan  through  courtesy  of  Lederle  Labora- 
tories). 

Thursday  Club,  Bowie — Immunization  against  In- 
fectious Diseases  (available  for  loan  through  cour- 
tesy of  Lederle  Laboratories). 

U.  S.  Public  Health  Service  Hospital,  Fort  Worth — 
Malaria. 


NEWS 


The  Dallas  Southern  Clinical  Society  held  its  an- 
nual dinner  meeting  February  24,  at  the  Dallas 
Athletic  Club.  New  officers  were  elected  as  follows: 
Dr.  J.  C.  Alexander,  president;  Dr.  J.  Guy  Jones, 
vice-president ; Dr.  Cecil  0.  Patterson,  secretary,  and 
Dr.  Merritt  B.  Whitten,  treasurer.  Dr.  Ben  R.  Bu- 
ford, retiring  president,  became  chairman  of  the 
executive  committee. 

Decision  was  also  made  to  resume  the  annual 
spring  clinical  conferences.  The  next  conference 
will  be  held  in  the  spring  of  1945,  which  will  be  the 
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fifteenth  sponsored  by  the  Society  since  its  origin  in 
1929. — Dallas  Times-Herald. 

Hillcrest  Hospital  Seeks  Expansion  Funds. — The 
Hillcrest  Hospital,  Waco,  has  begun  a drive  to  raise 
$50,000,  in  order  to  increase  its  bed  capacity  from 
120  to  150,  states  the  Farm  & Labor  Journal.  It  is 
asserted  that  the  federal  government  has  estimated 
that  Waco  hospitals  lack  at  least  fifty  beds  needed 
for  medical  care  of  that  area.  Waco  now  has  slightly 
more  than  300  beds  available  for  civilians. 

Odom  and  Goodall  Hospital,  Memphis,  will  be 
known  in  the  future  as  the  Goodall  Hospital,  informs 
the  Memphis  Democrat.  Dr.  0.  R.  Goodall  has 
bought  the  interest  of  J.  0.  Odom  in  the  hospital. 
There  will  be  no  changes  made  in  the  personnel  of 
the  staff.  Dr.  Odom  will  retain  his  offices  at  the 
hospital,  and  he  and  Dr.  Goodall  will  continue  their 
practice  on  the  same  cooperative  policy  as  in  the 
past,  it  was  announced.  The  hospital  was  opened 
in  1938  by  Drs.  Odom  and  Goodall.  Miss  Marjorie 
Rogers,  registered  nurse,  who  joined  the  staff  in 
October,  is  superintendent  of  the  hospital. 

MRTC  Graduates  Several  Hundred  Medical  Corps 
Officers.  — A six-weeks  indoctrination  course  for 
several  hundred  new  medical  corps  officers  was  re- 
cently completed,  and  its  culmination  marked  by 
appropriate  graduation  ceremonies,  advises  the  Abi- 
lene Reporter-News.  Brig  Gen.  Raymond  W.  Bliss 
and  Brig.  Gen.  Fred  Rankin  attended  the  ceremonies 
from  the  Surgeon  General’s  office  in  Washington. 
Accompanying  them  was  Col.  Hertel  P.  Makel,  M.  C., 
assistant  to  the  Surgeon  of  the  Eighth  Service  Com- 
mand, Dallas.  General  Bliss  is  director  of  the  opera- 
tions division  for  the  Surgeon  General,  while  Gen- 
eral Rankin  is  the  consultant  in  surgery.  General 
Bliss  delivered  the  graduation  address. 

Following  the  graduation  exercises,  the  high  rank- 
ing officials  present  made  an  inspection  tour  of  the 
MRTC  and  bivouac  areas. 

Changes  in  State  Hospital  Staffs.  — The  State 
Board  of  Control  announced  changes  in  personnel  at 
state  hospitals  effective  March  1,  as  follows:  Dr. 
David  Wade,  formerly  of  the  Galveston  State  Hos- 
pital, who  has  been  acting  head  of  the  Austin  State 
School  since  the  Psychopathic  Hospital  was  damaged 
by  a hurricane  and  its  patients  moved,  was  named 
superintendent  of  the  Rusk  State  Hospital,  succeed- 
ing Dr.  W.  F.  Bolding,  who  was  transferred  as 
assistant  superintendent  of  the  Austin  Hospital.  Dr. 
Ralph  A.  Cloud  was  promoted  from  the  Austin  State 
Hospital  to  become  superintendent  of  the  Austin 
State  School. — Austin  American. 

Houston  Chamber  of  Commerce  Drives  for  Baylor 
Funds. — The  Chamber  of  Commerce  of  Houston  lacks 
only  $160,000  from  citizens  of  Houston  to  assure  a 
$500,000  fund  for  the  Baylor  School  of  Medicine  for 
its  part  in  the  Anderson  Foundation’s  Medical  Cen- 
ter, announces  the  Houston  Press.  President  A.  D. 
Simpson  of  the  Chamber  stated  that  $300,000  had  al- 
ready been  pledged,  and  H.  R.  Cullen,  Houston  oil- 
man, offered  to  contribute  $40,000  to  the  fund  if  the 
remainder  were  raised  in  thirty  days.  The  chal- 
lenge of  Mr.  Cullen  has  been  accepted.  The  $500,000 
is  to  be  paid  to  Baylor  at  the  rate  of  $50,000  a year 
over  a ten-year  period.  Chairman  E.  E.  Towns  of 
Baylor’s  Board  of  Trustees  stated  that  the  money 
would  probably  be  used  largely  for  equipment,  run- 
ning expenses  and  any  purposes  necessary  to  advance 
the  institution. 

Survey  of  Medical  Education  in  Texas. — The  medi- 
cal committee  of  the  University  of  Texas  Board  of 
Regents  proposes  to  make  a survey  of  medical  edu- 
cation in  Texas,  which  may  include  the  possibility  of 
moving  the  University  of  Texas  School  of  Medicine 
from  Galveston,  advises  the  Austin  Statesman.  The 
medical  committee  is  also  charged  with  the  task  of 


finding  a director  for  the  one  million  dollar  M.  D. 
Anderson  Hospital  for  Cancer  Research  at  Houston, 
which  institution  was  dedicated  February  17.  Dr. 
E.  W.  Bertner  of  Houston,  who  has  been  serving  as 
acting  director,  is  not  a candidate  for  the  post.  His 
services,  which  have  been  contributed,  were  warmly 
praised  by  the  regents  in  a resolution. 

The  medical  committee  of  the  board  of  regents  will 
be  aided  in  its  medical  survey  by  President  Homer  P. 
Rainey  of  the  University;  Dean  Chauncey  D.  Leake, 
vice-president  of  the  University,  and  dean  of  the 
School  of  Medicine;  and  vice-president  J.  Alton  Bur- 
dine.  President  Rainey,  Dean  Leake  and  E.  W. 
Bertner  will  aid  the  board  of  regents  in  locating  a 
director  for  the  Cancer  Hospital. 

The  state-wide  medical  survey  has  been  left  “open” 
by  the  regents  in  consideration  of  the  wishes  of  Dr. 
K.  H.  Aynesworth  of  Waco,  a member  of  the  board 
who  has  been  seriously  ill. 

University  of  Texas  News. — Announcement  was 
recently  made  of  the  establishment  of  an  annual  lec- 
tureship under  the  auspices  of  the  Phi  Beta  Pi  medi- 
cal fraternity.  The  first  lecture  in  the  series  was 
given  by  Theophilus  S.  Painter,  Ph.  D.,  professor  of 
zoology  at  the  University  of  Texas,  Austin,  on  March 
25.  The  lecture  was  entitled  “A  Cytologist  Looks 
Forward.” 

The  University  of  Texas  School  of  Medicine,  Gal- 
veston, recently  received  a grant  of  $2,400  from 
Frederick  Stearns  & Company  of  Detroit,  Michigan, 
for  the  support  of  a fellowship  in  pharmacology. 
A grant  of  $2,400  was  also  received  from  the  Bil- 
huber-Knoli  Company  of  Orange,  New  Jersey,  for 
the  support  of  a fellowship  in  pharmacology. 

Dr.  Arild  E.  Hansen,  professor  of  pediatrics  and 
director  of  the  Child  Health  Program  of  the  Univer- 
sity of  Texas  School  of  Medicine,  is  arranging  a 
pediatric  conference  at  the  medical  school  on  April 
7 and  8,  with  a group  of  special  speakers  on  current 
pediatric  problems  in  the  Southwest.  This,  the  first 
of  a series  of  lectures  on  pediatrics,  sponsored  by 
the  William  Buchanan  Foundation  of  Texas,  will  be 
given  by  Dr.  Irvine  McQuarrie,  professor  of  pedi- 
atrics, University  of  Minnesota  Medical  School, 
Minneapolis. 

Dr.  Sumner  L.  Koch,  department  of  surgery. 
Northwestern  University  Medical  School,  gave  an 
illustrated  address  at  the  University  of  Texas  School 
of  Medicine,  Galveston,  March  5,  on  “The  Surgical 
l^nagemeht  of  Burns.” 

Charles  M.  Pomerat,  Ph.  D.,  professor  of  anatomy. 
University  of  Texas  School  of  Medicine,  was  speaker 
at  the  annual  banquet  and  meeting  of  the  Celsus 
Society  of  San  Antonio,  March  5.  Dr.  Pomerat’s 
address  was  entitled  “Medical  Influences  in  the  Eng- 
lish Medieval  Renaissance.” 

The  Southwestern  Medical  College,  Dallas,  gradu- 
ated its  first  class  March  20,  with  commencement 
exercises  at  the  Alex  W.  Spence  High  School,  with 
Dr.  E.  H.  Cary,  Dallas,  president  of  the  Southwest- 
ern Medical  Foundation,  presiding. 

Degrees  of  doctors  of  medicine  were  conferred  on 
sixty-one  seniors  by  Dr.  Donald  Slaughter,  dean  of 
students.  Thirty-eight  members  of  the  graduating 
class  were  awarded  commissions  of  first  lieutenants 
of  the  medical  corps  of  the  Army  of  the  United 
States,  by  Capt.  Wm.  J.  Rodgers,  Commandant  of 
the  Army  Specialized  Training  Unit  at  the  School. 

Lt.  Oscar  Y.  Gamel,  Commandant  of  the  Navy 
V-12  Unit  administered  the  oath  of  office  to  fifteen 
V-12  students  of  the  class  who  received  commissions 
as  lieutenants  (j.  g.)  of  the  U.  S.  Navy.  Only  eight 
of  the  graduates  were  civilians. 

Dr.  Morris  Fishbein  of  Chicago,  Editor  of  The 
Journal  of  the  American  Medical  Association,  de- 
livered the  commencement  address. 

Distinguished  guests  for  the  exercises  included 
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officers  and  trustees  of  the  Southwestern  Medical 
Foundation,  Dr.  Tinsley  R.  Harrison,  dean  of  the 
faculty  of  the  medical  school,  members  of  the  faculty, 
and  ranking  officers  of  the  Army  and  Navy  special- 
ized training  programs. 

Mr.  George  Waverly  Briggs  of  Dallas  delivered 
the  Ho  Din  oration,  following  which  Mr.  Karl  Hob- 
litzelle,  vice-president  of  the  Foundation,  conferred 
the  award  of  the  honorary  order  upon  the  following 
founders  of  the  Foundation,  all  of  Dallas:  Drs.  Ed- 
ward Henry  Cary,  Donald  Horace  Slaughter,  Guy 
Ferguson  Witt,  George  Thomas  Caldwell,  Hugh  Les- 
lie Moore,  Jesse  Bedford  Shelmire,  Alfred  Iverson 
Folsom,  and  Henry  Morgan  Winans  {in  absentia) . 

In  recognition  of  outstanding  personal  qualities 
demonstrated  during  their  school  career,  two  mem- 
bers of  the  graduating  class  were  elected  to  Ho  Din. 
They  were  Dr.  James  H.  Johnson,  Jr.,  and  Dr.  Ernest 
Lloyd  Guy,  both  of  Dallas. 

Registration  for  the  next  matriculating  class  at 
the  Southwestern  Medical  College  began  March 
27.  Classes  begin  on  April  1,  at  which  time  sixty- 
four  new  freshmen  will  be  enrolled,  a large  part  of 
whom  will  later  be  accepted  by  the  Army  and  Navy 
as  special  trainess. 

Dr.  E.  H.  Cary,  president  of  the  Southwestern 
Medical  Foundation,  announced  the  appointment  by 
the  board  of  trustees  of  the  Foundation,  March  1, 
of  Dr.  Tinsley  R.  Harrison  as  dean  of  the  faculty  of 
Southwestern  Medical  College.  Dr.  Harrison  was 
formerly  professor  of  medicine  at  the  Bowman  Gray 
School  of  Medicine,  Winston-Salem,  North  Carolina. 
Dr.  Harrison  will  also  be  executive  professor  of  ex- 
perimental medicine  and  professor  of  medicine.  He 
is  an  internist  of  international  prominence.  He  is 
the  author  of  numerous  scientific  treatises  on  medi- 
cal subjects,  especially  in  the  field  of  cardiovascular 
diseases,  and  his  book  “Failure  of  the  Circulation” 
is  an  accepted  authority  in  this  field. 

Dr.  Harrison  holds  the  degree  of  A.  B.  from  the 
University  of  Michigan,  M.  D.  from  Johns  Hopkins 
School  of  Medicine,  and  the  honorary  degree  of  M.  S. 
from  the  University  of  Michigan,  which  was  con- 
ferred on  him  in  1940.  He  is  a past  president  of 
the  American  Society  for  Clinical  Investigation,  a 
member  of  many  national  and  regional  societies, 
and  a member  of  the  examining  committee  for  car- 
diovascular diseases  of  the  American  Board  of  In- 
ternal Medicine.  Texas  is  fortunate  in  securing  a 
medical  teacher  of  Dr.  Harrison’s  caliber. 

Dr.  Donald  Slaughter,  who  has  been  acting  dean 
of  tbe  institution  since  the  medical  school  was  start- 
ed, will  remain  as  dean  of  students  and  professor 
of  pharmacology. 

Shortage  of  Pharmacists  in  Texas.  — Dr.  W.  F. 
Gidley,  long-time  dean  of  the  University  of  Texas 
College  of  Pharmacy,  Austin,  calls  attention  to  the 
continuous  decrease  in  men  pharmacists  as  a result 
of  the  war.  When  war  started,  pharmacy  students 
were  not  considered  essential  for  public  health.  Fol- 
lowing the  start  of  the  war,  they  were  held  to  be 
essential,  but  at  the  present  time  they  are  not.  The 
changing  status  has  resulted  in  keeping  boys  from 
choosing  pharmacy  as  a profession.  Before  Ameri- 
ca’s entry  into  the  war,  enrollment  in  the  University 
of  Texas  College  of  Pharmacy  was  constantly  in- 
creasing. It  had  reached  a peak  of  313  students, 
which  gave  it  the  rank  of  the  second  lai-gest  school 
of  pharmacy  in  the  United  States.  At  the  present 
time,  the  enrollment  is  less  than  eighty  boys  and 
girls.  Until  the  war,  women  students  enrolled  had 
not  represented  more  than  10  per  cent  of  the  student 
body.  The  present  ratio  of  women  students  is  40 
per  cent,  and  the  percentage  will  probably  continue 
to  increase  for  tbe  duration.  The  profession  is  an 
attractive  one  for  women  because  of  its  character 
and  also  from  the  monetary  side,  according  to  Dr. 
Gidley. 

The  University  of  Texas  College  of  Pharmacy  was 


fifty  years  old  last  year,  but  the  occasion  was  not 
marked  by  ceremony  because  of  the  war.  The  col- 
lege was  located  in  Galveston  until  1927,  when  it  was 
moved  to  Austin.  Dr.  Gidley  has  taught  in  the  col- 
lege since  1908  and  has  been  its  dean  since  1924. — 
Austin  Statesman. 

American  Board  of  Obstetrics  and  Gynecology  Ex- 
aminations.— The  general  oral  and  pathology  exami- 
nations (Part  II)  f^or  all  candidates  will  be  conducted 
at  Pittsburgh,  Pennsylvania,  from  June  7 through 
June  13.  The  Hotel  William  Penn  will  be  headquar- 
ters for  the  Board.  Hotel  reservations  may  be  made 
by  writing  directly  4o  the  hotel.  An  informal  sub- 
scription dinner  will  be  held  at  the  Hotel  William 
Penn  June  10,  by  tbe  Pittsburgh  Obstetric  and  Gyne- 
cology Society.  Visitors  for  the  examinations  are 
cordially  invited  to  make  arrangements  to  attend, 
and  reservations  may  be  made  by  writing  to  Dr. 
Joseph  A.  Hepp,  Secretary,  121  University  Place, 
Pittsburgh  (13),  Pennsylvania. 

Applications  are  now  being  received  for  1945 
examinations.  Further  information  and  application 
blanks  may  be  secured  by  addressing  the  Secretary, 
1015  Highland  Building,  Pittsburgh  (6),  Pennsyl- 
vania. 

The  Texas  Club  of  Internists  met  February  18  and 
19  at  the  Rice  Hotel,  Houston.  The  following  scien- 
tific program  was  carried  out  on  the  first  day  of  the 
meeting : 

Some  Problems  of  Vitamin  Research — F.  Schlenk,  Ph.  D.,  Bio- 
chemist at  the  M.  D.  Anderson  Hospital  for  Cancer  Research, 
and  Assistant  Professor  of  Nutrition  at  the  University  of 
Texas  Medical  School  in  Galveston. 

Effect  of  Dietary  Fat  Upon  the  Development  of  Induced  Tumors 
in  Animals — P.  S.  Lavik,  Ph.  D.,  Instructor  in  Biochemistry, 
Baylor  University. 

New  Observations  on  the  Occurrence  of  Fat  in  Bacteria  and 
Fungi — Kenneth  L.  Durdon,  Ph.  D.,  Professor  and  Chairman 
of  the  Department  of  Bacteriology,  Baylor  University. 

Effect  of  the  Sulfonamides  Upon  the  Immune  Response — P.  E. 
Harrison,  M.  D.,  Assistant  Professor  of  Bacteriology  and  Pre- 
ventive Medicine,  Baylor  University. 

The  Nervous  Factor  in  Traumatic  Shock — W.  J.  Eversole,  Ph.  D., 
Instructor  in  Biology,  The  Rice  Institute. 

The  program  of  the  second  day  consisted  of  an 
address  by  Dr.  Asa  C.  Chandler,  professor  of  biology, 
Rice  Institute,  and  special  consultant  of  the  U.  S. 
Public  Health  Service  on  malaria  control  in  war 
areas,  and  a clinical  conference. 

The  title  of  Dr.  Chandler’s  address  was  “Present 
and  Future  Status  of  Malaria  in  the  United  States.” 

The  clinical  pathological  conference  was  con- 
ducted by  Dr.  B.  F.  Smith,  of  Houston. 

In  a business  session  of  the  Club,  the  following 
officers  were  elected  for  the  ensuing  year:  Dr.  M.  B. 
Whitten,  Dallas,  president;  Dr.  Joseph  F.  McVeigh, 
Fort  Worth,  vice-president;  Dr.  Julian  C.  Barton, 
San  Antonio,  secretary-treasurer. 

The  Club  will  hold  its  next  meeting  in  San  An- 
tonio in  September. 

Jefferson  Davis  Hospital  to  Receive  Pay  Patients. — 
If  recommendations  of  the  staff  of  the  Jefferson 
Davis  Hospital,  Houston,  are  adopted  by  the  board 
of  managers  of  that  institution,  the  Jefferson  Davis 
Hospital,  erected  by  the  city  of  Houston  and  Harris 
County  at  a cost  of  $2,500,000,  will  be  opened  to 
receive  pay  patients  as  an  emergency  measure  to 
relieve  the  present  bed  shortage  in  private  hospitals 
of  Houston,  informs  the  Houston  Post.  The  recom- 
mendations adopted  at  a meeting  of  the  executive 
committee  of  the  staff  are:  “(1)  That  as  many  beds 
as  practical  be  set  aside  for  the  duration  of  the  hos- 
pital emergency;  (2)  that  indigent  patients,  condi- 
tions being  equal,  be  given  priority  over  pay  patients 
as  to  hospital  beds  and  services;  (3)  that  beds  not 
be  allotted  to  elective  surgical  pay  patients  or  to 
non-acutely  ill  medical  pay  patients;  (4)  tbat  mem- 
bers of  the  regular  hospital  staff  have  the  privilege 
of  treating  pay  patients;  (5)  that  a courtesy  staff 
be  created  for  physicians  who  have  the  privilege  of 
attending  patients  in  other  hospitals  of  the  commu- 
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nity;  (6)  that  the  hospital  charge  fees  comparable 
to  those  charged  in  other  Houston  hospitals;  (7)  that 
the  fees  for  anesthetics,  x-ray,  laboratory  and  all 
other  special  services  for  pay  patients  be  handled 
on  the  same  basis,  and  at  comparable  rates,  as  in 
other  private  hospitals  in  this  community;  (8)  that 
the  fees  collected  from  pay  patients  be  used  by  the 
hospital  to  improve  its  services  and  to  defray  the 
additional  expense  of  administration  over  the  money 
allocated  by  the  city  and  county,  and  (9)  that  the 
details  as  to  the  number  of  beds,  location  of  beds  and 
related  problems  which  may  arise,  be  under  the 
jurisdiction  of  the  hospital’s  efficiency  committee. 

The  Houston  Chronicle,  in  support  of  the  move  to 
open  Jefferson  Davis  Hospital  to  pay  patients,  re- 
cently called  attention  editorially  to  the  fact  that 
Jefferson  Davis  Hospital  has  been  operating  at 
slightly  more  than  half  capacity,  while  other  hos- 
pitals in  Houston  were  overcrowded.  The  editorial 
calls  attention  to  a capacity  of  472  beds,  with  a re- 
ported averag.e  of  198  vacant  beds  during  the  past 
year,  while  the  average  daily  vacancy  year  before 
last  was  178.  In  the  depression  years  the  charity 
case  load  was  unusually  high  and  charity  hospital 
facilities  were  strained.  Today  the  opposite  condi- 
tion prevails.  With  the  concentration  of  war  work- 
ers in  urban  areas  such  as  Houston,  all  receiving 
high  wages,  the  capacity  of  private  hospitals  is 
strained  to  the  extreme. 

The  Texas  Mental  Hygiene  Association  held  its 
eleventh  annual  meeting  February  24  and  25,  at 
Houston,  with  a large  attendance  of  physicians  and 
others  interested  in  mental  hygiene.  General  meet- 
ings were  presided  over  by  Dr.  Titus  Harris,  Galves- 
ton, president. 

The  following  officers  were  elected:  Dr.  Charles 
W.  Castner,  chief  of  the  eleemosynary  division  of 
the  state  board  of  control,  Austin,  president;  Dr. 
Robert  L.  Sutherland,  director  of  the  Hogg  Founda- 
tion, Austin,  first  vice-president  (re-elected) ; Dr. 
Jack  R.  Ewald,  assistant  professor  of  psychiatry. 
University  of  Texas  School  of  Medicine,  Galveston, 
second  vice-president;  Miss  Lillian  Snyder,  John  Sealy 
Hospital,  Galveston,  secretary-treasurer;  Dr.  T.  W. 
Buford,  Minter,  member  of  executive  committee. 

Dutch  Doctors  to  Resist  German  Deportation. — 
The  Netherlands  Information  Bureau  reports  that 
the  shortage  of  doctors  in  Germany  has  become  so 
serious  that  the  Nazi  Labor  Office  in  Holland  plans 
to  deport  from  500  to  2,000  Dutch  physicians  to  the 
Reich.  It  is  stated  that  while  ostensibly  their  serv- 
ices are  supposed  to  be  reserved  for  Netherlands 
workers  in  Germany,  actually  they  will  be  used  to 
treat  German  soldiers  and  civilians.  The  Dutch 
underground  newspaper  Trouw,  in  a recent  issue, 
exhorted  Netherland’s  doctors  to  resist  deportation 
as  effectively  as  they  resisted  German  efforts  to 
Nazify  the  medical  profession  in  the  past.  It  avers 
that  the  watchword  must  be  “No  Dutch  Doctor  goes 
voluntarily  to  Germany.” 

The  Second  War  Conference  on  Industrial  Medi- 
cine, Hygiene  and  Nursing,  will  be  held  May  8 to  14, 
St.  Louis,  Missouri,  at  the  Hotel  Jefferson.  Partici- 
pating organizations  are  the  American  Association 
of  Industrial  Physicians  and  Surgeons,  American 
Industrial  Hygiene  Association,  National  Conference 
of  Governmental  Industrial  Hygienists,  and  Ameri- 
can Association  of  Indu.strial  Nurses.  Subjects  to 
be  presented  include  welding,  in  relation  to  clinical 
aspects  and  control  of  hazards;  noise,  as  to  medical 
phases  and  means  of  prevention;  better  health  in 
small  plants;  the  industrial  physicians  opportunity 
to  advance  medical  knowledge;  maladjustment  and 
job  environment;  women  in  industry;  and  panel  dis- 
cussions on  other  industrial  subjects.  Two  clinics 
will  be  held,  a surgical  at  Barnes  Hospital,  and  a 
medical,  at  Desloge  Hospital,  in  connection  with 
morning  sessions. 


Those  who  plan  to  attend  should  make  hotel  reser- 
vations early,  by  communicating  with  John  Rein- 
hardt, Chairman,  War  Conference  Housing  Bureau, 
Syndicate  Trust  Building,  St.  Louis,  Missouri. 

PERSONALS 

Lt.  Col.  John  D.  Shea  of  Fort  Worth,  is  now  the 
chief  medical  officer  of  the  hospital  ship  Algonquin, 
refitted  former  luxury  ship  of  the  Clyde-Mallory 
Line,  which  in  peace  time  made  the  run  from  Gal- 
veston to  New  York.  The  Algonquin  recently  left 
a Gulf  Coast  port  and  is  now  somewhere  in  a war 
zone. 

Dr.  John  F.  Lubben,  Jr.  of  Dallas,  now  stationed 
at  Glennan  General  Hospital,  Okmulgee,  Oklahoma, 
was  recently  promoted  to  Lieutenant  Colonel. — Dal- 
las News. 

Dr.  James  S.  Sweeney  of  Dallas,  has  been  pro- 
moted to  full  Colonel  at  Bushnell  General  Hospital, 
Brigham  City,  Utah. — Dallas  News. 

Dr.  A.  Truett  Morris  of  Dallas,  now  stationed  at 
the  U.  S.  Navy  Hospital,  Corpus  Christi,  was  re- 
cently promoted  to  Commander. — Dallas  News. 

Dr.  Curtice  Rosser  of  Dallas,  was  a guest  speaker 
on  the  program  of  the  St.  Louis  Medical  Society, 
April  4.  Dr.  Rosser  was  in  St.  Louis  for  a meeting 
of  the  executive  committee  of  the  council  of  the 
Southern  Medical  Association,  of  which  he  is  a 
member. 

Dr.  W.  P.  Philips  of  Greenville,  has  returned  from 
a year’s  postgraduate  study  with  a fellowship  in 
surgery  at  the  Lahey  Clinic,  Boston,  informs  the 
Greenville  Banner. 

Dr.  Ludwik  Anig stein  of  the  faculty  of  the  Uni- 
versity of  Texas  School  of  Medicine,  Galveston,  spent 
the  first  two  weeks  of  March  at  the  Rocky  Moun- 
tain spotted  fever  laboratory,  in  conference  with 
officials  of  the  U.  S.  Public  Health  Service,  regard- 
ing control  of  typhus  fever,  spotted  fever,  and  other 
rickettial  diseases  in  Texas. 

Dr.  George  Herrmann,  professor  of  medicine.  Uni- 
versity of  Texas  School  of  Medicine,  has  been  invited 
to  participate  in  the  inauguration  of  the  Mexico 
National  Institute  of  Cardiology  on  April  9.  Dr. 
Hermann  spent  considerable  time  in  Mexico  a few 
months  ago  in  conference  with  Mexican  authorities, 
planning  the  program  of  the  institute.  His  visit  was 
financed  by  a grant  from  the  committee  for  inter- 
American  artistic  and  intellectual  relations.— GaZ- 
veston  News. 

Dr.  David  F.  Bradley  was  recently  appointed  di- 
rector of  the  Wichita  County  Health  Unit,  informs 
the  Wichita  Falls  Record-News. 

Drs.  Lynwood  Denman  and  O.  P.  Gandy  of  Lufkin 
were  recently  re-elected  directors  of  the  Angelina 
County  Hospital  Board.  Dr.  J.  R.  Dale  of  Diboll  was 
named  to  succeed  Dr.  J.  C.  Clement  on  the  board. 
Hold-over  members  are  Dr.  A.  E.  Sweatland  and 
Dr.  M.  E.  Estep  of  Lufkin.^ — Lufkin  News. 

Dr.  N.  D.  Buie  of  Marlin,  was  elected  vice-presi- 
dent of  the  Federation  of  the  State  Boards  of  the 
United  States  recently,  at  the  meeting  of  that  or- 
ganization in  Chicago,  in  conjunction  with  Annual 
Congress  on  Medical  Education  and  Licensure. 

BIRTHS 

To  Dr.  and  Mrs.  Stephen  A.  Schuster,  El  Paso, 
March  7,  1944,  twins,  a boy  and  a girl. 

To  Dr.  and  Mrs.  D.  C.  Hyder,  Donna,  March  8, 
1944,  a daughter,  Anna  Louise. 
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Angelina  County  Society 
February  21,  1944 

Angelina  County  Medical  Society  held  its  annual 
banquet  February  21,  at  the  Angelina  Hotel,  Lufkin. 
L.  T.  Tinkle,  retiring  president,  introduced  the  fol- 
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lowing  officers  who  will  serve  the  Society  for  the 
ensuing  year:  T.  A.  Taylor,  president;  J.  R.  Dale, 
vice-president;  B.  H.  Denman,  secretary-treasurer. 

March  1,  1944 

(Reported  by  B.  H.  Denman,  Secretary) 

Clinical  Case  Reports — J.  H.  Wade. 

Case  Report — O.  P.  Gandy. 

Angelina  County  Medical  Society  met  March  13, 
with  eight  members  and  one  visitor  present. 

J.  H.  Wade  presented  three  interesting  case  re- 
ports. An  interesting  case  was  also  reported  by 
O.  P.  Gandy. 

Mrs.  Walters,  superintendent  of  Angelina  County 
Hospital,  was  presented  as  a visitor  and  discussed 
visiting  hours  of  the  hospital. 

Baylor-Knox-Haskell  Counties  Society 
February  18,  1944 

Baylor-Knox-Haskell  Counties  Medical  Society  met 
February  18,  in  the  office  of  D.  C.  Eiland,  Munday, 
with  nine  members  present. 

John  W.  Pace,  Dallas,  presented  an  interesting 
paper  on  a urologic  subject. 

Big  Bend  Counties  Society 

(Pecos- Jeff  Davis-Presidio-Brewster) 

March  14,  1944 

(Reported  by  Joel  Wright,  Secretary) 

The  Big  Bend  Counties  Medical  Society  met  March 
14,  at  the  Holland  Hotel,  Alpine. 

The  program  consisted  of  a discussion  of  S.  1161, 
the  Wagner-Murray  Bill,  pending  in  Congress,  and 
socialized  medicine  in  general. 

Brazoria  County  Society 
February  24,  1944 

(Reported  by  Brooks  Stafford,  Secretary) 

Brazoria  County  Medical  Society  met  February  24, 
in  the  Community  House,  at  Angleton,  with  seven- 
teen of  the  eighteen  members  of  the  Society  present. 
Three  dentists  of  Brazoria  County  were  also  present, 
by  invitation. 

Following  a dinner,  further  discussion  was  had  re- 
garding the  inadequate  milk  supply  for  the  Brazoria 
County  area.  The  Society  went  on  record  as  favor- 
ing extensive  publicity  through  the  local  papers  con- 
cerning this  problem. 

Walter  E.  Cox,  director  of  the  Brazoria  County 
Health  Unit,  gave  a summary  report  of  the  accom- 
plishment of  the  Unit  for  the  year  1943.  Dr.  Cox 
recommended  strongly  that  due  to  the  importance  of 
Brazoria  County  as  a defense  area,  the  Unit  should 
not  only  be  retained  but  its  activity  should  be  ex- 
panded. 

There  was  further  discussion  of  minor  business 
matters.  The  next  meeting  will  be  held  in  Velasco. 

Brown-Comanche-Mills-San  Saba  Counties  Society 
February  14,  1944 

Sulfa  Drugs  in  the  Treatment  of  the  Ruptured  Appendix — Robert 
L.  Sewell,  Fort  Worth. 

Brown-Comanche-Mills-San  Saba  Counties  Medical 
Society  met  February  14,  at  the  Brownwood  Hotel, 
Brownwood,  with  eleven  members  and  six  visitors 
present.  The  scientific  program  as  given  above  was 
carried  out. 

Visiting  physicians  included  the  guest  speaker, 
R.  L.  Sewell,  John  M.  Church,  Grover  A.  Kemp, 
J.  W.  Tottenham,  all  of  Fort  Worth,  and  J.  C.  Ter- 
rell and  A.  D.  Cragwell  of  Stephenville. 

Dallas  County  Society 
February  24,  1944 

(Reported  by  J.  M.  Pace,  Secretary  Pro  Tern) 

Penicillin — Sol  Haberman,  Dallas. 

The  Sterile  Woman — William  H.  Rumpf,  Dallas. 

Flying  Sickness — D.  P.  Laugenour,  Dallas. 

Dallas  County  Medical  Society  met  February  24 


in  the  Medical  Arts  Auditorium,  Dallas,  with  forty- 
eight  members  present.  David  W.  Carter,  president, 
presided.  J.  M.  Pace  was  appointed  secretary  pro 
tern  in  the  absence  of  the  secretary. 

The  scientific  program  as  given  above  was  car- 
ried out. 

The  paper  of  Sol  Haberman  was  discussed  by  Otto 
J.  Waddell,  W.  G.  Maddox,  and  Comdr.  Robert  Short. 
Commander  Short  described  the  use  of  the  drug  in  a 
naval  hospital  in  cases  of  gonococcal  infection. 

The  paper  of  Dr.  Rumpf  was  discussed  by  J.  E. 
Robertson,  T.  C.  Gilbert,  Warren  Andrews  and 
Wayne  T.  Robinson. 

The  paper  of  Dr.  Laugenour  was  illustrated  by  a 
blackboard  outline.  It  was  discussed  by  William  H. 
Rumpf  and  Otto  J.  Waddell. 

Doyce  Crawford  Yarbrough,  Jr.,  was  elected  to 
membership  on  application. 

A letter  from  the  Area  Director  of  the  War  Man- 
power Commission,  addressed  to  the  president  of  the 
Society,  was  read,  calling  attention  to  the  labor  sta- 
bilization plan  in  Dallas  as  administered  by  the  War 
Manpower  Commission.  In  some  instances,  workers 
in  different  industries  have  applied  for  certificates 
for  positions  in  order  that  they  may  be  able  to  shift 
from  one  job  to  another  on  account  of  some  dis- 
ability which  they  claim.  Members  of  the  Society 
are  urged  to  be  particularly  careful  in  executing  such 
certificates.  The  letter  will  be  published  in  the 
Dallas  Medical  Journal. 

Denton  County  Society 
March  2,  1944 

(Reported  by  Jack  Woodward,  Secretary) 

Coronary  Thrombosis  Following  Chest  Injuries— T.  C.  Terrell, 

Fort  Worth. 

Bronchial  Carcinoma — L.  P.  Hightower,  Fort  Worth. 

Cardiac  Pathology  Following  Infarction — May  Owen,  Fort  Worth. 

Denton  County  Medical  Society  met  March  2,  at 
the  Denton  Hotel,  Denton.  The  scientific  program 
as  given  above  was  carried  out. 

After  the  scientific  session,  a discussion  was  had 
regarding  socialized  medicine  and  donations  were 
requested  for  funds  to  be  used  in  combating  social- 
ized medicine  legislation. 

Fannin  County  Society 
February  17,  1944 

Fannin  County  Medical  Society  met  February  17 
at  the  Gem  Cafe,  Bonham. 

A round-table  discussion  of  socialized  medicine 
was  had,  and  other  business  matters  were  given  at- 
tention by  the  Society. 

The  following  officers  were  elected  for  the  ensuing 
year:  A.  B.  Kennedy,  president  (re-elected);  L.  C. 
Biggers,  vice-president;  J.  M.  Donaldson,  secretary- 
treasurer.  . 

Gray-Wheeler  Counties  Society 
March  18,  1944 

(Reported  by  H.  L.  Wilder,  Secretary) 

Clinical  Cases — Capt.  A.  W.  Hartman,  Jr.,  M.  C.,  Pampa  Army 

Air  Field. 

Venereal  Disease  Control  Program — Capt.  Carl  Witus,  M.  C., 

Pampa  Army  Air  Field. 

Constitutional  Psychopathic  States — Capt.  Oliver  L.  Martin,  M.  C., 

Pampa  Army  Air  Field. 

Gray- Wheeler  Counties  Medical  Society  met  March 
18,  at  the  Pampa  Army  Air  Field,  as  guests  of  the 
medical  staff.  A highly  enjoyable  Dutch  lunch  with 
all  that  goes  with  it  was  provided  prior  to  the  scien- 
tific program.  The  meeting  was  attended  by  fifty- 
two  physicians  from  the  towns  of  Pampa,  Miami, 
Canadian,  Spearman,  Borger,  Phillips,  and  Amarillo, 
in  addition  to  the  personnel  of  the  medical,  dental 
and  nursing  corps  of  the  Field.  Following  a short 
business  session,  the  meeting  was  turned  over  to 
Colonel  Smith,  who  presided. 

Captain  A.  W.  Hartman  presented  a number  of 
interesting  clinical  cases,  including  congenital  osteo- 
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genisis  imperfecta;  scoliosis  resulting  from  short 
legs,  flat  feet,  and  failure  of  fusion  of  the  fifth  lum- 
bar vertebra;  a case  of  pituitary  type  of  obesity;  a 
case  of  arthritis  of  the  Marie-Strumpel  type.  A 
method  of  reducing  deformity  in  fractures  of  the 
metacarpals  of  long  standing  was  demonstrated. 
Each  of  the  cases  was  presented  with  a complete 
history  and  illustrative  roentgenograms.  The  pres- 
entation of  these  cases  by  Captain  Hartman  was 
highly  informative. 

The  paper  of  Captain  Witus  on  a venereal  disease 
control  program  was  interesting  and  elicited  dis- 
cussion and  questions. 

Captain  Martin’s  paper  on  constitutional  psycho- 
pathic states  was  illustrated  by  the  presentation  of 
a clinical  case.  The  entire  program  was  exceedingly 
interesting  and  well  received. 

Hardin-Tyler  Counties  Society 
February  8,  1944 

( Reported  by  Watt  Barclay,  Secretary) 

Hardin-Tyler  Counties  Medical  Society  met  Feb- 
ruary 8,  1944,  at  Kountze,  with  nine  members  and 
one  guest  present.  The  present  membership  of  the 
Society  is  thirteen. 

The  following  officers  were  elected  for  1944;  J.  A. 
Knight,  Voth,  president;  J.  S.  Mann,  Colmesneil,  vice- 
president;  I.  R.  Fowler,  Silsbee,  secretary-treasurer; 
delegate,  W.  W.  Anderson,  Kountze;  and  alternate 
delegate,  R.  A.  Tate,  Kountze. 

The  Society  meets  each  month  on  the  second  Tues- 
day, for  a joint  dinner  with  members  of  the  Aux- 
iliary, at  the  Cariker  Hotel,  Kountze. 

At  the  present  meeting,  a general  discussion  was 
had  regarding  local  medical  problems,  and  the  dona- 
tion of  $19.00  was  voted  to  be  used  in  the  State  Medi- 
cal Association  campaign  against  socialized  medi- 
cine. The  Society  is  ready  to  donate  more  as  needed. 

Nueces  County  Society 
February  8,  1944 

(Reported  by  R.  V.  St.  John,  Secretary) 

Nueces  County  Medical  Society  met  February  8, 
with  thirty  members  present.  G.  Turner  Moller, 
president,  presided.  Discussion  was  had  regarding 
newspaper  publicity  in  connection  with  combating 
the  Wagner-Murray-Dingell  bill.  Following  a gen- 
eral discussion,  M.  J.  Perkins  moved  that  nothing  be 
published  in  the  newspapers  regarding  the  position 
of  the  Society  with  reference  to  the  Wagner-Murray- 
Dingell  bill,  which  motion  was  seconded  and  carried. 

G.  Turner  Moller  read  two  letters  urging  support 
of  the  campaign  to  combat  socialized  medicine  with 
an  educational  campaign.  C.  P.  Yeager  moved  that 
the  $350  refunded  by  the  State  Medical  Association 
to  the  Nueces  County  Medical  Society,  be  contributed 
to  the  fund  for  this  purpose,  which  motion  carried. 

James  J.  Hamill  was  elected  to  membership  by 
application. 

Dr.  Lloyd  spoke  on  the  subject  of  food  handlers’ 
permits.  Following  a general  discussion  of  the  sub- 
ject, a committee  was  appointed  by  President  Moller, 
composed  of  Y.  C.  Smith,  W.  H.  Gentry  and  John  F. 
Pilcher,  to  meet  with  the  City  Council  to  see  if  a 
more  workable  type  of  examination  for  food  handlers 
could  be  agreed  upon. 

Smith  County  Society 

March  9,  1944 

(Reported  by  Wm.  M.  Bailey,  Secretary) 

Handling  of  Fractures  of  Long  Bones — Capt.  H.  E.  Branch, 

M.  C.,  Harmon  General  Hospital,  Longview. 

Endocrine  Problems  in  Adolescence — Major  H.  H.  Gordon,  M.  C., 

Harmon  General  Hospital,  Longview. 

Smith  County  Medical  Society  met  March  9,  1944, 
in  the  Library  of  the  Mother  Frances  Hospital,  Tyler, 
with  thirteen  members  and  one  visitor  present.  The 
scientific  program  as  given  above  was  carried  out. 


Captain  Branch,  in  discussing  the  subject  of  treat- 
ment of  fractures  of  long  bones,  pointed  out  that  due 
to  high  pressure  salesmanship,  many  automatic 
gadgets  and  apparatus  had  been  promoted  for  the 
treatment  of  fractures,  which  are  not  necessary  for 
their  successful  management  in  the  great  majority 
of  cases.  Time-tested  and  proven  methods  are  still 
desirable  and  satisfactory.  There  are  two  objectives 
which  must  be  attained  in  the  treatment  of  fractures 
— first  and  most  important,  restoration  of  function 
and,  second,  correct  anatomical  position  and  align- 
ment. 

Cases  were  used  by  Captain  Branch  to  illustrate 
the  following  fractures  in  fracture  treatment:  (1) 
Immobilization  of  tibia  fractures  by  casts;  (2)  cor- 
recting alignment  by  wedging  casts;  (3)  manual  re- 
duction of  simple  and  compound  tibial  fractures  and 
casts;  (4)  reduction  by  windowing  the  casts  and  ad- 
justing the  fragments  by  two  pins,  which  hold  the 
reduction  in  plaster;  (5)  open  reduction  and  fixation 
by  screws,  not  plates;  (6)  drilling  for  non-union  in- 
stead of  bone  grafting;  (7)  traction  and  hip  spicas 
for  femurs;  (8)  hanging  cast  for  reduction  and  im- 
mobilization of  humeral  fractures;  (9)  value  of  man- 
ual reduction  and  cast  fixation  in  forearm  fractures. 

Major  H.  H.  Gordon,  in  discussing  endocrine  prob- 
lems in  adolescence,  defined  that  period  as  one  of 
transition  from  childhood  to  maturity.  He  asserted 
that  normal  children  vary  greatly  in  the  rate  of 
transition  because  of  constitutional  and  environmental 
factors.  Maturation  takes  place  at  different  rates 
in  the  somatic,  emotional,  intellectual  and  sexual 
spheres.  Progress  may  be  spurtlike  rather  than 
steady.  Recognition  of  these  broad  limitations  of 
normalcy  in  development  narrows  markedly  the  field 
for  use  of  endocrine  products  in  adolescent  children. 

A general  discussion  was  had  of  each  of  the  papers 
presented. 

An  invitation  by  the  Rusk  County  Medical  Society 
to  furnish  a program  for  that  Society  at  its  next 
meeting,  March  28,  was  accepted,  and  C.  E.  Willing- 
ham, J.  J.  Faust,  and  T.  M.  Jarmon  will  present 
papers  at  that  meeting. 

Tom  Green  Eight  County  Society 
February  7,  1944 

(Reported  by  Victor  E.  Schulze,  Secretary) 

Tom  Green  Eight  County  Medical  Society  met  Feb- 
ruary 7,  at  the  Cactus  Hotel,  San  Angelo,  with 
eighteen  members  and  four  visitors  present. 

President  J.  M.  Rape  read  a letter  from  the  Gal- 
veston County  Medical  Society,  advising  that  the 
delegate  from  that  Society  had  been  instructed  to 
propose  the  name  of  A.  0.  Singleton  for  the  office 
of  president-elect  of  the  State  Medical  Association 
at  the  1944  meeting  of  the  House  of  Delegates. 

Secretary  Schulze  reported  the  receipt  of  a letter 
from  the  Lavaca  County  Medical  Society  advising  it 
was  agreeable  to  that  Society  to  transfer  Edward  H. 
Strauss  of  Eden  to  the  Tom  Green  Eight  County 
Medical  Society. 

A letter  from  S.  E.  Thompson,  Chairman  of  the 
Board  of  Trustees  of  the  State  Medical  Association, 
was  read,  calling  attention  to  the  increased  expenses 
of  the  State  Medical  Association  and  requesting  do- 
nations from  the  Society.  A.  L.  Lewis  moved  that 
Secretary  Schulze  make  inquiry  of  Dr.  Thompson  as 
to  the  approximate  financial  need  and  the  respective 
quota  desired  of  each  county  society.  The  motion 
carried. 

The  resignation  of  J.  M.  Doss,  as  a member  of  the 
board  of  censors  of  the  Society,  was  read,  occasioned 
by  the  removal  of  Dr.  Doss  to  Edinburg.  President 
Rape  appointed  G.  W.  Nibling  to  serve  the  unex- 
pired term. 

Secretary  Schulze  reported  forty-two  active  mem- 
bers of  the  Society,  two  honorary  members,  and  fif- 
teen military  members. 
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The  scientific  programs  for  the  next  three  meet- 
ings were  outlined  by  the  secretary. 

The  chairman  of  the  public  relations  and  legisla- 
tive committee  gave  a report  in  which  it  was  recom- 
mended that  each  member  be  supplied  with  a list  of 
the  reportable  diseases,  for  the  purpose  of  improving 
cooperation  in  reporting  communicable  diseases.  It 
was  further  recommended  that  hospitals  be  made 
responsible  for  weekly  reports  of  cases  of  communi- 
cable diseases  hospitalized,  and  that  physicians  re- 
port weekly  on  communicable  diseases  attended  in 
the  home.  The  committee  further  recommended  that 
a legalized  city-health  board  be  established,  and  that 
the  president  appoint  E.  L.  Mee  and  T.  L.  Husbands 
to  collaborate  with  school  authorities  in  a venereal 
disease  control  educational  program  under  a less 
specific  title  for  high  school  students. 

President  Rape  accepted  the  recommendation  and 
appointed  E.  L.  Mee  and  T.  L.  Husbands  for  the  pur- 
pose stated. 

Jerome  Smith  discussed  difficulties  connected  with 
the  prosecution  of  prostitutes.  He  suggested  that 
the  public  be  advised  of  the  function  of  a health  unit 
and  particularly  that  it  is  not  the  function  of  a health 
unit  to  treat  the  sick. 

Secretary  Schulze  stated  that  the  first  considera- 
tion for  the  Society  was  to  decide  on  the  matter  of 
a city  board  of  health  for  San  Angelo;  that  the 
mayor  was  in  receipt  of  a letter  from  General  Dono- 
van insisting  that  a full-time  health  unit,  approved 
by  the  State  Health  Department,  be  established  at 
the  earliest  possible  date.  Dr.  Schulze  read  from  an 
ordinance  of  the  City  of  San  Antonio,  outlining  the 
functions  of  a city  health  board  and,  in  addition,  ex- 
pressed preference  for  a legalized  as  opposed  to  an 
advisory  board. 

F.  T.  Mclntire  discussed  the  subject  and  stated 
that  the  committee  had  had  competent  legal  advice 
on  the  matter,  and  asserted  that  if  parks  required 
special  interest  in  the  form  of  park  boards,  then 
certainly  the  health  of  a community  is  deserving  of 
a board. 

W.  D.  Anderson  expressed  the  opinion  that  resi- 
dents had  more  cause  to  be  concerned  about  medical 
care  for  the  indigent  than  they  do  for  a public  health 
unit,  and  he  suggested  that  city  officials  be  ap- 
proached with  regard  to  the  construction  of  a city- 
county  hospital. 

Dr.  Schulze  stated  that  the  committee  had  antici- 
pated this  as  a later  problem,  which  it  thought  would 
be  greatly  facilitated  by  the  establishment  of  a city 
health  board  at  the  present  time. 

J.  A.  Bunyard  moved  that  the  Society  approve  a 
city  (-county)  board  of  health  as  suggested  by  the 
public  relations  and  legislative  committee,  which  mo- 
tion was  seconded  by  T.  L.  Husbands  and  carried 
unanimously. 

President  Rape  appointed  members  of  the  public 
relations  and  legislative  committee  to  represent  the 
Society  in  drafting  an  ordinance  creating  a city 
board  of  health  if  and  when  city  officials  are  agree- 
able to  the  passing  of  such  ordinance. 

Members  of  the  Society  were  joined  at  this  time 
by  officials  of  the  city  and  county,  for  the  purpose 
of  hearing  Dr.  L.  P.  Walters  of  the  State  Health 
Department  explain  the  functions  of  a health  unit 
of  the  State  Health  Department. 

Mayor  Allen  read  a letter  from  Major  General 
Richard  Donovan  insisting  upon  the  establishment 
of  a full-time  health  unit,  approved  by  the  State 
Health  Department,  for  the  city  of  San  Angelo. 

Secretary  Schulze  introduced  L.  P.  Walters,  and 
conveyed  to  the  Society  the  regrets  of  Dr.  C.  S.  Ven- 
able, President  of  the  State  Medical  Association,  at 
his  inability  to  be  present. 

Dr.  Walter  then  discussed  the  function  and  opera- 
tions of  a city-county  health  unit. 


Following  Dr.  Walter’s  discussion,  he  and  city  and 
county  officials  retired  from  the  meeting.  The  mat- 
ter of  establishment  of  a health  unit  was  then  dis- 
cussed by  F.  T.  Mclntire,  Victor  E.  Schulze,  A.  L. 
Lewis  and  President  Rape. 

K.  B.  Round  moved  that  the  Society  go  on  record 
as  approving  a state  health  unit  under  a legalized 
city  health  board,  which  motion  was  seconded  by 
R.  L.  Powers  and  carried. 

February  14,  1944 

Tom  Green  Eight  County  Medical  Society  held  a 
special  called  meeting  February  14,  at  the  Shannon 
Memorial  Hospital,  San  Angelo,  with  Vice-President 
Swann  presiding.  Twenty-one  members  were  present. 

The  purpose  of  the  meeting  as  explained  by  the 
secretary  was  to  inform  the  Society  with  regard  to 
progress  made  in  the  establishment  of  a legalized 
city  health  board,  and  correspondence  between  the 
secretary  of  the  Society  and  the  State  Health  Officer 
was  read.  It  was  pointed  out  that  the  Society  had 
approved  a state  health  unit  for  San  Angelo  with 
the  provision  that  the  city  set  up  a legalized  city 
health  board,  the  ordinance  creating  that  board  to 
have  the  approval  of  the  representative  committee 
from  the  Society.  Approval  of  the  position  taken 
was  expressed. 

The  second  purpose  of  the  meeting  was  to  discuss 
the  Association  of  American  Physicians  and  Sur- 
geons. Secretary  Schulze  presented  the  background 
for  the  movement,  which  was  further  discussed  by 
F.  T.  Mclntire,  J.  A.  Bunyard  and  A.  L.  Lewis. 

The  secretary  was  instructed  to  write  the  Ameri- 
can Medical  Association  for  information  concerning 
this  organization. 

F.  T.  Mclntire  made  inquiry  regarding  the  World 
Insurance  Company.  Secretary  Schulze  reported 
that  the  Bexar  County  Medical  Society  had  endorsed 
the  group  casualty  policy  for  doctors,  and  that  the 
service  record  with  Bexar  County  Society  members 
had  been  satisfactory  to  date. 

Dr.  T.  F.  Carbrey  disclosed  a misrepresentation 
on  the  part  of  an  agent  of  the  company  pertaining 
to  continuation  of  the  policy  on  change  of  residence 
away  from  the  group. 


AUXILIARY  NOTES 


Officers  of  the  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas : President,  Mrs.  A.  B.  Pumphrey,  Fort  Worth ; 
President-Elect,  Mrs.  S.  E.  Thompson,  Kerrville ; First  Vice- 
President,  Mrs.  E.  W.  Coyle,  San  Antonio ; Second  Vice-President, 
Mrs.  Henry  Harrison,  Bryan ; Third  Vice-President,  Mrs.  E.  H. 
Marek,  Yoakum ; Fourth  Vice-President,  Mrs.  Ramsay  Moore, 
Dallas : Recording  Secretary,  Mrs.  Mark  Latimer,  Houston ; 
Corresponding  Secretary,  Mrs.  W.  F.  Armstrong,  Fort  Worth; 
Publicity  Secretary,  Mrs.  T.  H.  Thomason,  Fort  Worth ; Treas- 
urer, Mrs.  W.  A.  Minsch,  Kerrville;  Parliamentarian,  Mrs.  R.  B. 
Homan,  Jr.,  El  Paso. 


U.  S.  CADET  NURSES  RECRUITMENT 

Mrs.  J.  E.  Hogan,  State  Chairman  for  the  Auxil- 
iary of  the  U.  S.  Cadet  Nurses  Recruitment,  434  Dal- 
las Street,  Big  Spring,  Texas,  calls  attention  to  the 
important  task  assigned  to  the  Woman’s  Auxiliary 
by  the  American  Medical  Association  in  assisting  in 
the  recruitment  of  student  nurses  for  the  U.  S.  Cadet 
Nurses  Corps.  The  Auxiliary  is  given  a real  oppor- 
tunity to  make  a definite  and  valuable  contribution 
in  the  war  effort. 

The  shortage  of  trained  nurses  not  only  in  the 
armed  services,  but  in  hospitals,  clinics  and  offices 
of  physicians,  makes  it  imperative  that  strenuous 
efforts  be  made  to  train  more  nurses.  There  is  the 
added  value  in  helping  young  girls  to  find  a suitable 
and  profitable  vocation  as  well.  The  best  sources 
for  candidates  are  girls  graduating  from  high 
schools,  many  of  whom  are  only  seventeen  years  of 
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age.  They  are  too  young  to  become  WAGS,  WAVES, 
SPARS  or  Marines.  Many  of  them  will  not  be  able 
to  enter  institutions  of  higher  learning.  April  and 
May  are  the  months  which  should  be  devoted  espe- 
cially to  this  work,  since  high  schools  will  soon  be 
graduating  senior  classes.  Girls  graduating  from 
high  school  should  be  interviewed  and  given  oppor- 
tunity to  make  applications  and  plans  for  entering 
schools  of  nursing.  Applications  can  he  made  at 
any  time,  and  high  school  credits  mailed  immediate- 
ly after  graduation.  Many  nursing  schools  begin 
classes  in  June  or  September. 

Mrs.  Hogan  makes  the  following  suggestions  to 
stimulate  interest  in  the  U.  S.  Cadet  Nurses  Re- 
cruitment : 

1.  A U.  S.  Cadet  Nurses  Recruitment  chairman 
should  be  appointed  in  each  Auxiliary,  whose  func- 
tion will  be  to  utilize  the  program,  public  relations 
and  war  participation  committees  in  informing  all 
members  of  the  Auxiliary  of  the  project. 

2.  Arrangement  should  be  made  for  a speaker  to 
address  the  senior  girls  in  high  schools  on  the  sub- 
ject of  “Choosing  Nursing  as  a Vocation.” 

3.  Potential  candidates  for  nurses  recruitment 
should  be  taken  on  tours  of  local  schools  of  nursing, 
local  clinics,  hospitals,  and  military  post  hospitals, 
wherever  possible,  to  inspire  and'  interest  them  in 
nursing. 

4.  Authentic  information  regarding  the  need  of 
the  U.  S.  Cadet  Nurses  Recruitment  program  should 
be  made  available  to  local  newspapers  and  local 
radio  stations,  which  will  donate  space  and  time  to 
the  project. 

5.  Lists  of  schools  of  nursing  should  be  furnished 
prospective  students,  who  should  be  encouraged  to 
study  catalogues  of  several  schools  before  choosing 
one.  Catalogues  of  nursing  schools  should  be  placed 
in  school  libraries  as  a means  of  promoting  interest. 

6.  Records  should  be  kept  of  student  nurses  re- 
cruited, and  the  names  of  the  schools  they  enter,  for 
state  and  national  reports. 

Suggestions  with  regard  to  the  type  of  speaker 
and  for  an  outline  of  the  talk  that  should  be  made 
to  senior  high  school  girls  on  the  subject  may  be 
secured  from  Mrs.  Hogan,  at  the  address  given 
above. 


LEGISLATION  AND  PUBLIC  RELATIONS 
Mrs.  H.  S.  Renshaw,  State  Legislative  chairman, 
is  appealing  to  each  county  auxiliary  president  to 
see  to  it  that  the  public  is  thoroughly  acquainted 
with  the  dangers  inherent  in  the  legislation  pending 
in  the  national  congress,  which  threatens  to  destroy 
the  private  practice  of  medicine  and  substitute  there- 
for a dictatorship-type  of  socialized  medicine  inimi- 
cal to  the  public  health.  Material  useful  in  inform- 
ing the  public  has  been  distributed  to  each  county 
auxiliary. 

Mrs.  Renshaw  further  urges  that  county  auxil- 
iaries cooperate  closely  with  county  medical  societies 
with  regard  to  the  election  of  members  of  the  State 
Legislature  who  will  have  the  proper  attitude  toward 
public  health. 


AUXILIARY  NEWS 


Dallas  County  Auxiliary  met  March  1 at  the  Mel- 
rose Hotel,  Dallas,  with  Mrs.  Paul  Matthews  and  the 
following  members  of  the  executive  board  as  host- 
esses: Mesdames  J.  H.  Marshall,  O.  M.  Marchman, 
J.  J.  Terrill  and  Mark  Lott. 

Lt.  Col.  William  R.  Halloran,  McCloskey  Hospital, 
Temple,  spoke  on  “The  War  Front.”  Colonel  Hal- 
loran has  recently  returned  from  New  Guinea,  where 
he  was  commanding  officer  of  a field  hospital.  He 
has  been  awarded  the  Legion  of  Merit. 

Colonel  Halloran  was  presented  by  Mrs.  Albert 


D’Errico,  who  assisted  Mrs.  O.  M.  Marchman  as  pro- 
gram chairman. 

In  honor  of  doctors  in  foreign  service,  Mrs.  John 
V.  Goode  presented  “The  Listening  Post.” 

Mrs.  S.  F.  Harrington,  memorial  fund  chairman, 
reported  that  $197.50  had  been  contributed  to  that 
fund  for  the  month  of  February,  $100  of  which 
amount  was  given  by  the  Samuel  Clinic,  Dallas. 

Mrs.  Hall  Shannon,  chairman  of  physical  examina- 
tions, reported  that  529  examinations  had  been  made 
in  families  of  Dallas  doctors. 

Mrs.  S.  M.  Hill,  chairman  of  the  nominating  com- 
mittee, composed  of  Mrs.  Hill,  Mrs.  Hall  Shannon, 
Mrs.  J.  L.  Goforth,  Mrs.  Shirley  Hodges  and  Mrs. 
John  G.  Young,  presented  the  following  slate  of  offi- 
cers to  serve  Dallas  County  Auxiliary  for  1944-1945: 
Mrs.  Cecil  O.  Patterson,  president;  Mrs.  Joseph  H. 
McCracken,  president-elect;  Mrs.  John  M.  Pace,  first 
vice-president;  Mrs.  Julius  Mclver,  second  vice-presi- 
dent; Mrs.  Paul  W.  Matthews,  third  vice-president; 
Mrs.  Jack  G.  Kerr,  recording  secretary;  Mrs.  John  E. 
Ashby,  corresponding  secretary;  Mrs.  M.  Hill  Metz, 
treasurer;  Mrs.  Oscar  M.  Marchman,  parliamentari- 
an; Mrs.  Floyd  Franklin,  publicity;  Mrs.  U.  P.  Hack- 
ney, historian. 

During  the  social  hour,  Mrs.  J.  Guy  Jones  and  Mrs. 
J.  J.  Terrill  poured  coffee. — Mrs.  J.  D.  O’Brien. 

El  Paso  County  Auxiliary  met  March  13,  at  the 
El  Paso  Woman’s  Club,  with  twenty  members  pres- 
ent. Starting  at  1:30  p.  m.,  members  worked  on  Red 
Cross  surgical  dressings  before  and  during  the  busi- 
ness session,  which  was  called  at  3 p.  m. 

The  following  officers  were  elected  for  1944-1945: 
Mrs.  W.  J.  Davis,  president;  Mrs.  Robert  Thompson, 
president-elect;  Mrs.  Robert  Homan,  first  vice-presi- 
dent; Mrs.  George  Brunner,  second  vice-president; 
Mrs.  J.  L.  Murphy,  third  vice-president;  Mrs.  T.  J. 
McCamant,  recording  secretary;  Mrs.  E.  H.  Irvin, 
corresponding  secretary;  Mrs.  W.  Britton,  treasurer. 

The  following  directors  were  elected:  Mesdames 
Jacob  Rogde,  James  Vance,  Leslie  Smith  and  Maurice 
P.  Spearman. — Mrs.  James  Vance,  Publicity  Chair- 
man. 

Hidalgo-Starr  Counties  Auxiliary  members  met  re- 
cently at  the  Kiwanis  Club,  Pharr,  with  ten  members 
present. 

Mrs.  D.  E.  Lewis  of  Donna  entertained  members 
with  chalk  sketches  and  readings. — Mrs.  L.  H.  Moore. 

Liberty-Chambers  Counties  Auxiliary  met  March 
9,  at  7:30  p.  m.,  in  the  home  of  Mrs.  A.  L.  Delaney, 
Liberty. 

Final  plans  were  made  for  a barbecue,  which  will 
be  given  for  members  of  the  Liberty-Chambers 
County  Medical  Society  March  31. 

Discussion  was  had  with  regard  to  a meeting  in 
Houston  on  socialized  medicine,  at  which  Dr.  E.  H. 
Cary  of  Dallas  will  be  the  speaker.  Members  were 
urged  to  attend. — Mrs.  A.  L.  Delaney. 

Lubbock-Crosby  Counties  Auxiliary  held  a regular 
quarterly  luncheon  February  8,  at  the  Hilton  Hotel, 
Lubbock,  with  ten  members  and  two  special  guests 
present.  The  special  guests  were  Dr.  Paul  Miller 
and  Miss  Ann  McKenna  of  Jersey  City,  New  Jersey. 

The  following  officers  were  elected:  Mrs.  Robert 
H.  McCarty,  president;  Mrs.  Otis  Taylor,  Jr.,  vice- 
president;  Mrs.  Emerson  M.  Blake,  secretary- 
treasurer. 
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^Transactions  of  the  American  Proctologic  Society, 
Forty-Third  Annual  Session,  June  7-9,  1942, 
Marlborough-Blenheim  Hotel,  Atlantic  City, 
N.  J.  Cloth,  278  pages.  Price,  $5.00.  The 
Press  of  the  C.  V.  Mosby  Company,  St.  Louis, 
Mo.,  1943. 

^Reviewed  by  Frank  G.  Sanders,  M.  D.,  Fort  Worth,  Texas. 
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To  one  who  is  not  fairly  conversant  with  the  field 
of  proctology,  the  scholarly  and  clinical  experience 
of  the  personnel  of  the  membership  of  the  American 
Proctologic  Society  and  the  invited  contributors  to 
the  programs,  the  question  might  arise  as  to  whether 
or  not  the  annual  proceedings  would  not  be  largely 
repetitions  of  others  preceding. 

To  one  who  is  more  or  less  familiar  with  the 
Transactions  for  the  past  ten  or  fifteen  years  it  can 
be  said  there  is  very  little  repetition  and  each  volume 
is  interesting  and  instructive.  The  1942  Transactions 
maintains  the  high  standard  of  the  forty-two  preced- 
ing ones. 

The  executive  committee  has  offered  the  Surgeons 
General  of  the  Army  and  Navy  the  facilities  of  the 
American  Proctologic  Society  and  also  expressed  the 
hope  of  the  various  members  in  the  armed  forces 
that  their  specialty  be.  recognized. 

The  review  of  proctologic  literature  for  the  pre- 
ceding year  is  a very  important  contribution  and 
entails  an  enormous  amount  of  work  on  the  part  of 
the  reviewer. 

To  a physician  with  only  casual  interest  in  proc- 
tology the  field  apparently  is  limited;  however  to 
one  who  has  given  much  thought  and  who  has  had 
extensive  experience  in  this  particular  work,  the 
limitation  is  essentially  anatomic,  while  clinically  it 
leads  far  afield. 

At  a business  meeting  it  was  announced  that  the 
1942  Transactions  will  be  the  last  until  the  close  of 
the  war. 

The  Transactions  should  stimulate  any  reader  to 
be  on  the  alert  when  examining  patients  for  any 
proctologic  complaint. 


DEATHS 


Dr.  William  S.  Bickham  of  Paint  Rock,  Texas,  died 
November  6,  1943,  of  heart  disease. 

Dr.  Bickham  was  born  November  30,  1876,  in  San 
Saba  County,  the  son  of  William  Thomas  and  Mary 
Ann  Bickham.  His  academic  education  was  received 
in  the  public  schools  and  at  Daniel  Baker  College, 
Brownwood.  His  medical  education  was  obtained  in 
the  University  of  Texas  School  of  Medicine,  Galves- 
ton, from  which  he  was  graduated  in  1903.  After 
his  graduation  he  began  the  practice  of  medicine  at 
Big  Valley,  Mills  County,  where  he  remained  until 
1905.  He  then  lived  and  practiced  in  San  Saba  until 
1941,  at  which  time  he  removed  to  Paint  Rock,  Con- 
cho County,  which  was  his  home  for  the  remainder 
of  his  professional  life. 

Dr.  Bickham  was  a member  for  many  years  of  the 
State  Medical  Association  and  American  Medical 
Association  through  the  Mills  County  Medical  Socie- 
ty while  residing  at  Big  Valley,  and  the  San  Saba 
and  Brown-Mills-San  Saba  Counties  Medical  Socie- 
ties after  his  removal  to  San  Saba.  He  was  a mem- 
ber of  the  Methodist  Church,  and  a Mason.  He  was 
a capable  general  practitioner,  held  in  the  highest 
esteem  by  all  who  knew  him. 

Dr.  Bickham  was  married  February  9,  1930,  to 
Miss  Blake  McLeod  in  Mason,  Texas.  He  is  sur- 
vived by  his  wife;  one  daughter,  Frances  Ann  Bick- 
ham, Paint  Rock,  and  a sister,  Mrs.  Lillie  Trowbridge, 
of  Floydada,  Texas. 

Dr.  Walter  May  Peck  of  Dallas,  Texas,  died  Feb- 
ruary 5,  1944,  at  his  home,  of  coronary  occlusion. 

Dr.  Peck  was  born  May  8,  1877,  in  Allegan,  Michi- 
gan, the  son  of  Roman  Zo  and  Amaryllis  Peck.  His 
preliminary  education  was  received  in  the  public 
schools  of  South  Bend,  Indiana,  and  in  Michigan. 
His  medical  education  was  obtained  in  the  Univer- 
sity of  Michigan,  Ann  Arbor,  from  which  he  was 
graduated  in  1903.  He  served  an  internship  in  the 
Northern  Pacific  Railroad  Hospital,  Brainerd,  Min- 


nesota. He  began  the  practice  of  medicine  in  South 
Bend,  Indiana,  in  1904,  where  he  remained  until 
1909.  At  that  time  he  removed  to  Dallas,  where  he 
was  in  practice  continuously  until  1930,  when  he 
retired. 

Dr.  Peck  was  a member  continuously  in  good  stand- 
ing during  his  active  years  of  practice  in  Dallas,  of 
the  Dallas  County  Medical  Society,  State  Medical 
Association  and  American  Medical  Association.  He 
was  a member  of  the  Nu  Sigma  Nu  medical  frater- 
nity. During  his  early  years  of  practice  in  Dallas 
he  served  on  the  faculty  of  Baylor  University  College 
of  Medicine  for  five  years.  His  specialty  was  gastro- 
enterology. He  was  highly  regarded  by  medical 
associates  and  the  citizenship  of  Dallas. 

Dr.  Peck  was  married  October  19,  1904,  to  Miss 
Mildred  Hathaway  at  Addison,  Michigan.  He  is 
survived  by  Ms  wife;  one  son,  Walter  Hathaway 
Peck,  now  serving  in  the  U.  S.  Navy,  and  one  daugh- 
ter, Mrs.  Marion  Peck  Anderson,  wife  of  Dr.  H.  B. 
Anderson  of  Temple;  and  a sister.  Miss  Florence  A. 
Peck,  South  Bend,  Indiana.' 

Dr.  William  Beall  Carrell  of  Dallas,  Texas,  died 
February  23,  1944,  at  his  home. 

Dr.  Carrell  was  born  December  21,  1883,  in  Law- 
renceburg,  Tennessee,  the  son  of  the  late  Dr.  and 
Mrs.  C.  A.  Carrell.  He  came  to  Texas  with  his 

parents  when  a 
small  boy.  His 
preliminary 
education  was 
received  in 
public  schools 
and  the  South- 
western -Uni- 
V e r s i t y , 
Georgetown, 
from  which  in- 
stitution he  re- 
ceived the  B.  S. 
degree  in  1905. 
His  medical 
education  was 
obtained  in  the 
medical  de- 
partment of 
Southwestern 
University  at 
Dallas,  from 
which  he  was 
graduated  in 
1 9 0 8.  He 
served  an  in- 
ternship in  St. 
Paul’s  Sani- 
tarium, after 
which  he  be- 
gan the  prac- 
tice of  medicine  in  Dallas.  He  was  assistant  pro- 
fessor of  orthopedic  surgery  in  the  medical  depart- 
ment of  Southwestern  University  from  1911  to  1914. 
During  World  War  I,  he  served  overseas  as  a major 
in  the  medical  corps  of  the  Army.  After  his  return 
to  private  practice,  he  limited  his  work  to  orthopedic 
surgery,  in  which  specialty  he  gained  national  re- 
nown. He  was  a pioneer  in  crippled  children’s  work 
in  Texas,  and  for  the  past  several  years  had  been 
a member  of  the  orthopedic  board  of  the  National 
Foundation  for  Infantile  Paralysis.  He  had  an  im- 
portant part  many  years  ago  in  the  enactment  of 
legislation  providing  for  orthopedic  care  for  indigent 
victims  of  poliomyelitis,  and  was  one  of  the  organ- 
izers of  the  Texas  Society  for  Crippled  Children. 

Dr.  Carrell  was  senior  member  of  the  Carrell- 
Girard  Clinic,  and  chief  surgeon  of  the  Texas  Scott- 
ish Rite  Hospital  for  Crippled  Children.  He  served 
as  professor  of  orthopedic  surgery  at  Baylor  Uni- 
versity School  of  Medicine  before  the  removal  of 
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that  school  to  Houston,  following  which  he  became 
professor  of  orthopedic  surgery  of  the  Southwestern 
Medical  College.  He  was  orthopedic  surgeon  to 
Baylor,  Methodist  and  Parkland  Hospitals  in  Dallas. 

Dr.  Carrell  was  a member  continuously  in  good 
standing  during  his  professional  life  of  the  Dallas 
County  Medical  Society,  State  Medical  Association 
and  American  Medical  Association.  He  was  a Fel- 
low of  the  Texas  Surgical  Society,  the  American  Col- 
lege of  Surgeons,  the  Central  States  Orthopedic 
Society,  and  the  International  Orthopedic  Society. 
He  was  a member  of  the  Dallas  Rotary  Culb,  Dallas 
Country  Club,  and  Dallas  Athletic  Club.  For  out- 
standing contributions  as  a civic  and  philanthropic 
leader  of  Dallas,  Dr.  Carrell  received  the  Linz  award 
in  1925.  He  was  a member  of  the  Methodist  Church. 
He  was  widely  known  in  medical  circles  as  an  ac- 
complished orthopedist  and  held  in  the  highest  esteem 
by  all  who  knew  him,  not  only  for  his  professional 
ability  but  as  a philanthropist. 

Dr.  Carrell  was  married  September  20,  1905,  to 
Miss  Beulah  Stewart  of  Dallas,  who  survives  him. 
He  is  also  survived  by  two  sons.  Dr.  Brandon  Carrell, 
Dallas,  and  John  Robert  Carrell,  U.  S.  Army  Air 
Force;  a daughter,  Mrs.  Homer  Jack  Fisher,  New 
Orleans,  Louisiana;  and  five  sisters,  Mrs.  Rene  Cox, 
Mrs.  George  B.  Morgan  and  Mrs.  Tom  Archer,  all  of 
Dallas,  Mrs.  Raymond  Thomas,  Mansfield,  and  Mrs. 
J.  R.  Willson,  Jr.,  Sharon,  Penna. 

Dr.  George  W.  Larendon  of  Kerrville,  Texas,  died 
February  18,  1944,  in  Houston,  following  a brief 
illness. 

Dr.  Larendon  was  bom  August  21,  1868  in  Hous- 
ton, Texas,  the  son  of  Dr.  Joshua  and  Marie  Anais 
(Pasdeloup)  Larendon.  His  preliminary  education 

was  received  in 
private  schools 
in  Houston,  the 
Prince  Edward 
Academy  and 
Hampton  Sid- 
ney College, 
Virginia.  His 
medical  educa- 
tion was  ob- 
tained in  the 
Jefferson  Med- 
ical College, 
Philadelphia, 
from  which  he 
was  graduated 
in  1887.  He  be- 
gan the  prac- 
tice of  medi- 
cine in  Hous- 
ton in  associa- 
tion with  his 
father.  Shortly 
after  begin- 
ning practice, 
he  was  ap- 
pointed  health 
officer  of  Har- 
ris County, 
DR.  G.  w.  LARENDON  which  office  he 

held  for  eight 

years.  He  then  became  health  officer  of  Houston, 
serving  in  this  capacity  through  a period  of  several 
terms.  During  World  War  I,  Dr.  Larendon  served 
as  a major  in  the  medical  corps  of  the  Army,  being 
retired  as  a lieutenant  colonel.  He  returned  to  Hous- 
ton to  resume  practice  after  the  war  and  served 
another  term  as  city  health  officer  from  1933  to  1937. 
Two  years  prior  to  his  death  he  removed  to  Kerr- 
ville, Texas,  for  his  health,  which  was  his  home  fci 
the  remainder  of  his  life.  / ; 

Dr.  Larendon  was  a member  throughout  bis  pro- 
fessional life  of  the  Harris  County  Medical  Society, 


State  Medical  Association  and  American  Medical 
Association.  He  was  elected  an  honorary  member 
of  the  State  Medical  Association  in  1941,  which  mem- 
bership status  had  continued  until  his  death.  He 
was  a member  of  the  Elks  and  Knights  of  Pythias 
fraternal  organizations.  Dr.  Larendon  was  held  in 
the  highest  esteem  by  all  who  knew  him.  He  had 
rendered  valuable  services  as  a physician  and  health 
officer  to  Houston  and  Harris  County. 

Dr.  Larendon  was  married  in  1909  to  Mrs.  J.  H. 
Blake  of  Houston,  who  survives  him.  He  is  also 
survived  by  one  son,  George  W.  Larendon,  Jr.,  Fort 
Worth,  and  a step-son,  James  Harris  Blake,  Kerr- 
ville; a sister,  Mrs.  Florence  Larendon  Lipper,  and 
a brother,  Edwin  Larendon,  both  of  Houston. 

Dr.  Daniel  Royall  Murchison  of  Dallas,  Texas,  died 
February  17,  1944,  at  his  home,  of  coronary  throm- 
bosis. 

Dr.  Murchison  was  born  June  16,  1887,  at  Athens, 
Texas,  the  son  of  Daniel  R.  and  Sallie  J.  (Miller) 
Murchison.  His  academic  education  was  received 

in  the  public 
schools  and 
Bruce  Acad- 
emy, Athens; 
Trinity  Uni- 
versity, Waxa- 
hachie,  and  the 
University  of 
Texas  at  Aus- 
tin, from  which 
last  named  in- 
stitution he  re- 
ceived the  B.  A. 
degree  in  1907. 
His  medical 
education  was 
obtained  in  the 
University  of 
Virginia  from 
which  he  was 
graduated  in 
1911.  He  served 
an  internship 
in  the  N ew 
York  Nursery 
and  Children’s 
Hospital,  New 
York  City.  He 
had  taken  post- 
DR.  D.  R.  MURCHISON  graduate  work 

at  Harvard, 

Boston,  and  the  New  York  Post  Graduate  School  of 
Medicine.  He  located  for  practice  in  Dallas  in  1913, 
which  was  his  home  for  the  remainder  of  his  pro- 
fessional life. 

Dr.  Murchison  was  a member  of  the  Dallas  County 
Medical  Society,  State  Medical  Association  and 
American  Medical  Association  continuously  for  many 
years,  and  was  in  good  standing  in  these  organiza- 
tions at  the  time  of  his  death.  He  was  a member 
of  Sigma  Nu  academic  and  Nu  Sigma  Nu  medical 
fraternities.  He  was  a member  of  the  Presbyterian 
Church,  and  a Mason,  being  a member  of  the  Shrine 
and  a Knights  Templar.  Dr.  Murchison  was  held  in 
high  regard  by  his  medical  associates  and  the  clien- 
tele he  served.  He  was  a capable  practitioner  and 
valued  citizen. 

Dr.  Murchison  was  married  January  3,  1912,  to 
Miss  Anna  Mary  Yettner  of  Sayre,  Pennsylvania. 
He  is  survived  by  his  wife;  two  brothers,  Frank  M. 
Murchison,  Chicago,  and  Macintosh  Murchison,  El 
Paso;  and  three  sisters,  Mrs.  Laura  M.  Ferrell, 
Athens;  Mrs.  Barry  Cool,  Los  Angeles,  California, 
and  Mrs.  Christopher  Knox,  Corsicana. 

Dr.  WilHam  White  of  Dallas,  Texas,  died 

February'  27, '1044^  at,  his  home. 

Pr.  White  was  b.orn  July  28,  1878,  in  Lancaster, 
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Texas,  the  son  of  W.  P.  and  Margaret  White.  He 
was  a grand  nephew  of  Peter  Turney  of  Winchester, 

Tennessee, 
who  served  for 
many  years  as 
Associate  Jus- 
tice and  later 
Chief  Justice 
of  the  Supreme 
Court  of  Ten- 
nessee, and  as 
Governor  of 
that  state.  Dr. 
White’s  pre- 
liminary edu- 
cation was  ob- 
tained in  the 
public  schools 
of  Lancaster 
and  Dallas,  and 
Baylor  Uni- 
versity, Waco, 
from  which  he 
was  graduated 
with  the  B.  A. 
degree  in  1900. 
He  then  at- 
tended the 
University  of 
Texas  School 
of  Medicine, 
Galveston, 
completing  his 
medical  education  in  Tulane  University  School  of 
Medicine,  New  Orleans,  from  which  he  was  gradu- 
ated in  1906.  He  served  an  internship  in  the  Mexi- 
can Central  Railroad  Hospital  at  Aguas  Calientes, 
Mexico,  and  at  Mexico  City.  He  had  taken  post- 
graduate work  in  several  eastern  clinics.  Dr.  White 
began  the  practice  of  medicine  in  Dallas  in  1907, 
which  was  his  home  for  the  remainder  of  his  pro- 
fessional life. 

Dr.  White  was  a member  continuously  in  good 
standing  of  the  Dallas  County  Medical  Society,  State 
Medical  Association  and  American  Medical  Associa- 
tion. He  was  a member  of  the  North  Texas  District 
Medical  Society  and  Fellow  of  the  American  College 
of  Surgeons.  He  was  a member  of  the  Phi  Chi  medi- 
cal fraternity,  and  of  the  Dallas  Historical  Society 
and  Y.  M.  C.  A.  He  served  as  a lecturer  in  hygiene 
and  demonstrator  in  surgery  in  Southwestern  Medi- 
cal College  prior  to  the  merger  of  that  institution 
with  Baylor.  He  had  served  Baylor  University  Col- 
lege of  Medicine  as  professor  of  clinical  and  op- 
erative surgery.  He  was  on  the  staff  of  Baylor 
Hospital,  Gaston  Hospital,  and  Medical  Arts  Hos- 
pital, a member  of  the  consulting  staffs  of  St. 
Paul’s  Sanitarium  and  Methodist  Hospital,  and 
Texas  Children’s  Hospital,  and  chief  surgeon  for 
the  Richmond  Freeman  Memorial  Clinic,  which  he 
helped  found  with  the  late  Dr.  William  M.  Ander- 
son, who  initiated  the  Presbyterian  Clinic,  first 
located  in  the  basement  of  the  First  Presbyterian 
Church,  Dallas,  as  predecessor  to  the  Freeman  Me- 
morial Clinic.  Dr.  White  was  a member  of  the 
Southern  Medical  Association  and  Dallas  Southern 
Clinical  Society.  He  was  also  chief  surgeon  for  the 
Magnolia  Petroleum  Company.  He  was  a member 
of  the  Baptist  Church,  a thirty-second  degree  Mason, 
being  a member  of  the  Scottish  Rite  and  Hella  Tem- 
ple Shrine.  He  was  a member  of  the  Dallas  Athletic 
Club,  Dallas  Country  Club,  Dallas  Hunting  and  Pish- 
ing Club,  and  Koon  Kreek  Klub.  He  was  held  in  the 
highest  regard  by  his  medical  associates  and  the 
citizenship  of  Dallas.  « y 

Dr.  White  was  married  in  1907 rto,  Miss,  Mamie 
Henry  of  Lancaster.  They  had  pc^  ^children.  He  is 
survived  by  his  wife  and  two  niepes,  Miss  Mary  Jean 


White,  Dallas,  and  Mrs.  Raymond  Southworth,  In- 
dianapolis, Indiana. 

Dr.  J.  Boyd  Swonger  of  Beaumont,  Texas,  died 
January  26,  1944,  in  the  U.  S.  Veterans  Hospital, 
Waco,  Texas,  of  coronary  sclerosis  and  myocardial 
insufficiency. 

Dr.  Swonger  was  born  December  2,  1868,  at  West 
Union,  Adams  County,  Ohio,  the  son  of  Rubin  and 
Lucinda  Ann  (Roebuck)  Swonger.  His  academic 

education  was 
received  in  the 
public  schools 
of  Ohio  and 
Ohio  State 
U niversity. 
His  medical 
education  was 
obtained  in  the 
Ohio  Medical 
University, 
from  which  he 
was  graduated 
in  1901.  He  be- 
gan the  prac- 
tice of  medi- 
cine at  Bells- 
ville,  Ohio, 
where  he  re- 
mained only  a 
short  period  of 
time  before 
coming  to 
Voth,  Texas, 
where  he  was 
in  practice  for 
four  years.  He 
also  lived  and 
practiced  in 
Ariola  and 
Odelia,  Texas, 
prior  to  his  location  in  Beaumont  in  1908.  He  owned 
and  operated  a drugstore  in  Beaumont  in  connection 
with  general  practice  until  1918.  During  World  I, 
he  served  in  the  medical  corps  of  the  Army  with  the 
rank  of  captain.  After  the  war,  he  returned  to  prac- 
tice in  Beaumont.  In  1923,  he  specialized  in  eye, 
ear,  nose  and  throat  diseases  in  the  New  York  Post- 
graduate School.  He  returned  to  Beaumont  in  July, 
1924,  where  he  was  in  the  active  practice  of  his 
specialty  until  ill  health  compelled  his  retirement  in 
1940. 

Dr.  Swonger  was  a member  throughout  his  pro- 
fessional life  of  the  Jefferson  County  Medical  Socie- 
ty, State  Medical  Association  and  American  Medical 
Association.  He  was  also  a Fellow  of  the  American 
Medical  Association,  and  a member  of  the  Southern 
Medical  Association,  and  the  Association  of  Military 
Surgeons.  He  was  local  oculist  for  the  Gulf,  Colo- 
rado and  Santa  Fe  Railway  System.  He  was  a 
member  of  the  Disabled  Emergency  Officers  of  the 
World  Wars,  and  active  in  the  American  Legion,  and 
a member  of  the  Forty  and  Eight.  He  was  a mem- 
ber of  the  Knights  of  Pythias  and  the  Dokeys  fra- 
ternal organizations,  and  maintained  his  member- 
ship in  the  Ohio  State  University  Alumni  Associa- 
tion until  his  death. 

Dr.  Swonger  took  an  active  interest  in  the  civic 
affairs  of  Beaumont,  and  served  as  commissioner  of 
that  city  from  1920  to  1923.  He  was  particularly 
interested  in  public  health  measures  and  gave  freely 
of  his  time  and  talents  in  worth-while  projects  for 
the  betterment  of  community  health.  He  was  held 
in  the  highest  esteem  by  all  who  knew  him. 

..  Dr.  Swonger  was  married  July  31,  1905,  to  Miss 
Mabel . Harman  Broome.  He  is  survived  by  his  wife, 
‘■ahd.twc  daughters,  Mrs.  Stanley  C.  Peters  and  Miss 
Arlyn , ‘Swonger,  all  of  Beaumont. 
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Just  Ready— A New  National  Research  Council  Manual 

Official  U.  S.  Public  Health  Service  Manual 
of  Industrial  Hygiene  & Medical  Service  in  War  Industries 

The  U.  S.  Public  Health  Service’s  Official  Manual  of  Industrial  Hygiene  and  Medical  Service 
in  War  Industries  has  been  specially  designed  to  meet  the  numerous  changed  health  condi- 
tions in  industries  converted  to  war  purposes.  It  provides  authoritative  guidance  in  dealing 
with  industrial  health  hazards,  emphasizing  in  particular  methods  of  control  and  practical 
means  of  diagnosing  and  treating  occupational  diseases. 

Prepared  by  the  Division  of  Industrial  Hygiene  of  the  National  Institute  of  Health,  U.  S.  Public  Health  Service  and  Issued  under 
the  auspices  of  the  National  Research  Council.  Edited  by  William  M.  Gafafer,  D.  SC..  Chief  of  the  Statistical  Unit  of  the 
Division  of  Industrial  Hygiene.  508  pages.  6"  x 9",  illustrated.  $3.00. 

National  Research  Council  Military  Medical  and  Surgical  Manuals 

PLASTIC  & MAXILLOFACIAL  SURGERY  — 432‘ 
pages,  6"x9",  with  899  illustrations  on  259  figures. 

$5.00. 


OPHTHALMOLOGY  & OTOLARYNGOLOGY— 331 
pages,  6"  X 9",  with  188  illustrations  on  124  figures. 
$4.00. 


ORTHOPEDIC  SUBJECTS— 306  pages,  6"x9",  with 
147  illustrations  on  79  figures.  $3.00. 

BURNS,  SHOCK,  WOUND  HEALING  & VASCU- 
LAR INJURIES— 272  pages,  6"  x 9",  with  227  illus- 
trations on  82  figures.  $2.50. 


ABDOMINAL  & GENITO-URINARY  INJURIES- 

243  pages,  6"  x 9",  with  274  illustrations  on  79  fig 
ures.  $3.00. 


NEUROSURGERY  & THORACIC  SURGERY— 310 
pages,  6"  X 9",  with  163  illustrations  on  100  figures. 
$2.50. 

MANUAL  of  DERMATOLOGY — By  Drs.  Donald  M.  Pillsbury,  Marion  B.  Sulzberger,  a 
Clarence  S.  Livingood.  421  pages  514"  x 7%",  illustrated.  $2.00. 
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SELECT  THE  MEDICATION 
Choose  a suitable  dosage  form 
from  the  convenient  variety  of 
Wyeth  Estrogenic  Preparations. 


NATURAL 


ESTROGENIC  THERAPY 


The  application  of  new  refinements  in 
diagnostic  technique  enhances  the  effec- 
tiveness of  modern  estrogenic  therapy. 

Now,  completely  satisfactory  treatment  is 


easily  planned  and  maintained. 

These  three  simple  steps  ensure  precise, 
controlled  results  with  a minimum  of  time 
and  effort; 


SIMPLIFY  DIAGNOSIS 

Reveal  the  degree  of  ovarian  function  by  staining  the 
vaginal  smear  with  Single  Differential  Stain  (Shorr). 


ACCURATELY  DETERMINE  RESPONSE  TO  THERAPY 
Ascertain  the  effect  of  medication  by  observing  the 
changes  reflected  In  the  stained  vaginal  smear. 


ST-- 
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cc.  a»P®'^  _ Boxes  oi  t coio  oil 

,000  ‘tVeacH  a 

cc.  amp®’?  _ Boxes  oi  1 corn  oil 

‘“‘issssw®’' 


\ cc.  eoi“ 
g-^Boxeso*^ 


SINGLE  DIFFERENTIAL  STAIN 


Requiring  only  a S-minute  office  procedure.  Single 
Differential  Stain  (Shorr)  reveals  the  extent  of  corni- 
fication  in  the  cells  of  the  vaginal  smear,  providing 
an  index  of  ovarian  function  essential  to  proper 
diagnosis  and  treatment. 

Shorr  Stain  is  available  in  packages  of  two  Pondits*, 
each  containing  sufficient  dry  material  for  preparing 
enough  stain  for  200  slides. 

AVAILABLE:  A new  folder  containing 
complete  information  about  this  time*saving 
Wyeth  product.  It  contains  directions  for  apply* 
ing  the  stain  and  full*coIor  reproductions  of 
characteristic  stained  slides.  Your  Wyeth  repre* 
sentative  has  a copy  for  you. 
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New  Book! — Hoffman’s  Endocrinology 


Just  Ready! — This  neiv  book  is  by  Dr.  Jacob  Hoffman  of  Jefferson  Medical  College  and 
Hospital,  Philadelphia.  Its  full  title  is  Feimale  Endocrinology,  including  Sections  on  the 
Male.  It  was  written  not  alone  to  record  the  great  advances  in  endocrinology  and  their 
office  and  bedside  practice,  but  even  more  to  give  all  concerned  with  endocrinopathies  a 
comprehensive,  really  sound  and  wholly  impartial  counsellor  and  guide  that  faces  diag- 
nostic and  therapeutic  problems  objectively  and  with  determination  to  clarify  the  virtues, 
dangers,  possibilities  and  limitations  of  endocrine  therapy. 

Dr.  Hoffman  approaches  endocrine  disorders  from  the  physiologic  viewpoint.  Consequently 
he  first  covers  concisely  the  physiology  of  each  endocrine  gland,  then  goes  thoroughly  and 
specifically  into  the  clinical  aspects — symptoms,  diagnosis  and  treatment.  Because  it  is  so 
important.  Dr.  Hoffman  gives  treatment  in  great  detail.  He  evaluates  therapy  with  unusual 
clarity;  he  tells  what  treatment  is  indicated  and  why;  stresses  limitations  of  endocrine 
therapy  and  lays  great  emphasis  on  the  place  and  value  of  non-eyidocrine  therapy.  Proper 
psychic  management  and  the  constitutional  aspects  and  non-endocrine  factors  of  endocrine 
disorders  are  carefully  brought  out. 

Part  III  is  devoted  entirely  to  Laboratory  Procedures — ^the  technic  of  tests  and  what  is 
especially  essential,  the  clinical  interpretation  of  the  findings. 

Full  information  is  given  on  hormone  preparations  in  easy-to-use  tabular  form  and  the  en- 
tire book  is  enhanced  by  nearly  200  outstanding  illustrations. 


By  Jacob  Hoffman,  M.  D.,  Demonstrator  in  Gynecology.  Jefferson  Medical  College,  and  Pathologist  in  Gynecology, 
788  pages,  6^/^"  x 9^",  illustrated.  $10.00. 
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A 


FOR  A GENT  WHO'S 


WORKING  LIKE  CRAZY- 


MY  DOCTOR 


SURE  KEEPS 


HIS  HEAD! 


"^^OODNESS  KNOWS,  he’s  doin’  the  work  of 
two  or  three  doctors  nowadays ! No  won- 
der he  takes  a good  short  cut  when  he  sees  it. 

"He  saw  S-M-A — ’cause  he  was  looking  for 
something  that  would  help  save  him  time  from 
doing  endless  ’rithmetic  about  proportions  of 
milk,  carbohydrate,  water  for  feeding  formulas. 

"And  he  began  prescribing  S-M-A — when  he 
found  out  what  an  efficient  time-saver  it  is.  In 
just  two  minutes  he  was  able  to  tell  Mother  how 
to  mix  and  feed  me  my  S-M-A*  . . . 


"Rut  S-M-A  pleases  my  Doctor  most  because  he 
knows  that  in  it  he  is  prescribing  an  infant  food 
that  closely  resembles  breast  milk  in  digestibility 
and  nutritional  completeness! 

"So  now  he’s  always  bragging  about  me  and 
his  other  S-M-A  babies ! 

"And  Mother  says  she  can  hardly  believe  what 
S-M-A  has  done  for  me  and  my  disposition ! 
Sure  looks  like— EVERYBODY’S  happy  if  it’s 
an  S-M-A  baby!” 

*One  S’M'A  measuring  cup  powder  to  one  ounce  water. 


S’M'A  is  derived  from  tuberculin-tested  cows’  milk,  the  fat  of  which  is  replaced  hy  animal  and  vegetable  fats,  including  biologically  tested 
cod  liver  oil,  with  milk  sugar  and  potassium  ghloride  added,  altogether  forming  an  anti-racbitic  food.  When  diluted  according  to  directions 
S*M*A  is  essentially  similar  to  human  milk  in  percentages  of  protein,  fat,  carbohydrate,  ash,  in  chemical  constants  of  fat  and  physical 
properties.  A nutritional  product  of  the  S.M.A.  Corporation,  Division  WYETH  Incorporated,  Philadelphia. 


'S  HAPPY  BP  IT'S  AN 


BABY! 


REo.u.  s.  PAT.  err. 


When  writing  advertisers  please  mention  this  Journal 


54 


TEXAS  STATE  JOURNAL  OF  MEDICINE  ADVERTISER 


SCOTT  & WHITE 

CLINIC 


CX9 


SCOTT  &L  WHITE 

HOSPITAL 

CTO 

SCOTT  6l  white 

HOSPITAL  TRAINING  SCHOOL 

FOR  NURSES 

(TO 

TEMPLE,  TEXAS 


mn  DflUGHies  CLinic  nno  nospithl 

Fireproof  Throughout 

APPROVED  SCHOOL  OF  NURSING 

TEMPLE  TEXAS 


When  writing  advertisers  please  mention  this  Journal 


>39 


' T V ^ 


t 


This  Book  is  due  on  the  last  date  stamped 
below.  No  further  preliminary  notice 
will  be  sent.  Requests  for  renewals  must 
be  made  on  or  before  the  date  of  expiration. 


each  week  or  fraction  of  a week  the  book  is 
retained  without  the  Library’s  authorization. 


